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I. INTRODUCTION
 

The maternal, child and infant mortality rates are
 
extremely high in developing countries. In certain
 
countries in Africa, the infant mortality rates
 
approximate 200/1000 for those less than a year old and
 
35/1000 for those infants from 1-4 years of age.

The number of maternal deaths per year during the
 
reproductive years in some African countries is
 
estimated at 450,00/100,000.
 

These mortality rates are the cause of the high number

of pregnancies in early years (before age 18) of
 
pregnancies in later years (after age 35), 
of the large

numbers of children in a family (more than four
 
children) and of pregnancies that are spaced too
 
closely together (less than two year intervals between
 
pregnancies). (6)
 

Taking 
into account this tragic situation, with its
 
far-reaching consequenc-s, many countries have

introduced family planning into their health systems.

Family planning is defined as 
a means to avoid unwanted
 
births, bringing about wanted births (counseling and
 
treatment of infertility), regulating the interval
 
between births 
to enoure adequate spacing, ensuring

that births occur at the best time in 
relation to the
 
age of the mother ( preventing or reducing the number

of pregnancies in women under 20 and over 35 years of
 
age) and deciding on the number of children in the
 
family. (8).
 

Family planning cannot be the sole guarantee of
 
maternal, child and infant health but it 
can protect

families against high risk pregnancies, it can save
 
lives and it 
can protect families against illnesses.
 
The Alma-Ata Conference on Primary Health Care held 
 in
 
tho Soviet Union in 1978 identified eight basic
 
components of primary health care. 
It was noted that if
 
family planning was accepted as one of these basic
 
eight components, a country could approach the
 
objective of "health for all by the year 2000".
 

Chad aigned the Alma-Ata Declaration, and, as many

developing countries, it is 
very familiar with the
 
inherent problems in not having a family planning
 
programme.
 

With the perspective of organizing 
a family planning
 
programme, the Chadian Government, in 1986, signed a
 
contract with the International Program for Training in
 
Health at the University of North Carolina in

Chapel-Hill (INTRAH). The general objective of this
 
alliance was to offer the Chadian people access to

integrated family planning and maternal child health
 
services as a part of the Government's family well
being initiatives.
 



Thus, our survey aims to 
find what data exists in
N'Djamene with regard to 
family planning _. ices and
activities. These findings will then serve as the

foundation for further studies on the current situation
 
with regard family planning activities.
 

I. PROFILE OF CHAD AND DEVELOPMENT OF A SURVEY
 

This project is of 
interest to the Republic of Chad, a
country enclosed and located 
in Central Africa. Chad

shares her common borders with Libya to 
the North,

Sudan to 
the East, The Central African Republic to the
South and Cameroon, Nigeiie and Niger to the West.
 
(Appendix 5).
 

Chad is also characterized as having 
: (2)
 

* A semi-desert like climate ;
 

* 
 An economic development based on agro
pastoral production which is strongly

handicapped by an 
extremely unfavorable
 
geographic situition, as 
well as with
 
climatic hazzards ;
 

a 
 An extremely weak educational system
 

* A very unstructured public health aystem
 

* 
 A very young population where those under 15
 
years -f age represent 41,5 % of the total
 
popul 'jn of five million ; and,
 

* 
 A high rural exodus of young people due to
 
the constant state of war.
 

This gloomy picture is aggravated by the exiatance of a
permanent situation of war which has prevented the
Government from investing in 
the development of the
 
country's public sector.
 

It is within this context that we planned our survey
for N'Djamena. the capital of Chad. A city that in 1985

had 
an estimated population of 400,000 (31. 
We

anticipated collecting a significant amount of family
planning information in N'Djamena, since it 
is the

administrative, political, economic and social center
 
of Chad.
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III. CURRENT FAMILY PLANNING SITUATION IN N'DJAMENA
 

A. Contraception
 

With regard to the availability of contraceptives in
 
N'Djamena 
one can find several methods in the twenty-one
 
pharmaceutical depots and the four pri-ate pharmacies.
 

PHARMAT is the principal importer of contraceptives in Chad
 
All available contraceptives, pills injectables and
 
IUD's are imported from France and manufactuerd by the
 
SHERING WYETH BYLA drug company.
 

PHARMAT's figures showe. a 
net increase in the
 
importation of some contraceptives. Between 1985 and
 
!986, the quantity of pills (21 days) rose from 12,550
 
to 24,100 ; injectables rose from 
180 to 1,700 ampules,
 
while condoms decreased from 2,300 packets to 
zero
 
(6 in a packet).
 

The prices of contraceptives are higher in the
 
pharmacies than in the pharmaceutical depots, and 
our
 
findings show that clients buy contraceptives according
 
to 
their market price. The salempeople state that for
 
those clients buying the pill, thby are buying single
 
packets at a 
time, while boxes of three packets are
 
much more economical but are not being sold. The
 
financial aspect is a major constraint that makee
 
contraceptives inaccessible to most people.
 

The selling of contraceptives takes place with and
 
without prescription. One can purchase any

contraceptive method that is available in the private
 
pharmacies, the only limitation being 
its availability
 
and the purchasing power of the client.
 

Within the domain of family planning, there is the
 
National Center for Maternal Child and Family Health
 
that used to be called the National Programme for
 
Maternal and Infant Health. This 
new center includes a
 
family planning component and also provides services to
 
the disp,3nsairies, the polyclinic and the health
 
centers in N'Djamena. These health centers, in 
addition
 
to their family planning activities, occasionally
 
distribute contraceptives to 
%.omen with problems.
 

The National Center for Maternal, Child and Family
 
Health was the result of 
an agreement in 1985 between
 
the Government of Chad, the World Health Organization

and the United Nations Fund for Population Activities.
 
The Project document refers to family planning
 
activities, to supplies of contraceptives and to the
 
equipment required to improve the project's activities.
 
They also included plans for a seminar in 
Chad under
 
the sponsorship of the International Planned Parenthood
 
Federation, with sensitization activites through the
 
mass media. To date these activities have not taken
 
place.
 



The project allocated .-
70,000 (US) to purchase

contraceptives. 
This shipment was used to initially supply

the health centera, the Maternity Hospital and the
 
polyclinic.
 

B. Personnel
 

With 	regard to personnel trained in 
family planning

skills there aren't any qualified professionals. To
 
date the Division of Professional Training and
 
Education at the Ministry of Public Health has only

coordinated short-term training courses, ranging from
 
two weeks to three months in family planning. These
 
seminars 
are usually financed by JHPIEGO, USAID, and
 
WHO (10).
 

C. Abortion
 

Illigal abortions are 
widely practiced in Chad with
 
terrible consequences due 
to its illicit (religious)

and illegal character (Chadian Justice).
 
Because of its illegality, abortions tend to 
be secretive
 
and conducted under terrible medical conditions. They

only come to medical attention when women go 
to the
 
hospital for emergency treatment of 
compl :ations that
 
have 	developed as a 
result of the illegal abortion.
 

Illegal abortions have become a 
common method of birth
 
control. There are 
reasons 
that women succomb to an
 
illegal abortion, and these 
include the following
 
examplea:
 

* 
 A young girl whose parents are not aware of her
 
pregnancy and who fear family reprisals ;
 

0 	 A woman who becomes pregnant while her husband or
 
fiance is away ;
 

* 
 A single woman who gets pregnpint by a man she
 
hardly knows cnd who cannont support her
 
financially ; and,
 

[o 	 A business woman whose activities would be hampered by
 
her pregnancy.
 

Our findings demonstrate that the primary reasons for 
an
 
abortion are usually for medical 
or economic reasons.
 
Because of the high incidence of abortion in 
N'Djamena

and the seriousness of the situation, 
the Chief
 
Physician at 
the Central Hospital in 1984 sent the
 
Director General of 
the Ministry of Public Health 
a
 
letter (N" 
486 HC/84 dated 6/23/1984) describing the
 
situation of illegal abortions and requesting that he
 
intervene with the appropriate authorities to abrogate

the existing law, making abortions illegal in Chad.
 
(see 	Appendix 1).
 



In 1986 the same physician wrote a report to the public
 
health officials describing the causes that have lead to tho
 
practice of illegal abortions and their consequences, and
 
once again asked that intermediate solutions be sought to
 
ameliorate this problem (Appendix 2).
 

During 1986, the chief Physician at the Central
 
Hospital sent a memorandum to the Attorney General
 
duscribing 
the problems of unwanted pregnancies and the
 
social reasons for the practice of abortion in Chad
 
(Appendix 3).
 

The Chief 
Physician and his assistant at N'Djamena's
 
Maternity Hospital reacted 
to the growing demand for
 
abortions dnd 
in 1986 also wrote to the Ministry of
 
Public Health explaininy that women 
are requesting
 
abortion.3 and that the staff cannot meet the demand.
 
They 	 explained th,:c such a situation will 	 contribute to 
increasing the number of 
illegal abortions and their
 
oftentimes disastrous consequences (Appendix 4). 
Both
 
phy-.icians requested that the Ministry oz 
Public Health 
find ain appropriate solution to this problem. 

D. A 	CHRONOLOGY OF FAMILY 
PLANNING ACTIVITIES
 

Since 1981, with the adoption of the African Charter on
 
Civil arid flumianc Hights, many different events have 
takuni plocu that have slowly led to the Government ot 
Chad's developing an interest in family planning 
activities. 

In 1984 the 
United Nations Economic Commission for
 
Africa sponsored a National Seminar on Population and
 
Development in N'Djamena. The two main topics presented 
were 	:
 

I. 	 Population Status in 
Chad by Morbian
 
Seth ; and,
 

2. 	 An Approach to and a Definition of a
 
Population Policy in Chad by Allafoza
 
Allatchimi.
 

In 1984 Chad was represented at the Mexico City
 
Conference on Population. The recommendations put forth
 
at the meeting were 
the result of consensual work done
 
by 
the countries attending the conference.
 
Recommendation N" 
30 was one of the ten recommendations
 
that addressed 
the issue of family planning.
 

The President of the Republic, El Hadj Hissein Pabre,

in an official statement at 
the Mexico City Conference,
 
mentioned women's development as part of the efforts
 
undertaken by Chad to 
improve the quality of life cf
 
the Chadian people. He mentioned that Chad was pleased

with the 
conclusions and recommendations of the World
 
Plan of Action which was developed in 1974 at the
 
Bucharest Conference on Population.
 



He added that he was pleased with the success and outcomes
 
of 
the 1984 Mexico City Conference. Chadian repreaentativea
 
also participated in the Arusha Conference in 1984, in the
 
Nairobi Conference of 1985, and in 
the Harare Conference of
 
1986.
 

These major international conferences speak clearly about
 
tho need to improve the atntus of women worldwide, and about 
recognizing the aocio-economic role that women 
play in the
 
development of their societies.
 

In 1985 the Rapid II Computer model for Chad was 
presented
 
to President Habre and to other national 
and international
 
officials. The presentation included discussions on 
the
 
effects of rapid population growth and its negative effects
 
on all sectors of the economy. Family planning and birth
 
spacing were suggested as a means to 
resolve the problem of
 
the scarcity of resources in a country like Chad. 
(1)
 

In February 1985 a preliminary survey was conducted by two
 
consultants from INTRAH to determine the training needs for
 
family planning in Chad. The final contact was finalized and
 
signed between the Government of Chad and the University of
 
North Carolina 
in November of 1986. In September 1986 the
 
INTRAH project was launched when two 
nationml evaluators
 
attended an INTRAH evaluation workshop in Maut~tius.
 

In late November 1986, the Population Advisor arrived in
 
N'Djamena, on a 
two year contract, to introduce and
 
implement a national family planning program through the
 
Ministry of Public Health. She assumed management of the
 
INTRAH project.
 

The next significant activity in the chronology of family

planning activities was a two-week study tour to 
Senegal and
 
the Gambia in 
April 1987. Ten key Chadian officials
 
representing six Ministries, the political movement (UNIR)
 
and the Islamic Council were selected to visit Senegal and
 
the Gambia's family planning programs to learn about the
 
programs administrativs 
aspects and to begin sensitizing
 
government officials 
to the need to officially begin

introducing family planning as part of maternal and child
 
health services in Chad.(14)
 

In May 1987 a representative from the Options Project came
 
to N'D3amena for three weeks to 
review and recommend
 
necessary changes in the existing (Law N' 
28) Chadian Anti-

Contraception Law that forbids the use, distribution and
 
advertising of contraceptives. (Appendix 4) (10).
 

Lastly, in August 1987 a 
second family planning study tour
 
is scheduled to 
Morocco. The original ten Chadian officials
 
who attended the first study tour to Senegal and the Gamble
 
will again be going on this tour to observe the dynamics of
 
an advanced family planning program in North Africa.
 



IV. FAAILY PLANNING DATA COLLECTION RESULTS
 

The data collected in this survey are the result of
 
three combined interviewing techniques
 

a 	 Direct observation;
 

* 	 Indirect observation (documents and letters); and
 

a 
 Participant observation (interviews).
 

Even 	though we 
tried to maximize the amount of information
 
we collected, our results are somewhat limited. Our major
 
constraint in doing this survey was trying to find the
 
information existing in 
several health institutions in
 
N'Djamena 
 regarding family planning activities. The
 
existence of Law N' 28 making the availability and
 
advertising of contraceptives illegal presented a major
 
barrier in our efforts to gather data. But despite these
 
obstacles, we noted the following characteristics of family

planning activities in selected health centers 
in N'Djamena:
 

* 	 Family PlanAing activites do exist ;
 

* 
 Family planning staff is unqualified for the work ;
 

0 	 Family planning services do not exist 
;
 

* 	 Family planning consultants are available
 

0 	 Contraceptives are available in 
the private sector and
 
in some health centers ; (public sector) ;
 

* 
 A supply system exists that provides contraceptives to
 
the private sector ;
 

0 	 A high rate of illegal abortions exists; and,
 

* 	 Many requests for the voluntary interruption of
 
unwanted pregnancies exist.
 

V. CONCLUSIONS
 

This 	report describes a chronology of events that
 
highlights the seriousness of the actual health
 
situation for women in N'Djamena. It describes the
 
availabilty of contraceptives, the high rate of illegal

abortions and the increasing number of requests for
 
legal abortions.
 

Our report notes that family planning activities exist
 
in almost all of the maternal and child health centers,
 
and the cl:nics. The National Center for Maternal,
 
Child and Family Health has a family planning Unit that
 
is used as a referral center for family planning
 
consultation by 
the other health centers.
 

(7
 



With regard to the availability of contraceptives, pills,

injectables, 
IUD's and condoms they are being imported, sold and
 
distributed by the private pharmacies, and the pharmaceutical
 
depots to 
the health centers and distributed on a small scale.
 
Although illegal abortions are performed, practitioners are only
 
prosecuted in 
the event of major complications.
 

Abrogation of law 
N' 28 remains a major objective before any

significant steps can be taken to 
improve the health conditions
 
for women. Once the law is changed and contraceptives become
 
legalized, mcny of the barriers can be removed 
to prevent the
 
large numbers of unwanted pregnancies that also create serious
 
complications at the hospital. Revision of the law 
will allow
 
officials to begin providing family planning services on a 
large

scale. Once family planning activities exist on a national scale,
 
an effective counseling system will also be introduced to 
assure
 
clients of their many options regarding the uses of
 
contraceptives.
 

Aa discussed in part D, 
section III of this reports, manle
 
Government officials have participated in some of the major

International family planning conferences giving Chad an
 
opportunity of sharing the concerns of most developing countries
 
regarding the need to introduce family planning services as a
 
pre-condition to improving the health status of mothers and
 
children.
 

VI. 	 RECOMMENDATIONS
 

Based on our findings it seems appropriate that
 
decision-makers consider implementing the following
 
recommendations:
 

0 	 Hastening the process of abrogating Law N' 28 ;
 

* 	 Implementing an operations research study to
 
understand the need of setting-up an
 
appropriate and culture-sensitive family
 
programme for Chad ;
 

* 	 Continuing to encourage the health centers to
 
offer family planning services;
 

* 	 Appointing personnel to administer family
 
planning programs; and,
 

0 	 Training qualified family planning personnel.
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Organisant 1'exercise de la Pharmacie
 

CHAPITRE IV: ANTICONCEPTIONNELS ET ABORTIPS 
PROPAGANDE ANTICONCE1'IONNELLE 

PROVOCATION A L'AVORTEMUI 

- Ii est interdit a toutes personnes d'exposer,
ARTICLE 95 

d'offrir, de faire offrir, de vendre, de mettre en vente, de
 

faire vendre, de distribuer, de faire distribuer de quelque
 

mani6re que ce soit, les remdes et substances, sondes
 

intra-ut~rines et autres objets susceptibles de provoquer ou
 

favoriser 1'avortement dont la liste est 6tablie par un ArrVtO du
 

linistre de la Sant6 Publique.
 

'outefois, les pharmaciens peuvent vendre les remedes, substances
 

!tobjets sur registre special cot6 et paraph6 par le pr6fet et
 

,is6 par linspecteur de la pharrmacie.
 

'Arrct6 du Ministre de la Sant6 pr6vu 5 l'alin6a premier du
 

)resent article pr6cise les nydalit6s de rZ-glementation de la
 

rente des rejn'ides, substances, objets et appareils nentionn6s au
 

)reinier alin a dudit article.
 

[1 est interdit aux fabricants et n~gociants en appareils
 

lyn~cologiques de vendre lesdits appareils A des personnes
 

'appartenant pas au corps m6dical ou ne faisant pas elles-msn-s
 

Drofession come commerqant patent6 de vendre 
des appareils
 

hirurgicaux.
 

Toute infraction aux dispositions qui pr&cdent sera
kRTICLE 96 
punie d'un emprisonnement de trois mois 6 deux ans et d'une
 

amende de 120.000 A 1.200.000 francs.
 

Les tribunaux ordonneront, dans tous les cas, la confiscation des
 
Ils pourront,
rem~des, substances, instruments et objets saisis. 


en outre, prononcer A l'6gard du condamme6 la suppression
 

temporaire ou l'incapacit6 d'exercer la profession a l'occasion
 

de laquelle le d6lit aura 6t6 counis.
 

ARTICLE 97 - Sera puni d'un emprisonnement de six mois 6 trois
 

ans et d'une amende de 24.000 A 720.000 francs quiconque:
 

- soit par discours prof6r6s dans les lieux publics ou
 

r6unions publiques
 
soit par la vente, la mise en vente ou l'offre, mme non
-


publique, ou par l'exposition, 1'affichage ou la distribution sur
 

la voie publique ou dans les lieux publics, ou par la
 

distribution A domicile, la remise sous bande ou sous enveloppe
 

ferm6, 3 la poste ou 3 un agent de distribution ou de transport
 

de livres, d'imprim6s, d'annonces, d'affiches, dessins et
 
emblimes.
 

- soit par la publicit6 de cabinets m6dicaux ou soit disant
 

m6dicaux aura provoqu6 un d6lit d'avortement, alors mime que
 

cette provocation n'aura pas 6t6 suivie d'effet.
 

E~ET co.npyAAILfl! 



TITRE VIII
 

Des crimes et d6lits contre la famille
 

CHAPITRE III
 
DES ATTEINTES A L'INTEGRITE ET A L'UNITE DE LA FAMILLE
 

Art. 296 -
Quiconque, par aliments, breuvages, m6dicaments,
 
manoeuvres, violences ou par tout autre moyen aura procur6 ou
 
tent6 de procurer l'avortement d'une femme enceinte ou suppos6e
 
enceinte qu'elle aft consenti ou non, sera puni d'un
 
emprisonnement d'un an A cinq ans et d'une aende de 50.000 a
 
500.000 francs.
 

L'emprisonnenent sera de cinq ans A dix ans 
et l'amende de
 
100.000 francs 5 1.000.000 de francs s'il est 6tabli que le
 
coupable s'est livr6 habituellement aux actes vis6s au paragraphe
 
pr&cedent.
 

Sera punie d'un emprisonnement de deux mois A deux ans et d'une 
amende de 5.000 francs A 50.000 francs, la femme qui se sera 
procur6 l'avortement A elle-mOme ou aura tent6 de se le procurer, 
ou qui aura consenti A faire usage des moyens A elle indiques ou 
administr6s A cet effet. 

Les mdecins, sages-femmes, chirurgiens-dentistes, pharmaciens,
 
ainsi que les 6tudiants en mrdecine, les 6tudiants ou employ~s en
 
pharmiacie, herboristes, bandagistes, marchands d'instrunmnts do
 
chirurgie, infirmiers, masseurs qui 
auront indiqu6, favoris6 ou
 
pratiqui les moyens de procurer l'avortement seront condamn6s aux
 
peines pr~vues aux paragraphes premier et second du pr6sent
 
article. Ia suspension pendant cinq ans au moins et 1'incapacit6
 
absolue de I'exercise de leur profession seront, en outre,
 
prononc~es contre les coupables.
 

Quiconque contrevient A l'interdiction d'exercer sk profession
 
prononce en vertu du paragraphe pr6cedent sera punt d'un
 
emprisonneinent do six mois au moins et de deux ans au 
plus et
 
d'une amende de 100.000 francs au moins et de 1.000.000 de francs
 
au plus. pp.53-55
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Sera puni des memes peines quiconque aura vendu, iis e , 

fait vendre, distribu6 ou fait distribuer, 
de quelque maniere que 

ce soit des remodes, substances instruments 
ou objets 

quelconques, sachet qu'ils 6taient destin6s 
3 commettre le d~lit
 

d'avortement, lors meme que cet avortement 
n'aurait ftc ni
 

conso m6 ni tent6 et alors mime que ces 	
remedes, substances,
 
6
s conme moyens


instruments ou objets quelconques propos
 

d'avortement efficaces seraient en r~alite 
inaptes a le r6aliser.
 

Sera puni d'un mois A six mois de prison 
et d'une
 

ARTICLE 98 
amende de 24.000 a 1.200.000 francs 

quiconque, dans un but de
 

propagande anticonceptionnelle, aura 
par l'un des moyens
 

6 a l'article 97, d~crit ou divulgue, ou 
offert de
 

spcifi s 

r~v~ler des procd6s propres A pr~venir 	

la grossesse, ou encore
 

faciliter l'usage de ces proc~d~s.
 

livr6 5
 
Les mrmes peines seront applicables 

A quiconque se sera 


une propagande anticonceptionnelle contre 
la natalite.
 

peines les infractions
 
AMrICLE 99 - Seront punies des mimeS 

vis&es par les articles 7 et 8, lorsque les remndes 
sont d6sign~s
 

par des 6tiquettes, des annonces et 
tout autre moyen comnme
 

jouissint de vertus sp6cifiques preventives 
de la grossesse alors
 

mme qae l'indication de ces vertus 
ne serait que mensongere.
 

6 
a la suite
 
Lorsque l'avortement aura 6t6 consomm
 ARTICLE 100 

des manoeuvres ou pratiques pr6vues 
au dernier alin6a de
 

l'arLicle 97, les dispositions do l'article 317 du 
code p~nal
 

actuellelnt en vigueur seront appliqu6es 
aux auteurs desdites
 

manoeuvres ou pratiques.
 

Source: Journal Officiel de la R~publique du Chad.
 

ier janvier 1966, p.
13.
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Avortement. - Propagande anticonceptionnelle - P~nalit~s. 
- Loi r6primant la provocation A l'avortement et A la propagande 
anticonceptionelle. - 31 juillet 1920 (1) (J.off. ier ao0t)-
V. Tab. textes l6g. ve Code p6nal.
 

Art. Ier - Sera puni d'un emprisonneinent de six mois 5 trois ans
 
et d'une amende de cent francs (100 fr.) A trois mille francs
 
(3.000 fr) quiconque:
 
Soit par des discours prof6r6s dans des lieux publics ou r6unions
 
publiques; Soit, par la vente, la mise en vente ou l'offre, m@me
 
non publique, ou par l'exposition, 1'affichage ou par la
 
distribution A domicile, la remise sous bande ou sous enveloppe
 
fern-e ou non feL...6e, a la poste ou A tout agent de distribution
 
ou de transport de livren, d'6crits, d'imprim6s, d'annonces,
 
d'affiches, dessins, images et ejbb~mes.
 
Soit par la publicit6 de cabinets m6dicaux ou soi-distant
 
m6dicaux.
 

Aura provoqu6 un crime d'avortement, alors mane que cette
 
provocation n'aura pas 6t6 suivie d'effet.
 

Art. 2 - Sera puni des mrlim peines quiconque aura vendu, mis en
 
vente, ou fait vendre, distribuer ou fait distribuer, de quelque
 

mani6re que ce soit, des remndes, substances, instruments ou
 
objets quelconques sachant qu'ils 6taient destin6s A comnmettre le
 
crime d'avortement, lots m0me que cet avortement n'aurait 6t6 ni
 
consoii6, ni tent6, et alors, mfi]e que ces rem6des, substances,
 

instruments ou objets quelconques prospos6s comme moyens
 
d'avortement efficaces seraient, en r6alit&, inaptes a le
 
r6aliser.
 

Art. 3 - Sera puni d'un mois A six mois de prison et d'une amende 
de cent francs (100 ft.) a cinq mille francs (5.000 fr.), 
quiconque dans un but de propagande anticonceptionnelle, aura, 

r 
par lun des moyens sp6cifi6s aux articles 1e et 2, d6crit ou
 
divulgu6, ou offert de r6v6ler des proc6d6s oropres pr6venir la
 

grossesse, ou encore faciliter l'usage de ces proc6d6s. Les
 
mmes peines seront applicables A quiconque, par l'un des moyens
 
nonc&s a Particle 23 de la loi du 29 juillet 1881, se sera
 

livr& a une propagande anticonceptionnelle ou contre la natalit6.
 

Art. 4 - Seront punies des m ines peines les infractions aux
 
articles 32 et 36 de la loi du 21 germinal an XI, lorsque les
 
reindes secrets sont d6sign6s par les 6tiquettes, les annonces ou
 
tout autre inoyen comne jouissant de vertus sp6cifiques
 
pr6ventives de la grossesse, alors mnme que l'indication de ces
 
vertus ne serait que riensong6re.
 

Art. 5 - Lorsque l'avortement aura 6t6 consomm6 a la suite des
 
manoeuvres ou des pratiques pr6VUes A l'article 2, les
 
dispositions de l'article 317 du code p6nal seront appliqu6es aux
 
auteurs desdites manoeuvres ou pratiques.
 

Art. 6 - L'article 463 du code penal est applicable aux d6lits
 
ci-dessus sp6cifi6s.
 

Art. 7 - La pr6sente loi est applicable A 1'Alg6rie et aux
 
colonies, dans les conditions qui seront d6termin6es par des
 
rZglemcnts d'administration publique.
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