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III the last three decades, a considerable bod)' of research on changing family patterns and
demographic issues bas become availablo fur the Arab countries. Most of tho population infonnation has
focused on fertility behavior, including patterJl$ of chUd beating and the use of contraception. These data
have been gathered through a series of large-scale international survey programs, including the World
Fertility Survey (WFS) from 1972 to 198.4 and the Contraceptive Prevalence Surveys (CPS) from 1977
to 1985 and the current Demographic: and Health Surveys (DHS), which started in 1984, and Pan Arab
Project for Child Development (PAPCHILD), which was initiatated in 1985.

This papu briefly dC$cribes the range offertility poUciC$ in the region, and examines key findings
on fertility regulation from the retrospective surveys indicated here. The paper also discusses the changes
that have been taking place in fertility behavior in the Arab countries covered by these surveys.

I. Fertility Policies in the Arab Countries

A natioPal population policy is defIDed as involving governmental implementation of policies to
influence either directly or indirectly the demographic character of the country population such as
population growth and age·structure, mortality and morbidity, fertility and the family. international
migration, urbanization and spatial distribution (United Nations, 1989). In this paper, we will present
information on 'fertility policies', that is, on governmental policies concerned with limiting or promoting
fertility.

Arab countries can be divided into three mam groups aCQ)rding to the nature of their fertility
policies as shown in Table 1. The first group of six countries (Algeria, Egypt, Jordan, Morocco, Tunisia
and Yemen) Viewl their fertility level and trend as too high. The governments of most of these countries
consider rapid popUlation growth as an obstacle to achieving development objectives. In the 19608, Egypt
Morocco and Tunisia were amoog the first developing countries to officially adopt policies to reduce
fertility and set quantitative wgeu in terms of contraceptive use, fertility rates and population growth.
As a result of high unemployment and serious obstacles to economic growth, Algeria changed its position
in the early 19805 (officially at the Second World Population Conference in Mexico in 1984), adopting
a policy of direct intervention to modify demographic variables in ~njunetion with soci(HCOnomic
restructuring. Before that, Algeria vehemently opposed fertility reduction and considered population
control as a Western creation to hide the real reasons of underdevelopment. Yemen bas formulated a
population policy of direct intervention in 1991 and established targets to reduce fertility and increase the
practice of contraception. Since 1986, Jordan h~ switched from a non-interventionistposition to a policy
of promoting lower fertility. At the moment, the National Population Commission bas proposed a "birth
spacing policy" which is under consideration by the government.

With a population of 137 million in 1993, these six countries represent almost 57 percent of the
total Arab population estimated to more than 241 million. Two countries of this group are the most
populous nations of the region: Egypt (58.3 million) and Morocco (28 mUlion).
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TABLE 1 CUrrent Perception of fert ILhy by the GoWlTIIIents of the Ani) Comtrift end socto-~n~fc Jrdfcetora. 1993

'ercent lotel Infant Per clpfta

Nud:1er of Total Fertility Hortltftv Life GNP

01 Population Poputat tOft kate Rate Expectlncy 1991 Percent

Status CClU\trles COU'ltrles (..tlUana) in 1992 15-49 (par 1000> (WS) urban

Algerta 27.3 4.4 a 42. 66 2 020 SO

fertility is ~'clered egypt 58.3 3.9 b 56 60 620 44

to be un.at'f.etOt~
'orden 3.8 '5.5 34 11 1 120 7G

bKauslI It Is too fsh. tIol"OCCO 28.0 4.0 b 57 b 65 l030 47

lind there .... pollc:les Tunl.l. 8.6 3.4 43 68 1 510 59

to .-.duI:' ft. 6 V...n 1l.3 56.1 1.5 Mb 46 540 29

Bahrain O.S ].f) 20 72 " 910 81

Dliboutl 0.5 6.6 41 48 -- S1

LtbIncltl 3.6 3.1 46 68 -- 84

F.rttlltv level ts llbye 4.9 6.4 63 63 .- 76

constdered to be Maurftll\fl 2.2 5.0 a 83a 41 510 39

SIt Isfactory. and ttl.re omen 1.6 6.7 44 66 5 650 11

, Irl no or sane l~tlrY- Qater 0.5 4.3 26 71 15 S70 C 90

\N
entlon to ..lntaln It. U Saudta Arabi. 11.5 34.6 6.8 65 66 1070 e 71

sudan 21.4 6.5 81 53 ~OO c ZI

""'-
SCIII8lfl 9.5 7.0 127 46 .. 24

SvrSI 13.5 7.1 48 65 1 110 50

u. A. ElIIireus 2.1 4.9 25 71 19870 c 81

fertllfty fs considered
to be uneatlafactary
beclUle it I. tQO low. Ireq 19.Z 7.0 79 64 .. 70

•nd th.,.. are lIlHures to Kuwllt 1.7 4.4 14 n 16 ')50 C 96

Increase It. Z 8.6

Total 19 242.0 100.0 4.p S3 63 .. 49

SourcI~ lhe lnfol'llllltion Ctl tfl_ current $QWrlllllmtal paslttan on • country'. fertHlty is c~lled frOlllunlted Nations.

~o foWl.tion Pol IlClfS MId DII$ repcrta. 1M loclo-deIllOIl..aphic Indicator••,.. ccqJlltd frOlll tile

Wortd poputatlon Dlla Stleet of the Population Reference lurellU, tnc. IIU ffSlures .re talten from the

deta ah"t UIltesll noted IS d....wn frOM the foHowlne 1000rc..:

I • PAPCMILD Reports
b - DIfS R~..ts
c - Vortd 8mk (1990)

Note: The Occupied Territories of Gua ard tile Uest '.nk, \lhlch are pert of the le.~ of the Arab Stites Ire not included

here.
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The second group of 12 countries perceives the current fertility rates as satisfactory. Five
countries (Libya, Oman. Qatar, Saudia Arabia and United Arab Emirates) have implemented measures
to reduce mortality. maintain their current biih level of fertility and reduce dependency on expatriate
labor force (United Nations. 1989). With regard to access to modern contraceptive methods. these
countries have a policy of little or DO support, and there are even major restrictions in Saudia Arabia. The
remaining seven countries (Bahrain. Djibouti. Lebanon. Mauritania, Somalia, Sudan and Syria) have no
explicit policy to raise fertility; however. they provide limited support to family planning activities, with
services proVided mainly through local famity planning associations affiliated with the International
Planned Parenthood Federation (lPPF). This g:roup represents 35 percent of the population in the Arab
countries.

The third group of two countries (Iraq and Kuwait) views the present fertility rat' as
unsatisfactory, because they are too tow. The government of Iraq has intervened to increase fertility by
means of various pro~nata.list measures such as family allowances and· benefits, child allowances for
salaried workel'S, and paid maternity leave for workilli women, including 100 percentofearnings payable
at least '10 weeks. Although Iraq bad an active national family planning association until 1991, the
government has since the mid 19808 limited access to modern methods of contraception. Kuwait has also
a policy to boost fertility rates among the national population. The government provides cash benefits
by means of child allowances. maternity benefits and housing subsidies to families with a male Kuwaiti
in government service. Access to contraception is pennitted, but without government support for
information or provision of methods. These two countries represent less than 9 percent of the Arab
population.

Jl. Fertility and Family Planning Indicators

Though reproductive levels remain high In the Arab world, many countries have entered a long­
tenn process of demographic transition with continuing decline in fenUity and infant and child IDQrtal ity.
In particular, thete has been significant change in fertility and its determinants in the sIx Arab countries
with the most active fertility control policies. This section of the paper first compares the family planning
service delivery programs in each of these six countries. The paper then looks at evidence of the major
changes that have occurred in these si~ countries in two of most important and measurable proximate
(immediate) determinants of fertility decline-age at marriage and use of modem contra"ption. The
paper highlights declines in fertility in a Dumber of the countries. Finally, consideration is given to
broader social changes, partiCUlarly. increasinz education, that have helped to shape the climate in which
the changes in fertility behavior and its determinants have been occurring.

A. Program Discussion

Three countries (Egypt, Morocco and Tunisia) have had national family planning programs for
many years. but their approaches to achieving the shared goal of widespread COQtraceptive practice differ
in many fe$pects. The three other countries (Algeria, Jordan and Yemen) are considered newcomers to
the task: of setting up family planning programs, 'but the impact 00 fertitlty decline of their efforb to
increase contraceptive use is already evident in Algeria and 1ordan.
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1. Algeria

FROM MACRO INTERNATIONAL PAGE.006

Until early 19808, the government took the position that resolution of population issues lay in

social and economic development. The first mention of family planning in an official government

statement appeared in the Public Health Code of 1976, where birth spacing by contraception was

acknowledged as needed to protect the life and health of mothers and children as well as the well-being

of the family. At the Second Population Conference in 1984 in Mexico, Algeria officiaUy recognized

the need to for dircq intervention to modify demographic variables. Although no quantitative fertility

targets have been established, the policy is to reduce fertility by measures such as expanding the family

planning program and improving the status of women (lI1crease in the legal age at marriage from age 14

to 16, interdiction of forced marriage and pension and cbild support for divorced women). Famlly

allowances are limited to those with a nwtimum of four children. The govenunent provides dir~t

support free of charge for information about, and access to, modern t:Ontraception through the MCH

centers of the Ministry of Health (Norunan, 1981, United Nations, 1989 and AAPF, 1993).

Family planning services are also available in the private sector. inclUding pharmacies and the

Algerian Family Planning Association (AAPF) which is affiliated to IPPF. In addition, international

assistance has been accepted from the UN Fund for Population Activities, and the World Health

Organization.

2. Egypt

Egypt bas the largest and among the oldest family planning programs in the Arab world. Family

planning services were offered as early as the 1950s by nongovernmental social service agencies

(including the Egyptian Family Planning Association). In the mid-1960s, the Government of Egypt

assumed an active role in providing family planning services, with the establishment of the Supreme

Council for Family Planning. For the next 25 years, policy and program coordination was concentrated

in the Population and Family Planning Board and it successor. the National Population Council. As

further sign of its continuing concern with population, the Egyptian government has very recently

established a Ministry of Population and Family Affairs. .

The national family planning program in Egypt relies upon both public sector and private sector

providers to serve family planning clients. Currently, aroun<J two in three users obtains services from

private outlets, principally private doctors or clinics and phannacies.

3. Jordan

Although Jordan bas no expllclt population policy, it recognizes that demographic variables are

linked to socio-economic development. The National Population Commission was established in 1973

to plan and promote a national population policy, and since the late 19705 national development have

made explicit reference to factors such as high population growth, rural-urban migration, spatial

distribution and age structure (Cornelius et aI., 1993). At the moment, a "birth spacing policy" Is under

consideration by the government. The objectives of this policy are to promote cbildspacing and reduce

infant and maternal mortalIty.

ThroUgh the Ministry of Healtb, the Jordan Family Planning and Protection Association (1FPPA)

and ageocie$ concerned with rural, women are receiving infonnation about family health and

contraceptive methods and services if they are desired. The private sector is the major proVider offamily

s



t'WiJ 2' 93 1 1 : 54 FROM MACRO INTERNATIONAL PAGE.007

planning services in the country; it includes private clinics, doctors and pharmacies. The JFPPA which
is the leading family planning NGO in Jordan, currently operates eight clinics with financial support of
IPPF, USAID and UNFPA.

4. Morocco

Morocco has had a national family planning program since 1966, when both a national High
Population Commission and local committees concerned with population issues were established. A
major early success was the repeal of the French Law of 1920, which prohibits the advertislng, sale and
distribution of contracepdves.

The Moroccan family planning program is distinguished by its imegration of family planning
services with the primary health care delivery system and its strong outreach efforts. The strategy of
delivering home-based services was expanded from an experimental effort in oue province in the late
19705 to the entire country in 1986. Currently, around two thirds of all users obtain services from public
sector providers, with about one-tenth served by outreach efforts.

s. Tunisia

Tunisia has among the most advanced family planning programs in Africa and the Middle East.
Since the early 1960s, Tunisia has had a comprehensive population program, which seeks to incorporate
demographic variables into soci~onomic planning, promote full equality for women, encourage small
family size and permit free access to all major methods of family planning, including sterilizatioD. The
Office Natlonale de la Famille et de la Population (ONPFP), a semi-autonomous agency of the Ministry
of Public Health, coordinates governmental efforts to provide family planning services.

Today, in Tunisia, contraceptive services are offered, free of charge, in more than 1,000 public
sector facilities througbout the country. Over three-quaners of all current users obtain their methods
from these public sector outlets, with the remainder relying on pharmacies or private physicians and
nurse-midwives.

6. Yemen

In 1984, aNational Committee for Population and Family Planning (NCPFP) was established to
strengthen the government capacity to implement a population polley in North Yemen. After the
achievement of the Yemeni unity between the two parts in May 1990, the government drafted a national
popUlation strategy which, after revision, was adopted as national policy at the National Population
Confecence in October 1991. Targets to be achieved by the year 2000 are a total fertility rate of 6
children pet woman and a prevalence contraceptive rate of 35 perceut. The policy commits the
government to supporting the provision of contraceptives, the training of family planning volunteers,
raising awareness of the rigbt to famlly planningt and to implementing the policy through the
establishment of and support for a National Population Council (United Nations, 1990 and Delargy et al.,
1993).

Neatly six out of every ten users of modem methods in Ycmcn are supplied by the public sector,
while the: private serves four in ten. In the private sector. pharmacies are the major source of
contraceptive methods. The role of the Yemen Family Planning Association (YFPA), an IPPF affiliate
is still limited regarding the provision of contraceptive services, although the Association provides

6
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training and information.

B. Proximate Determinants of Fertility

Changes in Marriage Patterns

Marriage is a primary determinant of women's exposure to the risk of pregnancy, especially in

countries like those in the Arab world where chUdbearing is confined to martial unions. Fenility levels

tend to be higher in countries in which women marry at a young age because women who marry early

are exposed to the risk of childbearing for a longer duration than women who delay marriage. Table 2

presents the proportion of women who are still unmarried and the singulate mean age at marriage at two

points in time for the countries studied in this paper.

'ASLE 2 Percentage of 'oIQmlln Nev~r Matrl@'Cj by Age IInCI 9;ngulate Mean All' at

Martia;. (WM> in five Arab CCM1trles. Cet1$I$K, 'oIFS lIIld DK9 $urv~

Algeri. Egypt Jordan ~rocc::o T",isla Yemen (Ii)

1977 1987 1930 1981 1976 1990 197'9180 1992 1978 1988 1919 1991/92

Age CMlSUS Census WI'S OHS IIFS OHS \lFS OMS IlFS OKS WFS ilHS

15-19 54 72 78 85 80 89 79 88 94 96 39 76

20-24 21 3S 36 40 36 55 36 56 '7 64 7 ~

25-29 7 16 14 16 13 26 12 Yo 20 30 3 9

30-34 3 7 " 5 !i 11 3 14 6 l' 2 :5

35-'39 2 3 Z 2 e 5 1 7 l !i 0 1

40-44 1 4 2 2 2 3 1 3 2 :5 2 0

45-49 1 2 2 2 2 2 0 0 1 B 1 0

SlW4 21.1 24.0 21.3 22.0 21.6 24.0 21.3 25. 23_9 25.0* 16.9 20.9

Nott: The siogulate mean age It Marriage can be Interpreted ., the averlte ~r o~ yeers

liVed .. ,intLe~ women who ultilllltely IIlI!Ifry.

*$I'lM wac calculated 101' age '5·44

SourCH' Wf. dIlt..... frOID United Nations (1987). DHS dati for Egypt end Tl.I'lisla are fnlM

Adl.kh. et .L (1991>, DHS data for Jor~. Moroeeo wd YIlIlm are ftalll ~lished

tllbuletions ard OKS reports and ee1'1$1J9 Hgurn for Algeria .r~ fr<:ltl lCll.»OUCi (1992).

The rapid change that has occumd over the. past 15 years in the age at marriage is evident from

both these indicators. The proportion who remain single clearly increased among women under age 30

in all of the countries. In addition, significant increases are observed in the proportion remaining single

in the 30-34 cohort in Jordan, MorOi:co and Tunisia; currently more than one in ten women age 30-34

in these three countries has not yet married.

The increasing tendency to delay marriage also is reflected in th. increases in the siniUlate mean

at marriage for all countries. The $iogulate mean age at marriage is defined as the average number of

yean lived as single for women wbo will eventually marry. The singulate mean age at marriage

exceeded 20 years in all six countries and was 2S years or more in Tunisia and Morocco.

7



tji)l) 2 '93 11:55 FROM MACRO INTERNATIONAL PAGE. El09

Changes In Contraceptive Use

Another principal determinant of fertility levels is contraceptive use levels. Table 3 shows five
of the six Arab countries bave moderately high contraceptive use levels (Table 3); around ODe in two
married women were reported as using in Algeria and Tunisia (at the time of the late$t survey), 47
percent were usin& in Egypt, 42 percent in Morocco and 35 percent in Jordan. North Yemen-with only
6 percent of married women reported as currently practicing family planning-clearly lags behind the
other five countries.

TABL£ 3 Percentage of Currently Married Women 15·49 using Specific Contraceptive ~thod& In Sia Arab
Arlb CCUltries, IIFS, OKS ard PAPCHII.D surveys

A[geria Egypt Jordan Morocco Tlrtlsia Tl!IIIm (.)

19&6 1m 1980 1988 1m 1976 1990 1979/80 '992 1978 1988 1979 199119i!
Method FS PAPCHII.D 'In OKS j)HS loin DHS wFS DKS \IPS OMS \iFS DRS

Arty ..thod 35.5 50.8 24.1 37.8 47.1 25.2 35.0 '9.4 41.5 31.4 49.8 ,., 5.9

Any modem IIA 43.0 22.7 :fi.4 44.8 17.8 26.9 16.4 35.5 24.8 40.4 1.1 5.1
pill 26.4 38.7 16.5 15.3 '2.9 11.9 4.6 13.7 ZB.l 6.5 8.8 0.6 2.2
1l.Q 2.ft Z.fo 4.0 15.7 27.9 2.0 '!i.:5 0.8 3.~ 8.1 17.0 0.1 1.3
rem. st. '.0 1.5 0.7 1.5 1.1 1.8 5.6 1.6 3.0 7.5 11.5 0.1 0.8
Other IIA 0.7 1.5 2.9 2.9 2.1 1.4 0.3 1.2 2.1 ' 3.1 0.3 0.8

Any tred. IIA 7.8 1.4 2.6 2.3 5.8 8.1 2.8 6.0 6.6 9.4 0.0 0.8
Per. abn. IIA t1A 0.5 0.6 0.7 2.1 3.9 1.0 3.0 3.S 6.3 0.0 0.3
Withdrawal NA IIA 0.4 0.5 0.7 3.3 4.0 1.0 2.6 2.0 2.4 0.0 0.3
Other IIA IIA 0.5 1.3 , .0 0.4 0.2 o.a 0.4 0.8 0.7 0.0 0.2

Source: \JfTAblished Ubulatlons, United Metions (1987) IlI'ld DKS rd PAPCH1Ul reports

All six of the countries experienced increases in contraceptive prevalence du.ring the 1980$ and
early 199Os, although the incr~e in Yemen was much more modest than in the other countries. In
Morocco, the proportion of married women using family planning more than doubled during the period
1979/80 and 1992, from 19 percent to 41 percent, and, In Egypt, contraceptive prevalence nearly doubled
during roughly the same period, from 24 percent to 47 percent.

The mix of methods adopted by users varies widely across the six countries. Although Tunisia
has the DIOSt balanced mix, the IUD is the predominate method anwrlg users. The ruD also is by far the
most widely used in Jordan and Egypt, while, in Morocco and Algeria, the majority of current users rely
on pills.

c. FertlJlt)" Trends

Recent fertility ttends have been sbarply downward in five of the six Arab countries, which have
strona fertility control policies. Yemen with a TFR of more than eight births per woman has recorded
only a small decline durina the period between the survey dates sbown in Table 4. Jordan registered a
decline of 2.1 births in the TFR since the mid-l97Os; however, the TFR in Jordan remains high (S.6

8
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births per woman. Algeria. Morocco, Tunisia and Egypt also have experienced large declines in fertility

since the late 19708 or early 1980s. At the time of the most recent fenUity survey in Tunisia and

Algeria. the TFR was 4.4 births per woman in each country, In Morocco, the TFR was 4.0 births per

woman, and. in Egypt. the TFR was 3.9 births per woman.

T~l£ I, total fertility ~ates. ~FSt DHS and PAPC~lLD Suryeys, Women 15-49

VFS tlHS/PAJl'CHIUl percent Dve line

Decline
btt~en Yearly

COQltl'Y 'fear HR" Tear HR' SlIrwys Deeli,.

Algeria 1986 5.4 1992 4.4 1S.5 3. ,

Egypt 1980 5.1 1992 3.9 26.4 2.0

Jotdan 1976 7.7 1990 5.6 27.2 1.8

Morocco 197'9/80 5.9 1992 4.0 32.2 2.5

TUI'll$la 1978 5.8 1988 1,.4 24.1 2.2

Yt!IIIef1 (M> 1919 8.5 1991/92 8.2 3.5 0.3

Source: VFS, DHS and PAPCH1LD reports

• let" a~ for fiY.·year periods

• RatllC are for three-year P'!riodc

'orcont
Wantinsl 110

country More Children

TABLE 5 Percentage of Currently l'arr;~ \/0I'IIe0

\/ho Want No lCore Children in selected

Arab CO\.f'Itriu. DKS SurveysFertility levels have not only fallen, but

there is clear evidence that many women in these

countries are interested in continuing to limit

childbearine. According to the most recent

fertility surveys in these ~untries. allOOst two­

thirds of married women In Egypt and more than

half of the married women in Iordan, Morocco

and Tunisia do not want more chiJdren. Only, in

Yemen, do the majority of married women

continue to want another birth.

D. Differentials by Residence and

Education

Egypt, 19M
Jorden, 1990
Mor~co. 1992
tI611.'a, 1981
Yemen (II), 1991/92

Source: OMS reports

66
53
5~
S7
37

Although fertility behavior is changing in all six Arab countries, there remain 5hatp diffetences

by urban-rural residence and education in key indicators. For example. the level of current use of

wntraception among married women is uniformly higher in urban than rural areas. Urban·rural

differences are particularly striking in North Yemen, where use lcvels are seven times higher amoni

urban than nlral women. Among the other five countries. Tunisia bad the urban-rural largest differential

(26 percentage points) and Algeria, the smallest (13 percentage points).

9
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T'-It.! 7 Percent of Marrilld WcMn Currently Using a Contraceptive Method by

Urban'Rural ftHidera .-d level of Educetlcn In Six Arab CClU"Itrtes.

DHI Surveys

Alguia Egypt Jorden MorQC:co Tl,I\isia TC!lIIltn (N)

Rnidence and
E~at;onel Level 1992 1m 1990 1WZ 1988 1991/92

R";deIlee
Urben 57.5 57.0 41.3 54.5 60.5 20.7

Rurll 44.1 lB.4 22.3 31.6 34.6 3.3

E.::b:atiONI Level
No ecluc:atlon NA 37.5 26.0 35.7 42.3 4.8
pr1nry NA 54.4 38.3 57.0 56.8 17.2

Secondary + NA 58.0 37.3 64.9 66.5 25.9

$oure,: Unpublished tabulations and OHS reports

As also shown in Table 6. current use levels typically vary positively with a woman's educational

level. The differentials again are greatest in the case of Nonh Yemen. where only S percent of women

with no education are U$ing compared to 26 percent of women with secondary schooling or higber.

The relatively high use levels observed for women at both the primary and secondary levels are

encouraging signs for the future. since female educational levels are rising rapidly in these countries.

Figure 1 shows that school enrollment for girls has increased in Tunisia from only 10 percent in the

19505 to 76 percent in the late 19805. The gap between the enrollment of boys and girls narrowed

signficantly in the SaIIle period. In Jordan, Figure 2 !hows the enrollment gap between boys and girls

has virtually disappeared. Both Yemen and Morocco continue to have significant gaps in male-female

enrollment. The overall level of enrollment of children is also much lower in these two countries than

in Tunisia and Morocco.

IV. Conclusions

Long-term sustained fertility decline is occurring in most of the Arab countries. which have

adopted ()Qlicies seeking to lower population growth rates. Only in North Yemen do levels remain high;

however; Yemen has only recently focused attention on fertility issues and it is probably too soon to

assess its progress.

This paper suggests that the path to fertility decline in aU cases has involved both cbanges in that

age at marriage and in contraceptive use levels. The five Arab countries in which sustained declines are

observed vary significantly in a number of key family planninl program indicators. including the method

mix and the nature of their contraceptive strvice delivery infrastructUre. With regard to methods. users

in Egypt and Jordan rely principally upon the IUD. wbile, in Algeria and Morocco, pms predominate.

Only Tunisia has a balanced method mix.

10
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Figure 1
Trends of School Enrollment

for Children Age 6-15 In Tunisia
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School Enrollment for Children

Age 6·15 in Selected Arab Countries
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The programs also vary in the extent of their reliance on private sector providers and their use

ofoutreach workers. Private doctors and clini(:$ and pharmacies are the primaty source for contraceptlve

services in Egypt and 1ordan, while public facUities provide the majority of users with contraceptive

methods in Algeria, Tunisia and Morocco. Morocco has the largest outreach effort.

The family planning programs in the successful programs face significant future challenges,

particularly the need to motivate and serve an increasing proportion of rural, less educated women if they

are to continue to expand the use of contraception. They will be aided in the future by the fact that

female educational levels are advancing rapidly but they must work in the present with a female

population mat is DOt highly educated.

The fertility changes occurring in Algeria, Egypt, Jordan, Morocco, and Tunisia have taken place

against a backdrop ofvarying socio-economic levels. In Morocco, there have been largefertUity declines

although soci<Hconomic indicators remain relatively weak. This pattern clearly would not have occurred

in the absence of Morocco's relatively strong family planning proiram. In Jordan, fertility decline has

been slower, although the country has relatively strong socio-economic indicators. This may be a result

oithe fact that Jordan's fertlllty policies and its family planning pro,iram have been relatively weak until

recently. However, other factors also have supported high fertility.

This review of fertility change in six countries in the Middle East suggests that socio-ec:onomlc

changes-particularly rapidly ad"ancing educational levels for both men and women-will bring about

fertility dedine in all Arab countries. This decline will occur whether or not countries adopt strong

policies. However, it is clear from the examples of Morocco and Egypt that strong governntental support

for family planning can accelerate the inevitable process of fertility change.
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