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INTRUDUCTIUN

1. - The: Worklng Group on- Fert111ty Studies and Bvaluation of Populatlon

- P?Ogrammes wag organized by the Economic Commission for Africa at its -
Hbadquarters, Addis Ababa, from 26 to 30 January 1970 in co-operation

w1th the Uhited Nations Populatlon D1v181on and the Office of Technlcal
Co—operatlon. 1% was attended by representatlves of the follow1ng members
and aasociate ‘members of the Economlc Commlsslon for Africa: Algerla,
Burundl, Cameroon, Democratic Republic of the Gongo, Dahomey, Ethiopis,
France, Ghana, Kenya, Nigeria, Senegal, Sudan, Tunisia, the United Arab
Republic, the United Kingdom and Zambia. Representatives of the United
Nations Population Division, the United Nations Development Programme,

the Food and Agricul ture Organization of the United Natlons, the Tnter—
netional Labour Urganigation, the Uni ted NationS'Children s Emergency Fund,
the World Health Organization, the United Nations Education, Scientific
and Cul tural Organization, and the Cairo Demographic Centre and also
POpulatlon Programme Officers of the United Nations,working for the African
countriea toak part in the Working Group. There were obaervers from the
Federal Republioc of Germany, Kenya, Sweden, the United States of Amerlca,
the Internstional Planned Parenthood Federation, the Organization for -
Boonomic Co-operation Development and the Ford Foundation. The list of
participants is given in Annex I. '

2. The Working Group was opened by Mr. J. Jeffrey-Coker, Officer-ln—_
Charge of the Economic Comm1391on for Africa, on behalf of the Executive
Seoretary, who also ‘read the Executive ‘Secretary's address. In bis open-
ing address, the Executive Secretary drew attention to the generally hlgh
fertility levels obtainzng in the Afrlcan oountrles, their damographla and
eoonomlo implications and the need for comprehensive studies on fertlllty
_trends as well as the inter—relatlons between fertility and eoonOmic and
social variables. He also strasaed the importanoe of ensurzng that evalua-
tion echemes are bult from the start into poyulatlon programmes sponsored
h#'govarnments or by non-governmental organizations so that the effects of
the programmes might be assegsed on a sgigntific_basis. The countries were
invited to asmsist in the proposed oo~operative project of pilot studies on
‘fertility, infant mortality and the evaluation of population programmes.
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3¢ On bendsf of the Uniled Nations Population Division, Miss G. Johnsbn

outlined the present population programmes for the region sponsored by the
United Fations and assured the delegates of its continued and strengthened
support. ' ' '

4. Mr. S.B. Jones (Ghana) was elected Chairman of the Horklng Group
and Mr. T. Kllanl (Tunlsla) Vlce-Chalrman.

Se The Wovrking Group adopted the provisional agenda (given below) and a
tlie time-table. -

Agenda ' - ' .
1. Opening Addresases. '
2. Flection of Ufficers.

3. * Adoption of the agendsa.

4. Country‘étatéments.

e Levela and trends of fertility rates and differentials in African
countrlee.

6. . Fertility surveys and studies.
" (a) Fertility suiveys;
(b) Pertility studies.
T.II‘Populétion prégfammgs in the African countries.
8. Evaluat;oﬁ of population programmes including family planning
(a) 1In couﬁtries with official population‘policiea;
(b) In countrlea Wlth vnluntary famlly plannlng agenclea.

9. - General - guidelines for fertility studles and evaluatlon of _
population programmes - survey design, questaonnalre, analy31s, etc.

10. - Pilot fertility and infant mortality atui;es.
11. Uther busineas.

12. Adoption of the draft report.
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CUUNTRY STATEMENTS

. 6.. . Statements were presented by delegates from the .participating African
countriea ‘describing the position of fertility surveys conducted in their
countries population programmes, official policies and their implementa-

c tion and the activities of voluntary or private organizations; evaluation
of population programmes. It is proposed .t0 reproduce the country state-
.ments, sultably summar1zed, in a subsequent publlcatlon. unly a few of

'f the mor= notable facts 1n the Country Statements are mentloned below.

;7;._ Algerlg_ S
(a) Fertility: Prior to the 1966 population census various estina tes
of. crude -birth rates were obtsined from the birth registers,
.o wWithout and with adjustment for under-registration. These
. estimates indicated a crude birth rate of 44 to 46 per 1,000
population, a gross reprecduction rate of 3.2 and an infant
mortality-of 150 per 1,000 children born. The respective rates
derlved from the 1966 populatlon census {distribution by ssx
and age) ares blrth rate 47 to 48 per 1,000; death rate 16 to
17 per 1,000; G.R.R. 3, 5 to 3. 6. A spe01a1 fert111ty enquiry
is now being planned. S - :
~ (b) Population programmes: Thére is no official population policy.
“ ' It is recognized that rapid population growth is an impedimen*
to development., However, family planning is congidered a
heal th and socio-economic problem of the individual and  there-
fore it is up to the individual to decide in consultation wi
the physician. Induced abortions and steriligation are not

permitted as methods of birth limi tation.

There are no voluntary organlzatlons speclflcally engsgeu
in the f1e1d of family plannlng. There is a seml—prlvate
Algerlan Assoclatlon for Demographlc, Economic and Social il
searoh whlch deals with various soclo—demographlc problems
(1ncluding thOse related to family plannlng) in co-operation

with the National Commission for POpulatlon Censuses.
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8. Cameroon

"(a) TFertility: A populationnsgrvey (with a varying sampling fraction)
. was. carried ‘ot in 1964. It provided dats on fertility, mortality,
* migration: and other soclo—edonomio characteristics of the popula-
“tion. From these data the estimated. populatlon for 1969 is
_approximately - 6 mildion. . -

A The rate of populatlon growth for the whole of’Cameroon was

"estlmated at 2. 3 per cent 1n 1964. For West GamerOOn the crude
birth rate wes 50 per 1,000; general fertility.1783 G.R.R. 3.1
N.R.R. 1.8; infant mortality 138. TR

(b) - Population programmas: : The~ government ‘does not contemplate ad&'

_measures to limit population growth until the population reaches
15 million. - On 'the contrary, there exist economic and social
incentives to encourage population growth, e.g.: paid maternity

leave, chil&ren'sééllbwancGS‘up‘tb a maximum of 6 children.

lntsrruptlon of pregnancy or preventaon of & birth is left

to the decision of the nhy51clan.

9. Congo (Kinshsss)
(a) Ferwilizg: From a retrospective fertility enquiry, carried cat

.in 195 5 (uq*ng a varying sampllng fractlon and covering 11 jer
cﬁnt cf toma’ populat‘on) a crude binth rate of 45 per 1,000
populaulon and .general fertility rate of 203 per 1,000 femal es
‘aged 15-49 was obtained. Differential rates obitgined show a
.largg_vaiiation.betwgen regicnas _fhe_C.G.R.,ranges between 20

, and 35 per 1,000. The regionse are,. moreover,.heterogeneous
with regard ‘o fertility. ’I'hua, wlﬂnn the high fertility

.‘prov1nce of Katanga (average C.B. R. 52 per 1 000) there are
areas w1th a C.B.R. as low as 37 to 40 per 1, 000 Even more

:‘strlklng are " the dlfierentzals with1n the former Leopoldville

"prov1nce. leferentlal rates have been ohtalned also for urben/

rural ‘areas and by age of females.

*
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(v) RPopulation programmes: .Due to the lack of the required informa-
. tion and-particularly to the lack of demographers’ there is no
official policy or programme-:reliting to population growth and
related problems. ) C
-Dahomey
" {a) Fertiliji? A national demographlc eurvey (Wlth a vary1ng sampling
o fractlon in urban, rural admlnlatratlve areas) waa oarried out
" in May - Uctober 1961. The results obtalned provzde differential
rates of fert;llty hy age and administrative area. Bates obtained
- for the country as a whole are: birth rate 54 an¢ death rate
26 per 1 +000 populatlon, general fertlllty 227 per l ,000 females
' aged 15-49. | - _
Another natlonal demugraph1c survey is planned for 197Q/71,
This will also be a. retrospective. enguiry. It will be followed,
if finances are avallabla, by a more intensive speclal study
of fertlllty extending over a whole year with 2 to 4 v1s1+s aud
reviai t=. T
(b) Population Eroggammes: No official ﬁbpulatibnﬁpéliéy exists in
" the country o T 8 o
Ethlogla o | -
- {a) Population Growth and Fertility:. Estimates made by the Central

Statistical Uffice show an .acceleration in the rate of growtn
of population from 1.7 pér cent in 1962-63 to 2.3 péer cent in
1966~67. . The need to initiate and to evaluste health and other
development programmes necessitated the launching of various

methode for the collection of»infermation on health statistico

and epidamiological data: these _have started only recently,

and although mach has been accompllshed in a short time, not

_all the needed data are yat avallable. Though registratlon is
'_lacking, rough estlmates baaed on Sample Survey and various
‘ Btudies place the average birth rate at 40.3 births /1,000
'peraons, the general fertility rate at 143 live blrths /1,000

women 15—44 years of age; infant mortslity rate at 152 deaths
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/3000 1live births (about 59 per'cent‘bf'this'ibéé*takes'plaﬂe
durlng the flrst two months of llfa),_the average number of
'chlldren per Woman to he 4 4, and the average 11fe expectancy

at birth at 35 years.

(v) Population programmes: Infant mortality is relati@éi?hﬁiéh'and y
. . 1ife oxpectancy low. - The main prpﬁlem at presentiis therefore,
40 improve'éhdééfrengfhen the basic health ‘services. So far,
- family'planning'séfficeé have bean'provided’ﬁy all government
medical inst titions to 1nd1v1dua1 familles accordlng to their
needs and wlshes. - Family plannlng activities on a wider scale
are operated by a voluntary organization, the Famlly Guidance
Association. This Association was established in March 1965 as
a non-profi t-making prlﬂate.organlzatlonzunder'the Haile Selassie
I Foundation. A%t present-there ave 21 -institutions in and arouné
. Addis Ababa and 319 other institutions in the country that parti-
cipate in the Family TPraining Prograrmme Services.

12. Ghans

(a) Fertility: 4 comprehensive fertility enguiry was made part of
‘the 1960 Post-Enumeration Survey (5 per cent aaﬁilé) followed
by the Ghana Population Survey 1966 (3 per cent sample)., Apart
from these official enquiries a few private situdies were, mede
by Ghana Unlver31ty academlc staff.a Rates obtalned vary. birth
rates - between 47 and 52 per 1, OOO populatlon, general fertility -
between 202 and 206 per 1, 000 women ged 15-499 _gross reproduc-
tion rates ‘between 2. 6 and 3.1 per femsle and infant mortality -
between 126 and 160 per 1 000 live births. The higher rates

are mostly the adausted ones,

{v) Population progggmmggt,-Ghana g officiasl population policy is

contained in- the: pamphlet "Population Planning for National
Progress and Prosperity" (March 1969). The:Policy‘aims ats
reducing fertility, morbidity and mortality; control of interral
.migration to . avoid over-urbanization; controél of foreign im-

migration according to the needs of the country. "Implementation

Y
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of the policy for the reduction of fertility is prop&sedx_“
through financial "dlslnoentlves", enlightenment of the -
 1nd1v1dual and famlly planning cllnlcs. Thia latter
act1v1ty is being carried out by the Planned Parenthood
Assoolat;on of‘Ghana working in close co-operatlon with

the Government.ﬂ Forelgn 1mm1grat10n is belng controlled
'and aliens not in possesslon of a res1denca permit have

to leave the country

13. Kenya ﬁ e e
(a) ertilim A fertility enquiry waa part of the 1962 Post-
- enumeration Survey (10 per cent sample). A similar enquiry
was also_carried out in connexion with the 1969 Population
' Census hut this time the énqiiiry was duilt in (as & 10 per
‘cent sample) to the Census itself. The results of the 1962
census {(age distribution) and of the P.E.S. were adjusted
~and the most "plausible" were accepted for prejection
© purposes. The rates range: . birth rates — between 48 and
58 (official - 50); total fertility =~ between recorded 5.9
‘and adjusted 7.0 (the latter accepted officially); G.R.R. -
between 3.0 and 3.3,

(b) “Population programmes: In 1967 thé Government iraugurated

a family planning ‘service aimed at reducing the Tate of

- population growth from i‘ts present level of 3 per cent per

1,000 population. Family planning activities are carried

out By the Government and Nairobi City Council as well as
" by private voluntary agercies such as the Family Planning
* Apsooiation of Kenya which work in close co~operation with

:‘the Covernment.

) (o)_:Ehaluatlon of Eggulatlon Eroggammes. An evaluation scheme
| has been establlshed and data are already being colleoted.
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14.

(a)

(b)

Moxrocco

Fertility: Before the 1960 Population Census, attention was

concentrated on ¥hé'growth of urban centres. Censguses since

1935 have shown a'stable'age distiiﬁﬁtion: The average growth _

rates for- 1935-1952 was 1.6 per cent and for 1952-1960, 3.2
per cent. Taklng account of an under—enumeratlon in 1952 an
adausted growth rate of 2. T per cent vwas obtalned for 1952—
1960. A fertility enquiry was conditcted as part of the
national multi-purpose sample survey in 1962. The resulis .
obiained give dlfferentlal rateas by area and age. Rates
for the whole of Morocco ares birth rate 46, 1 peﬁ 1 000
population and generallfert111t3‘216 per 1,000 femqles‘aged

15-49. In 1966/67 a XAP type survey was undertaken in towns,

urban centres and rura};areas., Resul ts relating to towms
have already been published.

Population programmeg: The family planning programme is one
of thée priorities of the 5-year development plan for 1968~
1972. " Tts demographic objective is the reduction of the
crude birth rate by 10 per cent by 1972.. The 3 social and
health objectives are: enlightenment of the public on
matters offfamily planning so as to enable the individual

to choose the right number of'chiidxeﬁﬁét‘Ehé right time;
golicit voluntary assistance in the fieid of f&ﬁily planning
from the population for thoge requiring itj provide ﬁedical
facilities. In practice, the medical service of the family
planning programme works in co—oPeration with the publlc
heal th and other services, prov1d1ng eontraceptlve products
and advice; one of its targets is the 1nsert10n ?5 500 000
IUD *s during 1968-1972. Public enllghtenment proceeds

through all possible communlcatlon meéla. A epeclflo pro ject

should prcv1de.600 family planning campaigners. Other measures
of a 1egal character propuse raising the age of marriage,

changes in family allowances, etc.

e

Ry
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Evaluation of population programmes: Three types of studies

planning centres; data on socio-demographic characteristics
end the motives of attendants at the centres; post-census
demographic enquiry. -This latter should take place after

the 1970 census and one of its ob;ectives will be. the evalua-

tion of famlly plannlng achievements.

Nigeria

(a)

i

(v)

Fertility: A rural demographic survey was écnduotéd in
1965/66. By continuous observation ovér a 12 month period,
data were collected on birth, death and mlgration, in
addltlon to the basic. census type data (sex,_age, etc. ).

‘Spme,of'the resul ts, However, have had to be rejected

because of serious under-recording biases. The adjusted
rates obtained on the basie of the "accepted” areas weres
birth rate 50.2 and death rate 26.9 per 1,000 population;
infant mortality 187 per 1,000 live births; total fertility
5.6 and G.R.R. 2.7. In addition, there were quite a number
of enquiries in certain speocially selected parts of the
country as well as of partiéulér groups of pobulation,
mostly by private agencles (e.g., unlversltles) or persons.

The rates obtalned were in general very low due either %o

the purpo~3ve selection or to a non-sampling bias or to
“both.

Pqpulatiqn.progrgggggz 4 national population policy is in

fhe process of'formulationlby an inter-ministerial committee.
The commitfee is awaiting a background paper to be prepared
by a teohnlcal commi ttee appointed in June 1969. Two probl ens

. are belng faced: h1gh,fert;11§y and exceasive growth of
_ urban centres. It is expected that a policy will be adopted

restricting both phenomens. Voluntary organizations such
as the Family Planning Council of Nigeria (estaglished in
November, 1964) are not only allowed to freedom of action
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(e)

‘but are officially recognized and morally supported by the
-~ Federal Government. Al%hdugh.these‘organizations do not
" receive, as yet, financialfeupport.from the Government,

‘they use Government hospitals and.qther medical facilities

for the running'bf family planning clinics.

s

Evaluation of populatlon yrog; mmes: No speclfzcally designed

studies are in progress. However, KAP studies have been oarrled

out in various parts of Nigeria.

16. -Senegal : N . TR | | p

L a)

Fertility: Two fertility ‘enquiries were conducted using the
retrospective methody one in the Middle V&lley in 1957 and

‘the other in the whole country in 1960/61. This national
sample used a varying fraction as between urban and certain
Tural zones. The results obtained indicate am identical birth

rate of 47 ver 1,000 population in all zones, but a varying

death rate of 16 in urban, 29°in rural zones and 26 for the

“%hole of Senegal.. Consequently, the natural increase was 31,
18 and 21 per 1,000, respectively. '

vtber enqulrles, conducted by P. Cantrelle and sponsored

by ORSTUM, followed in 1962 to 1967 in various parts of the

country. In these latier enquiries a different method was.
used: an initial enumeration of the population followed by v
repeated visits at certain intervals during which vital events

were registered retrospectively; subsequeﬁtly, these were

: bfﬁught up-to-date by repetitive indéﬁéﬂdént"enumerations. The

fortility rates obtained in oné of the regions by this latter
enquiry differ considerably from those obtained in 1961/62 for

‘the whole éountry. The general fertility (births per 1,000

females aged 15-49) obtained by the former was between 212 and

218, ‘that in 1961/62 vwas 178.
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(v) Population programmes: Population redistribution and. settle- .
. ment in "new lands“ is one of the policies a1med at solv1ng
the problem of populatlon growth. _On the other hand, a‘
demographlc enquiry. is planned for 1970/71 with & view to
& more 1ntenslve atudy of fertlllty 1n order to obtaln the
basis for a more reasoned declslon in the fleld of populatlon

growth.
17. Sudan

(a)' Fhitiliﬁgi The firat and main source of information on fertility
' 15 ‘the’ f1rst aample fcensus" of* populatlon in 1955/56 which
oontalned questions on births durlng the prev1bua 12 months
‘and the total number of children born alive by womeh who were
' past the reproduétive life. The data are affécted by the known
biases relating to age statements, number of children, etc.
"~ The results indicate a birth rate of 52:pe:q1;000;p6pu1atioh
_and a child/woman ratiorof 900 (ohildren under 5)to: 1,000
women. of childbearing age:; high differentials betwesn provinces:
and particularly between nomadic (lower fertility) and settled
populations (higher fertility). During 19611968 a number of
- demographioc surveys were. carried out in various parts of the
country and on 4 types of population; nomadic; former nomadic
gettled on land watered only by rains; population living by
~modern agrioulture (including irrigation); urban population.
| The birth rates per 1,000 population of the first 3 types are:
30 to 35; 40 and 55 respeotively. (Urban rate not yet available).
" These differentials are suggestive of a likely increase of
fertility for the country as a whole with the transition from
- nomadisam to agrioultural settlement and particularly the transi-~
- tion'to a more modern ‘type of ‘agriculdure. The country state-
-+ ment stressed the need for a population policy.
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18,

Tunigia -

(a)

(b)

Fertilitys From & tahulation of bir the reglstered in 1960 two
slightly different fprtlllty rates were obtaineds general
fertility ranged between 191 and 195 (births per ‘1,000 females
aged 15-49) and G.R. R. between 3.3 and 3.4. The rates obtained,

'subsequently, from & tabulation of births in 1965 are close to.

the first series of 1960. Other studies were made on specially

selected groups of population during 1965-1966. & nationgl. .
~ survey made in 1968 gives, for 1967, a crude birth rata of

45.4 .and a death rate of 16 6 per 1, 000 populatlon, a general
fertlllty of 188, a G.R.R. of 3.5 and an 1nfant mortallty of

116. In sddition, crude birth rates for ‘the country were

_obtalned from the birth reglsters since 1957 and 1nfant mor ta-

lity rates, for the city of Tunis only, since 1946,

Population programmes: The beginning of a population pelicy

" dates back to 1962 with a pronouncement by the President on

the ocontrol.of population growth. This was followed in 1964
by special legislation: - allowing freedom for publicity on

contraception and the distribution of contraceptive products,
limiting family allowances to 4 children, fixing the minimum

age of marriage and other measures, such as the abolition of

- polygamy. Family planning thus became complimeniary to the

emancipation and liberstion of women. For the implementation
of family planning in practice a complete organization has

been cremted with all the necessary services: health, com-

. municstion and diffusion, training, research and evaluation.

These activities carried out by government agencies are
supported financially by foreign foundations (Ford and -the
Population Counciil) and in various ways by national organiza-
tions such as,the Socialist Party (Desteur) and by the Tunisian
Agsociation for Family Planning (supported financially by USALD
and SIDA).



B Gnv.la/47 5
E/CN.14/P0P/18
' Page 13.

“_Evaluatlon of p0pu1at10n programmes: A speclal serv1ce has been

created for the collection and evaluatlon of data and for informa-

.tlon._ Apart from the evaluation of current statlstzcs on the

act1V1t1es 01 the family planning centres, special enguiries were

_conducted on the effectlveness of 1UD; utilization of the pili,

eto. The results are extremely wvaluabhle.

19, United Argp Republio

(=)

Ferfiligxa: There are three sources frem which the rates of
popﬁlatien growth and fertility ean be obtainede censuses
since 1897 show intercensus increaées of 1. 5 per cent during
1897 and 1907, 1.3 per cent between 1907 and 1917 and similarly
for almost every successive decade mtil 1960 to 1966 when a
rate of 2. 5 per cent was obtalned. Reglstratlon of births and
deaths, made compulsory in 1912, prov1des another source of
data, whlch are more complete for those areas where publlc
heal th bureaux operate. Gonsequently, two sets of data are
given in the statement covering the period 1939 to 1960, one
for the whole country and the other for areas where there is
&.public health_bureau. The_diﬁfe:ence in the erdde birth
rate between the two series is approximately 4 to 8 per 1,000,
e.8+y in 1939, 42.0 against 46,43 in 1947, 43.8 against 52.4

and in 1960, 43.1 against 46.6. .The differences in the crude

death rates are smaller, particularly in the later period,
e.g.: . in 1947, 21,4 against 25.5 in 1957, 17.8 against 20.1
and 1n 1960, 16.9 against 19.3. . Two national surveys of
fertillty were garried out: one,in,connexiqn-with-tha 1960
Census and another one with the sample "census" of population
in 1966, In addltlon, speclal fertlllty enqulrles were carried
out in certaln areas of the country, e. g., ln 1958 and in 1964.
General fertlllty rates obtalned 1n respect of the oenaus
years are, e.g.,: in 1927 - 178 5, 1937 - 181 4, 1947 - 171.9;
1960 - 190,0. The G R R. was 2.7 in 1947 and 2. 9 in 1960 and
the N.R.R. 1.8 and 2.3, respectively. leferentdal fertility
rates are given alsc by edubationai attainment End duration

of married life.
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Ahx,(b)

- being pursued by Government. In 1965, the Supreme Council

Population programmes: = Concern shéut tha rApid giwwih of
population arose with the 1952'Rev01ution;*'1n'1953; the

- National Commission for Population Problems was established.

A two-dimensional programme evolved: one economicy aiming
at the promotivn of agriculture and indugtrial expansion;
the other demographic, aimed first at enquiring into the
factors of population growth. Since the . debata in the
National Assembly in 1962 a famlly plannlng programme 13‘

 for bamlly Plannlng was created. The number of cllrica rose

W

from L991 in 1966 to 2,667 in 1968. A mlnlsterlal conmi ttee

adopted a ten-year programme aining st a reduction of the

“orude birth rate to 30 ‘per 1, OOO and consequently lowering b
‘the ng tural increase to 1.7 per cent by 1978. To achieve this,

vigorous measures are being taken in various flelds 1nc1udlng

the educatlon and’ enllghtenment of the publlc.

20, Zambla .

(a)

ertlllgx Two efforts werée made to obtain vital rates: one in
1950 (survey of Africans) when a rate of~naturél’increase of
24.6 per 1,000 .was obtained and the other in the population

. censue in 1963.‘ The rates obtained (bysthé atable population

method). were: birth rate - 51, death raté - 19 and natural

. . inerease 32 per 1,000 population. A fertility sample enquiry

was built into the. 1969 Population and Housing .Census and
the resul t8 are expected by June 1970. In addition, vital
rates should be.-cbiained from household budget surveys to
start in February 1970.

" (v) Population programmess The main predccupation of the Govern-—

to the fertility question.

‘'ment is the rapid rate of urbanization and it is trying to

encourage & return to rural areas. A fhmlly plann1ng poliocy
has not yet been formulated, although it 1s antlclpated that

with increasing information, adequate attentaon will be given

'
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2l. . In reviewing these couniry stiatements the Working Group noted that .
impertant gaps-remained in the knowledge of levels and trends of fertiiity
and -.recommended that guestions on fertility be treated as basic topics -

in the African recommendation for the 1970 round of population censuses
and. that appropriate steps be taken both by the countries and the United
‘Nations in order to obtain, on a continuing basis, the required data snd
analyses of fertility levels and trends and the 1nter—relat10ﬂ of fertlllty

with economic and gocial factors.'

LEVELS AND TRENDS JF FERTILITY RATES AND DIFFERENTIALS IN AERICAN
COUNTRIES .

22." Demographic research and analysis for the‘Affioan countries is
handicapped by the supply and the quality of the relevant data. For this
reason it is difficult o know to what extent the available date truly
reflect the levels of fertility prevailing among the peoples of the
continent. The shortcomings of the fertility and basic 'pe'pulétion statis-
tics are such that interpretation of measures of national fertility levels
can be misleading and trends are only partly known. Data on differences
in fertility between rural and urban inhabitants and socio-economic groups_

- dre of such quality generally as t» merit little confidence.

23. The documentatlon before the Working Group prov1ded for countries of
. the region in addition to.the official birth and. fertility rates, fertlllty
meagures that had been developed by various experts and d.nstltutlons, in-
cluding the United Nations Headquarters and the Economic Commission for =~
Africa, the I.N.S8.BiE., Princeton University, etc. While the level of
meagures For the individusl countries tended to vary somewhat according =
to the source; it was noted that there was no conflict in so far as
general levels were concerned. I+t was felt, however, that the figures
could be taken only as indicators of the general order’ of magnitude. The ’
-Working Group wasm pleased to note that the Secretariat planned to sup-'
pPlement the informetion provided in the background document with the
relevant data contained in the country statements.
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24. Levels and variations of fertili tys It was clear from all available

statistical information that fertility is very high in the Efrican coun-
trtea. Present estimates placing the éverage ¢erude birth rate at around -
48 per 1,000 population and the groiss reproduction rate at about 3.1 in
1965 suggest that ferfility is higher in Africa than in any other major

region, -

25; Within the continent, levels are highest in ¥est Afrlca, thh averages
in the gross reproduction rate and the crude birth rate ranging respectlvely,
between 3.4 and 54 pexr 1,000 population during the 1960's. For Middle.
Africa, the average crude birth rate appeared td be about 44 per 1,000
population, while the GRR was around 2.7. Levels in Eastern Africa were
intermediate between those in the Westernland Middle regions of the area
south of_the Sahara deser+t, while rates for the squthefnmoaj. region were
the lowest for the continent. The gross reproduction rate there is
estimated to have been around 2.6 in 1965. Esfimated birth rates and

gross reproduction ratés aleso place the fertility of peoples in Northern .
Africa at a relatively high level. Around 1965 the Tange in gross re—
production rates varied from 3 to 3%, the relatave uniformity being due
posaibly to the con31derable cul tural homogeneity and the relative 51m113rity

of levels of socic-economic development among counitries of this reg1on.

26. Faotora affecting fertility and prospects for changes The question

arose as to what may be ascribed the wide variations in fertility levels
among African countries. They cculcd not be attributed to levels of
economic and social development, which are generaliy low throughout the .
continent. In the region south of the Sahara, fertilily differences wouald
seem to be due to differences in attitude and behaviour with regard to
marriage, sexual relationsrand birth of children, or to factors in the
oul tural and natural environment affecting the incidence of_sterility,
sub-feqbndity and‘pregnancy wastage, Too little is known of the waya in. .
which fertility is influenced by various social and cul tural conditions,

and there is a need for research to fill in these gaps in knowledge.

\;.
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27. Differences in fertility between rural and urban residents and
between gocic-economic groups have been found in census and survey da ta
fon a number of Afnlcan countries. Also avallable data have indicated
ferﬁility diffenences Between settled and nomadioc p0pulat10ns and between
inhabitants of different regione within certain countries. It wasracknow-
ledged that the factors affecting human fertility are highly complex in
Afrlca, as elsewhere.' ' I ‘

28.. Future gourse of African fertlllty' It is even more diffiocult to
meagure fertlllty acourately than to assess the level at any glven time.
Data that are of 1nsuff1c1ent quality to prov1de rellable indicatoras of

fertility levels are even more 1nadequate for the measurement of trends.
Some oonaectures may however be made. Forces capable of 1n1tlat1ng a
fertlllty deollne have been 1ntroduoed in the communlcatlona 00mp0nent
and other elements of natlonal famlly plannlng programmes of several coun-
tries in Northern Afrloa. But in others it was observed, there are &g yet
few, if any indications of" the profound cultural changes that would bring
about a decrease in fertlllty The forces of modernization under way in
the regions south of the Sahara, although worklng more slowly than the
ones causing a rise in fertility are likely to lower fertility, in the
long run,but it was noted that other cultural changes, including a deoline
of polygamy, the settlement of nomads and improvements in health - including
the control oi venereal disease, malaria and other sterility -~ producing
diseases - were likely to cause fertility to increase in some countries, |

at least temporarily.

29. Implications of fertility conditions for pepulation policy and
programmes: Lt was noted that although mortality may have already begun
declining in some countries, it was impossible to forsee a beginning of

the transition from high to low Ffertility, although in one country fertility
has reportedly fallen to some ‘extent following polioj'measures. Thus, in

view of the importance of population growth and structure as factors

affecting progress in economic development, some couniries had adopted:
policies of encouraging the limitation of births, and had inaugurated a

national family planning'programme as an instrument for carrying out thias
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policy. In this connexion, ~the Group -debated the question whether raising
the age at marriage would affect the birth rate. "It was agreed that'aga
at marrlage influences the average ‘completed femlly size, but that 1t 15
not alwaye poaslhle o enforce 1ega1 measures in this field.

.30, Some delegates p01nted out that levels of fertlllty are related to

the 1nc1dence of infant and early childhood morte11ty, and that parents

are not e3311y persuaded of the value of spacing their ch;ldren when , N

oondi tions of mortality are such +hat ‘the. probability of a child reaching g
adul thood is no% hlgh.. Stich conditions, it was noted, prevailed throughout
much of Africa. ' ' o s o '
3l. A number ‘of oountrles have not yet formulated a population pollcy,
while some prohlblt ahortlon end provide various allowances and aids to‘

mo thers, children and families as 1noent1ves to hlgher fertili ty.

32. Mentlon was made of the advantagee of famlly plannlng programmes 1n
addltlon to the limitation of family size leading to a reduotlon 1n the
:rate of poPulatlon growth. These related to the spaolng of children as
an aid to maternal and chlld heal th; the reduction of 1llegally 1nduced |
ahortlone, and allev1at10n of prohleme of secondary eterlllty due to
dlseese and frequent pregnenclee. 1t was oheerved that cloeely spaoed
pregnanolee are a oaueetlve faotor in poor maternal health, as well as

in 1nfant and early chlldhood mortallty.

L

. _ PERTILITY SURVEYS AND STUDIES
33, After reviewing the situation of fertility surveys in Africa, the

participants noted that an 1norea51ngly large number of countries were
resorting to multl—etage surveys to ohtain the data requlred for evalua-
ting basic demographic measurements. ‘ ,

34. It was observed that the reg1strat10n of vital statistics and the
colleotlon_of data,through surveys were not mutually exclusive but rather
compleuentary in so far as these surveye made lt_poasible to complete the
informetion provided by registration. Apart from the traditional questions,
it was suggested that the surveys should record oesee of pregnanoy. Un
’the other hand, 1t was noted that a questlon regardlng the domlolle of \
surviving children related to that of live blrthe and et111 births oould

help reduce omissions.



| | R E/CN.14/473
| E/CN.14/POP/18
i Page 19

.35. It emerged from the dlscu581ons that certalq countrles were faocing

dlfflcultles regardlng the inclusion of nomads in the surveys; to remédy

'such a sltuatlon, the use of a sampling frame based on a list of heads of

elans, was Juggested. The Working Group was informed of the forthooming
;ubllcatlon, by the International Union for the Scientific Study on

%opuiation, 6f a‘repoft on the minimum content of & fertility survey.

36._ The . partlclpants exchanged views on the type of sampling units and

ithe optimum. size for such a unit. The korking Group was apprised of the
91393531035 by the Inter-regional Working Group on the.nethodnlogy of Demo~
kraphip Sample Surveys. The reports of that Working Group and other related
meetings. would be made available to the delegates. .

37, Tbe Working Group ocalled for continuous improvements in fertility

surveys and intensified efforts in fertility study.

 POPULATION PROGRAMMES IN THE AFRICAN COUNTRIES

.38, In a review .of the position in the region it was noted tha+t comprehen—

~ Bive population programmes were not available for most countries of the

region although a large number of governments had expressed their views

on different aspects of‘populatioﬁ such as urbanization, labour force, |
education, and population growih. Family planning prograﬁmes, especially
official oﬁes, were of recént Qrigih in Africa. To date six countries

bad official family planning proéramméé. These were the UAR, Tuﬁisia,
Kenya. CGhanz, Bofeﬁana and Mawri tius. ih addition, privately sﬁonsored
programmes existed in at least twenty-four other countries. It was ostima-
ted that the population of all thése coﬁﬁtries ih which there Was some

gort of programmes was about two—-thirds of the total populatlon of Africa.
The meeting was informed that Nigeria was 1n the process of formulaulng

an official populatlon pollcy and that an 1nter—m1n1sterlal oommlttee had

already been appointed to examlne the problam and make reoommendatlons.
The Group considered that the proposed ECA on-the—epot study of the extent
"and organizatlon of all famlly rlanning programmes in Afries would be
helpful. :
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‘Some meagures aimed gt encouraging smaller family siges in Africa

'e _391, The Worklﬂg Group was 1nformed of some of the meeeuree, embodied

-1n the populatlon programmes of three oountrlee, which aimed at’ encourag~
ing smaller famlly snﬂes. In. ﬂhnlsla these 1ncluded: the llmltang of
'ohlldren 8 al‘owanoes t0 a max;mum of four children, the ralsing of ‘the

evrl aze of marriage to 17 and 20 for females and males reepectlvely,
end the permiggion for abortion on soc1a; and_economlc grounds during

indluded: ' paid maternity leave 16 be granted only to those who bad served
for not less than one year; paid maternity leave to be limited to thres

made in respect of any number of leave beyond this 1limitj children's
allowanoce paid to government officers limited to three ohildren only;
and government reaponsibility for payment of training expenses of officers'

children limited %o three. In Kenya, children's allowances were limited

to a maximum of four children, and only one paid'maternity leave was

granted.

-?inanciﬁg_of'pOPulation programmes'in Africa

_contributions to the newly established United Nations Seoretary\General'
Fund for Population Aotivitiee. ‘

40. The Group was informed that many 1nternat10nal governmental and

imgwwmmwlu@mmuMSNWMﬁfmmmﬂam#rmﬁmml

"v*eﬁstance k4 pOpulatJO“‘programmes in Africa. Among these were IPPF,

;mm ﬂm,%memwmmPMhRMMmeF@ﬂﬂmn%mdL

B Ghuroh World Service and OXEAM. A581stance 1noluded financial eupport ,
for family plannlng programmes, dlstr1butaon of contraceptave dev1oee,
' the tralnrng of famlly plannlng personnel, the flnanclng of training

*ellowehlpe abroad for demographlo studles and research in epldemio-
logloal and other medloel problems, prov1d1ng flnanclal eupport and "

‘experta for censuses end demographlo BUrvVeys, financlng of demographic
: tralnlng in Afrloan unlversltles as well as f1nano1ng of meetlnge, work—

shope, worklng groups, seminars and study tours in the fleld of “popula=
tion both in and outside Africa for African participants, aa well as
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"AI. I+ was noted that the organization which had been involved longest
iﬁ population programmes in Africa is the IFPF which provided financial
and Other assistanco; such as staffing of clinics and providing medical
teams to run mobile olinies, to all private family planning assooia‘tions
iﬂ Africa. It was therefore hoped that countries initiating official
family planning programmes would make use of the experience already gained
by this organization in various countrigs. 1In gome. of the countrisea, . .
notably Kenya, where official programmes existed, the governments were.
oo~operating with IPPF in the implementation of the programmes.

42. The Group hoped that in countries where more than one external
organization providéd assistance to population programmes (and this in
fact was the case in many 'countriés) there would be consul tation and
co-ordination of activities in order to make the best use of the resources
available, ' R -

"43;l The representatlves of Uhited Natlons agencles elaborated on the

' mandates, respon31b111tles and act1v1tles in the fleld of pOpulation '

already glven in papers presented to the Worklng Group.

44. Egglg.wofk in relation to poplation comprised (a) research and
information activities concerned with the inter-relationships between. -
populetion trends and_agriqulturel development,.rﬁ:al,emplqymant, levels
of food. consumption and nutrition and rural levels of livings (%) pro-
Jectione of sectors of the population directly relevant to agricul tures;-.
and (c) the development of the new Planning for Better Family Liwving ..
programme in which family planning was an integral part. The Programme
vas educational in nature and included research, fact finding, communica—
#ion, eduoapion‘and training activities aa well as action programmes in
the countries, The overall purpose of the new programme was t0 assist.
mambei Netions, upon request, in the development of a process for provi-
ding opportunities for their peosple to acquire the knowledge, attitudes
and skills needed to make sound plans and decigions about all aspects -
of family life,. inoluding marriage, parenthood .and family size. FAO's
programme of .Planning for Better Family. Liwving placed emphasis upon .
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planning for all aspects oi family living and for iuhe needs of all members
throughout the family life cycle. Since needs vary with the family's
changing structure, size and functions, planning was & continuous process
and & vital part of maklng decisions and managing both human and natural

Tesources. , _ e C )

45, UNICEF had been concerned with the effects which too rapid and
unplanned a population growth could have on the welfare and health of -
children as well as on their preparation for subsequent productive parti-
cipation in éociety; and with the implications of high fertility and a -
high proportion of children in a population. Aware of these different.
trends and factors, UﬂICEF had tried to relateiits development assistance
in recent years to assisting in the sirengthening and extension of
.maternal and child health services, including family planning, whemn so
requested by governments; and at the same time, encouraging a fuller
consideration of the effect of population growth (structure, distribution,
etc.) anplanning and providing services for the development of the ydung.
UNICEF's concern had been with the quality of the life of the child in
the family. Therefore, it regarded its support of family planning and
population limitation activities ac one of the ways in which to improve
the hesl th and well~being of the child, the mother and the family. In -
1967, the Exetutive Board of UNICEF first approved assistance to family
planning as Q part of maternal and child heal th servioces. This decision
was based on the recommendations of the UNICEF/WHU Joint Committee on

Heal th Policy.-'Thé Executive Board decided that, whereas it was not
UNICEF's Tole to advocate any specific way of dealing with the problem

of population control, where a government desired UNICEF assistance,
UNICEF might extend ite support. The types of family planning activities
for which a2 country might receive assistence were those directed at '
training in maternal and child heal th care, including family planning,
and at the expansion of the basic health services, including MCH and
family planning activities. UNICEF agsistance took such forms as vehicles,
equipment supplies such as teaching aids for use both in classroom and
field, assistance in the production of texts or manusls by experts in the
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countrles ass1sted, salarles for teachlng staff and stlpends for tralnees.
'UNICEF was 1ncreasing1y co—operatlng 1n the fleld of reaearoh related to'
human resources development studles W1th speclal emph351s on the problems
of youth and chlldren._ In this connexlcn note Wag taken of the progect
suppor ted by UNICEF_ln IDEP (Dakar) and statlstlcal Studles for planning
spohéored by UNICEF in o-oPeratlon W1th the Unlted Natlons Economic .

'Gommlsslons in the Far East and Afrlca.

46, For the ILO it was noted that the Employmant Policy Recommendation -
adopted by International Labour Conference in 1964 which stated among -

| other things that "countries in which pbpulaticn is increasing rapidly
and especially those in which it already presses heavily on the economy,.

- should study the economic, sccial and demographic factors. affecting
popﬁlation growth with a view to adopting economic-and social policies
that make for s better balance between the growth of ‘employment oppor— -
tunities and the growth of the labour force". The IICU%s Governing Body
had approved the following proposals aimed at supporting national and
international effort to moderate population growth in developing countries
by the promotion of informational and eduoca tional éctivities'on population
and family planning questions at.various levels, principally through
workers' education, labour welfare and co-operative and rural institutions
programmes; policyéoriented.rese&rch on the demographic aspects of
measures of social palicy in certain fields such as employment promotion
and sooial mecurity; and action o sximulate-participation'in gocial
seouri ty and_enterpriée-level medioal serviges in family planning.

47. For the WHU, it was noted that in 1965 ‘the World Health Assambly
paased a resolutlon giving WHO a mandate to take up work on the heal th
aspectas of populatlon dynamic¢s, family planning and human reproduction..
Since that beginning, a numbsr of relevant resolutions of thé World Heal th
Agpembly had dealt with thisg. field and broadened the mandate of the
Organization. The mandate of WHO was based on the conviction that pro-
blems of reproduotive behaviour concern the individual, the family.and

the oommunity.. The nupber as well as the timing of children were the
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free choice of each 1nd1v1dua1 famlly, all couples should have free acces&l
o 1nformat10n and advice on’ problems relatlng to famlly planning. WHO

did not promote or ‘endorse any partlcular p0pulat10n pollcy, however, hHO
would prOV1oe assistance within any pollcy determlned by individual - gcvern-
ments for the 1ntegrat1on of fam11y plannlng aot1v1tles 1nto the health
services’ w1thoutxmp&mrlng1malr preventlve and curative functlons.: Famaly

planning activities, were, therefore to be v1ewed as a part of the funct;cns

was of the opinion "that family planning will be ablé to make its full -
contribution to any sPecifiad population policy only if it is accompanied
by other measurés designed to improve the economic and social situation oF
the family and the community".. The activities of the organization inciuded
assistance 1o countries, on request, on the prsparation, adminigtration
and organization of family planning within' the context of heal th services
as well as on their nursing and health education aspects; as well as advice
on all medical aspects of fertility regulation including the effectivenuss,
safety and use of methods of birth control, ‘the diagnosié and treaiment of
sterility, the problems of spontaneous and induced abortion;:assistance B
in the: training of health personnel to deal with all aspects’ of healfh
services in co-operation with othér ﬁhited Nations bodies on & bLroad Tange
of activities touching upon population dynamics; and research on heal th
aspects of population dynamics, bio-medival aspects of human reproduction,
family planning and health statistics. As a means of promoting resedrsh -
and assistance in the various fields referred +to above WHO ago organirmed
a humber of geminars, expert commitiee meetings at global, ﬁﬁgional end,

national levels.

48. In the discussion delegates suggested that family plannihg be vicwsd
as one agpect of population programmes, which"should be more comprehonsivi.
It was also stressed that the term "family planning"” had a broadsr mezaning
and implied the spacing of pregnancies as Wellraé meagures to control in.-
fertility. From 'the medical standpoint, family planning should be seen arn

a complex activity concerning the family as a whole, and particularly the

.health and welfare of the mother and her children, It was recommended tha~

family planning activities should form part of maternal and child heel*h

activities.

N ] ' |1‘
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49. Outlln:mg the advantages of family planning, the WHO representative:
sald that it was a factor which could contribute substantially to reducing
1nfant mortality, mortality of children during the second year of life and
_ matérnal mortality, led to better care and nutrition of child.ren, gince
apafcing of pregnancies permitted continued breast-feeding without inter-
rupétion_ by an ill-timed pregnancy, thus reducing the hazards of kwashiorkor

| and unduly high rates of infant mortalify resulting from commog_infeotions
during weaning; resul ted in better nutrition and maternal welfare by
» preventing grave pelvic pathology caused by frequent pregnancies, and the

reduction of the hazards of artificial abortion, particularly among young
girls,

50. Other ‘delegates also pointed out that the adoption of family planning
wouiq. lead to & reduction of the induced or criminal abortions rate whigh-

was now high in some parts of Africa.

" 51.. The attention of the group was drawn to the report of the Seminar on
the Application of Demographic Data and Analysis to Development Flanning
(B/CN.14/POB/11) held in Addis Absba in 1969, which recommended among
other things that for economic development the rate of population growth
was more important than density and warned Demographers of the dangers of
over-stbeasing population densities irrespective of potentialities for
economic development, That seminar also recommen&ed that African Govern-
ménta should, wherever necessary, adopt family planning in addition to

economic efforts to improvs the living standarde of *heir peopla, :

52. Un the ILO's recommendation that workers be educated on the relation-
ship between popﬁlation d,jrnamics' and labour force and employment, the y
group was informed that the Gha.na Trade Union Congress would be holding a '
sympoalum on famlly planning in February 1970 as pa.rt of their workera'

- - ]

education programme.

53. There was congiderable discussion on the meriis and demerits of
‘giving responsibility for official population programmes ‘to el ther the
Planning or the heal th authority in & country. It was ‘a..greed that the
decision should depend on the conditions existing in each couniry; it was
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however, emph351zed that there should ‘be the closelt oo-ordlnatlon between
dszerent dlsclpllnes and that purely medlcal aapeota of the’ programme '
ghoul & be operaﬁed by medical personnel. o SR

EVALUATION UF PUPILATION PRU”RAMME% IN AFRICAN . COUNTRIES
54. In the introduction to this topic, & review was made by the gecretatiat
of the present gituation ccﬁcerning'tﬁe'evaluation&of popilation programmes
gponsored by governments or by non-governmertsl orgenizations in the African
countries. T+t was noted that the objectived of evaluation prdérammeé“ﬁefe

to determine ﬁhethéi'the current targets were approprlate under the- exisf*&g'

conditions, whether progress was being made towards achieving these targeta,
and whether the techniques employed were the best,

55; In Al erla, a natlonal demographlo sample gurvey was being organ1zed,
which would provide information, among others, on fertility levels and
trends. In CGhana; no evaluation programme had yet been undertaken for .
the national population programme; this .would be done in the nmear future.
In Mauritius, the Ministry of Health Population Programme published monthly
summary Teports on clinic attendance and dropouts, etc.; the effectiveness
of : the programme {n reducing. fertility had not yet been fully studied, but,
despite the incressing proporiion of women in: the reproductive age—group,

a decrease in the birth rate had been recorded since 1960. In-Ni ria, it
was anticipated that megnamch would he encovraged on the implementation -
and evaluation of 'the effectiveness of population programmes in a national -
pepulation policys in Lagos the famlly plannlng proaect had undertaken
three surveys to study blrths, deaths. mlgratlon and other socaal and

- medical data, the charaotex;stxus of the patlents at the famlly plann1ng

clinio and surveye of . the Fffectlvenesq of mass—meﬁla. In Mbrocco, 1nforma—

tion was available only on programmes sponsorsd by the Minlstry of Publlc
Health. In Réunion, it was es timated that by the end of 1968, about
8,800 out of =a target of 20 000 women between 15-45 years in 1971 were
using some method of conuraception and that the birth rate had deoreased
pince May 1968. In Ug nda, the Medloal School of Makerere had carried out

?
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etudies'of patienteiat the family planning clinics to determine the
motivation of factors affecting clinic attendance and of the character~
istics of the retention of IUCD's and followbup. "In' the UAR, famlly
plenning tliniocs had been in operatlon for many-yeere,”end'w1th & view
to formilating a inore specific policy, the Goverhment was studying the
-efficienoy and acoeptabllity of partlcular contraceptlve methods a8 part
of its development plan. ‘ '

56. In ﬂhnlele, the progress of famlly plannlng polzey hed been elower
than had been antlelpated, partly because women vlsitlng clinloe were
rkmoetly above 30 yeere of age, whereae the peak of fertlllty was reached
' at ages 20~29 ¥Years. Itrvae, however, estlmated that fertdllty had '
‘_recently ehown gome decline. The present evaluetlon programmes of the

' Government included the evaluetlon of the efficiency of various methoda
of oontraeept1on (IUCD, pill, ete.); a “dépo-provera" study ( to meaeure
the eccepteblllty of new methods by women), a study On whether the uee
of IUCD after an abort1on leads to anemia, a etudy on the effecta of
poet—partum IUCD 1neertdone, etc., of the impact of propaganda and educa—
tional aet1v1t1es, eto.; estlmatee had also been made of the poseible
number of bl:ths averted.as 8 resuit of contraoeptlon and eterillzatlon.
In the diecuselon, the effects of the poss1ble s1gnifloenoe of meaeures
_euoh as re131ng the ege at marrlage and the prohlbltlon of polygamy were
keon51dered. 1t wae noted that she ‘abolition of polygamy wae more elgnl-
ficsntly related to the ralelng of the statue of women and other relevent
3001o-psyoholog1cal factore than to any dlreot effect on fertllity The
queetion wae, however, raleed that an abrupt prohlbltlon of polygamy,
ﬂithout attendant sooial measures, could, in eome 91tuat10ns lead 1o an
increase in the 111eg1t1maey ratlo- 1t was recognlzed, that further
atudlee were requlred on thls p01nt. '

57« In Xenya, the method of evaluation eoneleted of an. inu and output
analysis oombined with a certain amount of ‘ey‘-e.tegs -analysia; in thie

way it qee;hoped to obtain an adequate measure of the use-effectiveness
of thebverdous;oontreceptive‘methode. Severel,difficultiee_in the opera-—
tion of the scheme had been encountered, partigularly at the beginning.
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No target for the programme had been fixed other than the very long-term
"lowering of the national rate of population increase from 3 per cent to
2 per cent". OUne major difficul fy was the time-lag between the start of
the family planning programme and the start of the evaluation scheme; in
addition- -there was an acute shortage of trained personnel and equipment
and the problem of choosing the most useful technique of evaluation with
the funds available. There was alge the problem of co-ordinatidén between
the varlous voluntary organlzatlons and private individuals who were
engaged in partioular aspects of evaluat1on. The govarnmant evaluatlon
team, situated in the Hlnlstry of Health, now concentrated on uee-effectlve- »
ness analysis with the olinical record card forming the basis of the scheme.
The car@s'wgre kept'in_the clinics and to lower the work load of the clinics,

the data centrally trzinsferred to punch cards monthly. Some diff.:lcul'byrhad.
been enoountered in 11nk1ng 1n1t131 v1s1ta with revisits and the d331gn and
contentis of the card 1tself had been readopted several tlmes s0 that the
one currently 1n usse, the fourth trled by the team, was felt to be the
_best possible conslderlng the necessity of lﬂtlsfylng both clinical and
statlstlcal criteria., Part of the card was filled in by clerks in the
olinlos in order to relieve as far' as possible the burden on the medical

taff, and in the interests of codlng and processing, underlining of
angwers had proved the most successful. Preliminary resul ts of the pro-

gramme were now becoming avallable‘for 1968 and 1969 and it had been shown
;fhat by Juns 1969, thé monthly visits to the government clinics had risen

to 2, OO first vieits and 6 000 rev151ts, the greatest number being in
Central Prov1noe and Nalrobl 1tse1f. Of those visiting the clinics, 40
per cent adopted TUCD's 52 per cent pill, slightly more than 1 per cent
injedtiqns and 2 to‘3.per cent other methods, Unly 4 io 5 per cent of

the women in Stteﬁdance had adopted no method; thase were in most cases

either infertility or sub-fertility pétients who were referred to hospital

for treatment, or women who were unsure of their stage in the menstrual -

oycle so they were not provided with IUCD's. The mean age of acceptors
wag 28, with IUCD users having a slightly higher‘average age than pill-

users. The meah number of children of Women viaiting'thé clinios was 5

and their mean years of eduoa tion slightly higher than 4.:'In conclusion,
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it was stressed that an evaluatlon scheme should start at the beglnnlng
of a Family Plannlng Programme, the record cards should be kept as sznple
ag possible, and no processing whatsoever should be done 1n the e¢linics.
Some delegauee emph351zed that because of possible complloatlone in ITUCD.

. lneertlons these shOuld always be carr1ed out by a doctor.

58. Several questions were ralsed, partlcularly in relation to the content
of the record card, and the processing of the information. It was reported
ﬁhat in practice the question on the date of last mensatrual period did not
- prove %o -be difficult to answer. 1+t was observed that more questione~could
be added, such as religion and, more important, a question designed to

. digcover whether the petlent desired spacing or 11m1tat10n of births. The
.:fqueetlon of eveluatlon of the 1mprovement of meternal health coneequent on
.. the programme wae also raigsed. With reference to proceeelng, it was sug-
geeted that ‘the 1nsert10n of a check digit number in the serial number of
.eech card would eliminate most linking errors. In general, the Kenya
,evaluatlon echeme was hlghly commended and it wae felt that the experience
galned from the programme would prove extremely valuable to other African -
opuntzies,

~59. The Working Group also noted that methodological studies were being
developed .by the WHO to evaluate the relative merits of different ap-~
proachee in  the organlzatlon and admlnletratlon of famlly planning pro-

~ .grammes . w1th1n the oontext of heelth services. In concluelon, the Group
algei the hrrlcen countiries to avelr themselves of the asslstance of the
‘_Unlted Ngtions famlly of organlzatlons in all aspects of population pro-
grammes — including studies, aeq_formulatlon, 1mplementatlon, and evalua-

ien of population policies.




E/CN.14/473
E/CN.14/P0B/18
Pagge 30

. GENERAL GULIDELINES FOR FERTILITY
STUDIES AND EVALUATIUN OF POPULATION PROGRAMMES

Fertility surveys’

6C. D.ta oa Levols, differentials and trends in fertility were needed as
a basis for understanding current aﬁd prospective trends in pdﬁulaiion
girowith and their implications for social and economic development. In
view of the general deficiency of vital statistics in most African coun- S
tries there was considerable uncertainty about the average number of
children born to women"during the course of their entire reproductive life ?
or during specific age-spans within it.

' 61._ Sample surveys were considered as fhe most'rapid method of obtaining
dafa on'fertility. Two typés of surveys were particularlyiuseful, vigz.,
Eopulaﬁion Growth Survéy and Survey on Fertility and Fertility Planning.
The meth;dology of the Population Growth Suivej vas discussed in the light
of the experience gained from such surve&s in Liberia,'Senegﬁl and Algeria,
end several non-African ccuﬁtrieé. Surveys on'Féffility and Fertility
Planning had been conducted in the United Arab‘Reﬁublio.and s number of
othar countries. A publication of the United Nations, Variables and
Questionnaire for Comparative Pertility Studies, (ST/SOA/Series A/No. 45),
nrovided useful guidelines for surveys of the latter type.

62. The Liberian Population Growth Survey which began in May 1969 was
fully commivted to the use of the Chandra Sekar - Deming - {(C-D) dual

enumeration techniquesi/. The first enumeration pystem was conducted

-

~-n+hlv by a local Resident Registrar in each individual sample unit.

Th. geccud enumeration.é&stem was conducted‘every six mbﬁths by an in-
dependent enuneration team using the same questionnaire. By matéhihg the
éats obtained from the two sources and by application of the C-D formula,
the annual number of birthe and deaths could be estimated. Other informa-
+tion obiained from the Questionnaire provided the basis for the caloula-—
tion of birth-rates, death-rates and specific fertility rates on sn annual

i e it

1/ Chandrasekar C. and Deming, W.E.: "On a method for estimating birih
and death rates and the extent of registration." Journal of the American
Statistical Association, Vol. 44, No. 245, pp. 101-115.
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basis. n addition to these rates; the survey provided information on.
"fertility in terme of the average number -of children born by age of woman.
Mlgratlon data was also colledted routinely in’ this type of survey.

‘:_634“ The Populatlon Growth Survey could e 1ooked upon as an ad hoc method
of obtalnlng eetlmetea of v1ta1 ratee and prov1ding & limited fertdllty
measure through houeehold interv1ews. For thls purpeose the field work .
would be eztended to eover three years if posslble and the entlre opere-
_tidn of the eurvey 1nolud1ng 1n1tlal preparation and processlng ‘and analyseis
of'the data collected would be planned as a five—year ‘scheme. The coet of
the whole Burvey could not be eatlmated beceuee of the limited experience
"rnvéfrican countries. However, according to Liberian experience the annual

-chst of enumeration in each houaehold worked out to about TUS$Ll.00..

64. In gome non-Afr1oan countriee, the Populatlon Growth Survey was being
used as an 1netrument to aesess the completeness of reg1stratlon of vital .
events in a system newly 1ntroduced in a few sample reglstretlon areas.

If the system Were found to be eatlsfactory, 1t could be ‘extended to lerger
areas or over the entire oountry, thereby providing a routlne machinery for

obtalnlng current v1tal statlstlcs.

.65. Repeated v151te to the 8ame. household perm1tted not only 1mproved
colleotion of date on specified events.such as blrthe and deaths but also
the obtalning of fresh 1nformatlon durlng each vigsit. It was poeelble,
for 1netance, to enrich the date on fertlllty obtained through the Popula—
t;on Growth Survey hy hav1ng a detalled Fertillty Queetlonnazre fllled

_in on one of the repeated v1elts.

66 Ueeful guides to the sampllng prooeduree to be followed in Populetlon
Growth Surveys or in Fertility Surveys could be found in the followlng ‘ )
reporis.of meetlngs and conferences of the United Natlone end of the _1.
Economic Commission. for Africas Sem1nar on eampllng methode, Addle Ahaba,
1968-/ and Inter-regional HorkehOp on the Methodology of Demographic
Sampde Surveye, Copenhagen, 1969, :

2/ Report of the Seminar on. Samphgg Methods (Addis Ababa, 3-14 June 1968),
E/CN.14/418. - | . . | .
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67. The Fertility Survey ehould paeferebly include a Component on

Pertility Planning. The United . Nations publications referred o in para.60
provided three lists of varlablee - the ghort liest, the core list and the
‘expanded list to help meet the various levele of need and resources, under

each. llet the varlables were olaeelfied into the followzng le meaor groupe.

I.' ﬁimlng end Character of Beelo Demographlc Life Cyole Evente, 11,

Attitudes toward Femlly Size, III. Attltudee towarde Fhmlly L1m1tation,
_:v._ Knowledge and Gommunloatlon about Family leltatlon, V. Past and ; i
;Expected Fuiure Practlee of Femlly leltation and VI. 500131 and Econoelo
Background Characterietloe of Couples and Households. ‘ S '

68, The additional informgtion on:the. three variables -~ knowledge, Attitude
and Praotice of Femily Planning, eometimes referred to as KAP survey
varlablee, had. eeverel uees.: Data on ocurrent or peet practloe of famlly
plennlng helped in understandlng fert111ty dlfferentaale by ethn1c groupe
or by eoo1a1 or economlo cheraoterletlos. Expected praotloe of famlly
plannlng had relevance to future fertlllty trende whloh were 1mportent in
‘maklng pOpulatlon proaeotlons.! Informat1on on attltudee towards and

| knowledge of Pemlly plannlng was llkely to reveal the need for family .
planning programmes. In countries w1tH’nat1onel femlly planning programﬁee,
euooe331ve surveys would provide useful data for evaluatlng ohangee in - the
extent of knowledge or in attltudee: S

69, Among the varlables whlch were con31dered of maaor 1ntereet in ' '
fertility studies in Afiicsn cow:tries the following were mentioned (1)

age at marriage of women (2) the prevalence of polygamy (3)  the rates of

infant and child mortality (4) breaetmfeedlng practices and their influence |
on poat~par tum amenorrhes (5) marriage instability. In-view of exlstzng g
cul tural practices, it was felt that all women in the reproductlve age’ - i
group, 1rreepeot1ve of their marital | ‘gta tus, should be included for

interview if &’ oomplete plcture of fertal1ty was to be obtained.

Ehaluetaon of famxlx plannlng programmee H

70. Evaluation is an essential tool for assessment and further improvement

of existing programmes. Simple concepis and methods of evaluation were
oonsidered more important under existing circumstances than the gophi'sticated

approaches underlying cost-benefit or systems analyses.

|
\

m
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71.. Compilation and analyses of siatistics of the number of persons who
accépt different methods under the programme and of their characteristics
are most essential for a quick reckoning of the response ic the programme
and how it compares with targets that might have been set by the programme.
The use of the family planning clinic card sﬁch‘aa the one developed by

the Kenya Family Planning Prdgramme is essential for this purpose.

72. The system for processing of data developed by the Kenya programme -
has several merits., These include: (1) eliminating compilation work in
individusl clinios and (2) a rapid transference of relevant basic records
to the oentral evaluation office without disrupting the work of the clinic.
The latter is ensured by having carbon copies of visit records despatched

t¢ the evaluation office.

73. Kenya's experience brings out the difficulties that have to be faced

if evaluation work is not started when the programme is initiated. Consider-
able effortris required to deal with the records:of persons who obtained
serVide prior to the setting up. of the evaluation routine and bring these

in line with procedures for analysis that bhave been set up subsequently.

T4. The proeessing and analyses of information obtained through a family
planning programme are explained in A4 Handbook for Service Statisticé in
Family Planning Programmes by Ross, Stephen and Watson, published by‘the-
Population Council, New York. Some of the problems that arise are also
discussed in the Reports of the Expert Croup on Asmessment of Acceptance
and Uge-effectiveness of Family Planning Méthods<, and of the Seminar on
the Evaluation of Family Planning Programmesé/ held by ECAFE, in Bangkok

in June 1968 and November 1969, respectively.

75.. An important aspect of evaluation is,thp'assessmeﬁt'of the duration for
which methods accépted by the prbgramme'aré used. These studies of Moontinua-
tion rates" are best made by interviewing & sample of acceptors and obtaining
from them relevant information. The workload of interviewing can be Teduced

: if oontact between the acceptors and the c¢linios providing the services sare ;
well maintained and information on continuity of use is recorded in the revigit

proforma. -

3/ Assessment of Acceptance and Effectiveness of Fgmily Planning Methods,

Asian Population Studies Series, No. 4, E?CN.1£7882, _

4/ Draft Report of ECAFE Seminar on luation of Family Planning Prosmiummes, -
24 Novemher — 12 December 1969 (P£g7ESFR/20); to be published aas Asian
Population Studies Series, No. K. :
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76. Acceptor follow=up surveya.can yield not only information:on "continua-
tion rates" but also on use-effectivenese of the methods accepted from the

clinic. Life-table techniques are necessary for such analyses and Potter
and»Tietza have outlined procedures which can be used for this purpoase.

17. As the effectiveness of & programme ig determined not only by the

extent to which the First method accepted ‘from the programme is uaed but
also by what the acceptor does after -giving up the first method, a nev ;;
goncept of extended use-offectivenegs has recently been developed to take

into consideration use of other methods by the acceptor. Where-ever
possible, it is recommended: that extended use-effectiveness be also calcuisa~
ted.

78. ‘The ultimate effect of a programme is often looked at from the stand-
point of the number of birtha averted. Several procedures for estimating
the :number of births averted have been proposed, notably bereesre.'Wiehik;
Potter, Wolfes and Stolnitz. The procedures differ in the extent of informa-
tion they demand. A compasrison of the concepts underlying the different
procedures and of the differences in the estimates given by them were.
congidered cf 1mportance in examining their practlcel utility. 4 weakness
of all these procedures is thelr inability to eetlmate changes in blrths
effected by the programme chronologlcally by time sequence after the 1n1—
tiation of the programme._ Improvement of technlquee is obv1ouely neoeeeary.
Such 1mprovements should take :.nto e.ccount that in many :r.neta.ncee the only
readily eva11able data are +hoqe found in the c]1n1c reoorde, eepecﬁally

thoee relat;ng to the flret V1elt,

79. In view of the poor state of technlques for assessing geparately

the dlrect end 1nd1rect effeete of the programme as well as nonwproggamme
effecte, it is urged that overall aeeesemente of changes in fert111ty are ;
1mportant. These can be undertaken through the Fertllity Surveys dlecue-

sed earller.

80, One important. task of .evaluation is 1o help the programme adm1nletretor i
build the programme through assessment of its etrengthe-and,weakneeees.
Such a task goes well beyond assessment of changee in fertility and werse . :
not discussed., It was aleo felt by the Group that the evaluatlon prograin- ‘

mes should be extended to- cover thevtralnlng end publlcmty parts of the
Programme, which are both very important.

U —
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~ 8l The Working Group recommended that the ECA secretariat prepare:. an
African variant of the United Nations Manual on Evaluation of Family Plan-
ning Programmes.  Studies on the suitability and sensitivity of different
analytical techniques (including adaptations required) in meesuring
fertility changes in African conditions may also be undertaken at the

secretariat.

PLIOT S'IUDIES UF FERTILITY, INFANT MURTALITY AND EVALUATION
OF POPULATION PROGRAMMES o

82, The plana for pllot studies on fert:.l:.ty, infant mor’ca.hty and eva.lua-
tian of populatlon progra.mmes were outlined: the first emphasn.s would be
on methodology of research w1th a view to prond:.ng practlca.l gu1dellnes
for studies on fertil:.ty and 1nfa.nt mortallty and also, where appropr:.a.te,
evalua.t:.an of populatlon progra.mmes. In addltmn the s‘tudles could provide
11ve ma.‘berlal for 1aboratory work and research for the staff and tra.lnees
-of the reglona.l d.emograph:.c cantrea. The Un:Lted Ha.tions component of the
progra.mme ‘would consiat of studies under the SupBI"VISlOn of the ECA P0p1ﬂ.a.-
_ tion Prograzine Centre axd the regional Demographic Centres. The countries
were invited to participate in this ‘oo-opsrative project, with a' standsrd
cor'e in regard.to concepts, definitions; schednle framing, sauple design;
tabulation and analysis: ‘they could expand' 'tlie mothodoiogical atudy o
anguire: about various aspects of population and its relation to ecohomitc
and -soaial .development by increasing the sample, adding supplemenitary
questions, extend:mg the scbpe of the analysis, ‘etc., 1o meet -their- m

requirements.

33. In regard 1o the oonten‘t of the p110t stud.ies, 1t was suggested that
information on early childhood mortal:.'t;y be also colleoted 't.hat could be
utilized for the currently ava.:.lable modela and, also for develop:.ng ‘i.
further models. 1t was agreed that the studles should ‘cover all aspects |

of fertility and not merely family planning. For the latier studies,
information pould be obtained also on the attitude of patients as affected

by the quality of the attending staffs for such and other aspects, scientific
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inveatigations were necessary. The inter-disciplinary nature of demography
was also recogniged and the need to represent different interests stressed.
The co-operstion of the WHU and other agencies were welcomed in the project

‘formulataon and implementation. -

84, I+t was reported that the Cairo Demographic Centre could oo;Operate in -
the project of fertility survey with evaluation of population progfammeei
although field work is.not-enoisaged,;n the current projects of that Centre,
it may be extended depending on the availabiiity of resources.

85, The Working Group welcomed the idea of the project and considered
that countrles, w1111ng to join 1t, could prov1de support oonoernlng staff
and other mettere. However, the general lack of demographlc expertlze
could be a dlfflculty, which the Unlted Natlone could obv1ete. I% was
.suggeeted that preparatory work could be etarted around July 1970 when the
project is formulated in greater detalls on the basis of the guldellnes
evolved in the previous session and that a‘teohnioal meeting oonsisting_of

experts from oountries-yiehing to join in the project might be convened.

86. It wae noted that available funds were inadequate both for the United
Nations component as-'also for asaistahce to the courtries. The Working-
Group, therefore, recommended vhai appropriate steps he taken to provide
increased support to thie project frem the United Nations Fund for Popula-—
tion Activities. It was agreed that the technical aspects of the project
of the countries would be cowordinated with the gecretariat of the ECA
while Tequests for assistenge from the United Nations Fund for Population
Activities would be made through the United Nations Development Progfamme
in the respective countries. TFor the latter, the United Nations P0pulation
Programme Officers and the Regional Demographic Advisers end other steff

of the ECA Population Programme Centre could assist the oountfiee‘in formul g
ting their requests to the Fund. .

A
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AE?ICAN POPULATTUN PROGRAMME

87. The regional activities sponsored by the ECA secretarlat in all fields
of populstion = :studies and technical work, assistance to governments, in-
formation services and clearing house, training activities, technical meet-
ings, and fleld studles - Was outllned, as had been endorsed by the

_ ="*fer°nce of African Ststisticians and the ninth session of the Economic

: Comm1331on for Afrlca. The horklng Group noted 11th conslderable satis-
faction that, follow1ng the recommendation of the Sixth Gonference of
African Statistioians, the Populatlon Programme Centre has bean establlshed
at the secretariat, which is the direct responsibility of the ‘Executive
Secretary, 1n order to 1mplement the African Population Programme and that
.“funda have bean obtained from the Un1ted Hatlons Fund for Population Ac ti-
vitlea for financing a large part of this Centre.

88.. ‘The Group recommended the preparation of technical manuals which would
“gollate different analytical techniques for the estimation of fertility,
mortality, etc., as applied under African_conditions with suitable guide-
“lines. In this connexion, the Group was informed of the proposal to hold
arly in 1971 an Inter-regional Seminar. on Methods of Analysis of Fertility
. Data. The Group also suggested that the study of groups of African coun-
- .*mies in different stages of availability and analysis of demographic
Jata with a3 view to formulating different models of application for use
by the countries that was recommended by the .-Seminar on Application of
.Burobraphl. Data and Analysis to Development Plannlng be taken up as seon

. a8 ‘the required staff become avallable 10 the ECA seoretariat.
" UNITED NATIONS FUND FUR POPULATION ACTIVITIES -
~B89. 4 representatlve of the Uni ted Nations informed the Wérking Group of
the settlng up by the Sacretary General of the Unlted Nataons Fund for
Populat1on Actlvitles through voluntary contrlbutlon from member Govern-~
ments,lnternatlonal and nOnugovernmental organlzatlona and from individusl
sources. The Fund is belng managed by the Admlnlatrator of the Uhlte&

Nations Development Programme. The Fund would be capable of flnan01ng
pro jects exacgted.by\the Uhltednﬂat1pns and interegted Speoiallzed Agencies
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such as the WHO, UNESCO, ILO and FAO and co-operative inter~-agency pro jects
involving more than one agency within the mandates of these agencies for
working in the poPuletion fields. The Fund is primarily intended to expand
the scope ¢ ' population work by ihe developing countiries upon their reguest.
It would also be available for strengtheﬁing the activities of the United

Nations aystem at the region level.

90. As a first etep in its development of African activities, the Fund

ﬁ.has provided support $o the secretariat of the Economic Commission for

-Afrlce and its reglonal activities which have been outlined in the ECA

p“ogramme above. The Fund has also stationed three Populat1on Programm..
Ufflcers in Afr*ca, éach to cover a group of countrles, to 3951st the
governmente in 1dent1fy1ng and developing projects in the flelds of popula-
tion for financial and substantive support from the Fund and other sources.
Tmo inter-agency consul tative missions eponsored by the Fund have visited '
ilgeria and the UAR upon the requests of the governments. The recommenda-
tions of the _UAR mission are now being implemented. through the provision

of an inter-agency advisory team to draw up a long-term programme in the
1ield of family planning for that country. The Algerian Migsion report
which surveys the population problem in the country is now in its final
staze of preparation. - Discussions are also under way in reéspect of |
assistance to a number of projects in which several West African countries
are interested. The present dialogue between the Fund and these countries
ars expected to develop meaningful projects of immediate concern 1o the

governnentsof the countries.

9le iu'wae aloo stated that the procedure for presentation of these
requests would be to the Resident Representative of the United Nations
Development Programme through -the co-ordinating agency of the government

goncerned. Considerable flexibility has been 1ntroduced in the proceaures

for evaiuatien by the Eund and it is hoped to reduce congsiderably the tinme-

lag between mhe eubmission of the request by the Covernment and its approval
by the Admlnlstratoro The Fund also is in a position to provide assistance
in such areas as local eupport and supply of equipment at a scale noi
normally env1saged under the normal technleal ‘co—-operation programmes of

the United Nationg- It was also stated that the United Nations would act
in an advisory capacity to the Fund in respect of its future development.
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RECOLMENDATIONS FUR FUTURE ACTION
92. ‘The recdmﬁén&atibﬁé.of”tﬁe ﬁorking Group are summarized below:

Fertility dats

. (1) Questions on fertility be treated as basic topics in the African
recommendation for the 1970 round of population censuses and that appropri- :
ate steps be taken both by the countries and the United Nations in order h
to oﬁtain,-On a tontinuing basisg, the required data and analyses of fer-

) tiliﬁy levels and trends and the inter-relation of fertility with economio

and social factors.

Fertility surveys and studies

;G?) Coﬁtinuous improvementé in fertility surve&s and intensified efforts

in fertility study was urged.

Population programmes in the African countries

) The decision as to whether the reaponéibility for official population
programmes should be glven to the planning or the health authori ty would
depend on the condi tions existing. in each country; it was emph351zed that
there ghould be the closest ‘go-ordination between different dlsclpllnes
and that purely medical aspects of the programme should be the responslblllty

of med;cal personnel .

Evaluntion of population programmes in African countries

@) The African countries are urged o avail 'themseives of the assistance
of the United Natlons family of organlzatlons in all aspects of pcpulat10n
programmesg - 1nclud1ng studles, ‘and formulat1on, 1mplementat10n and evalua—

tion of population policies. ,

Evaluation of family planning programmag
{5) The ECA secretariat should prepare an African variant of the United

Fations Manual on Evaluation of’Fﬁmily'Pianning Programmes.

{6)  The secretariat should also undertake studies on the suitability T
and sensitivity of dlfferent analytlcal techniques {including adaptions |

required) in measuring fertlllty changes in African conditions.
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‘Pilot studies on fertility, irifant mortality and evaluation of population
programmes, | | '
1¢7) The idea of pilot studicz on fertility, iﬁfant mortality and evaluat:i.on
of population programmes was welcomed., and countries, willing to join 1t,"
could pr'biride support concerning sta.ff and other matters. Preparatory ‘
work 6ould be s+arted arovnd July 1970 into the oqnvem.ng of a Technical
Commi ttee of renresentatlves of countries w1ah1ng to 301n in the pro;ect

and of the Unlted Nah ons Demographn Centres.

(B) Appropr:.ate steps be taken to provide 1ncreaaed support for th:.a |
| project from the United Nations Fuad for Population Acd::.v:l.ties. The
technical aspects of the project of the countries ‘be- co-ordinated with - -
the secretariat of' the ECA. ‘ | |

United Nationg Fund for population agtivities

§9) Requests for assigtance from tlie;""United'I;Ia.tj.ons “Fund for Population
Activities be madé through the United Nations Development Programme in

the respective countries. -In formulating these requests the countries .
could be assisted by the United Nations Population’Programme Officers

and the Regional Demographic Adﬂsers and other staff of the ECA Popula—

tion Programme Centre.-

African population programme

{60) Technical manuals be prepared by the United Nations which would
collate different anaiytical tzconiques for the eatiuwation. of fertility,
mortall"cy, etc,, ai applied under African conditions with suitable.guide-

lines.

CLUSING c2‘7'SSI ON

93. Af'i;er the adoptlon of the report at 'I:he f:.na.l session of the Worklng
Group Mr. Ra.n;}an K. Som, Dlrec tor of the PoPulat:Lon Progra.mme Centre, made _
a brief closing statemen't thank:l.ng the participants, on beha.lf of the '
Uni ted Nations for  their véry useful contributions which had made the
meeting a success. He paid tribute to the Chairman for.the very able

~ way he-had guided the meeting and to the United Nations Population Division

and Office of Technical Co—operation for their part in organizing the
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meeting and in making funds available. He also said that the ECA secre-
tariat would welcome requests from the African countries to the ECA
secretariat for any information regarding the matters discussed and aseis-—

tance required by them,

94-; Mr. S.B, Jones, Chairman of the Working Group, thanked all the
par%icipants, the Interpreters and others fur‘their valuable contributions
and the represeniativea of the various agencies for their promises of
help to African countries. He said the meeting was very grateful to the
ECA for all the preparations that had been made, including papers of the
meeting, which had greatly helped to make the Working Group fruitful.
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Mr. F.E. Bland, Consultant in Population, Population Programme
Unit, DeveloPment Centre, OECD, 94, Rue Chardin-Lagache, .
Paris XVI® i France N
UNDP

Mr. ¥. Kouwenhoven, Deputy Resident Representative, United Nations
Development Programme, P.0. Box 3429, Addis Ababa, Ethiopia

UNICEF

Mr. Ibrahima Fall, UNICEF/ECA Statistician Consul tant, Africa Hall,
P.0. Box 3001, Ade.s Ababa, Ethiopia \

Mr. H.BE. Hansluwka, Statistician, Division of Health Statistics,
WHO, 20 Avenue Appia, 1211 - Geneva 27, Switzerland

Dr. M. Kacie Dimitri, Regional Advisen Maternal and Child Heal 'I:h,
Regional Uffice for Africa, B.P. 6, Brazzaville ‘

Mr. Jon Thilemann, Statistician, WHO, P.U. Box 3069, Addis Ababa
UNESCO

Mr. R. Lakshman, UNESCO Expert on Teaching of Statlstlcs, P.0. Box 3429,
Addis Ababa.

FORD FOUNDATION

N v T e

Mr. David Radel Project hssistant (Population), The Ford Foundation,
P.U. Box 1081 Silepark House, Nairobi, Kenya

Dr. G, Perkin, Population Adviser, Ministry of Finance and Economic
‘Planning, P.0. Box 2470, Acora '

UNT TED NATLONS HEADQUARIERS
Mr. P. Sankar Menon, Deputy to the Associate Director, Population

Programmes and Projects Office, Population Division, United 4 }
Nations, New York, USA



E/CN.14/473
E/CN.14/POR/18

Annex T

Page 5

UNITED NATIONS HEADQUARTERS (Cont! a)

Miss Gwendolyn Johnson, Officer-in-Charge, Fertility Studies Section,
Population Division, United Nations, New York, USA

Mr. C. Chandrasekaran, Regional Demographic Adviser on Population
Policies and Prograummnes, Economic Commission for Asia and the
Far Fast, Sala Santitham, Bangkok, Thailand

UNITED NATIUNS POPULATION PROGRAMME UFFICERS

Mr. Ali Fouad Ahmed, Population Programme Officer, United Nations
Development Programme, C/o UNDP, P.0. Box 1423, Accra, Ghana

Kr. K. Peknik, Population Programme Officer, United Nations
Eoonomic and Social Office in Beirut, P.0. Box 4656, Beirut,
Lebanon

Mr. B. Savich, Population Programme Officer, United Nations
Development Programme, Dakar, Senegal

ECA SECRETARIAT

Mr. R.K.A. Gardiner, Executive Secretary

Mr, J.B. Jeffrey-Coker, Director, Technical Assistance and Programme
Co-ordination Office

Mr. R.K. Som, Director, Population Programme‘Centre

Mr. D.K. Ghansah, Dsputy Director, Population Programme Centre
Mr. B. Gil, Regional Demographic Advisér

Mr. 2. Rajakoviec, Regional Advigmer in Demographic Statistics
Mr. I. B§, Statistician

Miss B. Segal,; Demographer

Mr, A.M. Zikry,‘ Regional Adviéer in Manpower Training, Human Resources
Development Division ' ,

Mr. J.V. de Souza, Social Affairs Officer, Human Regources Develop-
ment Division

Mr. Haile Selassie Belay, Agricul tural Economist, Joint ECA/FAO
Agricul ture Pivigion : .




E/cu 14/473
E/CN.14/PUP/1%
- Ammex IT
come o e e oo o ANNEXCIT
| LIST OF DOCUMENTS
?E/CN.14/POE712 _ Some Demographic, Economic and Social Con51derat10n“

“in Population Policies for African Countries (with
epeclal reference to famlly plannlng)

E/CN.14/POP/13 St tiatical Data Collection on Fertallty in Africa
o o through Demographlc Surveys .
. E/CN.14/POP/14 Provisional Agends '
N E/CN.14/POB/15 Draft Plans of Pilot Studies on Fertility, Infant
¢ 7 Mortality and Evaluation of Population Programmes

E/CN.14/POR/16 General Information for Participants
B/ CN.14/P0P/17 Levels and Trends of Fertility in Africs
E/CN.14/473 Report of the Working Group on Fertility Studies and

E/CN 14/PUP/18 o Evalua.tlon ©of Population Programmes '

 PUB/INF/19 Fécondltelet Planification Familiale au Maroc

" PUP/INF/20 - ' Planning for Bétter Family Living

POP/INF/21 Activities and Programmes of the Food and Agriocul ture

Organization of the United Nations in the Field of
Population and closely related Fields .

S Pof/Inyzz. o KAP Surveys and Evaluation of Family Planning Programmes
PUP/INF/23 ' Evaluation of Family Planning Progfammee .
POP/INF/ 24 Country Statemeht ~ Ghana |
FOP/INF/ 25 “ The Bvaeluation of the Kenya Government Family Planning
L | Programme .
- | PbE/IﬁE/ZG - Some Data on the Uee‘of Contraceptives in fen African
o _ Countrlee y

':beyIﬁ57277 e eA Statement on Kenya o

| POP/INE/EB Provisional List of Partlclpants | .

| P)E/INF729 Influence of Chatiges in Fertility and Mbrfal1ty on

the Development and Age Structure of the Population




E/CN.14/473 B ‘ I
E/CN.14/POP/18 -

Annex II
Page 2
POP/INF/ 30 Some Practical Congiderations in the Evaluation of
Voluntary Family Planning Programmes
POP/INF/31 Provisional List of Documents
{PéP/INF%32, %tatemen+ by ngerla s Participant
POE/INEVB}' Populatlon Programmes, Voluntary Act1v1taes and Thelr
o : Bvaluation in Africa (IPFF) .
POP/INF/ 34 Fertility Studies and’ Popula.tlon Programmes in. 'the
Uni ted Arab Republic (UAR) ' AR
' 1
. POPVINFVBSV Country Statement - Sudan o L :
" POP/INF/36 Bvolution des enqultes sur la fécondité au Sénégal 1
POR/INF/ 37 Exposé par pays - Algérie
POE/INE/BB Exposé par pays - Tunisie
| POE/INE/39 WHU Activities in Health Aspects of Populatlon Dyna.u:..,a9
Family Planning, and Human Reproduction (WHO)
POB/iNF/4O Vlews on Family Plannlng Expressed by Par ticipants
' in the Seminar in the Urganization and Adminmistration
of Maternal and Child Health Services (wno)
P'(l)P/INF/ 41 - Zambla sta temont |
PUP/INF/42 A Draft Report on the Evalustion of the Demographic
. Impact of a Family Planning Programme (Smith — USA)
POP/INF/43 Exposé par le Roprésentant du Dahomey
POP/INF/ 44 Cameroon Government Statoment
FUBR/INF/ 45 .. UNICEF and Population Q,uesti.:ons
POP/INF/46 Etude de la Fecondlte du Congo, présentée par le Congn
: . Kinshasa .
POB/INF/ 47 Some Bffects of Field Implementation Procedures used iy
Fer+ility Surveys on the Chandrasekar-Deming Technigues
{Rumford - USA)
POP/INFV48 Kenya Government Statement - Kenya g Natlonal Famlxy

Planning Programma



POP/INF/ 49
POP/INF/50

POP/INF/51

POP/INF/52
POP/INF/53

E/CN.14/473
E/CN.14/POP/18
Annex II
Page 3
Exposé du Représentant du Sénégal )
Variables for Comparative Fertility Studies (IUSSP) ;

International Labour Organisation's activities and
programmes in the Population and Alljed Fields

Statement by Ethiopia's Participants

Section of Epidemiology and Medical Statistics,
Ministry of Heal th, Xenya: Family Planning






