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PREFACE

The information contained in the present report is based on the
continuous- monitoring " of population policies by the:  Population
Division of the :Department- of International Economic- and Social
Affairs of the United Nations Secretariat as part of its programme
of work.”’ World Population Policies presents; in three volumes,
comparable and up-to-date information on the population policies of
the 170 Member States of the United Nations and Non-Member States.
The countries are arranged in alphabetical order, volume I covering
countries from A to F, volume 11 from G to N, and volume 1II from O
to Z. The .present. publication replaces  Population Policy Briefs:
Current . Situation in_ Developing Countries . (ST/ESA/SER.R/62),
Population Policy Briefs: Curent Situation in Developed Countries

(ST/KESA/SER.R/63) and Population Policy Compendium.

Responsibility for this report rests with the United Nations
Secretariat; however, the assessment was facilitated to a great
extent by the close co-operation among the United Nations bodies.
In particular, the contribution of the United Nations Fund for
Population Activities in support of this publication is gratefully
acknowledged.

Except where otherwise noted, the demographic estimates and
projections cited iq this report are based on the tenth round of
global demographic assessments undertaken by the Population Division.

For additional information and data relating to demographic
estimates and projections, ‘reference should be made to World
Population Prospects: Estimates and Projections as Assessed in 1984
(United Nations publication, Sales No. E.86.XII1.3).
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EXPLANATORY NOTES

Reference to “doilars" ($) indicates Unites States dollars,

unless otherw1se stated

stated

The term.ﬁbiilithAéignifies,a thoJSan‘million.

A hyphen between years (e.g., 1984 '1985) lndlcates the fuliﬂ
period involved, 1including the beglnnlng and end years; "“a slash

(e.g., 1984/1985) indicates a financial year, school year or crop

-year.

A point gL)”isiused tofindicete eecimeis:

The following symbols have been used in the tables:

Jl'Three dots“(,.;) “indicate" that data are not. available or _are

not separately reported A "u L v .

A dash {-4) iﬁdicates that the amount is nil ot ﬁegiigibie.*fiﬁAﬁ

":A hyphen i—),indieqtes'that the:item isAnoteEpplieable;'.nﬁ‘“

A minus sign (<) before a number indicates a deficit  or

decrease, except as indicated.

Details and percentages in tables do not necessarily add to
totals because of rounding.

vi

"Reference .to’ '"tbnsf_'indicates metric tons, unless 6therwise
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INTRODUCTLON

The realization that population is a vital component of the
development process has led an increasing number of countries to
formulate and implement policies to ‘influénce either directly or
indirectly the demographic character of their population. To meet
the growing demand for information on national population policies,
this publication presents in a systematic and comparable manner, for

developed and developing countries, an overview of the Governments'

perceptions and policies in relation to such factors as population
growth and age structure, mortality and morbidity, fertility and the
family, international migration, urbanization and spatial
distribution and the status of women. '

In order to place Government perceptions and policies within

the proper context, the relevant demographic indicators are also
provided. The definitions of the various indicators may be found in
annex 1. In addition, the institutional arrangements for the
formulation and implementation of such policies are also described.

'The major sources of information for this report were  the
Population Policy Data Bank maintained by the Population Division of
the Department of 1International Economic and Social Affairs,
Population Policy Compendium (now discontinued) and the five United
Nations inquiries on population policy. The Population Policy Data
Bank contains, among other things, government . documents and
publications, such as development plans and position papers,
. speeches and publications of other international organizations. The
status of the responses to the five inquiries are contained in
annex IT. ' '




AFGHANISTAN

DEMOGRAPHLC INDICATORS

CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH

The Government views population'growth as
unsatisfactory because it is too high.

1980-85 2020-25

Life expectancy 37.0 55.1
Crude death rate 27.3 11.6
Infant mortality 193.8 111.6

Population: : 1985 2025 [
(thousands) - 16 519 37 917 '
0-14 years (%) 41.8 29.0
604 years (%) 4.6 7.4

‘Rate of: 1980-85 2020-25
growth 0.6 1.1
natural increase = 21.6 10.8

MORTALITY/MORBIDITY Current levels and trends are considered

unacceptable. Concern is expressed over .
maternal and child health and mortality,
diarrhoea, intestinal infections,
respiratory diseases including
tuberculosis, measles and malnutrition.

FERTILLITY/NUPTIALITY/FAMILY

1980-85 2020-25

Fertility rate 6.9 2.7
Crude birth rate 48.9 22.4
Contraceptive :

prevalence rate 2.0 (i972/3)
Female mean age

at first marriasge 17.8 (1979)

Current levels of fertility are perceived
as being too high. Family planning is
seen as an essential aspect of maternal,
child and family health and welfare.

INTERNAT1ONAL MIGRATION

1980-85 2020-25

Levels and. tcends of immigration are
considered not significant and
satisfactory. Emigration is

Net migration rate -16.0 - 0.0,
Foreign born
population (%)

unsatisfactory because it is viewed as
too high.

SPATIAL DISTRIBUTlON/URBANIZATION

Urban. 1985 2025

The Government views the spatial )
distribution of the population as being
partially appropriate. Concern is

population (%) 18.5 48.6

Growth rate: 1980-85 2020-25

urban ' 3.9 2.8
rural ~-0.1 -0.4

e it ——— —— — — — — t— —— — — — —— — i — . — — — — — —— — ——— — i, — — ot m— — ——— o — — vt ————. ——— —— — — — —

expressed for rural to urban migration
and the settlement of the nomadic
population.
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AFGHANLSTAN

GENERAL POL1CY FRAMEWORK

Overall approach to population problems: Although the rate of population ;
growth is considered high, the Government does not view it as a major ‘
problem because of the low overall population density (about 20 persons
per square kilometre). The high index of agricultural land density (about
1,630 persons per square kilometre) 1is considered a serious problem.
Government intervention is mainly directed towards reducing mortality and
morbidity and modifying spatial distribution.

Importance of population policy in achieving development objectives:
Although there is no explicit population policy, the Government is aware ;
of the importance of population as a factor in development. 1Indications
of this awareness include policies for the settlement or resettlement of
certain segments of the population and rural development strategies. The
Government has stated that as reliable data from censuses and surveys J
become available, a comprehensive and concrete policy will be formulated.

INSTITUTLONAL FRAMEWORK ' :
|
|

Population data systems and development planning: Major population
surveys include: the country-wide survey in' 1964, which covered a
relatively small number of villages, a large-scale survey of the settled
population in 1972 and 1973 and a survey of the nomadic population in
1974, The first census was conducted in mid-1979 and results were

published in 1981. Until the early 1970s, vital registration by the Civil

Registration System of the Ministry of the Interior emphasized registering
males. Registration of births and deaths is still considered incomplete. 1
Formal development planning has existed since the 1950s. The Ministry of !
Planning was responsible for the preparation of plans and, along with the :
Ministry of Finance, for  their implementation. With the change of ‘
Government in 1973, a system of seven-year economic and social development |
plans was initiated; however, after the change of Government in 1978, a
series of five-year plans were developed. In 1980, the Ministry of

Planning became the State Planning Committee. By 1983, development ’
planning was reported to proceed by annual plans within the framework of
longer--term plans. It was vreported 1in 1985 that a new five-year

development plan for the period 1986- 1990 was being prepared. |

Integration of population within development planning: No single
government agency 1is responsible for development planning. The Planning

and Co-ordination Department determines socio-economic and demographic
indicators and priorities to co-ordinate with national plans. The Central ‘
Statistics Office, established in 1973, prepares population projections
and censuses. The Surveys Department within this office is responsible
for demographic surveys used in planning. '




AFGHANLSTAN
" POLICLES AND MEASURES

Changes in population size and age structure: No explicit policy with regard

to population growth has been stated, although some government policies have

an indirect effect on population growth. These include efforts to -reduce
infant, child and maternal morbidity and to settle the nomadic—population.

Policies  in the areas of education, training, thé" status of women,. rural
development and industrialization are also expected to affect population’
growth. The population is considered young; in 1979, 46 per cent of the

settled population was under the age of 15. No quantitative demographic

targets have been set. A pension scheme exists for public employees only.

Mortality and morbidity: There is an official policy to rapidly reduce
mortality and morbidity levels. The objectives are to control the spread of
diseases and to lower infant, child and maternal mortality. WNo quantitative
mortality targets  have been established. ' High priority 1is given to
immunization, nutrition education and health education in pgeneral. Measures
have been taken to provide free medical aid and to strengthen preventive and
curative medicine,. Projects include establishing safe drinking water
supplies, building hospitals and health clinics and emphasizing medical
training. TIn 1980, the Department of Mother and Child was established to give
priority to the health of mothers and children. ’

Fertility and the family: Despite high fertility rates, the Government has
not indicated an official policy of intervention directed towards modifying
fertility levels. . However, stated policy objectives such as lowering child
mortality are ecxpected to have an effect on fertility levels. There are also
plans to raise the material standards of the family and to provide families
with adequate housing. Family planning programmes and measures for the
improvement of the status of women have been initiated. Direct government
support is given to access to information on and methods of family planning.
Abortion has been illegal since 1976 except to save the life of the mother.
Sterilization is also illegal. No quantitative targets have been set for
fertility or family planning. ' '

International migration: No official policies regarding immigration and

emigration are known.

Spatial distribution/urbanization: The Government has not 1indicated an
official policy regarding population distribution. Howeveér, there are stated
goals to settle the nomad population and to expand the road network,
communication system and electrification. Most projects are in urban areas,
but there are plans to extend them to rural regions. Measures to control
rural to urban migration include rural development strategies, planned
infrastructure development, human resource investments and job training.

Status of women and population: Twmproving the status of women is discussed as
8 priority in two spheres - health and employment. Family planning programmes
are designed to protect women's health. The Government plans to increase
female employment which, as of 1979, excluding the nomadic populations, stood
at 7.4 per cent of the females in the working ages. The minimum legal age at
marriage for women is 16 years.
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Other issues: The Governméﬁt acknoﬁledgeé ‘the need to strengthen data
collection, analyses and. utilization. 1In keeping with this, Afghanistan .is

eager .to participate in the 1990..round of population censuses -and seeks

material and technical assistance from international agencies towards this
end. . Population policy, presently integrated with socio-economic and cultural
development -policies; .'is .aimed  at eradicating. the vestiges -of feudal .and

prefeudal society, such as: underdevelopment, unemployment, illiteracy, poverty..

and disease, . . o
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ALBANIA

DEMOGRAPHIC 1NDICATORS

- CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH

1985 2025

Population:

. (thousands) 3050 " S5 772
0-14 years (%) - 35.4 ~ 25.0
60+ years (%) 7.0 14.6

Rate of: 1980-85 2020-25

cgrowth < - . 2,2 1.2

The high rates of-population grdwthﬂaéé
considered’ satisfactory because of the":

"need for additional labour to support.the

rapid expansion of the economy and . social
services, as well as for the defence .of :
the country. R R -

‘natural increase 22.0° 11.8

yORTALITY/MORBIDITY' The Government considers the average-life
o . e T expectancy at birth as unacceptable. It

Lo o © 1980-85 2020-25 has also voiced serious concern over

Life expectancy 70.9 - -'76.8 infant mortality levels, although

Crude death rate 5.7 6.3 satisfaction is expressed over the

Infant mortality 44 .8 20.1

improvements in the rates since pre-war

‘times.

FERTILITY/NUPTLALITY/FAMILY - -

- 1980-85 '2020-25

Fertility rate - 3.6 2.5

Crudeé -birth rate - 27.8 -518.1

Contraceptive - S
prevalence rate

Female mean age

- at first marriage - ...

The fertilityyleéel is considered -
satisfactory.

INTERNATldNAL MIGRATION .

1980-85 2020-25

Net migration rate - 0.0~ 0.0
Foreign born B o
- population (%)

Both immigration and emigration are.
considered satisfactory and not
demographically significant.

e

SPATL1AL D1STR1BUT1ON/URBANIZATION

Urban 1985 2025

Overall, the spatial distribution of the
population is perceived as partially
appropriate.

~population (%) 34.0 58.3

Growth rate: --1980-85 2020-25

~urban : -0 2.6 - 2.4
rural 2.0 -0.4

hassrs e S " —— —— e — —— ——— f— ——— —— —— a— — —— — ———— o— —— ——— —— — — S [ — —— —— — — o—— —— —— ———" o——— — — —— —— — ——
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ALBANTA
- GENERAL POLICY FRAMEWORK .
Overall approach to population problems: The Government actively

intervenes : in all . areas of . ,demography. Higher .population -growth and.

fertility. - rates 'age:;adyocated -through specific policies, internal
migration is - discouraged and 1international. migration 1is prohibited.

.Population problems. are seen as State concerns and subject to Government

regulation. . Aberrations:from the path of high growth are seen as a thfeat‘
to national security and counter-productive for the selffrelianth

industrialized agricultural state.

fmportance of population policy in achieving deueiopmeut'objectives Tﬁe.
Government indicates that knowledge of population issues is of the utmost
. necessity for economic planning and total self-reliance. Study1ng the

population, 1nc1ud1ng changes in age structure, family composition and

-internal migration, is.necessary.for planning the supply of goods, housing.

and the -economy as a.:whole. The policy adapts the economic and social
substructure “to- populat1on changes H1gher rates ‘of populatlon growth are
viewed as a means of . ach1ev1ng development obJectlves -

IﬁSTiTUffONAL,FRAHEQORK'

Population data systems and development: planning: The latest published
census was taken in 1960, but fragmentary data are available from a .census
taken in January 1979 and other publications. A new statistical handbook
entitled 40 Years of Socialist Albania was. published in 1985. The

National Conference on Problems of the Development of the Economy has .-
prepared seven five-year development plans to date. ' The most recent one,.
for 1981-1985, was prepared by the Institute of Marxist-Leninist Studies

of the Central Committee of the Party of Labour, the State Planning
Commission, the Institute of Economic Studies and the Faculty of Economics
at the University of Tirana. A new development plan for the period
19861990 is under preparation.

Integration  of -population: within development planning: .The Natjonal.

Planning . Agency obtains ..demographic information directly from data

collection institutions and. from university and- non-university research-

institutes. It is responsible for assessing demographic factors and

formulating related policy. There is no specific separate 1nst1tut10nn:
responsible for decision-making regarding the formulation of: populat1on;

p011cy o ‘ ) ;

POLLCLES - AND MEASURES

Changes in population size and age structure: The Govefument has a poiicy of
intervention to maintain rates. This is done mainly- by improving -the health

and welfare of the population and by supporting: high levels of fertility.

A




ALBANTA

series. of measures taken in 1981 were aimed at .increasing the birth ‘rate;-and:
decreasing infant mortality . The Government is satisfied with the young - age
structure. populatlon aglng is not viewed as s1gn1f1cant in Albania:. RET,

Hortallty and morb1d1ty Pol1c1es generally pertaln to the provision: of bas1c
health ;infrastructure. Attention is given to the rapid diffusion -of5 curative;
and,preventxve,serv1ces:to,all areas and especially to the least accessible:
regions. The Government expresses satisfaction with the ratio . of. one doctor;

per 573 inhabitants. Health education, especially for mothers, and
environmental health are issues that have also been addressed. Special
attention is afforded children under the age of one,. Improved health

conditions, especially for infants, are seen as long-term contributions to the
improvement of labour productivity and to an increase in the rate of growth of
the population.

Fertility and the family: The Government has implemented measures to maintain
the rate of fertility. Measures taken in 1981 in favour of mother and child,
including the extension of maternity leave, are seen as contributing to the
recent increase in birth rates. Along with expanding such measures, the
Government is seeking to improve housing conditions and to expand immunization
and health services. Special attention is given to the creation of new and
expanded services for the old, and for créches and kindergartens, especially
in the countryside. Special incentives, such as the '"Mother Heroine" honour
awarded to mothers of ten children, support the bearing of numerous children
and the rearing of large families. The sale of oral contraceptives is
prohibited by law. Condoms are said to be available in pharmacies. Abortion
is illegal and punishable under the"cfiminal code by imprisonment.
Information on the status of voluntary sterilization is not available,
although it is referred to as a "social danger".

International migration: The Gové}nment is satisfied with the current
situation and has declared that no policy exists on.international migration.

Spatial distribution/urbanization:. Policies concerning internal migration are
designed to decelerate the trend. Migration from the rural to urban areas is
to be limited through -such rural development strategies as public
infrastructure subsidies and development, direct restrictions and controls on
industrial location, direct state investment and transport rate (and other
interregional cost) adjustments. The movement of the labour force from the
rural to the urban sector is controlled so as to be in proportion with growing
industries, the intensification of agriculture and the specific conditions of
the country. Currently, ‘the industrial sector in rural areas is being
developed. These industpies. are geared towards the improved use of the
country's raw materials and natural resources. ' Of special concern is the
development of a mining and forestry industry in the less developed mountain
regions. Another rural . development strategy 'is®- the modernization of
technology used in agriculture. '

Status of women and population: The Government expresses parallel goals of
increasing the participation of women in the modern sector of the labour force
end maintaining high levels of individual fertility. Women comprise 46.5 per
cent of the work force. Information on the minimum age at marriage for women
is not readily available. ’




ALBANIA

Other issues: There

is continued concern over the regional differences in
standards of 1living which are recognized to exist between urban and rural
areas and between the lowland (more developed) and mountain (less developed)
regions. The Seventh Five-Year Plan for 1981-1985 specifies problems related

to the departure of young women from mountainous zones to towns. These’

problems include the disproportionate sex ratio in the population 15-49 years

of age, the reduction in the number of matr1ages and the decrease in rates of
population growth of these regions.
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DEMOGRAPHLIC 1NDICATORS

CURRENT PERCEPTION

STZE/AGE STRUCTURE/GROWTH

Population size and growth are considered
unsatisfactory because they are too ‘

Population: 1985 2025 high. The Government considers the
(thousands) 21 718 50 611 present growth rate as impeding
0-14 years (%) 45.4 25.6 socio-economic development. Concern is
60+ years (%) 5.3 9.0 expressed over the imbalance between
. demographic and economic growth and
Rate of: 1980-85 2020-25 difficulties in raising the standard of
growth 3.0 1.4 living under current growth rates.
natural increase 32.0 14.1
MORTALITY/MORBIDITY Levels and trends are considered

1980-85 2020-25

Life expectancy 60.1 13.4
Crude death rate 10.7 5.0
Infant mortality 88.0 21.5

unacceptable. The Government is
concerned over high infant mortality
rates, low life expectancy at birth, care
for the aged and the development of
primary health care centres.

FERTILITY/NUPTIALITY/FAMLILY

1980-85 2020-25

Fertility rate 6.7 2.3
Crude birth rate 42.7 19.1
Contraceptive

prevalence rate 7.0 (1977)
Female mean age L
at first marriage 21.0 (1977)

Levels and trends are considered
unsatisfactory because they are too high
in relation to population growth.
Particular concern is expreéssed over
mother and child health and family
well-being.

INTERNAT1ONAL MIGRATION

1980-85 2020-25

Immigration and emigration rates are
considered satisfactory and not
significant. Concern has been expressed

Net migration rate -1.7 0.0
Foreign born
population (%)

over refugees from other African
countries.

SPATIAL DISTRIBUTION/URBA&IZATION

The GoVernﬁent considers the present
pattern of population distribution
inappropriate and desires major

Urban | 1985 2025
population (%) 42.6 67.3
Growth rate: 1980-85 2020-25
urban 3.7 2.3
rural 2.5 ~0.3

|
I
I
I
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modifications between regions. Growth in
metropolitan areas is considered
unsatisfactory, while growth in other

urban areas is satisfactory.




ALGERIA

GENERAL POLICY FRAMEWORK

Overall approach to population problems: The Government maintains a
policy of  direct intervention to wmodify demographic variables in
conjunction with socio-economic restructuring. The policy is to reduce
demographic growth mainly by modifying fertility. Population policy also
includes measures to improve health conditions and spatial distribution.

Importance of population policy in achieving development objectives: The
Government considers population policy essential in achieving development
goals and emphasizes the need to integrate population into development
planning. Population growth is not the only obstacle to development, but
it is a basic, determining factor. It is feared that, if left unchecked,
population growth could jeopardize development achievements.

INSTLTUTIONAL FRAMEWORK

Population data systems and development planning: The first census was
conducted in 1843 and was followed by regular censuses every five years
simultaneously with metropolitan France. Since 1936 four censuses have
been conducted - in 1954, 1966, 1977 and 1987. Numerous demographic
surveys have been conducted since the 1%960s to obtain more information on

fertility, mortality, international migration and socio-economic
indicators. A civil registration system was created in 1831 and was
principally concerned with populations of large towns. Although the

system was reorganized in 1970 to include- more detailed demographic
information, civil registration is still considered incomplete, especially
in 1isolated rural areas. Development planning began shortly - after
independence in 1967. The process began with three- and then four-year
plans; in 1980 the first five-yéar plan was initiated. The fifth and most
recent plan for 1985--1989 gives high priority to the agricultural sector
and self-sufficiency in food resources.

Integration of population within development planning: The Government
considers it essential to develop an institutional framework to handle
population development issues. The Secrétariat d'état aux affaires
sociales has been solely responsible for formulating and co-ordinating
population . policies since 1982. Since 1970, the Ministére de 1la
planification et de 1'aménagement du territoire has accounted for
demographic variables in the planning process. 1In 1980, the Direction
générale de la planification et des ressources humaines was created within
the Ministry to more specifically address demographic variables in
planning. The Direction des statistiques et de la compabilité nationale,
also within the Ministére de la planification et de 1'aménagement du
territoire, centralizes all demographic statistics. L'Office national des
statistiques does sample surveys, censuses and demographic research. The
Institut nationale d'études et d'analyse pour la planification is also
responsible for demographic rfesearch and special surveys.
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POLIPIES AND HEASURES ;
Changes in popuiation size  and age structure 2 The off1c1a1 policy is to

reduce natural increase, population size and the growth rate by lowering
fertility,. modlfylng spatial distribution and -adjusting social and economic

factors. . No quant1tat1ve targets for growth have been established. There are

plans* 'to create massive _employment opportunities” and raise cducat1onal

levels. With regard to 5601a1 security, new 1eglslat10n enacted in 1984
grants retirement benefits "and pensions only within’ Algeria to men and women
with 15 years certified employment or the 'equlvalent Women may receiyve

benefits before the normel retlrement age of 55 1f they have not had more than
three children,. .

Mortality and morbidity: - The policy is to reduee general and 1nfant mortallty
in all regioms. The. 1mprovement of maternal/child health care and social and
environmental development are important goals. The 1986 National Charter
states that the protection of mother and child must be assured  in health
policy as it williultimately improve the standard of living. Programmes 'in
health education, preventive medicine and hygiene have been. instituted. The
Government also plans to establish a system of free medical care and extend
social security benefits to disabled workers. -No quantitative targets for
mortality improvement have been established. o - S ‘

Fertility and the family: The policy is to reduce fertility as .a means of
decreasing natural increase and to improve family well-being. Measures
include expanding the family planning programme and improving the status of
women. Family planning is considered to be the choice of the individual -and
mainly consists of promoting birth spacing and health education.  The
recommended time between each birth is.-33 months. Maternal/child health
facilities have been expanded and their number increased as part of the largert
scheme to control population growth and stabilize the family. The Government
emphasizes that family planning 1is not restricted to birth-spacing bdt
includes the promotion of better health. Family allowances are limited to
those with a maximum of four children. The Government provides direct suppott
for information about, and access to, modern methods of contraception.
Birth-spacing centres provide free contraoeptlon A 1985 1law on health
protectxon and promotion’ ensures the right to abort1on only for therapeut1c
measures when the life of the mother is ondangered StPtlllZ&thn is allowed
only for .med1ca1,.reasons. No quantitative fprtlllty’,targets have ‘'been
established. ' : oo : Lo

International migration: -There is no polley to modlfy current 1evels of
immigration; however, the Government has recently requested assistance from
the United ' Nations in -dealing W1fh famine - tefugees from neighbouring
countries. Although there' are OfflPIQI policy statéments concerning
emigration, the Governméent has nncouraged Algerlanu working abroad to return.
" Algeria‘ has been a»ma;qn exporter of labour. 1In 1973 an agreement was signed
with France to limit"further emigration and to faC111tate, repatriation.
Temporary workers are now sent to Southern Europe and Western Asia. . Concern
has been expressed over ‘a new law passed by the French National Assémbly on 19
July 1986 which further_ limits conditions of French immigration. No
quantitative targets relatihg to international ‘migration have been established.
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Spatial distribution/urbanization: The policy 1is to
distribution by agriculture and rural  development strategies,
of production enterprises, and the development of secondary . urban areas.
Measures - include "decentralizing ‘economic  activity, promoting small  and
intermediate towns and regrouping rural villages into 1,000 co-operatives. A
policy’ of  regional équalization aims to develop lagging regions, such as the
east and the south.. Measures to adjust spatial distribution 1include
programmes - to develop road systems and air and rail links, controls on
industrial location, vitalization of agriculture, land colonization schemes,
public infrastructure :subsidies, job training and residential controls.
Targets include increasing land under irrigation to 420,000 hectares by 1989. .

adjust spatial
the relocation

Status of women and population: The Government is committed to improving the
status of women, particularly by lowering fertility. The Family.Code of June

1984 specifies ‘that the family is the essential  cell of society, that the
marriage contract is

is allowed

‘under certain

such as

sterility or

not a commerical contract and that women are not -a
commodity. 'No woman can be married without her expressed consent.
‘circumstances,
maladies, and only if the husband can support the women equally.
available to both sexes and must be pronounced by a judge.
entitled to a pension and child support.

.Polygamy
.incurable
Divorce is

Divorced women are

‘The legal age at marriage for women
was increased from 14 to 16 years in 1980 to reduce fertility.
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ANGOLA

DEMOGRAPHIC INDICATORS : . . CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH . 'The Government perceives. its Browth rate
' . to be satisfactory. *

Population: 1985 2025

(thousands) 8 754 -24 482
0-14 ‘years (%) ~ 44.6 37.6
60+ years (%) 5.0 5.4 X g
Rate of:  1980-85 2020-25 S
growth - . 2.5 1.9
natural increase  25.0 19.3 .
HORTALITY/HORBlDITY | . The conditions of health and mortality ..

are perceived .as unacceptable.

Life expectancy 42.0 58.0
Crude death rate 22.2 10.0
Infant mortality  148.5 12.9

FERTILlTY/NUPTlALITY/FAMlLY ’ The fertility level. is perceived as

I
I
I
I
|
|
|
I
|
|
I
|
I
I
I
1980-85 2020-25 - |
I
|
I
|
|
|
I
|
|
|
I
I
I
|

satisfactory.

: 1980 85 2020 25
‘Fertility rate ‘6.4 . 3.6 .
Crudeée birth rdte. ~47.3 ° .29.3 ¢ Dt
Contraceptive ' e

prevalence rate 1.0 (1977) RS
Female mean age S - B

at first marriage"17.9 (1960)

S Lo 1

Levels of immigration are perceived as
insignificant. and satisfactory, wh11e
emigration is 1gn1f1cant and
satisfactory. _ . .

INTERNATIONAL MIGRATION

- 1980 85 2020 25
Net migration rate 0.0 0.0
Foreign born

population (%) .

_ is perceived as inappropriate.
Urban _ - 1985 2025 ' ' : : -
" population (%) . 24,5 '55.6

Growth rate: 1980-85 2020-25
urban 5.6 3.3
rural 1.6 0.3

I
|
I
|
|
|
I
1
. | ‘ , ‘
SPATIAL DISTRIBUTION/URBANIZATION | The high rate of rural to urban migration
: I
|
|
I
|
I
|
]




5 ANGOLA

Other issues: The country is rich in natural resources. Angpla's economic
difficulties are seen as short- or medium-term. Tmproved security conditions

are viewed as prerequisites for implementing development plans| and ach1ev1ng
hlgh standards of 11v1ng :
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DEMOGRAPHLIC INDICATORS

~CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH

Population: ' 1985 2025

-(thousands) 80 125
0-14 years (%) A ve
60+ years (%)

Rate of: 1980-85 2020-25
growth 1.3 0.7
natural increase .o

Population growth is consxdered
unsatisfactory because it is too h1g
Concern is expressed over the aging of
the population structure.

MORTALITY/MORBIDITY

: 1980-85 2020-25
Life expectancy - ..
Crude death rate 5.0

Infant mortality .

Levels and trends are considered
unacceptable. Major causes of morbidity
and mortality include gastroenter1tls
hypertension and diabetes

FERTILITY/NUPTIALITY/FAMILY

1980-85 2020-25

Fertility rate ces
Crude birth rate 15.0
Contraceptive I '
prevalence rate
Female mean age
at first marriage

Current rates are considered

unsatisfactory because they are too high.

INTERNATLONAL MIGRATION

1980-85 2020-25

Tmmigration and emigration rates are
considered satisfactory and not
significant.

Net migration rate
Foreign born

population (%) 10.6 (1970)

SPAT1AL DISTR1BUTION/URBANIZATION

Urban 1985 2025
population (%) ' .

Growth rate: 1980-85 2020-25

urban
rural

Spatialkdistcibution is considered
partially appropriate.




ANTIGUA AND BARBUDA

GEN ERAL POLICY FRAMEWORK

Overall approach to population problems: The Government of Antigua and
Barbuda, which became a sovereign state in 1981, has emphatically stated
that it cannot be complacent about its population problems. Resources
must be developed, at least on a par with population growth, to maintain
the existing standard of 1living. . Government efforts centre around
controlling population growth.

Importance of population policy in achieving development objectives: The
Government Dbelieves that any development programme must consider
population. Special attention must be given to the size, growth and
quality of population as it relates to and affects development. :

INSTITUTIONAL FRAMEWORK

Population data systems and development planning: The first population
census was conducted in 1844, Between 1851 and 1921 censuses were
conducted every ten years. The three most recent censuses were in 1946,
1960 and 1970. One was planned for 1980 but was not completed. The
Government believes that censuses are essential, especially for data on
health services and family planning, and in addition, that a census in
Antigua and Barbuda is overdue. Vital registration is considered
complete. A five-year plan was established in 1979 to cover the yescs
1980 to 1984; however, the level of implementation is uncertain.

Integration of population within development planning: In 1983 a
population task force was formed with international assistance. Its
responsibilities were to examine population trends as they relate to
development and to formulate a population policy. The Government feels
the need for, and appreciates, continued external assistance in population
matters. ‘

POLICLES AND MEASURES

Changes in population size and age structure: Government policy is to control
population size and plan for a better life taking into consideration its aging

population = structure. Direct pgovernmental intervention is reported.
Programmes affecting population size mainly aim to improve the health quality
of the population and provide family planning services. No quantitative

growth targets have been set. Concerning social security, a pension scheme
covers employed workers, but excludes family and casual workers earning below
a fixed weekly amount.
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Mortality and morbidity: . A draft policy focuses on the promotion of primary.
health care with special attention given to mothers, children, adolescents,"
the elderly, mentally 1ill, disabled and workers. Family planning is
integrated into the mother and child health care facilities. A food and
nutrition policy based upon the findings of a 1982 survey "is awaiting formal-
adoption. Several government agencies and programmes have recently addressed:
the health situation. The Health Education Department co-ordinates committees:
to increase the involvement of the people in certifying health problems and
generating solutions. The Ministry of Health 1is involved 1in training
programmes for nurses and midwives. A new social security system provides for
full medical benefits for those who suffer from hypertension, diabetes, cancer
and glaucoma. National workshops are also planned to determine steps which
can be taken to improve the health information system. A major cause of
morbidity and mortality among children has been gastroenteritis, and as a
response, the Government 1is promoting breastfeeding and the improvement of

standards of hygiene. An immunization programme has been established to
combat diptheria, = tetanus, whooping cough, poliomyelitis, measles and
tuberculosis. Nutrition surveillance and diarrhoeal disease control

programmes also have been instituted. No quantitative targets for mortality
levels have been set.

Fertility and the family: Official policy is to reduce the fertility rate and
strengthen mother and child health care and family planning. The new social
security system provides for maternity benefits. The maternal/child health
programme emphasizes improved services for mothers and children and for
ante-natal and post-natal clinies. Programmes have been established to
provide day-care facilities for young children and to strengthen health and
family-life education. Family planning began in the 1970s as a limited and
selected programme. TRecent programmes, with the assistance of the United
Nations Fund for Population Activities, have been directed towards problems of
teenage pregnancy (25 per cent of the births in 1984 were to teenagers).
There have been mass media campaigns to reduce teenage pregnancies. Access to
modern methods of contraception is permitted and direct governmental support
is provided. Information on the legal status of abortion and sterilization is
not readily available. No quantitative fertility targets have been set.

International migration: . Although Antigua .and Barbuda has become home to
immigrants from neighbouring 1islands, no official immigration policy - is
reported. Emigration does not appear to be an active policy concern.

Spatial distribution/urbanization: Despite the 1lack of official policy
statements, it appears  that the Government fosters the improvement of the
pattern of spatial distribution. About half of the island of Antigua is
inhabitable; the Government has programmes to improve infrastructure, such as
the telephone network, irrigation and educational facilities. The major
employment sectors are agriculture and tourism. The Government aims to
maximize its available resources to improve the quality of life. '
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Status of women and population: As part of. the Government's desire to improve:

the quality of 1life, special programmes to improve the status of women have
been established. .The Government feels that there is tremendous potential in
the country's female population. . A Women's Bureau was established to create
awareness- of: -the - importance of women. -Women are accorded equal rights with
men and encouraged to join -the workforce. . Information on the minimum legal
age at marriage for women is.not readily . available.
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DEMOGRAPHIC INDICATORS

CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH ‘

Population:

1985
(thousands) 30 564 47 421
0-14 years (%) 31.0 23.9
60+ years (%) 12.5 15.1

1980-85 2020-25

2025

Rate of
growth ‘1.6 0.8 .
15.8 8.0

natural increase

*The Fovprnmpnt cbnsidorS'the current;.. «w
population size and growth rate to be
satisfactory. L s T

[N

MORTALITY/MORBIDITY ..

- 1980-85 2020-25
Life expectancy 69.7 4.0
Crude death rate . 8.7 .8.6

Infant mortality - 36.0 7.7

while mortality levels aceﬂcqnsidéréﬂlﬁd>
be acceptable, . the Government is: very - _
concerned with the stagnating of. general

~mortality levels, particularly infant . ...

mortality, as well.as regional o
differentials in life expectancy. -. .

FERTILITY/NUPTIALITY/FAMILY

1980-85 2020-25

Fértility rate

3.4 2.2
Crude birth rate ..24.6 .-16.6
Contraceptive o
prevalence rate .
Female mean age : e
22.9 (1980)

at first marriage

The Government considers‘1evels>§ﬁdl
trends of fertility to be satisfactory.

INTERNATIONAL MIGRATION . .,

1980-85 2020-25

Net migration rate ..0.0 0.0
Foreign born o N
population, (%) - .6-.8 (1980)

PR

The Fovernment cons1d9rs the : tr
insignificant -levels .of 1mmlgratxon to be;v:
satisfactory. Current levels of

emigration of native .borns -are cons1dered;
unsatlsfactogy and too-high. ,

'

SPATIAL DISTRIBUTLON/URBANIZATION

1985
B4.6

Urban
population (%)

2025
92.7

Growth rate: 1980-85 2020-25

2.0 0.9
.-0.7

urban
rural

~0.9

The Government considers the distribution
of population to be inappropriate, as the
concentration of population in the major
metropolitan area is excessive, while the
southern region (Patagonia) is considered
to be sparsely populated. Growth in
other urban areas is seen as satisfactory.
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GENERAL POLICY FRAMEWORK

Overall approach to population problems: Argentina considers the base for
an effective vsolution to population problems to be social 'and economic
development. While there no longer is -direct government intervention to
influence either the rate of population growth or fertility, there are
measures to improve the quality of life, for example health, education and
economic measures. An equally important objective is to bring about a
more balanced  distribution of population between territories, mainly by
improving economic and social counditions in certain provinces, .thereby
enabling them to retain population. 1In addition, Argentina has adopted
policies to deal with the 1large influx of undocumented workers from
neighbouring countries. - ~ :

Importance of population policy in achieving development objectives: The
Government 'is fully-aware that demographic phenomena do not play a passive
role - in’ the -development process and therefore warrant special attention.
It ‘is also aware:that population changes are a part of social change and
cannot be  plenned in -isolation, but rather must be an integral part of
social and economic planning. Population problems were initially assigned
importance in the Plan Trienal para -1la Reconstruccién y la Liberacidn
Nacional (1974-1977) which contained the country's first comprehensive
population policy. Since the change of government in 1983, Argentina's
population policy is being reformulated. R o ‘

INSTITUTLONAL FRAMEWORK ,

Population data systems and development planning: Argentina has- an |
advanced system of data collection. Tt has had seven censuses since 1869
(the most recent was conducted in 1980). 1In addition, it has a reasonably
complete civil registration and a well-developed planning system. The
National Institute of Statistics and Censuses (INDEC) is the government
body .charged. with preparing population projections = for -~ development
programmes, and since 1983 has been part of the Secretary of Planning of
the Office of the President. " In 1985 the Government published *"Qutlines -
of a Strategy of Economic Growth, 1985-1989". '

Integration - of  :population within development planning: ‘A National
Commission for. Demographic’ . Policy . (Comision Nacional de Politica
Demografica), a political body whose task was to supervise and co-ordinate
the population activities of various government bodies, was established in
1974, It ceased operations shortly after the 1974 World Population
Conference, :was reactivated two years later, but then was subsequently - |
disbanded. . L oL : : -

Lok

- 3

' POLICIES AND MEASURES -

Changes in population size and age structure: The Government has recently
changed its population policy, and no longer reports any explicit policy to.
modify rates of population growth, Fundamental to Argentina's population
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policy is the respect for individual liberty and the basic human right of
families to freely decide the number of children they want to have. The

Government is also striving to increase opportunities for the participation of:
the elderly in all facets of social life. Under the social security system, °
employed and self-employed persons, as well as non-working individuals -under~

age 55 who affiliate themselves voluntarily, are 'included "in the pensiont®

scheme.

Argentina pursues a primary health care strategy and considers the continued

¥

Yo

Mortality and morbidity: Health is . considered "a. basic- social right:-

reduction of infant mortality to be an important national goal. 'Tbuaéhievej
this goal, maternal/child health activities, including prenatal care, - are’
provided. A national programme to decrease mortality from diarrhoeal ‘diseases -

combines preventive measures with treatment of dehydration and malnutrition;

food supplementation programmes are carried out under the national maternal

and child health' programme. An emergency programme ' to provide - food
supplements to about 800,000 families is also being implemented. To meet” the

' challenge of environmental problems, the Government has established" specific -

legal - standards, with special attention given to- air pollution control.

Improved . work conditions, -worker safety programmes and strengthening = of:
occupational health legislation- are measures taken to alleviate work-related
problems. Targets -are to halve the population without access to sewerage by
1990, to decrease deaths due to diarrhoea by 25 per cent and to eliminate-

preventable diseases by immunizing the entire population at risk.

Fertility and the family: The Government has not indicated any direct
intervention to modify the fertility rate. Policies to better the health of
mothers and children and to promote family well-being have been implemented.
Access to effective methods  of contraception is permitted, but the Government
does not offer any direct support. The present Government is seeking to
abolish two pro-natalist. decrees of 1974 and 1977 which had required
prescriptions for the purchase of contraceptives. Sterilization 1is not
permitted. Abortion is 1legal on broad medical grounds. The Government
provides subsidies for marriage, birth and adoption and monthly allowances for
children. ‘ ' ‘

International migration: Historically, Argentina has had an open immigration
policy, promoting immigration from Western Europe, although it has recently
received only a small number of immigrants from these countries. Specific
decrees are designed to protect migrant rights. .Decree No. 87 (1974) granted
permanent residence to aliens and prevented their abuse by employers. 1In
1981, a framework was established to promote immigration and to regulate the
entrance of foreigners. Recent South-East Asian refugees were permitted to
extend their visas and to apply for permanent residence. Because of
unemployment, however, the traditional open-door immigration policy was
suspended in 1986, albeit reluctantly, in order to provide the country with
time to recover from its economic crisis. A policy exists to decrease future
levels of emigration. To promote return migration, Argentina created in 1984
a National Commission for the Return of Argentines Residing Abroad.

Spatial distribution/urbanization: Argentina seeks to promote major
redistribution between regions. Policies have been adopted to decrease
migration to the major metropolitan area, Buenos Aires; to increase migration
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to . other urban and rural areas and to. decrease. rural out-migration,
particularly from the north, central and littoral regions. Although Buenos
Aires occupies only 0.1 per cent of the national territory, it contains 35 per
cent of the population. : This is believed to constrein‘economic growth, as
resources - and commercial activities are concentrated in the Buenos. Aires

metropolitan area. - The. Government has also emphas1zed the urgency. of the
problem from the point of view -of national security, given the sparse
socio-economic development in frontier =zones. Strategies to promote the

development»of‘lagging'regiOns include developing basic 1ndustry, increasing
the "real purchasing power .of -individuals and providing adequate housing in
under-developed regions. - To. decentralize industry,. restrictioﬁs have been
imposed on industrial location. Recently, proposals have been made to move
the capital from Buenos Aires to, Patagonla, a reglon 1ocated in the south
4 - S

Status _of _women . and population. In 1980 the‘ Government rcreated an
Inter-ministerial wWorking Group on Women which has a permanent secretariat in
the Department of - International’ Organizations of the Ministry, of Foreign
Affairs _and WOrshlp’.gnd works ~ in .close co-ordination with various other

ministries. The Secretariat for .Health and the Secretariat for Human

Development and the Fémily have recently created two programmes in relation to
women's issues: the WOmen, Health and Development Programme and tPe Programme
for Promotion of WOmen and the Family. The minimum legal age at marriage for

women is 14 years.. I : : : |
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DEMOGRAPH1C INDICATORS

CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH

The Government considers the current rate
of overall growth to be satisfactory.
Australia views population growth as an
important component of national
development.

Population: 1985 2025
(thousands) 15 698 22 575
0-14 years (%) 23.6 18.9
60+ years (%) 14.5 21.9
Rate of: © 1980-85 2020-25
growth 1.3 0.6
natural increase 8.3 2.8

MORTALITY/MORBIDITY

1980-85 2020-25

Life expeptancy 75.0 77.9
Crude death rate 7.6 9.6
Infant mortality 10.0 5.4

The Government considers current trends
and- levels to be acceptable. Of special
concern are differential mortality rates

partly due to behavioural patterns, such

8s tobacco smoking, alcohol consumption
and traffic accidents.

FERTILITY/NUPTIALLTY/FAMILY

1980-85 2020-25

Fertility rate 2.0 1.9
Crude birth rate 15.9 12.5
Contraceptive

prevalence rate
Female mean age
at first marriage 23.5 (1981)

The present trend is viewed as being
satisfactory.

INTERNAT1ONAL MIGRATION

1980-85 2020-25

Net migration rate 4.9 3.4
Foreign born '

population (%) 20.6 (1981)

Immigration is considered significant and
satisfactory. The capacity of
communities to absorb large numbers of
immigrants is a concern. Emigration is
not significant and satisfactory.

SPATIAL DISTRIBUTION/URBANIZATION

Urban 1985 2025
population (%) 85.5 89.5
Growth rate: 1980-85 2020-25
urban 1.2 0.8
rural 1.7 -1.0.

e e v — —— — — — — — [ A— —— — i — o ——— —— — — — — — a— — v o —t— — ———— o— N ———— ——— ——— — ————— a— ——— t—

The Government believes that the current
distribution of population is
inappropriate. It is concerned with the
ability to deal with the past neglect of
established human settlements, the
pressures for structural change, emerging
demographic pressures and anticipated
resource constraints.
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GENERAL POLICY FRAMEWORK"

Overall approach to population problems: Australia‘'s population policies
have focused on international migration, and to a lesser extent, internal
m1grat10n. The right of people to freely ‘decide the number and spacing of
thelr children 1is paramount. Policies dealing with abortion and
contraception are seen as moves towards facilitating this choice.

Programmes influencing mortality are part of wider social policies. The
1ntegrated approach to dealing with population problems acknowledges the
relatlonshlp between demographlc factors and development.

Importance of population policy in achieving development objectives: The
Government maintains that policies associated with the basic conditions of
llfF are not designed to affect demographic processes, but to maintain the
well ‘being and dignity of every resident. Australia has endorsed an
1ntegrated approach to population problems and believes that population
programmes are more effective when combined with developmental strategies.

\ INSTITUTIONAL FRAMEWORK

obulatlon data systems and _development planning: The Bureau of
Statistics, established in 1905, is' the agency responsible for collecting
and ansalysing population data. In collaboration with the Population

Branch, the Department of Immigration and Ethnic Affairs and other
government agencies, population projections are prepared every two or
th?ee years. A National Population Inquiry was established in 1971 to
examine demographic trends and their implications for policy. Censuses’
are conducted every five years with the most recent taken in 1986.

Integration of population within development planning: The Population
Br%nch of the Department of Immigration and Ethnic Affairs is responsible
foq formulsting and co-ordinating population policies. It undertakes
research, prepares population forecasts, identifies implications of future
populat1on trends and provides policy advice. It also takes population
vargables into account for planning purposes and co-ordinates population
worF among government departments. In 1984 a National Population Council
was, established to advise the Government on, among other things, the
policy implications of population trends, the impact of the global refugee
situation and areas of special needs, such as migrant women.

l

|

) ' POLICIES AND MEASURES

Changes in population size and age structure: Australia has adopted explicit
policies to maintain the rate of population growth. While it does not attempt
to influence natural increase through fertility policies, the Government
encourages growth through immigration. Social development policies are
directed at education, health services and improving the status of women.
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Below replacement level rates of fertility and changes in the dependency
ratios have been recognized as trends that will have important. future
consequences. Pressures on pub11v expenditures for certain services, such as
pensions and health care are expnpteq to increase s1gn1f1cant1y

Moftality and morbidity: A variety of health policies exists at both the
national and state levels to maximize the wpll bping of the population An.
ext9n51v9 system of per&fP and public medical and hospital care exists. The
provision of health services is seen primsrily as a8 state function. However,
the Government subsidizes some medical, hospital and pharmaceutical services.
Special assistance is given to the population identified as being “at risk"
because of age, health status, financial circumstances or other conditions
requiring special attention. The Government. has qualitative rather than
quantitative targets to ‘improve levels of maternal, infant and porlnatal'
mortality and to reduce deaths due to road accidents among young people.
Special consideration is given to improving the level of aboriginal health to
that of the population 1n general

Fertility and the family: There is no policy to influence fertility levels,
nor are there quantitative targets. Family planning is promised as the right
of all people to decide in a free, responsible and informed manner the number
and spacing of their children. The Government provides direct support “for
access to information on all modern methods of contraception and indirectly.

supports access to the methods themselves. However, Depo-Provera 1is not
approved for wuse as a contraceptive. The regulation of abortion and
sterilization falls within. the jurisdiction of individual states and
aécessibility varies, from state to state. Also, in certain states

advertising, display and salg of contraceptives are bestridted by law.

International migration: . Policies have become increasingly refined with

annual immigration programmes taking short- and long-term economic and social
considerations into account. Policy is based on -current and prospective

demographic analysis and the implications of alternative 1levels of
immigration. The recent fertility decline and an aging of the .population have
eased pressure to control immigration. WMigrant policies seek to take into
account the wish to reunite families; the impact of migration on the labour
market; humanitarian commitments to vefugees; the ability of migrants to
settle in Australia; migrants with special skills or qualities of benefit to
Australia and the capacity to absorb migrants. within a multicultural society.
The Government has aimed to reduce the level of mlgrant workers, hence a
ceiling has been. established which for 1985/1986 was 76,000. . The intake of
the refugee and ‘special humanitarian programme has been set at. 12,000 for
1986/1987. ‘ '

Spatial distribution/urbanization: A policy to modify population distribution

has been formulated to co- ordlnafn resource allocation decisions which in turn
can - promote balanced. and  sustainable pgrowth in appropriate locations.
Policies have been designed 'to influence the nature and location of fixed
capltal investments; to ensure acceptable ‘standards " in the provision of
communlty amenities, hou51ng and employment opportunltles, to ‘promote equality
of access to social facilities and services; to conserve socially valued




AUSTRALIA

environments; and to reduce wasteful use of rebources. Recognizing the

1mportance of developing its northern regions, a task force was established to

co-ordinate such development. Policies to decentralize crowded urban areas
include financial incentives for manufacturing and industry outside the
metropolitan area, employment incentives and payroll and land. tax abatements.

Status of women and population: Australia has ratified the United Nations
Convention on the Elimination of All Forms of Discrimination Against Women and
in 1984 proclaimed the Commonwealth Sex Discrimination Act. The full

integration of women in soclety on an equal basis with men and the abol1shment‘

of discrimination against women are viewed as important goals. 1Improving the
status of women is . also an essential component of '1ntegrated populatlon
policies, as 1is the right of women to have access to family planning

information and services. The minimum legal age of marriage for women is 16
years.

Other issues: 1In considering aid policies, the Government givesvhfgh priority
to population issues. It is aware of the population problems facing .many
countries ‘in the Asian and Pacific reg1ons. The South Pacific, a region of

special concern to Australia, 1s ~ready to consider proposals for populatxon
assistance from countr1es 1n this reg1on.
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DEMOGRAPH1C INDICATORS : ..

+'CURRENT PERCEPTI1ON

STZE/AGE STRUCTURE/GROWTH -
2025

Population: 1985

‘(thousands) 7 502 7 279
‘0-14 years (%) 18.6 . 16.9
.60+ years (%) 19.8 ©27.5

1980--85 2020-25

‘Rate of:
growth -0.0 -0.2
natural increase ~-0.1 -2.2.

vPopulatibn_gEaétﬁjis.cdﬁsideréa";
satisfactory.

T U

HORTALITY/MORBIDITY

1980 85 2020 25

Life expectancy 73.0 77.1
Crude death rate 12.6 13.3
-12.2

Infant mortality 5.7

The general health sifdatioﬁ is

considered satisfactory. . .. wjigeiie

A

4'n~-'z A

'FERTILITY/NUPTLALITY/FAMILY

1980-85 2020-25
Fertility rate 1.7
Crude birth rate 12.5
Contracept1ve S !
Jprevalence rate
Female mean age
-at first marriage

-

11.1

23 5 (1981)

2.0 -

5-171 0 (1981/2)?m

< E"—r

Although fertxllty levels are cons1dered
satisfactory, alarm has been expressed
over the decline -in fert111ty to below
replacement - 1eve1 - '

INTERNATlONAL MIGRATION .

1980 85 2020 25

satisfactory.

Net migration rate

0.0 0.0 . .
Foreign born .
population (%) 3.9 (1981)

Immigration is:considered .significant .and
Emigration -is considered . .
insignificant-and the Government .views .
‘this ‘'situation.as satisfactory.- ;v -

SPATlAL DISTR1BUTION/URBAN1/AT10N

1985‘
56: 1’

2025
“h,69 2

Urban-f KX R
population . (%) -

Growth rate: 1980 85 2020--25

10,57 0.3
-0.7: -1.3

urban
“rural -

-

agg_oprlate

S

The Government perception of spatial
distribution is that it is Eartxally

[T HIT
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. GENKRAL POLICY FRAMEWORK .:i'i-7:! .-

Overall approach to population problems: The Government's main goal is to
lower infént ‘mortality.: ' Population policy concentrates -on avoiding, a

much as possible, regional disparities- through the cteatlon of an adequate
general 1nfcastructure : . .

Importance of population policy in achieving development objectives:. The -
focus of population policy, which is of a social/familial nature, is on
the consequences of population trends.

INSTLITUTLIONAL FRAMEWORK

Population data systems and development planning: The Austrian Central

quarterly micro-censuses, :the statistics on national population movements
and naturalizations; it does not keep continuous .migration statistics.
Every year the Office prepares population projections. The Institute for
Demography of the Austrian Academy of Sciences is primarily engaged in.
research into the motivations for reproductive behaviour. The Institute .
also.provides documentation for debates on population policies, family and
social policies and for leglslatton and initiatives. Censuses were
conducted in 1961, 1971 and 1981. :

Integratlon of populatlon w1th1n development planning: There 1is no
government commission dealing with.purely demographic or population policy.
issues. There are a number of permanent bodies, -however, whose scope-
includes questions relevant to demography. Within the Federal Ministry. -.of, .-
Finance there is an Advisory Council on Family.Policy which is responsible .-
for economic, social, legal and cultural matters concerning families. - An_
Advisory Council on Labour Market Policy in the Ministry of Social Affairs
is .responsible. for employment policy in the wider sense, especially
through its sub-committee on female and immigrant employment. The
‘Austrian 'Regional Policy Conference has been functioning since 1971 within
the - Fedetral Chancellery. 1Its main function is to work out a regional
policy strategy. Thé Austrian Committee on Refugee ,Aid was set up in 1980
to provide quick.and non-bureaucratic assistance to refugees.

Statistical Office evaluates the. results of the national censuses,' the }

POLICIES AND HEASURE

Changes- in: population size and» age’ structure. The Government does not
intervene to influence rates of population growth. The most pressing concern
of the Government is the shift in the age. .structure towards an older
population. The Government is closely monitoring the resulting economic and
socio-political consequences of this shift on -population development.. The
Government is prepared for a stationary and possibly- decreasing population.
Among the consequences of population aging has been its.adverse effects on the
social security.scheme, which has encountered serious problems in financing
the cost of the growing numbers of retirees. )
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Mortality and morbidity: The Government has identified infants as a group of
special policy- concern. - .1t is - hoped:that infant: mortality will reach the
lowest level found in -European ' countries. The ‘reduction of perinatal and
neonatal mortality are -among ‘the policy objectives; ‘maternal/child -health
services, emphasizing preventive medical examinations for pregnant women and
newborn and growing children ‘are provided at centres 'and mobile” units.
Programmes for early diagnosis of such diseases as cancer, diabetes and
cardio-vascular disorders and health exsminations for all adults have been set
up. Health ‘education empha51zes the dangers of smoking, inappropriate dletary
habits and drug abuse. Drug abuse,_lncludlng that of nicotine and alcohol is
an area of special concern. Special care for the elderly and patxents with
chronic diseases and 1ndustr1a1 hygiene and occupat1ona1 health are also
important components of health pol1cy

Fertility and the family: The Fovernment has stated that 1ts pOllLy regardtng
fertility is one of non-intervention as it is .fully . committed:..to the
individual's right. to family planning, although fertility has fallen below‘the
level necessary to. ensure replacement of -the.population. Family: policy and
support granted to families for the raising of children is the central focus
of socisl policy. With regard ‘to the well--being. of the family, the Government
intends to achieve 1its objectives by providing extensiver maternal - and
child-care programmes, allowing abortions, reducing involuntary sterility and
subfecundity, distributing information on population matters and generally
raising the educational level of the population. The Government also provides
fiscal and monetary incentives, such as maternity leave of 16 weeks at 100 per
cent of earnings. 1In addition, cash benefits to mothers are provided for a
period of up to one year after confinement. - Single mothers .who. ‘cannot

participate in the labour force because they must care for their children are

granted emergency relief payments until the child reaches three years of age.

International migration{ Legal changes in international migration policy have
not occurred since 1976. Traditionally, entry policy-is based largely on
labour market considerations with foreign workers being recruited ‘on an
annual - basis for specified  employment. Mainly becsause of transitory

regulations, the number of resident. aliens who acquired Austrian nationality .

reached a record high in.1983. Employers must obtain a work permit to hire a
foreigner, and penal sanctions can be applied agalnst those employing
foreigners illegally. The question of refugees and. asylum-seekers has always
been of special policy concern since historically Austria has been a country
of first asylum for many refugees. The 00vernment ~in “co- operation-with
voluntary organizations, such as the Austrian Assoc1at1on for Refugee ‘Aid,

helps in facilitating the integration of refugees. Housing is made” ava11ab1e
and training centres are 'set up to assist the refugees in acqu1r1ng pract1ca1
vocational training. - : :

Spatisal = distribution/urbanization: Regiohai development polfcy deals

primarily .with preveinting  the adverse side effects of wurbanization and -

improving the structure .of the economically weak border .areas. To facilitate

the geographical mobility of the 1labour force,” “assistance ‘is granted to
individuals who accept . employment in other areas of. the country . The= federaL;
Government has tended to utilize existing instruments that were first adopted

for other purposes (such as the general industrial develoment fund) and to
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adjust- these instruments Lo . achieve sub- regional objectives. The instruments
include public -infrastructure. subsidies and/or development and grants, loans
and tax.  incentives to new industries and relocatees. In addition, more
individual- or1ented instruments,. such as housing and -social services and

housing resource 1nvestments and Job tr81n1ng, have .been ut111zed

Status 6f women and population: The FEqual Treatment Commission was
established in 1979 by the Federal Ministry of Social Affairs for the
promotion of equal opportunities and equal treatment of female workers. The
Commission helps set statutory standards in collective legislation and
policies of equal treatment in the interest of women in general. 1In November
1979, the Government appointed four additional female State Secretaries, two
of which were responsible for issues related to women. Their participation
in cabinet meetings permitted them to present issues at the highest levels of
Government. In 1982 a “special programme of the Labour Market Administration,
aimed at attracting more girls to vocations with traditionally low female
participation, was put ‘into practice: The. Equal Treatment Act prohibits any
discrimination between .  the sexes in pay.” Under a reform of the pension
insurance scheme, new provisions were adopted on eligibility for pensions:
benefiting women who had. intercupted their careers to raise children. . The
minimum legal age at marriage for women is 16 years.
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BAHAMAS

DEMOGRAPHIC INDICATORS ' CURRENT PERCEPTION

The Government views the country'sb
population growth rate as satisfactory.

SIZE/AGE STRUCTURE/GROWTH

Population:. 1985 2025
(thousands) 230 358
0-14 years (%)
60+ years (%) 6.0

Rate of: 1980-85 2020-25
growth . 1.8 0.7

natural increase 19.0

Conditions of health and levels of
mortality are considered acceptable,
although the Government's perception of
average life expectancy at birth is
unacceptable considering the prevailing
economic and social conditions.

MORTALITY/MORBIDITY

1980-85 2020-25

Life expectancy cen
Crude death rate 5.0
Infant mortality 23.0

The Government perceives the current

FERTILITY/NUPTIALITY/FAHILY
) fertility level to be satigfactory.

1980-85 2020-25
Fertility rate e .
Crude birth rate 24.0
Contraceptive

prevalence rate
Female mean age
at first marriage

INTERNATIONAL MIGRATION Immigration rates are considered too high
and significant. Emigration rates are

considered satisfactory and not
significant.

1980-85 2020-25
Net migration rate

Foreign born : .
population (%) - 18.4 (1970)

Spatial distribution of the population is
considered inappropriate primarily

SPATIAL DISTRIBUTION/URBANIZATION

Urban S ; 1985 . 2025 because growth in the largest
population (%) 58.0 metropolitan area (Nassau) is too high.
 Growth rate: 1980-85 2020-25
urban . e

rural
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’ BAHAMAS

GENERAL POLICY FRAMEWORK

Overall approach to population problems: Although the Government has not
formulated a policy concerning the rate of population growth, it desires
to reduce the level of immigration. Efforts to rectify the inappropriate
spatial  distribution of the population . include social and economic
development programmes in rural areas meant to reduce urban migration.

Importance of population policy in achieving development objectives: On
balance, the Government perceives immigration as having negative ecffects
on the economic, social and cultural development of the country. The
Government's population policy with respect to immigration, both internal

and international, is meant to enhance the country's social and economic
development. : o

INSTLITUTIONAL FRAMEWORK

Population data systems and development planning: The archipelago's first
census was conducted in 1838. The .latest . census was compiled in 1980
following passage of a law that a census must be conducted at least every
10 years. Population projections. are prepared by the Department of
Statistics, established 1in 1968. Registration of = all vital events,
including births and deaths, which is required by law and is considered to

be complete, is the responsibility of the Department of Statistics of the
Office of the Registrar General.

Integration of population within development planning: There 1is no
specific government agency responsible for taking population variables
into account with respect to planning, nor an agency responsible for
providing information on the interrelationships between population and

development. Census data form the backbone of the country's development
planning. '

POLLCIES AND MEASURES

Changes in population size and age structure: The Bahamas has no overall
explicit policy with regard to controlling population growth rates. However,
it implicitly tries to contain growth rates indirectly through the regulation
of specific demographic variables. These 1include the selective control of
immigration and support of family planning programmes to educate the
population on methods for the timing. of births. Concerning social security,
the country maintains a programme that covers all employed persons including
the self-employed. Also, in an effort to encourage self-care, the Government
has constructed special housing units for the elderly.
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Mortality and morbidity: The country's health policy aims to provide adequate
health services and improve the quality of life -of Bahamians. The need for
consistency in national policies for overall development is stressed. The
health orientation is based on three factors: individual rights, equality and
community participation. Those receiving special attention are: women and
children, workers, the elderly and disabled. Special emphasis is given to
maternal/child health services through a network of «c¢linics and health
centres. A public corporation national insurance programme is presently being

developed. Policies have been geared towards extending health care services
to all the 1islands. When' services are absent in remote areas, a flying
doctor-dentist service is utilized. 1In the past, emphasis was on curative

services centered in New Providence; more recent policy tries to develop a
network of health centres, clinics and dispensaries throughout the islands.
These efforts are aimed at reducing morbidity and mortality, especially for
infants and children, in remote areas.

Fertility and the family: No explicit policy exists to alter fertility
levels. However, the Government does intervene . indirectly in the .area of
contraception. There is no legal prohibition against diffusion of information
or access to modern methods of contraception. Since 1974 the Government has
also indirectly supported access to information and methods of modern
contraception. As of 1982 a maternity benefit was payable for six weeks prior
to and six weeks following confinement. Information on the status of abortion
and sterilization is not .readily available. o ‘

International migration: -TIn the past, the Bahamas has been one of the main
receiving countries of migrants in the region. The Government believes that
migrants take .jobs away from native Bahamians, and in an attempt to resolve
this problem, it has instituted a policy of selective control of immigration.
In addition, the Government is continuing its policy of repatriating illegal
inmigrants. On 2 September 1985, a treaty was signed between the Governments
of the Bahamas and Haiti which stipulates that Haitians illegally resident. in
the Bahamas who ér:ived before 31 December 1980 and have no criminal recorvd
will receive legal status provided that they were working when the agreement
was signed, or they are married to. Bahamian citizens;‘dc they own real estate
in the Bahamas. Haili was prepared to accept all Haitians who did not qualify
for legal status under the conditions of the treaty. As emigration levels are
not considered significant, there is no officisl -policy with .réspect Lo it.
No quantitative targets have been set for immipration or emigration.

Spatial distribution/urbanization: Although .the Government. is di;satisfied
with the spatial distribution of the country, there is no explicit policy to-
alter it. The domination of the Capital City, Nassau, on the island. of New
Providence, is considered inappropriate and a few. programmes have been
implemented to change the situation, although no comprehensive, explicit
policy 1is in place. Attempts to shift the wurban rural balance 1include
location- specific public infrastructure 'subsidies; grants, loans and -tax
incentives to new industries and relocatees; housing and social services and
human resource incentives and job training. The main purpose of these
measures 1is to reduce rvural to urban migration while stimulating rcural
development.
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Status of women and population: The Government has placed a high priority on:

programmes related. to the improvement in the status of women. Information on
the minimum age at marriage .for women is not readily available.
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BAHRAN

DEMOGRAPHIC INDICATORS

<.{iCURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH T

2025

Populat1on: 1985
~ (thousands) - 432 1 075
0-14 years (%) 33.7 . 25.3
604 years (%) 3.2 7.8
Rate of: 1980-85 2020-25
growth PR I I
~14.0

natural incregse. 27.71

. el~

The Governmeht*peréeivés‘fhe‘ééeééﬁﬁﬁééte

‘of growth to be satisfactory,’ although.

there is some ‘concern over the economic
1mpllcat10ns of cont1nued hlgh growth
rates. S . L

.HORTALITY/MORBIDITY-‘

1980~ 85 2020 25

L1fe expectancy

- 69.2° 76.3
Crude death rate 4.5 3.9
Infant mortality 31.6 10.6

"as accegtable

Current levpls and trends are" percelved

Ly oL B S Y e ]

FERTILITY/NUPTIALITY/FAMILY

1980-85 2020-25

4.6
32.2

2.5
~18.0

Fertility rate
‘Crude -birth- rate
*Contracept1ve 1*'
prevalence rate’”
Female mean age-
at ftrst marr1age

g g v
: o o o e e

Current rates :are considered
satisfactory.
training and education for manpower -
development, short birth intervals,
unintended pregnancies and poor maternal
and ch11d health

Concerns are for providing -

INTERNATIONAL MIGRATION o

1980-85 2020 25

Net migration rate 16.0 0.0
Foreign born T '
population (%) 32.0 (1981)

Immigration.rdtey are perceived ' to be .
significant and too high. Emigration .
levels are vxewed as not- 51gn1f1cant and

sat1sfact011

SPATIAL DISTRIBUTlON/URBAN[ZATION

Urban © - 1985 2025

. population (%) = .81.7 ... .89.8
Growth rate: 1980--85 2020-25
urban 4.7 ‘1.6

-0.2

rural 3.1

s s e et — — ——— o—— ———— ——— — — — —— ——— — —— — — —— — — — ——— [ —— —— oy —— — — —— . . oot S S i mittos sror S St Sy

v A
The Government perceives spat1a1
distribution to be appropriate.
some concern that rapid.changes:in.
metropolitan areas might cqnstra1n‘“
development in the future.

There 15‘
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BAHRAIN

s 1w . GENERAL POLICY FRAMEWORK ... .5 .

Overall approach to population _problems: while Bahrain has no
comprehensive: populatiqnh@mpolicy;‘ .its; rapidly - changing - demographic
situation: has; made.many .government .officials aware of population issues.
Onescmain sconcern .is- - the -issue .of . immigration with respect to  the
fluctuating ..labour ' demand in the region and the :need to provide the.
indigenous population with employment opportunities: Other policies
relate to family welfare, spatial distribution and economic and social
restructuring.

Importance of population policy in achieving development objectives: -Over
time, the Government has realized the  importance of the relationship,
_between demographic variables and economic expansion, particularly in
relation to labour .force supply. The Government 1is using temporary
migrants:-to £ill manpower- shortages and training and educating Bahrainis -
to eventually fill these positions. The Government is also taking into
consideration demographic trends in public investment .decisions. Although
there is no official explicit population policy, the ,Government realizes
the importance of incorporating population 1issues into. .national
development planning. o ' - -

INSTITUTIONAL FRAMEWORK

Population data. systems. and .development planning: .Bahrain has conducted
six censuses, -the first in,  1941. and the most recent completed -in 1981.
There have been problems associated with the: censuses, such as Iaqk_pf,?
comparability, under-enumeration and misreporting. Vital registration. has..
not been as accurate as the censuses, but is continually being improved.,
The main source of population data is the Directorate of Statistics
located in the Ministry of State for Cgbinet Affairs since 1977. There is

- no central planning agency in the country; individual ministries are
responsible for their own sectoral planning. Development projects usually
have: been: - incorporated . .into . annual. state budgets. - :-In an. attempt . to
diversify the economy, the Ministry of -Labour and Social Affairs devised a
Medium: Term -Development. Plan.-in 1977 for: the  period 1978-1982. An
economic and social development..plan, initiated in 1983 to cover, a.
three-year period, was revised and extended to 1987 when government
revenues declined in 1984. : : S

Integration of population within development planning: Although there is
no central ©planning  agency to ‘co-ordinate..population policies with
~development . plans, many -sub-ministries within the Government have
development programmes that take:population issues into account. ' foarie

' L
POLICIES AND MEASURES

Changes in population size and apge strhcture; » thtgin does not have»la
comprehensive policy to alter the rate of population growth. There are
certain areas with respect to growth control in which the Government 'is
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interested because they are major contributing factors. While fertility rates

are high in comparison::to those of developed countries, they are relatively’
low compared to the rest of the region and play only a minor role in the

county's population growth. For this reason, the Government sees little need

to. actively pursue .policies with respect to fertility to control population

growth. Policies are: concentrated on major 1issues, such as spatial

distribution, immigration and labour supply. The primary population policy is
related to. reducing the country's dependence on foreign workers. -This is-
achieved by limiting the number of permanent foreign workers and by training

the indigenous population. in modern job skills. . Under. the social security

scheme, pension coverage is limited to persons employed in establishments of

10 or more workers and public employees. T

Mortality and morbidity: Health services are well developed and provide the

entire. country with increasing levels of. health care. Health centres have"
been = distributed throughout the country,  minimizing problems of -
accessibility. . In 1973, the Constitution of Bahrain established as a right"
the free provision of .health services to the entire population. An extensive
network.. of health centres. provides a wide variety. of  services, .:such ‘as

curative and preventive services, family-oriented services, community health’
services, immunization, family planning services, drug allocations, disease
control, school health services, health education and dentistry. Through a
policy of establishing decentralized health clinics focusing both on curative

and preventive services, Bahrain has experienced a steady decline in mortality
rates over the last few decades.

Fertility and the family: While the Government has not adopted a policy with
regard to family planning, the Ministry of Labour and Social Affairs now
provides advice and "family planning centres'; the Ministry of Health has made
family planning services available in all health centres, maternity hospitals,

post-natal clinics and child welfare clinics. The Bahrain Family Planning
Association (FPA) provides family planning services and programmes to educate
people on family planning methods. More recently, newspaper, radio and

television have been used to reach a wider audience. 1In conjunction with the
Government, the FPA has set up a network of Family Life Clinics which provide
planning services, ante-natal and post-natal care, mother and child health
services and general. counselling available at health centres throughout
Bahrain. The Government provides direct support for access to contraceptives,
which are available free of charge in all health facilities. Sterilization is
illegal for contraceptive purposes, but is available in maternity hospitals.
Abortion is strictly limited and is only permitted to save the life of the
mother. :

International migration: Bahrain has been highly dependent upon skilled
foreign workers ever since the discovery of oil. In the future, the
Government would like to reduce the dependency on foreign workers, but current
labour needs do not :permit the country immediately to do so. One policy
related to reducing the need for skilled foreign labour involves the training
of the indigenous population in modern job skills. This process is not
expected to be completed for several years, and until then the Government
favours granting temporary work permits rather than permanent residence
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permits. Emigration policy aims to reduce the future outward flow of
migrants. As with immigration, no quantitative targets have been set in
regard to emigration. ‘ : ‘ ' ‘

Spatial ‘distribution/urbanization: Spatial- development components are

included in the Five-Year Medium Term Development ~Plan (1978-1982). The
Government's spatial policy focuses on decentralization to reduce excessive
population concentration in Manama and Muharraq, by establishing new, low-cost
satellite housing projects .in suburban areas. By improving transportation and
communication services to these towns, the population can live outside the
cities and commute to work.. The Government has also been more active 1in
spatial planning in the 1last decade and has -requested assistance from
international organizations for physical planning activities.

Status of . women and.population:: In the Five- Year Medium- Term Development Plan
(1978-1982), the Ministry of Labour and Social Affairs recommended several
projects to improve the socio-economic status of women in order to integrate
them into Bahrain's newly modernized -society. Today, significant numbers of
women are being educated and entering the labour force, which reduces
dependency on foreign workers. ‘Labour laws apply equally to both sexes and
call for equal pay for equal work. "Information on the minimum age at marcriage
is not readily available. e o o
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DEMOGRAPHLC INDICATORS

CURRENT PERCEPT1ON

SIZE/AGE STRUCTURE/GROWTH

Population: 1985 _ . 2025
(thousands) 101 147 219 383
0-14 years (%) 45.7 = 28.4
60+ years (%) 4.8 7.1
Rate of: 1980-85 2020-25

growth 2.7 1.3
natural increase 27.3 12.6

The present rate of population growth is
unsatisfactory ‘because it is considered

to be too high.

MORTALITY/MORBLDITY

1980-85 2020-25

Life expectancy 47.8 62.5
Crude death rate 17.5 8.4
Infant mortality 128.2 53.4

Current mortality levels are considered
to be unacceptable. Concern has been
expressed over high levels of infant
mortality due to diarrhoeal diseases,
malnutrition, measles, tetanus and over
the lack of primary health care services.

FERTILITY/NUPT1ALITY/FAMILY

1980-85 2020-25

Fertility rate 6.1 2.5
Crude birth rate 44.8 20.9
Contraceptive ‘
prevalence rate 25.0 (1985)
Female mean age _

at first marriage 16.7 (1981)

The Government considers that current
levels of fertility are unsatisfactory
because they are too high.

INTERNATIONAL MIGRATION

1980-85 2020-25

The Government peréeives immigration and
emigration ‘levels as not significant and
satisfactory, although a desire to reduce

Net migration rate 0.0 0.0
Foreign born '
population (%)

1.0 (1974)

future immigration levels has been
expressed.

SPATIAL DISTRIBUTLION/URBAN1ZATION

2025
35.9

Urban
population (%)

1985
11.9

Growth rate: 1980-85 2020-25

urban 5.4 3.6
rural 2.4 0.1

Patterns of spatial distribution are
considered to be partially appropriate.
Concern has been expressed over
increasing rural to urbsn migration and
the need to reverse this current trend.
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GENERAL POLICY FRAMEWORK

Overall approach to population problems: The Government considers that
populatlon growth is a pressing national issue and a primary obstacle to
socio-economic development. ' To end the vicious cycle of unemployment,
poverty and malnutrition, it considers that population growth will have to
be contained. To achieve this goal, the Government has embarked on an
ambitious National Population Programme which takes a multi-sectoral
approach, 1integrating laws and socio-economic development programmes.
Bangladesh has taken a position of intervention to reduce growth and the
fertility rates.

Importance of population policy in achieving development objectives:
Officially, the Government recognizes the principal socio-economic problem
as being excessive population growth. Population policy is felt to be an
integral component of the overall development effort. The policy includes
integrated development of the health cdre sector and promotes the
involvement ‘of women and non- governmental organizations 'in the population
and developmvnt sector.

INSTLTUTIONAL FRAMEWORK

Population data systems and development planning: -In 1974 the' Bureau of
Statistics was created to conduct censuses and demographic surveys. Many
censuses have been taken in the region since 1881, the most recent being
in 1981. Because of recent socio-economic changes, it was decided to
conduct a mid-decade census in 1986. Statistical surveys, such as the
1983-84 agricultural census and the 1985 economic census, have been
periodically conducted because of incomplete census coverage. The vital
registration system, 1like the census, is 1irncomplete. The first
development plan was the Five-Year Plan (1973-1978); subsequently, two
other five--year development plans were published. The most recent plan
covers the period 1985-1990. The Planning Commission, organized in 1975,
is responsible for formulating development plans which, in dealing with
population issues, are developed in conjunction with other ministries and
sub-ministries concerned with the population problem.

Integration_of population within developmeént planning: The Population
Planning Section of the Planning Commission is responsible for taking
population variables into account when formulat1ng national plans The
Population Development Planning Unit, within the Planning Commission,
studies the interrelationships between population and development, so that
planners can take these relationships 1into account when formulating
plans. The National Population Programme takes a multi- sectoral approach
involving eight different ministries whose 1individual development plans
are integrated within the national population policy. In. 1986 a
Population Office was established in the Ministry of Labour and Manpower.
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POLICIES AND MEASURES .

Changes in population size and age structure:- -The Government has formulated
an explicit population policy to lower population growth rates. " The curnent
population programme is a part of the Third Five -Year Plan (1985- 1990) and
sets targets and dates for achievement, ca111ng for the reduction in the’ rate
of population growth to 2.4 per cent by 1990, 1.5 .per cent by 1995 and 1:4 per
cent by-the year 2000. .To achieve those targets, the Government has stressed
improving the extent and quality. of family planning services, continuing -the
mass media campaign . of population education “and motivation,. integrating
population programmes within primary _health. ..care .and socio-economic
development programmps -and further. 1mprov1ng the status of women to reduce
fertility. . .

Mortality and morbidity: Provision of health cdre services is an 1ntegba1
part ‘of both population control and socio-economic' development. -One of "the
main. objectives is to provide health care to all: by the' year 2000 -which-would
narrow the gap between urban and rural aress and ‘also .enable people to. live
more productive lives. By improving maternal/child health, the Goveérnment
hopes the idea of a-small family will be accepted. To. achieve this- end,
maternal/child health service units will 'be further extended and expanded,
emphasizing immunization, control of - diarrhoea, safe delivery and
breast-feeding. Much emphasis is being placed on solutions to simple health
problems, such as diarrhoea or related complications, which are thé most
common causes of.death for children under age one. Teams of health workers
have been sent to rural areas to educate mothers on preparing oral rehydrat1on
salts so that these deaths can be averted. 1t is felt that simple ailments
could be diagnosed at the community level and that community level health care
should be supported. "The goal is to reduce the infant mortality rate to 100
per 1000- by 1990. : S

Fertility and the family:~‘The Government's feriility policy aims to reduce
fertility and population .growth and to improve maternal/child health and

family wecll-being. A voluntary family planning programme has existed since
the 1960s. The current programme is very comprehensive, pgoing well beyond its
original scope. 1t . emphasizes maternal/child health, encourages improvement

of the status of women and later marriage, educates people on family planning
techniques . and the national need for family planning and sets. goals and
targets related to family planning. Family: ' planning ideals are publicized
regularly and 95 per cent of . the population has' some  knowledge of family
planning; yet contraceptive use remains low., 7Tn the next five years further
media campaigns will inform the public.on contraceptive methods. A target of
increasing the prevalence rate frow 25 peld cent Lo 40 per coht'by'1990 has
been set, implying that the number of acceptors must rise. from the 1985 level
of 4.5 million users to 10.5 willion by 1990. Thc Government dlrectly
supports access to all modern contraceptive methods. 1t has set up a_vast
network for the delivery of family planning services by communlty basod fxold
workers. The Covernment .also provides ouonom1c 1ncont1vov ~for pract1sxng
birth control. Acceptprsf"of permanent and. Semi- pormanent family  planning
methods are reimbursed for transport costs and 1loss of wages sustained as a
result of Obtaining:theso ‘methods. As of late 1985 abortion was still- only
permitted to save the mother's life. The Th1rd Five-Year Plan (1986-1990) ‘has

established a target: of. at "least 3.4 million sterilizations. ‘Targets. 1nc]ude
a total fertility rate of. 4.1 by 1990 and a net reproduction rate of one’ by
the year 2000, ’ s T ' ) B
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International migration: The Government does not have any official policies
concerning - immigration, . although it has. :expressed . the desire to - lower
immigration levels in the.future.  On balance, emigration is believed to have
contributed positively . to ~socio-economic development. Therefore, the
Government would like to. maintain current 1levels and has encouraged the
temporary migration of workers to other countries.

Spatial -distribution/urbanization: There is some concern that the quality of
rural life will eventually contribute to a mass exodus to the urban areas. To
prevent this, the Government has instituted strategies to promote small towns
and. intermediate cities, as well as rural development. It is feared that
excessive urbanization will further aggravate the already fragile urbhan
infrastructure and network of social services.’

Status of. women -and: population: Improving the status of women is one of the
crucial .elements in-achieving the objectives of population policy, and several
measures have -been :implemented to this end. .Chief among these is raising the
legal age of marriage. Seventy per cent of females. are married by.the age of
20.:and, 'in an effort to delay the first birth, the legal age of marriage was
raised first to 16 (from 14) .and then to 18. The Government is also trying to
encourage greater female labour force participation in an effort to improve
their status. Education and. general social development . are also aspects of
this effort.- ; . . -
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BARBADOS

DEMOGRAPHIC INDICATORS, ~.,-+CURRENT PERCEPTTON

ey

The Governmént considers the Taté of

STZE/AGE STRUCTURE/GROWTH o
-growth to_be too high. . .. . ... .-

. Population: 1985 2025

SRR S AR % S K
(thousands). 253 . 342 -
0-14 years (%) 27.1 20.4 l
604 years (%) 13.8 20.7 )
Rate of: © 1980-85 2020-25
growth ) 0.3 - 0.6
natural increase 9.1 - 5.9 .
Current levels and trends are considered.

MORTALITY/MORBIDITY

: . A gccegtable.Ah ,
1980-85 2020-25 '

Life expectancy 712,17 0 171 e
Crude death rate 8.7 8.1 - T

Infant mortality 14.0 5.9

Fertility rates are perceived tp.Bé

FERTILITY/NUPTIALITY/FAMILY : ' ,
unsatisfactory because they are too high.

: 1980-85 2020-25
Fertility rate. 1.9 2.1

Crude birth rate 17.8 14.0
Contraceptive

prevalence rate 46.0 (1980/1)
Female mean age :
at first marriage

Immigration rates are considered
satisfactory and not significant.
Emigration rates are considered

INTERNATIONAL MIGRATION

1980-85 2020-25

Net migration rate -6.0 . 0.0 satisfactory and are significant.
Foreign born

population (%) - 7.6 (1980)

Overall spatial disfribgtioniis perceived
as appropriate.

SPATIAL DISTRIBUTION/URBANIZATION

Urban-- ... - 1985 . 2025

population (%) : 42.2,..,67.7
Growth rate: 1980-85 2020-25
urban . - 1.3 1.5 TR

rural . . ' . -0.4.. . -1.1

L



BARBADOS

S AT TEY GENERAL POLICY FRAMEWORK: - +v -

Overall approach to population problems: The Government has recently
established ‘a task force responsible’ for formulating and implementing a
population policyi -« _This' répresents " a change in approach, since in the
past the country has not had an exp11C1t population policy. The overall
purpose is to lower population growth and thereby enhance socio-economic
development. :

Importance of population policy in achieving development objectives: The
Government recognizes the reciprocal relationship. between socio-economic
development and population policy. Consequently, it is trying to lower
population growth and upgrade health conditions to improve socio--economic
development...

sispan

INSTITUTIONAL FRAMEWORK

Population data systems and develbpment planning: - The country's first
post-emancipation census was in 1844 and 1its most recent in 1980.
Censuses are scheduled to be taken every 10 years. Vital statisties
registration is .considered to be complete. The most recently published
Development Plan covers the years 1979-1983. The Ministry of Finance and
‘Planning”is responsible for plan preparation.: ’

Integration of population within development planning: The Government
accepts the view that population policy 1is an integral component of a
socio-economic development policy. 1In conjunction with this, Barbados- has
recently established the National Populatton Task Force, which is
responsible for formulating population © policy, and - - comprises
representatives from the Ministries of Health, Finance and Planning,’
Labour and the Department of Women's Affairs. Many of the socio-economic
projects. established . in the Development Plan are based on population
projections. ‘

"POLICIES AND MEASURES

Changes in population size and age structure: While no explicit policy exists
to .influence rates of population growth, several other measures in the areas
of fertility, health and emigration have been implemented that will have an
impact on-growth. Special health services have been .established to aid the
aged population. The first. of these services, established by the National
Health Service in 1980, was a Drug Service to reduce the cost of prescription
drugs for those 65 years and over. The coverage of the pension scheme
includes all employed persons, except casual and family workers.

Mortality and morbidity: Health is an integral component of the country's
development policy. During the period 1984-1988, the Government would like to
fully implement the National Health Service; provide assistance to special
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‘groups ‘(e.g., the elderly, the disabled and the convalescent); encourage
family - life ' development . .in addition to family .planning; introduce the
development approach to management, including needs assessment, monitoring-and
evaluation; establish Community Health Councils. .and Hospital .Management
Committees to facilitate community involvement;  decentralize services. and
rationalize resource allocation and use. In an effort to remove- the
disparities in the health care system, services are rendered free of charge.
To finance the system, a 1 per cent tax is ‘levied on all salaries. Overall
improvements in education, housing and water facilities have also contributed
to reductions in mortality and morbidity.

Fertility and the family: Despite relatively low rates of population growth
and fertility, the Government is still concerned since the island is very
densely populated. -Given the possible curtailment of emigration in the
future, the lowering of fertility rates will assume more importance. Family
planning is an area in which the Government has been active. Over the past 30
years, various successive Governments have encouraged and supported family
planning measures implemented by the Barbados Family Planning Association.
This voluntary organization hsas received support from both the Government and
the International Planned Parenthood Federation. The Government has also
taken a more direct approach to family planning with the establishment of the
Family Life Development Programme. Together, these programmes have educated

people on the use of family planning services., Under the Comprehensive
Nationsal Insurance Scheme, women enjoy a 12-week maternity leave with pay at
60 per cent of their national 1insurable earnings. The availability and

utilization of family planning services have also greatly improved the health
status of women. Abortion is illegal except where the physical and mental
health of the mother 1is endangered, when the baby would be severely
handicapped or if the pregnancy is the result of incest or rape.

International migration: The Goverument does not perceive immigration to be
signficant and this is considered satisfactory. Recently the Government has
amended immigration laws to ensure that foreign husbands of Barbadian women
can live and work in Barbados without hindrance. Emigration is viewed as a
safety valve in the control of population growth, In the past, many
Barbadians migrated to the United Kingdom, but today a majority emigrate to
the United States and Cenada. The Government would like to maintain current
emigration levels and trends.

Spatial distribution/urbanization: Although spatial distribution is regarded
as appropriate, the country still has a compreheasive spatial strategy to slow
the growth of its primary city, Bridgetown. A strategy for local development,
utilizing subsidies, grants, loans and tax incentives, is offered to those who
locate outside Bridgetown. Furthermore, infrastructure, communication and
social services are being expanded 1in vrural areas to entice business
enterprises and people to move to rural aress.

Status of women and_ population: Since 1976 the Government has implemented
policies to further improve the socio-economic status of women. A Bureau of
Women's Affairs has been established to monitor the socio-economic affairs of
women. The Government pursues a non-discriminatory policy towards women with
equal pay for equal work. The minimum legal age of marriage for women is 16
years,
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Other issues: The Government recognizes that an educated and informed public
will promote healthy habits and is likely to accept . change more readily.
Therefore education continues to be a priority sector as it is seen as a
vehicle for . economic development, social progress and self-realization.
Accordingly, the age of compulsory education has been raised from 14 to 16
years.of age.
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BELGLUM

DEMOGRAPHIC INDICATORS

CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH

The Government feels that population
growth is satisfactory. There is concern

Population: 1985 2025 over the aging of the population.:
(thousands) 9 903 10 054
0-14 years (%) 18.9 18.1
60+ years (%) 19.2 26.9
Rate of: 1980-85 2020--25
growth 0.1 0.0
natural increase 0.5 -0.5
MORTALITY/MORBIDITY Mortality levels are considered
acceptable. Concern is expressed over
. 1980-85 2020-25 death risks for infants and those aged:-
Life expectancy 73.5 77.3 15-30 as well as road accidents, diseases
Crude death rate 11.9 12.7 of the circulatory system and malignant
Infant mortality 11.3 5.7 tumours.

FERTILITY/NUPTIALITY/FAMILY

1980-85 2020-25

Fertility rate 1.6 2.1

Crude birth rate - 12.5 12.2

Contraceptive
prevalence rate
Female mean age
at first marriage

-'76.0 (1982/3)

22.4 (1981)

Fertility rates are considered
satisfactory. Concern is expressed over
fertility rates that will not ensure
population replacement, declining
marriages and higher rates of
cohabitation and divorce.

INTERNATIONAL MIGRATION

1980-85 2020-25

Immigration and emigration rates are
considered satisfactory and not
significant.

Net migration rate 0.5 0.5
Foreign born

population (%) 8.9 (1981)

SPATIAL DISTRIBUTION/URBAN1ZATION

Urban 1985 2025

population (%) =~ 96.3  98.0

Growth rate: 1980-85 2020-25

urban 0.3 0.0
rural -4.3 -0.1

L e e e e e e e e e e e e

3

J
This is considered appropriate, although
the existence of considerable regional
disparities has been acknowledged.
Internal migration is not considered a
problem, while attention is being given
to regional variations,




BELGTUM

GENERAL pom’gy FRAMEWORK

Overall approach to population problems: The Government has recently
divided responsibility for formulating -population policies between the
language communities. Fiemish, Walloon (French) and Brussels officials
decide separately on population policy matters. The Government feels that
a general policy cannot be implemented by one decision and can only be
accomplished in the 1long run. Despite these views, measures have been
taken on a national level that indirectly affect fertility and mortality
rates, the family and regional development.

Importance of population policy in achieving development objectives: The
Government believes that population -policy is a reflection of society's
development and that demographic evolution should be taken into account
for planning purposes. The French-speaking community has stated that
population measures should be in line'with socio-economic development.

INSTLTUTIONAL FRAMEWORK
Population data systems and development planning: The country has
conducted censuses every 10 years since 1848; the most recent census was
in 1981. Since 1984 the registration of births and deaths has been
delegated to the Flemish and Walloon language communities. Formal
development planning has been in the form of five-year plans.

Integration of population within development planning: The Planning
Bureau 1is officially in charge of population projections and takes
demographic variables into account for planning. No parliamentary
committee for population exists; however, there are national advisory
councils for population matters. The Population and Family Study Centre
within the Ministry of Public Health and the  Family, in collaboration with
university research institutes, conducts population research and assesses
policy implications. - It consists of two branches - Flemish- and
French- speaking. The National 1Institute of Statistics is responsible for
the collection and analysis of demographic statistics and conducts
censuses. ’

POLICLES AND MEASURES

Changes in population size and age structure: While the Government intervenes
to maintain the growth rate, no growth targets have been set. Policies are
aimed at fertility rates and the overall health of the population. The
Flemish and French communities are trying to establish a legal basis for a
policy to create an infrastructure for aid to the elderly. While no specific
policy has yet been formed,  the Government has enacted measures to provide
social services for the aged. Early in 1985 social benfits and allowances for
the aged were improved, and in August 1985 the guaranteed minimum income for
the elderly was increased. ‘ '
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Mortality and morbidity: The national objective is to improve .preventive
physical, social and psychological health care. There are plans to improve
primary health care by better integrating population and family health care.
In response to concern over infant. mortality, the Government .intends to
improve preventive and curative care and provide immunization. Tn 1982, the
French community launched a public campaign to raise awareness of pre-natal
risks. Attention has also been given to disseminating informatién .on the
dangers of smoking, occupational safety and traffic hazards. No mortality
targets have been set.

Fertility and the family: . The national Government has established a
family--oriented fiscal policy; however, there are no explicit goals. Measures
include family allowances which increase with the age of the child, tax
reductions, creation of day nurseries, and government subsidies for housing
and education. 1In 1984 a national parental maternity leave was extended to 6

‘to 12 months combined leave for mother and father. Both the Flemish and the

Walloon communities emphasize measures favourable to the family and family
care. 1In 1985, several pgovernment initiatives have indicated an increased
comnitment to the family. A national advisory board of family affairs was
established for family policy. As of June 1985, family allowances previously
only paid to young women in the home were extended to males in a similar
position. Measures have also been adopted to reduce discrimination against
illegitimate children. The national Government provides indirect support for
information on, and access to, modern methods of contraception. In 1967
abortion was banned; medical abortions have been performed since the 1970s
despite anti-abortion legislation and periodic prosecutions. The Walloon
community has a more liberal view regavding abortion and advocates
dissemination of information on contraception and planned parenthood and calls
for such education to be conducted in schools. Sterilization is allowed only
for therapeutic, medical or health reasons. '

International migration: Current policy 'mga;ures are directed towards
controlling immigration. 1In the past there had been a less stringent family

“reunion policy, but in 1979 requirement$ for a class A work permit for members

of migrant worker families were tightened. Class .A permits are permanent and
allow employment in all sectors of the economy. 1In June 1984 a law was passed
further restricting family unification while at the same time facilitating the
integration of foreigners already present 1in the country. Goals are to
restrict entry of foreign workers from non-European Economic Community
countries and to integrate and naturalize those who do " have permanent
residence permits. Emigration 1is mnot an active policy - concern. No
quantitative targets are reported. \ o ’

Spatial distribution/urbanization: There is mno governmental planning or
regulation regarding internal migration. Both language communities support
regional policies of . financial aid to regions suffering from high
unemployment, out-migration, out-commuting, 1low incomes and low growth.
Measures to stimulate development in 1lagging regions 1include government
infrastructure subsidies, tax incentives to new .industries and those that
relocate and the provision of social services. L '
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Status  of ‘women -and population: ..There is .a' general commitment on the part of
the Government to improve the- status-of women. The French community, for
example, ' has indicated plans to create .conditions to: facilitate combining
motherhood: ‘with labour market activities. - The Economic Reorienation Act of
1978 provides for ' equal -treatment of ‘men and women in regard to working
conditions, access “to :employment, job .training and professional advancement.
The Government has established a number of national machineries for the
advancement of women. Among them are the Consultative Commission for Women's
Condition, the Commission on Women's Labour and the National Consultative
Commission for Women's Professional Betterment and Reintegration 1in the
National Economy. The legal age at marriage for women is 15 years.
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BELIZE

DEMOGRAPHIC 1INDLCATORS

pedanen s e n - CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH :

Population: 1985 - 2025

(thousands) 163 315
0-14 years (%) Ceie e,
604 years (%) 6.0
Rate of: 1980-85 2020-25
growth 2.3

1.2
natural increase S

Lo s
1he zate of gLowth 1s‘considered
sat1sfact01y T I IR TR RN L Tt

MORTALITY/MORBIDITY

1980 85 2020 25

Life expectancy
Crude death rate
Infant mortality

Levels of mortality are acceptable.
Official concerns.are: the.control of i & <«
malaria and maternal/child health:and ‘the
health and living conditions of the Mayan
Indians.

FERTILITY/NUPTIALITf/FAMILY

S 1980-85 2020-25
Fertility rate . . i
Crude birth rate
Contraceptive-

prevalence rate
Female mean age

at first marriage

The present 1eve1 of fert111ty 1s
considered sat1sfacton1

S

INTERNATIONAL MIGRATION

1980- 85 2020 25

Net migration rate.
Foreign born

population (%) 8.2 -(1980)

I
I
|
|
I
I
I
|
I
|
|
|
I
I
I
I
I
|
|
|
I
I
I
|
I
I
|
I
I
I
1
I
I
I
I
I
I
|

l_

Immigration is significant and
satisfactory.: ‘Concerns are immigration: -
for permanent settlement, undocumented

-immigrants, refugees -and. asylum seeketgm

Em1grat1on is. s1gnaf1cant and too‘h1gh

SPATIAL DISTRIBUTION/URBANIZATION

1985
50.0

Urbaﬁ

B o 2025
population (%)

Growth rate: 1980-85 2020-25

urban
rural .

‘The present pattern of population’

distribution is considered partially "
appropriate as the growth of urban. ..
centres, such as Dangriga, and rural
areas are felt to be too low. The growth
rate of. the major metropolitan area,
Belize City, is satisfactory.




BEL1ZE

GENERAL POLICY FRAMEWORK

Overall approach to population problems: Given the country's small
population -and .low population . density, 'the national approach towards
population has been cautious. Though the Government recognizes that there
are sound socio-economic and health reasons for family planning, it is
concerned that the general interpretation of a population policy suggests
sharp limitations to population growth. 1In addition, Belize, which in the
past encduraged immigration for economic reasons, now must deal with a
large influx of refugees and migrants from neighbouring Central Amertcan
countries.

Importance of population policy in achieving development objectives: The
Government continues to recognize the need for a national population
policy and to this end plans to create a National Task Force composed of
répresentatives - from .the . various ministries, religious leaders and’
concerned: organizations..to- prepare a preliminary population policy for
cabinet consideration.. T ' ' : .

1

INSTITUTIONAL FRAMEWORK

Population data systems and development planning: The country has a long
history of census-taking. . Decennial counts of the population were taken
in 1911, 1921 and 1931, followed by a census in 1946. The most recent
census was in 1980. Vital registration of births and deaths is considered
to be incomplete. The Central Statistical Office is the institution.

past, as a colony of the United Kingdom, Belize had a number -of
development plans whose main emphasis was to increase agricultural -
production. The first development plan following independence in 1981
emphasized the expansion of the economy's :productive base and balanced
development between urban and rural areas. The most recent development
plan available is for 1980- 83 E

Integration of populat1on; w1thinA development planning: The Office of
Economic. Planning in the Ministry of Finance and Economic Development is
responsible for taking population -variables into consideration in the
plannlngﬁ»process +Its* principle duties are the creation of economic
policy and plannlng, prOJect identification and evaluation. With support
from the Caribbean Community (CARICOM) and other donors, Belize has
participated in the Caribbean Regional Population and Development
Project. This has provided the impetus to the Government to formulate and
implement a future population.policy.

uuﬁ;~- -+ POLICIES AND MEASURES

Changes in population size and age structure: No explicit policy exists with
regard to the rate of population growth. Though it continues to recognize the
need for a national population policy, the Government is concerned- that "the

charged with special demographic surveys to meet planning needs. . :In. the |-
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general 1nterpretat1on .of  a_ population pol1cy one“ suggesting’ sharp'
11m1tat10ns to population growth". While Be11ze has a small population ‘and

low population density, officials have expressed the desxre to. des1gn a
national population policy with objectives and levels approprlate for “‘the
demographic situation of their country. With respect to social secur1ty, a
retirement pension was introduced under the terms of Lhe Social:: Securxty
Ordinance of 1979, which pays benefits to employed persons “but excludes ‘cdsual
and family labour, domestics, those working less than 24 hours a week “and”’
military persbnnel. ' -

-

Mortai1£y and _morbidity: ‘Be11ze accepts the Declaration at Alma-Ata as
"essent1a1 to accomplish the goals of good health for all by the year 2000".

Its nat1enal health programme follows those pr1nc1p1es set forth -in the

decla;at1on . Priority 1is given to high-risk groups, such as’”’ mothers,
children, 1OW»income groups, the disabled, the elderly and’ those residing in
underserved areas. Official concerns 1include the control of malaria ‘and

maternal/ehild health and the health and 1living conditions of the. Mayan
Indians, who have little access to medical services and have lower levels of

health. [Infrastructural development is seen as a major aspect of the
Government's health policy. Projects include housing and road construction,
electricity, water and sewerage provision. Belize considers its family

planning | programme to be crucial for decreasing maternal mortality and
morbidity. A number of reforms have been implemented in the health sector
since independence in 1981. Begun in 1974, the maternal and child health
programme was expanded and an ambitious primary health care programme has been
started,

Fertility and the family: Belize has no explicit policy of intervention to
influence fertility levels. The Government does not support access to
information or methods of contraception, though information on methods and
access to methods are permitted by law. In 1985 a three-year project was
initiated to study existing knowledge, attitudes and practices in family life
and birth spacing of Belizean women. The long-term objective is to strengthen
the existing maternal/child health programme and to introduce for the first
time birth spacing as a means of improving the health and welfare of women and
their families. 1Information on the status of abort1on and sterilization is
.not readily available.

International migration: " The policy aims at maintaining the present level of

immigration; however, no quantitative targets exist. Past population and
migration policies originated from economic concerns and the agricultural
development of the country. Policies encouraged immigration from other

Caribbean island colonies to more sparsely populated Belize. Present policy
rejects the notion that large-scale immigration is beneficial to the economy.
Since independence in 1981, officials have expressed concern over large-scale
immigration. Although it practices 'a liberal immigration and refugee policy,
the new Government, in place since late 1984, is concerned with the impact of
the influx of refugees from E1l Salvador and Guatemala on the fragile economy
and its complex cultural balance. The Ministry of Home Affairs has recently
taken a number of initiatives to improve the conditions of genuine asylum
seekers, to ensure their safety and clarify their status. A special task
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force is .looking 1nto the matter and a high level off1c1al has been appointed

Refugee Liaison . 0ff1cer to whom immigration personnel must report and
consult with on refugee. cases.W_The government policy aims at reducing the
future level of emlgratlon ) Co

Spatial distribﬁtidn/Urbanizatibhf: ihe-Government has not formulated a policy"

explicitly . concerning population ~distribution, though .rural development
strategies and pol1c1es . for. lagging rural regions can be ‘seen as measures
which  afféct spatial distfibution. - Similarly, publ1c " infrastructure
development, including housing, electricity and sewerage projects, influence
population distribution. In the Development Plan of 1980-1983 a major goal
included the ‘promotion of balanced development between urban and rural areas.

Status of WOmen and pbbdiation': A Women's Bureau was created in 1981 and a

programme of 1ncome generat1on for women has been cstabl1shed ‘1t is intended
to give spec1a1 attentlon to women's needs in future prOJects Information on
the minimum legal age at marriage for women is not readily available.
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BENIN

DEMOGRAPHIC INDICATORS

CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH

Population: 1985 2025
(thousands) 4 050 12 701
0-14 years (%) [ 46,8 37.6
60+ years (%) 4.6 4.9

Rate of: “1980-85 2020-25
growth 3.0 2.0
.20.1

natural incrégse 29.5

Current levels and rates are considered
satisfactory. However, the Government
has emphasized that economic growth must
keep pace with the needs of a growing
population.

MORTALITY/MORBIDITY -

1980-85 2020-25

Life expectancy

44.0 - 60.0
Crude death rate 21.2 8.7
120.1 52.7

Infant mortality

- unacceptable.

Current rates are considered

Concerns are high infant
and child mortality, endemic diseases,
poor health among the rural population,
poor hygienic practices and lack of"
health personnel and supplies.

FERTILITY/NUPTIALIIY{FAHILY

1980-85 2020-25

Fertility rate

7.0. 3.4
Crude birth rate 50.7  28.8
Contraceptive ‘ R
prevalence rate 9.0 (1982)
Female mean age o :
at first marriage 18.3 (1982)

Current rates are considered
satisfactory, although high fertility
rates and closely spaced births are
official concerns for health reasons.

INTERNATIONAL MIGRATLON

1980-85 2020-25

Net-migration rate 0.0 0.0
Foreign born : T
bopulétion~(%) 1.2 (1979)

Immigration is not significant and
satisfactory. Emigration is significant
and too high. Concern exists over the
emigration of educated, young males.

SPATIAL DISTRIBUTION/URBANIZATION

1985 .
35.2

2025
~+ 68.9

Urban- _
population (%)

Growth rate: 1980-85 2020--25

7.4 2.8
0.9 . 0.3

urban
rural

-inappropriate.

This. is currently perceived as

In particular, the growth
rate of the largest metropolitan area,
Cotonou, 'is considered too high.
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E GENERAL POLICY FRAMEWORK

Overall approach. to population problems: Population problems have not
been perceived in terms of size, but rather in terms of the needs of the
population, such 'as better health services, food, education. There are
policies of intervention to reduce rates of morbidity and mortality and
emigration and to: adjust the spatial .distribution of population, as these
are the Government's primary concerns. There is no policy to modify the
rates of growth and fertility.

Importance of populatlon policy in- achieving development objectives:
Although the Government has not formulated an explicit population policy,
it has indicated that it will eventually define a population policy
conceived of as a response to population levels and trends. Currently,
there are many population-related policies aimed at achieving its primary

" development objective - to meet the basic needs of the population. The
Government ‘has not adopted a speclfxc populatlon pol1cy because it lacks
reliable demograph1c data. Cl e -

[

INSTITUTIONAL FRAMEWORK
Population data systems and development planning: A population census was
held in 1979, and !demographic and fertility surveys were carried out in
1983. Vital registration is incomplete. The Second National Development
Plan for 1983-1987, is currently in effect. A population analysis and
training unit has| been established within the National 1nst1tuto of
Statistics and Economxc Ana1y51s

Integrat1on of population within development planning: The Office of
Demographic and Social Statistics of the Ministry of Planning and
Statistics, formed' in 1960, 1is responsible for  making demographic
projections. Since 1975, the Census Bureau has been charged with
undertaking demographic surveys. - ‘An interministerial outreach committee,
under the chairmanship of the Minister of - Planning, Statistics and
Economic Analysis, was formed to prepare for Benin's participation in the
1984 International Conference on Population and to work for the creation
of a national population commission. Major efforts are being undertaken
to integrate population variables as endogenous factors 1into its
development models. |

'
1

' POLICIES AND MEASURES

Changes in population’ 'size and age structure: There is no policy of
intervention to modify size or growth. Policies designed to modify morbidity
and mortality rates and readjust spatial distribution may, however, indirectly
affect the rate of population growth. In recent years the institutional
framework and statistical data base needed to accurately identify demographic
trends has been expénded and incorporated into development planning.
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Programmes to promote literacy and to study the relatlonsh1p between
employment and population growth are intended to help the Government formulate
more distinct policies regarding . population size and growth in ‘the future. To
date, no quantitative targets concerning the size or growth of the populatton
have been set. Under the social security system, the pension scheme covers
employed persons, while public employees are included in a special programme.

Mortality and morbidity: - Health policy stresses the expansion of preventive
medicine and primary health care as a means of reducing morbidity and
mortality levels. ' The  primary objective is to improve the health service
infrastructure, partloularly in rural areas. Improving the maternal/child
health system, which is ‘part of the family health programme, is also a top
prlorlty Specific nmeasures carried out include the establishment of communal
health centres for preventive care at ‘the village level, water supply_ and
sanitation programmes in ‘tural areas and the training .of para-medical
personnel at the -local level to control endemic diseases .- all with the
intention of extending coverage to podrly served areas. As specific goals,
the Government hopes to extend immunization coverage to 80 per: cent of the
population under age five by 1988, to find ways to control malaria and
water-borne diseases and to publicize oral rehydration therapy to help reduce
infant mortality from diarrhoeal diseases.

Fertiliti and the'family:_'There is no policy of intervention with regard to

fertility rates: However,4 family planning centres have been established
through the family health programme, which - promote child--spacing for health
reasons. Family plannlng has also been 1ntegtated Jinto m1dw1ves' tralnlng
programmes to reach rural areas. Populaf1on and sex educat1on are . to be
introduced in  schools. " A 'nationwide populat10n/fam11y life educatlon
programme has already begun and is being offered to. young people at their work
places. Access to contraceptlve methods and 1nformatlon is not limited and
indirect government. support is provided. Abortion is permitted only to - save

the life of the‘mothergi'Legal provisions concerning sterilization are not
readily available. L

International migration:’ No official policy has been formulated with regard
to immigration.' Although a formal policy concerning emigration has not been
declared, recent measures. indicate that official policy is to reduce the level
of emigration in the future, one reason being the shortage of labour in the
working ages both at the national and provincial levels. Toward this end,
emigrants must now receive official approval before being issued. passports.
Under. Act No. 81--010. of 10 October 1981, a provident fund was established for
nationals abroad to facilitate the petmanent resettlement of emigrant workers
when they eventually return to Benin. » :

Spat1ai‘ distribution/urbanization: The Government. has taken measures to

adjust. spatial distribution even though no official policy of intervention has
been declared. To. establish a new spatial ‘equilibrium, the Government has

dev1sed comprehensive rural development strategles and has decentralized some
socio-economic activities. The implied policy objective is to modify both the
urban-rural - >and"reglona1 distribution ‘of the population. A Land Use
Commission ‘was established in 1978 to olaborate'a land use and urbanization
policy and to propose methods of financing proposed 1mprovements
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Status of women _and population: ' . part of overa]i socio-economic
development the Government has emphas1zed improved educational opportunities
for young girls. To 1ntegrate women - into the process of socio-economic

development committees of women at all levels (rural, village, district) have
been established. 1Information on the minimum legal age at marriage for women
is not readily available.

Other issues: The Government has noted that a lack of basic demographic data
restricts its capacity to integrate population variables into its development
models. To redress this problem, several statistical surveys have been
conducted over the past decade and a population analysis and training unit has
been set up at the National Institute of Statistics .and Economlc Ana1y51s. To
resolve the problem of under-registration, several measures have been taken,
1nc1ud1ng an 1ncrease in the number of vital reg1strat10n offices.
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BHUTAN

.DEMOGRAPHIC INDICATORS

CURRENT PERCEPTTION

SIZE/AGE STRUCTURE/GROWTH . -

Population: .1985- 2025 .

The Governﬁen£'cohsiders‘thé popuiaﬁidﬂ; 
growth rate as unsatisfactory because. it

is too low. ‘It is felt that the low rate
. (thousands) -1 417 2 662 of growth will' not equip the Kingdom with
0-14 years (%) . 40.0 .. 27.4 the necessary manpower for its national-
60+ years (%) ' 5.4 8.6 development plans and that it inhibits
. ' the adequate utilization of vast natural-
Rate: 1980-85 2020-25 resources,
growth:' = ~ . nwe2,00 0 5 10U IR 3
natural increase =~ 20.3 © 9.6 " O g
MORTALITY/MORB1IDITY Current rates are perceived as S

. 1980-85 2020-25
Life expectancy 45.9 61.8
Crude death rate 18.1 9.6
Infant mortality 138.7 61.4

unacceptable. - High priority is- g1ven to
infant and child niortality. - Concern has -
been expressed over problems of water
supply and sewage, poor hygiene and the

provision of health care services.
. TG R

FéRTILITY/NUPTIALITY/FAHILY

1980-85 2020-25

Fertility rate - “5.5 ¢ 2.5
Crude birth rate 384 19.2
Contraceptive s e

prevalence rate. - .
Female mean age
‘at first marriage. ...

The level of fertility in the country ‘is. -
perceived as’'satisfactory. There is- some

‘concern about’ reg1onal d1fferent1a1

fert111ty ratps o ST

S

INTERNATIONAL MIGRATION -

1980-85 2020-25

Net migration rate 0.0 0.0
Foreign borm. .. oo
population (%)~

. . o g Yo [
Imm1grat1on s cons1dered to be
significant and satisfactory. -The- large
flow of rpfugees into the country is a
concern.: Emigration' is' perceived: to be -
not 51gn1f1cant and sat1sfactozy Wil

SPATIAL DISTRIBUTION/URBANIZATION-

Urban- - © 1985 - - 2025
population (%) 4.5 . 19.0

. Growth rate: 1980-85.2020-25

urban 4.9 4.2
rural ) N 1.9 0.3

e e e e e s [ . — — — — — ——— — ——— — —— — ———— ———— v——. o— — — i S o, i, Sotima, e e, oo e i, ettt et i

“configuration is ‘that-fit: is’ part1a11y

The current perception ‘of spatial ' »

appropriate. Although the- proport1on of i
people 'living in urban areas is very low, -
there has been some concern of: laté over
increasing rural to urban 'migration;: "=

(
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BHUTAN

GENERAL POLICY FRAMEWORK

Overall approach to population problems: The Government would like to
have . "a ..~ larger - population -to - supply needed - manpower for its
labour-intensive agricultural sector, but it has no explicit policy to
increase population-size. By decreasing mortality, especially infant and
child mortality, the Government hopes the populatlon will grow to. the
desired level., Through improved education and training, the Government
also hopes to fill jobs requiring skills with indigenous skilled workers
rather than foreign workers.

Importance of population policy in achieving development objectives:--
Bhutan's development plans call for an ‘increase 1in_ production by ::the
country's agricultural sector. To achieve thls primary = development
objective, Bhutan has formulated population policies to supply the
required labour. to that sector.-  The additional manpower is also expected
to ‘help  tap: much of . the, country s untapped natural resources as well as
help. develop many sparsely populated regions.. '

INSTITUTIONAL FRAMEWORK
Population data systems : and  development planning: Prior to -1969, no-
census -activities had been undertaken, therefore very little population
data exists before 1969. 1In 1969, Bhutan attempted its first census, but
because of physical constraints and -lack of trained personnel it was .|
conducted on an ad hoc basis and was thus incomplete. 1In: 1976 the
Directorate of Registration was formed and one of its tasks was to conduct
Bhutan's 1980 census. A civil registration system has been :recommended. .
but has not been fully implemented. A formal system of development
planning has a longer history than the census. Bhutan prepared its first
development plan in 1961. Currently, the country is following the Fifth
Plan (1981-1987), which is more complex and ambitious than the four
previous plans, and emphasizes 1nfrastructure development,  social services
and economic management :

Integration of populatlon within development . planning: -~ In 1979 -the .
Planning Commlss1on,‘ in- consultation with the Ministry of Finance, was:|%
made responsible for drawing up a plan covering all sectors. The Planning
Commission consists of three sections which work together to integrate
populat1on pol1c1es and development plann1ng One ,ectlon, called the
Central :Statistics :-Organization, :1is ' responsible - .for. .gathering and
providing,. all pertinent data needed. by the Planning Cell of the Commission
forxdrafthg the medium- and long-term plans. - The Planning Cell ensures
the integration of population and development factors. Both one under the
jurisdiction: of the Planning Commission; ' this arrangement provides the
necessary co-ordination of population policies and development plans.
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POLICIES AND MEASURES |

Changes in population size and age structure: The Government considers
population growth important’ so. that the country will have the necessary
indigenous manpower to carry out development objectives. However, Bhutan - has
no explicit policy to 1increase the rate of growth. Programmes to prov1de
expanded services and infréétructure (e.g., health, water, sewage) and rural
development schemes are expécted to have an indirect effect on population
growth. Informat1on on “the status of pension schemes is not read11y ava11ab1e

Hortality and morbidity: Reducing high mortality rates is the main policy
concern related to population. The Fifth Five-Year Plan (1981-1987) has
several health-reldted objectives 1nr1ud1ng the improvement of general health
by preventive measures such as health ~education; improved hygiene and
sanitation and prov151on of better nutrition, the prevention and control of
common, endequ and commun1cablo diseases, "~ and: the provision .of . better
treatment facilities and services. Efforts are being made ‘to provide
protected dr1nk1ng water to both urban and rural areas. Solid waste disposal
and sanitation programmes have also been undertaken as well as a Maternity and
Child Welfare Programme. Through a series of clinics, this programme will
provide education and health care services to new and expectant  mothers.
Another measure is the expan51on "of the immunization programme to increase the
proportion of the population covered. Strategies have also been implemented
to improve the health service infrastructure. The Plan calls for the addition
of 10 basic health units for each year of the Plan. The District Hospital
System, focusing on patients requiring non-specialized attention, 1is also
being expanded.

Fertility and the family: The Government has no explicit policy regarding
fertility, but the introduction of the Family Welfare Programme in 1974 marked
the first official intervention in this area. The programme is aimed at
providing family planning services to the areas that need it the most, for
example, families living in areas with high fertility and high mortality and
those 'living in poor conditions. The programme focuses primarily on
maternal/child health, including the monitoring of maternal and child health
conditions so that a nutritionally bhalanced diet can be recommended. The
Fifth Plan also recommended the creation of a Family Planning Training Centre
covering all aspects of family planning. Access to contraceptives is not
limited, and the Government provides direct support for contraceptives.
Sterilization 1is legal without conditions and is often endorsed by the
Government by means of cash incentives. There is no official information
concerning the legality of abortion, although indications. are that it is
permitted. ‘ Ty ’

International migration: The Government has no explicit policy jregarding

immigration, although it has expressed the desire to reduce the- dependency on
foreign workers. To attain this objective, a large proportion of the

budgetary allocation for the Fifth Five-Year Plan is devoted to training the
indigenous population for positions currently held by migrant workers. There
is very little emigration, and the Government has no policy to alter the
situation. A
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Spatial distribution/urbanization: With less than 5

5 per cent of the
population in urban areas in 1980, most spatial distribution projects are

geared towards rural development; however, the country has no overall
population distribution policy goals. The objectives of the rural development
schemes 1include achieving self-sufficiency in grain production, increasing
farm incomes and improving the overall nutritional 1level of the population.
There has been some concern about . increased rural to urban mlgrat1on lately,
and the Goverament hopes that its programmes will slow down the increase.

Another measure to further integrate the economy is an improved road network
enabling more isolated farmers to reach the markets. Planning at the urban
level has taken place to combat the negative consequences of urban
development. The objective is to provide basic amenities, such as roads,
water, sanitation, drainage and electricity. R Co

Status of WOmen and _population: Women enjoy equal status-
possess property rights,
No dowry ‘system exists.
readily available. =

with men; they
have equal job opportunities and can seek divorce.
Information on the minimum age at marriage is not

N i

Other issues: Bhutan has. undertaken a substantiélf develépment plaﬁ in the
Fifth Five-Year Plan (1981-1987). Success in achieving the objectives of the
Plan, however, depends in part on 1nternat10na1 assistance.’
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BOL1V1A

DEMOGRAPHIC INDICATORS

CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH

Rates of population growth are considered
to be unsatisfactoug because they are

Population: 1985 2025 too low.
(thousands) - 6 371 18 294
0-14 years (%) 43.8 36.7
60+ years (%) 5.2 . 5.9
Rate of: . 1980-85 2020-25
. growth 2.7 2.2
natural increase 28.2 22.3
MORTALITY/MORBLDITY Levels and trends are unacceptable.

1980-85 2020-25
Life expectancy 50.7 67.2
Crude death rate 15.9 6.2
Infant mortality 124.4 - 39.9

Major concerns are high rates of ianfant
mortality, mortality from occupational
hazards and infectious diseases,
inadequate sanitation and waste disposal
systems and poor nutrition.

FERTILITY/NUPTIALITY/FAMILY

1980-85 2020-25

Fertility rate 6.3 3.5
Crude birth rate 44.0 28.5
Contraceptive

prevalence rate ﬁ26.02(1Q83)
Female mean age

at first marriage 22.1 (1976)

Current levels and trends are
unsatisfactory bhecause they are too low.

INTERNATLONAL MIGRAT1ON

1980-85 2020-25

Net migration rate -1.3 -0.5
Foreign born '

~population (%) . 1.3 (1976)

The Government reports that inmigration
is not significant and unsatisfactory
because it is too low. The level of
emigration is considered to be
significant and too high.

SPATLIAL DISTRIBUTION/URBANLZATLION

Urban 1985 2025
population (%) 47.8 72.9

Growth rate: 1980-85 2020-25

urban 4.2 2.9
rural 1.4 0.4

s e . . — s —— —— — — — — — — —— ——— — — ——, — —— — — t——— — —— — — — — —— ——— ———— —— —— — — —

Overall patterns of spatial distribution
are considered to be inappropriate.
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GENERAL POLICY FRAMEWORK

Overall approach to population problems: There is no direct intervention
to modify population growth, although policies exist to modify fertility
as a means of improving maternal and child health. The Government seeks
to decrease mortality and to modify patterns of spatial distribution. It
expects to improve 1living conditions and to achieve a more rational
utilization of resources within the framework of development planning. '

Importance of population policy in achieving development objectives: The
Government notes that, although population policy in its broadest sense
embraces all development policies, Bolivia has adopted a narrow definition’
whereby population policies consist of all measures intentionally aimed at
influencing population trends. Accordingly, no comprehensive policies to
modify demographic behaviour have been formulated in the various

development plans implemented since 1952. Sectoral policies have
gradually evolved to deal with the high levels of morbidity and mortality,
and the unbalanced distribution of the population. Studies have been

undertaken which may serve as the basis for the formulation of a
comprehensive policy. : -

INSTITUTIONAL FRAMEWORK

Population data systems and development planning: Bolivia has suffered
from a lack of demographic data. For more than 25 years (1950-1975) a
national census was not conducted. Only after the 1976 census did
activities in the area of research and analysis take place. A new census
has been provisionally scheduled for 1late 1987. Vital registration is
incomplete. Bolivia has had comprehensive development planning since the
1950s. The Estrategia Nacional de Desarrollo y Plan Cuatrienal de
Rehabilitacidn, 1984-1987, is currently in effect.

Intepration of populstion within development planning: 1In 1978, with

international support, a population policy project was included within the

activities of the population department of the Ministry of Planning and
Co-ordination. The project had as its objective to create institutional

and methodological bases to integrate population policies within the

process of development planning and public decision-making. 1In addition,

the project aimed at improving the inadequate statistical data base.

POLICIES AND MEASURES

Changes in_population size and age structure: The Government does not report
any measures aimed at directly influencing the rate of population growth.
However, a number of measures implemented within the sphere of social policy
may have indirect impact upon the size, growth and structure of the
population. 1Included are measures designed to improve health and sanitation
and a system aimed at providing financial and other assistance to pregnant
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womén. " Policies are 'aLso'g{n effect to readjuét'npatterﬁs of spatial
distribution. In general, the country has tried to resolve 'problems

associated with population growth through economic and social restructuring,
for example, irrigation projects and promoting gains in productivity. " The
social  security systh 1ncludes only employees in industry, commerce, mining,
Government service, the’ solf -employed, bank employees and the military;
excluded are agrlcultural and domestic workers, artisans and occasional
workers. S ) :

Mortality and morbidity: The Government's policy is to reduce the levél of
mortality .and risk of disease and 1improve health conditions through
intersectoral co-ordination and orgenized community pacticipation. High
priority:” is .assigned to rapidly developing action programmes for
maternal/child health care, workers' health and environmental sanitation by
establishing regional operational services. The principal goals are to set up
people's health councils at national, regional, district and area levels, so
as 'to implement, develop and consolidate the participation of community
organizations and to implement the Government's national health strategy. The
following priorities have been identified: provision of assistance in
deliveries, pre-natal care in an institutional setting, immunization of
mothers and children, post-natal care for mothers and children, installation
of oral rehydration units in all health areas, programmes of occupational
health, control of endemlc goiter and a national campaign against
tuberculosis. o

Fertility and the family: ' The Government has indicated that it desires to
modify fertility levels chiefly to improve maternal/child health and family
well-being.. The Government has emphasized the need to obtain more data on
fertility as a prerequisite for decision- maklng ‘concerning policies dealing
with fertility and the family.. To this end, research has been undertaken in

the area  of fertility behaviour. * A numbcr of ' measures - which .have . been
implemented . to protect mothers and new-born’ ch11dren may possibly st1mulate
higher rather than . lower fertility. Pregnant’ women are 'entitled, to free

medical care for, up to six weeks after the- b1rth - as well as matprn1ty leave
30 days prior to ‘and 30 days following dellvery . 'A - number -of addltlonal
subsidies are avallahle There. is indirect Government: . support fot access to
contraceptlon.\ Abortlons are permitted only in certain c1rcumstances,'such as
rape or incest. Sterlllzatxon is legal. : .o

International migration: Neither an integrated body of legal regulations nor
a definite and explicit policy regarding international migration has been
established. However, there are agreements on specific matters, such as with
Argentina on the legal exchange of seasonal labourers. Another is with Japan
for the settlement of Japanese farmers in Eastern Bolivia. There are also
agreements on free transit with neighbouring countries. A study of
immigration by the Ministry of Planning was expected to produce guidelines for
an immigration policy in 1986,

Spatial distribution/urbanization: Policies have been formulated to promote
changes in regional distribution of population, in the distribution of the
rural- population, and in’. the wurban- rural balance. In 1its 1976-1980
development. plan, the Government indicated that it would fortify the
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"fundamental territorial system" and areas’ of influence by integrated policies
that: give preference to the 1ocat1on of key development projects,
about a high degree of sectoral .and  interregional integration; construct
economic .and social  infrastructure around the principal ,urban centres and
provide linkage infrastructure, settle the rural populatlon around existing
nuclei that would serve as foci for the provision of basic economic and social
1nfrastructure,. rendlrect mlgratlon towards areas of greatest potential and
strategic 1mportance, stimulate a greater outward movement of population from

the high mountain valleys; undertake a number of colonization projects; and
provide increased assistance to spontaneous colonists.

bring

Status of women and population:

Planning and Co--ordination has been ‘involved in co-ordinating the work. of
women's orgenizations in the area . of populat1on. The minimum legal age at

marrlage for women 1s 14 years.

:'z.v_'lv [

— 1 ]
. IS

) erazn BOLIVIA
L
///' . == Departament doundary
/ Puerio o Katanat capial
L r—\-- ﬂfé’\. 1 @  Depanaven captd
. Cobija=~ ~v. y o Townvilage
L \ P ’ - Rt =
N\ 7 - i

o L o

\ . .
O & I GV L TR T

FoReves

[
@ Sab lgnacio 7

N "a.‘b-" {
PSANTA cRUZ T A

P 1 7
\ . " COCHABA
. : \.‘M lia Tunati
icasica \

a\ S Colhabamba

-

\

The populat1on department of the H1n1stry of

.



BOTSWANA

- 70 -

DEMOGRAPH1C INDICATORS.

CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH

Population: : 1985 -_2025

DL Rt e Teer :
The Government ‘Views populat1on growth as*
being unsatisfactory because it is too>

high. Theé Government has expressed

(thousands) 1 107 4 151 concern that high population growth has
0-14 years (%) 49.1-°-39.0 serious implications for employment,
60+ years (%) - - 3.4 5.0 strains services and infrastructure and
- ’ o o accelerates urbanization.

Rate of: 1980-85 2020-25

. growth 3.8 2.4 :

" natural increase 37.3 24.1

MORTALITY/MORBIDITY Mortality levels are considered

1980 85 2020 25

Life-expectancy 54.5 69.5
Crude death rate - 12.6 4,9

Infant mortality ~ 76.2 - 21.7

unacceptable.  ‘Specifically, the health
of infants, mothérs and low-income groups'
has been identified as a problem

FERTILITY/NUPTLALITY/EAMILY

1980-85 2020-25

Fertility rate - - 6.5 7 3.6

Crude birth rate 49.9 - 29.0
Contraceptive - C

prevalence rate -
Female mean age ;
“at first marriage 26.4 (1981)

28.0 (1984)"

T Tt or e 5 -
""« J Wl M.At

The Government views levels of fertility
as unsatisfactory and too high. . Several
problems have been perceived in‘relation
to maternal- and child health and family
well-being, including short birth
intervals, frequent abortion and an
unbalanced age structure

INTERNATLIONAL MIGRATION

1980-85" 2020-25

Net migration rate 0.8 0.0
Foreign: born s
gpopuletion:(%)'

1.7 -(1981) :.

Immigration and emigration are considered
to be not significant and satisfactory.
Although concern has been expressed over
the influx of refugee/asylum seekers -to
Botswana, new refugees-are accepted..

SPATIAL DISTRlBUTlON/URBANIAATION~

Urban - 1985 2025

population (%) 19.2° 53.0
Growth rate: 1980-85 2020-25
urban 8.4 3.9
rural 2.9 0.9
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The rural-urban configuration is * . v
considered inappropriate:because ‘of the: "
high population ‘concentration in: certaln
rural areas and rapid urbanizationi - The‘“
Government is also dissatisfied with the
overall uneven settlement and development
pattern, particularly the slow rate of
settlement in sparsely populated areas.




BOTSWANA

* GENERAL POLICY FRAMEWORK . ..

Overall approach to population problems:: There is no direct intervention
-to. modify demographic -variables, ~although there is an official policy to
adjust.- spatial .distribution. . Policies aim to improve health and welfare
and to. 1nd1rectly mod1fy fert111ty to 1mprove fam11y well-being. :

Importance of populatlon pollcy in achlev1ng development obJect1ves The
Government recognizes the link - between high population growth,
international migration. 'snd economic development. The fifth national
development plan expresses -concern over the impact of an increasing age. -
dependency ratio on standards of living. K N

INSTITUTIONAL FRAMEWORK

Populatlon data systems and development plannlng Reliable censuses have
been.- taken only- since .1964. .. The 1latest of the  three censuses was

conducted. in. 1981.. Vital_regxstrat;on.is considered incomplete. A formal
system of development planning has existed since 1966, and six official
plans have been issued. Job creation and rural development are the focal
p01nts of the most recent natxonal development plan, which covers the w
per1od 1985 991 T '

Integratlon of populatlon within development plann1ng A demographic unit
at the Central Statistics Office began work in July 1985 on data analysis,
est1mates and .projections, providing -information for public and private
use. In 1985 officials suggested that the Population Council, which had
been created in -the Ministry -of Finance and Development Planning, but
which is no 1longer.. operative,  be revived . to prepare specific
recommendations regarding future population policy. s :

= - POLICILES AND MEASURES S .

Changes in population size and gge structure; While there 1is no direct
intervention to modify the rate of population growth, the Government is aware
of the serious consequences of -rapid population growth. Several measures have
been taken in relation to maternal and ‘child :-health and family. planning
programues, which aim to indirectly influence the rate of growth. These
measures include promoting overall ‘health, reduc1ng child and maternal
mortality -and. -morbidity, . regulating fertility . and  curbing urbanization.
Social and econom1c restructurlng (for example, tax policies, 1land tenure
system). .are .also . ‘indirectly 'aimed. at. reducing the rate of growth. The
prlnclpal goal is to promote family: well-being. MNo quantitative growth target
has been .established. Under .the social security system, old-age pensions are
limited to public employees. . . :
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Mortality and morbidity: The official policy is based on primary health care,
with full community participation. Poor health is thought to be chiefly the
result of poor nutrition, inadequate sanitation and housing, overcrowding and
a general lack of public knowledge regarding personal health and hygiene.
Since 1954, as part of the maternal/child health programme, there has been
increased attention to the development of primary health care in rural areas,
increasing 1local partlclpatlon, focusing more on preventive and less on;
curative measures, offering comprehensive health services and improving thef
health referral system. Other measures undertaken include programmes in
ante-natal and post-natal care, immunization, nutrition and basic education. -
Quantitative targets established are to reduce infant mortality to 50 per 1000
and to increase life expectancy at birth to above 60 years by the year 2000.
In 1984 the Government reaffirmed its targets of having 85 per cent of all
pregnant women visiting prenatal clinics and 70 per cent supervised delivery
for 1985.

Fertility and the family: While there is no policy of directly intervening to-
decrease fertility rates, several programmes exist that aim indirectly at
fertlllty control for family well-being. Among these are family plaﬁning
programmes integrated into maternal/child health services, maternity benefits
and improving women's participation in development. In general, high
fertility rates are felt to increase the demand for services, thus undermining
development efforts. 1In 1984 the Government discussed its new approach of
targeting males in family planning programmes. Along with programmes to
educate youth in responsible parenthood, it is hoped that this approach will
modify problems associated with high fertility rates. Due to the high
proportion of teenage pregnancy (about 23 per cent of girls aged 15-19) a
survey on the extent of teenage pregnancy in Botswana and the implications on
the provision of support services was begun in 1985 by the Botswana Women's
Unit. Access to contraceptives 1is not restricted and receives direct
government support. Abortion is permitted on broad medical grounds and
sterilization is legal in practice with certain conditions. A target has been
set for increasing the proportion of married women accepting family planning
to 15 per cent by 1985.

International migration: No official policy has been devised concerning
immigration and in practice, limited immigration is allowed. The Government
has declared that the flow of refugees and asylum seekers is of active policy
concern. In 1986, the Government reiterated 1its policy of accepting
refugees. It is estimated that, as of early 1986, there were approximately
10,000 refugees in Botswana, mainly from Namibia, South Africa and Zimbabwe.
New efforts at repatriation were begun in 1986. No official emigration policy
has been formulated, but the overall development policy is designed to reduce
labour migration to South Africa and to absorb returning labour migrants.

Spatial distribution/urbanization: The official policy to adjust spatial
distribution is based on increasing the responsibility of local governments
and promoting integrated urban-rural development in the context of the
National Settlement Policy to achieve balanced economic development. To stem
rural-urban mlgratlon. measures have been implemented to boost agricultural
production, services and resources. To cope with rapid wurbanization,
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espeéially_”in Gaborone, efforts have 'bcen directed powdrds planned uchah
development, growth "studies and the provision of improved and expanded
1nfrastructure serv1ces for both ‘urban and rural dreas.

Status of women and population:

~ 'The Government has recognized,the'nééd to
improve the status of women so that “they may fully contribute their labour to

the country's development Pfforts. The Government bolleves that women should
be free to part1c1pate in economic and- development act1v1t1es and that in
order to do so, there must be proper child-spacing. Efforts have also been
made to place more responsibility for fam11y planning and child raising on men.
by orienting family 1life education and family planning programmes

towards'
males. Information on the minimum legal age at marriage .for women is not
readily - avallable. '
Other issues: The Government believes that the high rates of population
growth are 1likely to adversely affect employment Topportunities 1in - the

intermediate future.. Thus, family planning is seen as a way of indibeqtly
addre551ng the problem. Among the objectives of the Sixth Development Plan
are the diversification of the rural economy,‘empha5121ng qualitative rather

than quantitative objectives and ’reinforcment‘fof the role of local
institutions. - - S

T - = * T -
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© . Nationsi capital
*.  District capital,
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DEMOGRAPHIC INDICATORS '

CURRENT PERCEPTION

STIZE/AGE STRUCTURE/GROWTH

Population: 1985 _ 2025

The rate of growth is considered
satisfactory.

(thousands) 135 564 245 809
0-14 years (%) 36.4  24.6 -
60+ years (%) 6.6 13.8
Rate of: 1980--85 2020-25
growth = . 2.2, 1.0
natural increase 22.2 . 10.0
ﬁORTALITY/HORBIDITY : Levels and trends of mortallty are viewed
- K as unacceptable
, -1980-85 2020-25
Life expectancy 63.4 72.1
Crude death rate 8.4 7.6

Infant mortality 70.6 29.8

FERTILITY/NUPTIALITY/FAMILY

1980-85 2020-25

Fertility rate 3.8 2.3
Crude birth rate 30.6 17:6
Contraceptive

prevalence rate 65.3 (1986)
Female mean age
at first marriage 22.6 (1980)

Levels and trends of fertility are
satisfactory, both in relation to
populatlon growth and family well-being.

INTERNATIONAL MIGRATION

1980-85 2020-~25

Net migration rate 0.0 0.0
Foreign born , :
population (%) 1.0 (1980)

Levels and trends of immigration and
emigration are considered not significant

and satisfactory.

SPATIAL DISTRIBUTION/URBANLZATION

Urban 1985 2025

population (%) 72.7 . 89.0
Growth rate: 1980-85 2020-25
urban 3.7 1.2

rural~ -1.3 -0.7

Patterns of spatlal dlstrlbutlon are
perceived as partially appropriate.

Major concerns are the concentration of -
population in large metropolises, e.g.,"
Sao Paulo and Rio de Janeiro, and the
absence of growth centres to stimulate
development in peripheral regions.
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GENERAL POLICY FRAMEWORK

Overall approach to population problems: The Government has ,not adopted
an explicit policy to modify fertility or population growth. 1Initially,
this was due to the Government's positive perception of the benefits of
population growth and a large population size.. Now, it is largely owing
to Brazil's gradual transition to more moderate levels of fertility and
population growth. The Government desires to restrict immigration,
although not for demographic reasons, and to modify population
distribution, largely as a means of achieving national integration.’

Importance of population policy in achieving development objectives::

While -the topic of population has not been overlooked by the Government,
which has included detailed population projections in its sectoral plans,
population policy has been regarded as a sensitive issue. Although there
was a new round of policy discussions in 1981, the Government remains
cautious with regard to population issues. 1In 1984, a decree establishing
a National Population Commission had been .drafted, but no action had been
taken as of late 1985. The appointment of a Commission for the Study of
Human Reproductive Rights in 1985 may herald the beginning of a major
commitment to a national population. programme.

INSTITUTIONAL FRAMEWORK

Population data systems and development planning: The main sources of
demographic data are the nine censuses, the most recent of which was
conducted . in 1980. A nationwide system of vital registration was not
established until 1974. Since comprehensive vital registration data are
still 1lacking in many areas, researchers have relied on 1indirect
techniques to derive estimates of fertility and mortality. The Brazilian
Institute of Geography and Statistics (Fundagao Instituto Brasileiro de
‘Geografia e Estatistica) 1is the major organization responsible . for
collecting and analysing demographic data. Over the years, however, other
government -entities and agencies, including the State Government of Sao
Paulo, the North-East Development Agency, and the Amazon Development
Agency, have studied demographic matters. The most recent available
development. plan is the Third National Development Plan (1I1 Plano
Nacional de Desenvolvimento), 1980-1985. -After a delay of one year the
Government announced a new development plan, the country's fourth that
would cover the per1od 1987-1991.

Integratlon of prulatlon within development planning: Although the
National Planning Agency has integrated population factors into
development planning by the use of economic-demographic models, there is
no formal institutional arrangement to ensure such integration,.




BRAZIL *
POLICIES AND MEAsuREslf .

Changes. in_ population siié”and agg structure: The Fovernment has no pol1cy to
influence ~ natural increaseé or: population growth although socio- econom1c
p011c1es,' such - as 'employment “creation, export growth . rev1tal1zat1on ‘of
agrlculture and . development of . New energy resources; are expected to affect
growth. - Of pr1mary concern are the reglonal dtfferentlals in rates of

populat1on growth. The Government has set no numer1ca1 goals, .as it believes’

that the’ appropr1ate growth rate corresponds to ‘the sum total of the free and
well-informed dec1s1ons of those couples and’ 1nd1v1duals .who plan their
reproductive lives. The results of the 1980 census’a'lnd1cat1ng a gradual
slow-down of populat1on growth are likely to reinforce this position.

Nevertheless, Braz1l recently 1mp1emented programmes to provide information
and the 'means to exercise 1nd1v1dual decisions w1th respect to family size,
which are being incorporated into: public health services at federal, state and
municipal levels. Concerning social security legislation, a national pension

scheme covers employed persons in industry and commerce, domestic: servants and

the urban self-employed, while 'special systems exist for students, public
employees, rural workers and employers. ' : '

Mortality and morbidity: The Government has expressed. concern over mortality
differentials among different income groups and geographic areas, as well as
over infant mortality, infectious and parasitic diseases and ‘malnutrition.
The Government seeks to redress 1inequalities in the health care .system.
Attempts are being made to . improve resource use and allocation and service
coverage. Recently, the Government's policy has been to decentralize health
services .while expanding the national programme and integrating federal, state

and municipal programmes. .- The northeastern region  has been chosen' as a
priority area both for implementing the national programme and establishing
local ~ centres. National 'strategies already “implemented include the

establishment of mini-health posts and health centres to bring basic health
and sanitation activities to communities in the Northeast of less than 20,000
inhabitants. In 1979 the: extension of these centres to the rest  of the
country was legally establlshed as a national obJect1ve ‘Programmes are also
underway to promote max1mum utilization of - ex1st1ng public sector facilities
and to extend coverage to rural and semi-urban areas. Basic nutr1t10n 1s also
of considerable’ concern.:: The Government - con51ders that 1mproved nutritional
status depends ' largely on reducing the cost:. of’ ba51c foods and on-a better
income distribution. Famlly planning and chlld spac1ng are encouraged through
programmes of maternal/ch1ld health : ;g ;1) : e

Fert111ty and the fam1ly .In a dramatic sh1ft ftom 1ts prev1ous p051t10n of
neutra11ty regard1ng fam1ly planning, and 1ts earlxer pro nataltsm, the_£1rst
government promoted fam1ly plann1ng programme was announced in 1984 . While
not viewed- as a- panacea for social and economic - problems, it is 'seen ; as an
1ndepensable tool of development policy. The family plannlng programme, which
is a component of .4 maternal “and child health programme, will.be- 1mplemented
initially 1in" the - Northeast .and’" then gradually exténded to ‘other  areas.
Currently all forms -of | b1rth tontrol are legal, 1nclud1ng ster111zat1on T 1t
is no. longer 1llegal to.; advert1se contraceptives. Abortxon is 111egal except
to save the mother's. lrfe .
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International migration: In 1980 the  Government enacted a strict new
immigration law, chiefly in response to concern over the presence of political
exiles from neighbouring countries. 1In 1978, the Government changed its
p051t10nh on, refugees . and w1thdrew from. the Geneva-based Intergovernmental
Comm1ttep for Migration (ICM), citing Braz11 s lack of need for immigrants and
the ICM shift in focus from res¢tt11ng European migrants to placing South-East
Asian refugees. The country has never experienced large-scale emigration.

Sﬁhtiél»distribdtion/urbanizationf SihceAthe mid 1970s Brazil has stated the

objective of reducing the concentration. of the population of its large
metropolitan areas and stimulating economic growth in peripheral regions. The

National Urban Development Council mapped out a national urban development,
policy for the period 1980-1985., .Guidelines . included reducing uncontrolled-
growth. in some metropolitan. areas; guiding . investment to medium-sized cities.

to ralse thelr relative . growth rates and. initiate a process of wurban
deconcentrat1on. stlmulatlng economic act1v1ty and job creation in small and
med1um-s1zed cities; alleviating urban poverty and increasing accessibility to
urban services. 1In late 1986, c1t1ng both national security and development
objectives, the Government decided to. set up small army bases along its
borders as a way of drawing settlers to those remote regions.

Status of women and population: Théimibimﬁm legal age at marriage for women
is 16 years.
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BRUNEI DARUSSALAM

DEMOGRAPHIC INDICATORS

CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH

The Government con51ders that 1ts current i
population growth rate is satlsfactory

Population: 1985 2025
(thousands) 236 369
0-14 years (%) 4.0 ...
60+ years (%) R
Rate of:  1980-85 2020-25
growth 3.7
‘'natural increase 25.0
MORTALITY/MORBIDITY
o '1980-85 2020-25
Life expectancy 713.0 ..
Crude death rate 4.0 . ...

Infant mortality 12.0

Current 1evels and trends are accegtable
as death rates, 1nc1ud1ng infant
mortality, are low..

FERTILITY/NUPTIALITY/FAMILY

o 1980-85 2020--25
Fertility rate cee e
Crude birth rate 29.0
Contraceptive

prevalence rate
Female mean age
at first marriage

The current fertlllty level 1s con31dered
satlsfactory Family well- be1ng 1s also :
percexved as sat1sfactory

INTERNAIIONAL_MIGRAIIONI

1980 85 2020- 25

Net m1grat1on rate
Foreign born
population (%)

Levels and trends of 1mm1grat10n are
significant and satisfactory. Emigration
levels and trends are perceived as not
significant and satisfactory.

SPATTAL DISTRIBUTION/URBANIZATION

The Covernment considers that patterns efff
population d15tr1but1on dire Eartlally (Q%
appropriate. There is some concern over

Ucban 1985 2025
population (%) 58.0 R
Growth rate: 1980-85 2020-25
urban ' e .

rural
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rural-urban migration, mainly 1n relat1on ”
to its negative impact on the .
agrlcultural sector




BRUNEI DARUSSALAM

" GENERAL POLICY FRAMEWORK

Overall approach to population problems: The Government has no explicit
'policy to mod1fy ex1st1ng fertility or population growth rates. Tt has
formulated policies to prov1de health care to all by the year 2000 and to
regulate temporary labour migration.

Importance of population policy in achieving development objectives: The
Government has stressed the importance of integrating population policies
with development plans in an effort to improve the economic, social and
health conditions of the population.

INSTITUlIONAL FRAMEWORK

Population data Asystems and _development planning: The country has
conducted seven censuses - since . 1911, the most recent in 1981.
Registration of blrths, deaths and 1nfant deaths is complete. Development
planning has been undettaken since the early 1960s and has been aimed
mainly at diversifying the economy, which is dominated by petroleum and
natural gas production. The Fifth Five-Year Nat10na1 Development Plan
(1986- 1990) is currently in effect.

Integrat1on of populatlon w1th1n development planning: The Government has
stated’ expllcxtly that it realizes the importance of integrated population
and development plann1ng To date, it has not established a separate unit '
for population policy but has assigned this function to the national
planning agency.

POLICIES AND MEASURES

Changes _in_population size and age structure: The Government has not
formulated an explicit policy to modify population growth, although it has
fully 1ntegrated population policies’ within its overall development policy.
The goals of the National Devolopment Plan (1980-1984) include maintaining a
high level of employment ‘achieving' rapid economic growth to improve the

standard of living for the entire populat1on, reducing economic imbalances

between different ethnic groups and providing health care to all by the year

2000, A growing population is viewed as a means of ensuring both the

country's “national security -and the 1labour force needed to carry out its
development programmes. Given the country's high per capita income and high

levels of soc1el setv1ces,,fhe Fovernment considers that there is room for the

country to absorb more people ’

dethlify and morbidity: The Government considers mortality levels and trends
to be acceptable, but it is still concerned with providing health care
services to the eontire population by the year 2000. In recent years,
considerable resources have been devoted to building up a comprehensive health
care system, which emphasizes prevention through various programmes, including
sanitary food preparation, communicable: disease control, environmental
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sanitation, malaria vigilance and quarantine measures. Clinics in each of the
four administrative districts provide maternal/child health care services.
Anyone without access to these clinics can be serviced by flying medical
teams. As a result of these .programmes, it has :been--estimated that 90 per -
cent of mothers receive some prenatal care. Pilot projects to extend primary
health care to remote rural areas have been planned in Tlutong and Gelait.
Preventive and curative services are provided to the entire population free of
charge through general hospitals located in each' of the four administrative .
districts. When specialized treatment, which is not available in Brunei, is:"
needed, patients are flown at government expense to countries where such

services are available (e.g., Singapore, United Kingdom, Australia). ’

Fertility and the family: The Government has not formulated a policy to
modify fertility levels or trends, nor has it sponsored a comprehensive family
planning programme. The only service available to women is advice on the
spacing of births. Brunei society maintains strong pro-family values.
Abortion is illegal except to save the mother's life. The Government has not
formulated any specific legal provisions with regard to sterilization.

International migration: Brunei has experienced significant immigration over
the years -~ to the point where it has had a marked effect on the country's
ethnic composition., It was estimated that in 1981 36 per cent of the labour
force was made up of mlgrant workers. The Government currently controls the
number of temporary migrant workers by means of - Pmployment permits issued by
the Controller of Imm1grat1on in conjunction with the Commissioner of Labour.

The worker and the employer must agree upon a written contract that guarantees
the prevailing wage for the type of work to be performed as well as housing,
medical care and access to the courts in case a dispute between the employer
and the employee arises. The law limits the length of the contract to no more
than two years, after which the migrant must be returned to his country of
origin at the employer's expense. Some 30,000 persons of ethnic Chinese
descent living in Brunei are 'considered to be stateless. Under the 1979
Co-operation and Friendship Treaty between Britain and Brunei, persons with
permanent residence in Brunei were given Certificates of Tdentity for travel
purposes.

Spatial distribution/urbanization: Brunei has been urbanizing quite rapidly.
Seventy per cent of the population live in the two largest centres. Although
the Government perceives patterns of spatial distribution to be more or less
appropriate, it is somewhat concerned by the flight of the population from the
land and. by the corresponding decline in the agricultural sector. 1In an
attempt to Tectify this situation, the Government has established an
agricultural training centre to teach modern farming techniques. There is no
explicit policy to modify patterns of spatial d15tr1but1on, although a few
large-scale infrastructure projects may subsequently influence it (e.g.,
construction of roads, a deep-sea port at Muara and a giant liquified natural
gas plant at Lumut).

Status of women and population: Traditionally, women have played a
subordinate role 1in Bruneian society, but with increasing 1levels of
urbanization and modernization, the role of women has taken on a new
perspective. There has been a growing effort to provide girls with training
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to enable them to support themselves should the need arise. 1In 1981, 29 per
cent of the total labour force was made up of women, and this proportion is
likely to rise since women constitute 48 per cent of the student population.

Information on the minimum legal age at marriage. for women

"is not readily
available.

Other issues: The Government 'is greatly concerned about Brunei's dependence
on imported food; 80 per cent of its food requirements are
reduce this dependency one of the objectives of the 1986-1990 Development Plan

is to diversify the economy by developing agriculture, fishery, forestry and
manufacturing.

imported. To.
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DEMOGRAPHIC INDICATORS

CURRENT PERCEPTION

STZE/AGE STRUCTURE/GROWTH

The Government perceives current growth
rates as too low.

Population: 1985 2025
(thousands) 9 071 10070
0-14 years (%) 22.3 20.0
60+ years (%) 17.3 22.2

Rate of: 1980-85 2020-25
growth 0.5 0.2
natural increase 4.7 1.9

MORTALITY/MORBIDITY

1980-85 2020-25

Life expectancy 71.6 76.8
Crude death rate 11.0 11.6
Infant mortality  17.6 7.2

Present conditions of health and 1e§e1§
of mortality, including the average life
expectancy at birth, are regarded as

acceptable.

FERTTILITY/NUPTIALITY/FAMILY

1980-85 2020-25

Fertility rate 2.2 2.1

Crude birth rate 15.7 13.5
Contraceptive

prevalence rate 76.0 (1976)
Female mean age
at first marriage 21.6 (1980)

Current fertility rates are considered
unsatisfactory because they are too low,
and higher rates are desirable.

INTERNATTIONAL MIGRATION

1980-85 2020-25

Net migration rate 0.0 0.0
Foreign born
population (%)

The insignificant immigration levels are
considered satisfactory. Emigration,
which is also insignificant, is
considered satisfactory.

SPATIAL DISTRIBUTTON/URBANIZATION

Urban 1985 2025
population (%) 66.5 83.4
Growth rate: 1980--85 2020--25
urban 1.7 0.4
rural ~-1.8 -0.9

b e e e e e e e e b e e e s e o e e e e e e e et e e o e et e e e it b i e e e e i e e s e e

The spatial distribution is congidered
partially appropriate.
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GENERAL POLICY FRAMEWORK

Overall approach -to population problems: The main goals of Bulgarian
demographic policy are to maintain a moderate and stable population
growth, provide for the health of individuals, enhance job opportunities
and 1living conditions and improve the spatial distribution. Higher
fertility is encouraged by creating-a social, economic and psychological
atmosphere suitable for a two- or three-child family and by having the
State assume a greater share of the family's responsibility towards
children. .

Importance of population policy in achieving development objectives:

Population policy in Bulgaria is an integral part of socio--economic policy

and is aimed at enhancing the people's- standard of 1living and health.

Demographic problems connected with an aging population and a falling

birth rate may eventually affect development. The policy is to support

family formation and stimulate the birth rate. The Government opposes

specific measures for population control and believes that family planning .
can accomplish tangible results only on the basis of social and economic

progress. :

INSTITUTLIONAL FRAMEWORK

Population dats systems and development planning: The most recent
population census was taken in December 1985. The key principals of
development planning have most recently been expounded in 1981 by the
Twelfth Congress of the Bulgarian Communist Party. The Eighth Five--Year
Plan covering the period 1981-1985 is the last available plan. Tn March
1986 a draft of the new five-year plan was issued.

Integration of population within development planning: The Reproduction
of Human Resources Council of the State Council is the Government agency
responsible for the formulation and co-ordination of population policies.
The State Plsnning Committee, established in 1945, is responsible for
taking into account population variables in planning and has as its
principal duties the preparation of the country's economic and social
development plans. Population projections have been prepared, since 1950,
by the Committee on the Integrated System of Social Information along with
the State Plenning Committee and certain demographic research
institutions. TInterrelationships between population and development are
studied by the Demographic Research Laboratory of the Higher Institute of
Economics.

POLICLES AND MEASURES

Changes in population size and ape structure: Increased fertility levels are
seen as the key to higher growth rates. Since official policy opposes direct
measures for population control, improvements in the socio-economic
environment are seen as the major avenue of change. The Twelfth Congress of
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the Bulgarian Communist Party proposed major social welfare improvements
through 1990 including reform of social -security. Government policy
concerning the aged includes a pension to which everyone is entitled, free
medical care, medical services for preventing the degenerative processes and
specialized institutions for the elderly.

Mortality sand morbidity: The main priority is the prevention of disease and
its complications through widespread prophylactic measures, limitation of the
risk factors of 1living and working conditions, early detection of health
problems and rapid treatment. To achieve this goal the "Gabrovo health
services model"™ has been implemented; it is an 1ntegrated system of health
care funct10n1ng on the. national as well as prov1nc1&1 level, involving broad
sectors of society in. a comprehenSIVP and co-ordinated programme of
prevention, treatmpnt ~ rehabilitation and health promotion. Of particular
concern are mortal1ty levels of infants and children under the age of 14 and
the active population’ between the ages of 40-59 years, cardio-vascular
ailments, cancer and traumas. ' : .

Fertility and the family: The Government believes that it is necessary to

" create social, economic and psychological conditions favourable for the

gradual growth and stabilization of the birth rate and to achieve the goal of
two to three children per family. Objectives are to modify the effect of
declining fertility on the rate of population growth and to improve
maternal/child health and family well-being. To achieve these goals there are
measures for the improvement of the status of women, combining motherhood with
women's active employment and involvement in public affairs. As of 1982,
every working woman has a right to a paid 10- to 12-month maternity leave
depending on birth order; paid leave of 60 days per year to care for a sick
child; an unpaid three-year maternity leave with preservation of the job.
Measures also include child welfare allowances and improved social benefits
and care for the aged. 1TIn April 1984 childbirth bonuses and child allowances
were increased and child care facilities which already catered to 82 per cent
of all children were cxpanded. Legislation passed in July 1985 substantially
raised monthly allowances for the first three children. Access to modern
methods of fertility regulation is not limited and direct government support
is provided through free access to information and methods. 1In 1983 the first
locally-produced intra-uterine device was tested. 1Information is distributed
through gynaecological consultations, by monographs and popular publications,
daily newspapers and periodicals. Abortion, after being legalized in 1956,

was restricted..in 1968. It was prohibited for childless women except for
medical reasons. 1In 1984 a new anti-abortion act was adopted.

International migration:  Both immigration and emigration levels are

insignificant and government policy aims to maintain this level. Some
Yugoslav construction workers are in Bulgaria on fixed-term contracts. No

quantitative migration. targets have been set and no changes in either
emigration or immigration laws have been reported after January 1980. Small
numbers of specialized workers have been sent to other countries in the region.

Spatial distrihbution/uchanization: Minor changes are desirable, such as
preventing population overconcentration in the metropolitan centre, Sofia, and
promoting the growth of 1lagging regions. The Government. 1is committed to
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chanfielling migrants mainly to locations along the Black Sea and to dispersing
1ndustr1a1 activity to small towns surrounding existing urban centres.
Policies concernlng internal mlgratlon ‘consist - of decelerating current
trends. ' Comprehensive ~ strategies aim at slowing metropolitan growth,
promoting small towns and intermediate cities and developing rural and lagging
regions. Policies designed for enterprises include public infrastructure
subsidies and development, direct restrictions and controls on industrial
location, direct state investment and transport rate and other interregional
cost adjustments. Measures designed for the individual include improvements
in housing and social services, human resource investment, job training and
residential controls. Decree No. 22 of the Central Committee of the Bulgarian
Communist Party and the Council of Ministers of 10° May 1982 specifies the ‘use
of 1ncent1ves and dlslncentlvos for ohanglng place of residence. Permanent
arr1va]s in some large cities are subject to restrictions, while in regions of
1abour shortages, salarles are increased to attract workers.

Status of women and population: According to a statement made in 1984 by the
Chairperson of the Committee of the Movement of Bulgarian Women, the supreme
moral duty of a woman is to bear and Taise ‘children with the help of society.
This concept 1is promoted by improving the living conditions of women and
socigty as a whole. The minimum legal age at marriage for women is 18 years.
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BURKINA FASO

DEMOGRAPHIC INDICATORS . CURRENT PERCEPTION

eyt

SIZE/AGE STRUCTURE/GROWTH Curcent levels and rates are considered.

: 3 satisfactory.
Population: 1985.. 2025 ,
(thousands) 6 942 20 106
0-14 years (%) 43.9 37.3
60+ years (%) 4.8 5.7
Rate of: . .  1980-85 2020-25
gl‘owth X E 2 .}4 s, 2 . 0 o ‘ : K K j
natural increase  27.7.  20.4:, -
MORTALITY/MORBIDITY Cﬁrrent levels and trends are considered

unaéceptable. Among target groups
identified are children under age 15.

1980-85 2020-235

Life expectancy 45.2 61.2
Crude death rate 20.1 8.7,
Infant mortality 150.3  74.1 , \ UL
: e

Current rates are cons1dered sat{sfactorx
in relation. to demographic levels. The.
Government would like to modify fert111ty"

FERTILITY/NUPTIALITY/FAMILY

- 1980-85 2020--25
Fertility rate 6.5 . 3.6

patterns in relation to maternal and
Crude birth rate 47.8 . 29.0 child health and family well-being..
Contraceptive .

prevalence rate
Female mean age
at first marriage 17.4 (1975)

INTERNATIONAL MIGRATION. .Tmmigration. rates are considered not
' significant and satisfactory. Emigration

rates are considered s1gn1f1cant and

1980-85 2020-25

Net migration rate -3.8 0.0 satlsfactory B
Foreign .born - O TR S e
population (%) L 2. (1975). arn ey

Current patterns are cons1dered
inappropriate.: The growth of

SPATTAL DISTRIBUTION/URBANIZATLON.

PR

Urban 1985 2025

Ouagadougou, tho largest metropolltan;nﬂﬁ a
population (%) 7.9 271.3 area, 1s considered too low and therefore .
» unsatisfactory.
Growth rate: 1980-85 2020-25
urban 4.7 4.8

rural 2.2 1.1
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GENERAL POLICY FRAMEWORK

Overall approach to population problems: There is no intervention to
modify rates of population growth and fertility. 1n general, population
concerns are  related to the health and well-being of the predominantly
rural population and perceived in terms of -high morbidity and mortality
rates, inappropriate spatial distribution and the effects of emigration
patterns; population is not perceived primarily in demographic terms. -

Importance of population policy in achieving development objectives: Only
since the early 1980s has population policy been considéred an important
part of overall .national development plans and the Government now’
expresses the need to formulate a . policy that will be consistent ‘with the'.
- country's-.economic situation and cultural traditions. A population policy.
is currently under preparation by the National Population Council.

INSTITUTIONAL FRAMEWORK'

Population data systems and development planning: - The first national
census was carried out in December 1975; a second census was conductéd in
.December... 1985.. .. A. five-year national development. plan has been launched
for the period 1986-1990. . Vital registration is considered incomplete.

Integration of population within development planning: The National
Population Council was "created in Jdnuary .1983 to formulate and
co-ordinate population policies. - The Office of Demographic Research in
the Ministry of Planning is responsiblé for making demographic projections

and surveys.

POLICIES AND MEASURES.

Changes -~ in _population size and -agé- structure: There is no policy of
intervention since the Government. has not perceived a need to limit population
growth. Emigration has until now absorbed some -of the population increase.
Efforts to decrease infant mortality and recent concern with high emigration

rates may, in fact, increase the rate of growth in the near future. Size and’

growth are perceived in relation to the spatial distribution of population and
may - be -affected by policies that aim. to. redistribute the rural popilation.
Improving the status of women, a top priority, could also influence fertility
and thus population growth. Finally, socio-economic development such :as
agricultural programmes, an improved education system and increased employment
opportunities are” expected to significantly influence the:rate of population
growth. - Concerning social ‘security, a scheme exists under which employed
persons, technical students and apprentices are included, while public
employees are covered under a special arrangement. . i ' :
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Mortality and morbidity: There is a policy to 1ower morbidity and mortallty
rates, particularly the infant mortality rate wh1ch was one of the highest in
the world. National vaccination and immunization campaigns "have beei "carriéd
out to combat transmissable diseases. The improvement of maternal/child
héalth services is also ‘expected to reduce the incidence of common diseases.
Oof major concern are endemic and epidemic diseases including measles, yellow
fever, polio, tubercu1051s and the health problems of migrants (who bring into
the country many cases of trypanosomiasis and tuberculosis). In particular,
the prevalence of onchocerciasis (river blindness) in the southwestern region
is considered a major constraint to development. A national sanitation
programme for the period 1980-1990 emphasizes primary health care and personal
hygiene education for the population. TIn co-operation with international
agencies, the Government has carried out ‘progirammés to -improve nutrition,
sanitation and a clean water supply and to provide a health clinic “in each one
of the country's 7000 villages. By 1980 more than 7000 female-birth
attendants and more than 7000 male primary health care agents had been
trained. No quantitative targets relating to mortality levels have been set.

Fertility and the family: Official policy is to maintain current rates of
fertility although no demographic targets have been set. A family planning
programme has recently been 1integrated 1into the maternal/child health
programme to improve maternal/child health and family well-being:. and .reduce
abortion and unwanted and teenage pregnancies. Specific measures expected to
affect fertility rates include measures to improve the status of. women (such
as equal access to education), family allowances and old age benefits. 1In
1982 contraceptives were available on a prescription basis. There are no
restrictions to modern methods of contraception and information on their use,
and indirect government support is provided. Abortion is illegal except to
save the life of the woman. Sterilization is available on medical grounds and

can only be performed with the husband's written permission. 1In 1985 the
Ministry of Family Development issued a Plan of Action stating that family
planning was an essential component of social welfare. Among the Plan's

objectives are revising the 1920 law forbidding family plann1ng publicity and
the sale of contraceptives, integrating family planning into all health
structures and introducing a programme of sex education in schools.

International migration: There is no known policy concerning immigration.
Emigration policy aims to maintain the current level into the future. There
is official concern, however, with the emigration of young adult males to
neigbouring countries and its impact on socio--economic development..

Spatial distribution/urbanization: Policy aims at modifying the distribution
of population between rural areas - and between regions ‘and at increasing
migration to rural areas (particularly the southwest). Comprehens1vp rural
development strategies are intended, in part, to make the fertile southwestern
part of the country more habitable; for instance, by improving the health
infrastructure and environmental conditions. Strategies include regional
development policies for lagging regions and land colonization schemes.
Unlike the governments of many neighboring countries, Burkina Faso is
concerned not with rural to urban migration but with migration between rural
areas. The relatively low population density in the fertile Volta river basin
areas in the southwest, due largely to endemic health problems (river
blindness), is a major concern.
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Status of women and population: Improving the status of women is a top
priority. The Government, acknowledging the. role of rural women _in
agricultural production, household labour and . educating children, has
introduced measures to reduce female illiteracy, which currently exceeds 95
per cent. These measures include’ providing equal access to. agricultural and

educational @ schools = for both sexes which. should 1ncrease the female

contr1but1on to national, social. and econom1c development wOmen s status is
expected to be 1nd1rect1y improved by the 1ntroduct1on of sex education in
secondary schools -and, Athe;, ava11ab111ty 'of; fam11y plann1ng serv1cesﬁ
Informat1on on the m1n1mum age at marriage for women 1s not readlly avallable
Other'issues. In 1984 the Pres1dent of the Nat1ona1 Counc11 of the Revolutlon
pointed to’ the. drop»out rate .‘from an educatlonal system Till- su1ted to
students' .needs and ‘the obstacles to agrlcultural development as causes of
some of - the country s populatlon problems. B S -~
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DEMOGRAPHIC INDICATORS -

CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH

Popuiation: 1985 2025

The Government perceives its current rate
of growth to be satisfactory, as the

country is considered relatively
(thousands) 37 153 65 960 under-populated.
© 0-14 years (%) 37.6 24.1 -
60+ years (%) 6.7 12.3
Rate of: 1980-85 2020-25
growth 1.9 1.0
natural increase 19.4 . 10.0
Current levels and trends are perceived

MORTALITY/MORB1DITY

' 1980-85 2020-25

Life expectancy 57.5° 72.6
Crude death rate 11.0 7.0.
Infant mortality 70.0 20.2

as unacceptable, particularly with
reference to infants, children and rural
inhabitants.

FERTILITY/NUPTIALITY/FAMILY - .

1980-85 2020-25

Fertility rate 4.1 2.2
Crude. birth rate 30.5 17.0

Contraceptive
prevalence rate

Female mean age
at first marriage 22.4 (1983)

5.0 (1980)

Current levels and trends are considered
satisfactory in relation to population
growth, but there is some concern over

its relation to maternal and child health.

INTERNATLONAL MIGRATLON

1980--85 2020-25

Both immigration and emigration levels
are viewed as not significant and

Net migration>rate 0.0 0.0

Foreign born

population (%) 2.1 (1973)

égtisfactocyb

SPATIAL DISTRIBUTION/URBANIZATION

Urban 1985 2025

populaﬁion (%) - 23.9 47.1

Growth rate:

© 1980-85 2020-25

urban ' 1.9 2.8
rural ‘ 1.9 ~-0.4

The Government perceives the spatial
distribution ds partially appropriate.

concentration and the continual growth of
urban centres.

There is some concern with the pdpulétion:
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GENERAL POLICY FRAMEWORK

Overall approach to population problems: Population problems are not
viewed in terms of controlling population growth but rather as a matter of
equipping and mobilizing the population for economic growth. Emphasis is
placed on a policy that both ensures a healthy population and stimulates
social and economic development.

Importance of population policy in achieving development objectives: The
Government recognizes that efforts to improve the social, cultural and
economic status of the country are inseparable from population issues.
Development objectives are felt to be closely tied to population
objectives, with manpower being the most important factor.

INSTITUTLONAL FRAMEWORK

Population data systems and development planning: The country's first
"modern census was taken in 1872 and a ‘¢ensus has been conducted every 10
years since then, with a slight disruption during the Second World War.
The most recent census was held in April 1983. 1In 1975 a project was
initiated to improve the country's vital statistics which are considered
to be incomplete. Formsl development planning has existed since 1962.
The most recent plan is the Fourth Four-Year Plan (1982/1983 - 1986/1987).

Integration of population within .development planning: In 1974, the
Government established a Central Population Commission to formulate and
implement national population policies. Hembers of the Commission which
include representatives from the Ministries of Agriculture, Education,
Planning and Finance, Forestry, Health, Industry, Labour and the Central
Statistical - Organization, have as their objective the 1integration of
population policies with national development policies.

POLICIES AND MEASURES

Changes in population size and age structure: The Government is confident
that it cen support a lasrger population and therefore welcomes a continued
high rate of population growth. It would like a larger population in order to
increase production in the agricultural sector. The Government hopes that
this will improve the current economic situation. Virtually all measures that
hinder accelerated population growth are frowned upon or prohibited, although
no measures to directly influence population growth have been reported. Under
the social security scheme, old-age pensions are limited to public employees,
but the Government is planning to broaden coverage. In May 1984 the
Government launched a campaign to provide needy older persons with economic,
social and health care; the programme will be revised and adjusted according
to the country's changing socio--economic progress.
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Mortality and morbidity: For the period 1982-1986, the People's Health Plan
of Burma indicates the nature, magnitude and prioritics for health care
problems. Five programme areas are identified: community health care,
hospital care, disease control, environmental health and support services.
The Government wishes to improve health services and conditions for people
living in rural areas and for all mothers, childrénﬂaqd,infants[, Tn_a;mgve to
reduce the morbidity and mortality rates of these groups, a massive progfhmme
to ‘train voluntary health workers was launched in 1984, with the goal of more
than doubling the number of such workers by 1988. To improve the health
status of the wunder-served rural areas, primavy health care will be
distributed at the community level by these newly trained volunteers who come
.from the community itself. - Auxiliary midwives will also be trained to help
improve child and maternal health, especially in the rural areas. Some
efforts are also being made to improve environmental conditions vis-a-vis
water supply and sanitation projects. I

Fertility and the family: The Government is opposed to family planning as .a
means of regulating fertility to control population growth. The Government
has taken a pro-natalist attitude, although it has recently recognized that
family planning may be desirable if, but only if, it improves maternal and
child health. Tn 1983 the Government decided to encourage mothers to space
births for health reasons. Contraceptives, which are not readily available,
are distributed at certain health centres for reasons of maternal health:
Education of mothers on family health has also been a part of this programme.
The Government has cautiously embarked on a family planning programme but in
essence is still opposed to family planning practices. The importation of
contraceptives is strictly controlled and the Covernment provides some support
for access to them. .Abortion is illegal except to save the life of the
mother. Sterilization is 1legal only for medical reasons and not for
contraceptive purposes.- :

International migration: Immigration is severely limited. Tn 1978 Burma
signed an agreement with Bangladesh to prevent illegal border crossings. The
only emigration measures taken have been to repatriate some of the Indian and
Pakistani population. A1l  tribal movements across the borders are
predominantly of a temporary nature, involving only secasonal activities, and
the numbers are relatively small, ' E

Spatial distribution/urbanization: The Government has a two-fold spatial
policy. First, attempts have been made to resettle the wurban poor from
Rangoon, the capital, and from Mandalay, to planned satellite towns. The
_second aim of this policy is to reduce urban in-migration through rural
development schemes, the development of intermediate towns and lagging areas
and the required approval of the People's Council to migrate. ' '

'Status of women and population: The quernméﬁ£ does no* accept external
assistance for “"women's projects"™ because it feels that women enjoy the same
freedom and rights as men. The legal age for marriage for both sexes is 18
years. : -
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Other _issues: The agricultural ' sector ' has been experiencing gains in
productivity per hectare as a result of the development of new strains of
rice. Burma would like.to employ its increasing population to bring more
arable land under cultivation, in hopes of improving the lagging economy. The

Fourth Four-Year Plan, as with ‘the preceding Th1rd Four- Year Plan,-continues\

to emph851ze the’ development of agrlculture. N O A T RS A S
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DEMOGRAPHIC INDICATORS

CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH

:',,,-_ oo ool

Populat1on. 1985
(thousands) 4 721 11 817
0-14 years (%) 44.8 30.3
60+ years (%) 5.4 - 6.5

2025

1980-85 2020-25
- growth 2.8. 1.4
13.7

28.2

» growth -to-be unsatisfactory because:sthe

The Government considers populétion'

rate is 'too high. The Government 2 inur

believes that  over-population -has been a
destructive force.in the country's  :*:°

development and adversely affects': uz
agriculture, employment, :health iand:i

education. '

MORTALITY/MORBIDITY

1980-85 2020-25

Life expectancy 46.5 62.5
Crude death rate 19.0 ‘8.1

Infant mortality

124.1 55.6

Levels and trends are considered
unacceptable. Maternal and infant': ' -
mortality is of particular concern.
Morbidity issues are malaria, measles,
influenza, tetanus, tuberculosis, pol1o,
dlarrhoea and malnutr1t10n

.FERTILITY/NUPTIALITY/FAMILY

1980-85 2020-25

Fertility rate 6.4 2.4
Crude birth rate 47.2. 21.9
Contraceptive e

" prevalence rate "1.0 (1977)

'Female mean age

. population (%)

at first marriage 20.8 (1979)

Levels and trends are considered not .
satisfactory becausg'they are too high.

INTERNATIONAL MIGRATION

1980-85 2020-25

Immigration and emigration rates are
considered satisfactory and not
51gn1f1cant

Net migration rate 0.0 0.0
Foreign born

2.1 (1979)

-SPATIAL DISTRIBUTION/URBANIZATION

v

Urban 1985

; ) 2025
populat1on (%) 8.2

41.2

Growth rate 1980-85 2020-25

11.7 3.4
2.2 0.1

urban
rural

e i e it i e s e e vy (e e e e — — —— —— — — — —. — —— — ——— — — —— > — —— | et e s PP i st St S Co Atamrate St

Spatial distribution is considered- LoaT
partially appropriate.  Metropolitan, . .=
urban and rural population growth is ..i:
considered too high. -Rational settlement
of the countryside, ‘rural development and

rural to urban migration are major - .
concerns.
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. GENERAL POLICY FRAMEWORK

Overall approach to population problems: The Government has not'developed
a national population policy. However, it has developed measures and
established; programmes: :to lower - fert111ty and mortality and to adjust
spatial ;- .distribution. fThe Government has -been unable to formulate. a'
comprehensive populatlon pollcy because of the lack of reliable population
data, :'qualified . -personnel and government institutions to deal with
population: matters. Recently, however, there have been efforts to develop
an institutional framework for that purpose.

Importance of population policy in achieving development objectives: ..The
Government acknowledges the necessity of integrating demographic variables
into development planning. The leadership has emphasized the destructive
effects of over-population to society and the land. The Government plans
to review the rural-.economy to restructure it in a way that will be more
compatible ‘with both land and population resources.

S S : INSTITUTIONAL FRAMEWORK
Population data systems and development planning: The country conducted a
general census in 1979 and three demographic surveys since then. A civil
registration project, begun 'in 1980, was extended through 1985. ' Formal -
development planning has existed since the 19605 The current five-year
plan covers the period 1983 to 1987.

Integration of population within development planning: The - Centre
d'études démographiques pour le développment was established in 1980 to
formulate and co-ordinate population policies. The Centre and the
Direction générale de la planification are responsible for integrating
demographic factors into socio--economic development plans. " The
] Departement de la population was created in 1967 to prepare demographic

projections and to conduct spec1a1 demographic surveys for use in planning.

POLICIES AND MEASURES

Changes in population size and age structure: Policy .is to lower population
growth as high population growth and density have hindered economic

development The dependancy ratio is also considered high. The Government'

plans to prepare measures to deal: both with the young and the still small

proportion of the aged.. Government policies which indirectly influence the

size and age structure of the population include measures aimed at population
control,: such-.as family planning. No quantitative targets have been set. A
retirement: pension plan’ recently has been established with an eligibility

requirement of 15 years of employment. : S Coo RN
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Mortality and morbidity:  Government policy is to‘ reduce mortallty and
morbidity. The main policy objectives are to improve the dellvery of

preventive medicine, the sanitary infrastructure, health and nutrition

conditions, and to lower infant mortality. 1In the field of health care, the
Government has adopted measures to extend medical serV1ces to all reglons,
construct ‘new hospitdls “and - ‘health centres,’ “train’ qual1f1ed personnel .and
establish immunization programmes. 1In 1985, the Government announced plans to
adopt a strategy with neighbouring Rwanda to combat communicable diseases and
control epidémics. 1In the same year, the Government 1n1t1ated a rural water
supply project and & programme of san1tary educat1on to sen51tlze' the
population to the use of potable water. The current five- year plan outllnes

goals~ for combating hunger and malnutrition. The Government has taken steps
to achieve self-sufficiency in food production but has also asked for;
international aid - in the 1light of the recent reduction in local food

prodpction and the drought. No quantitative mortality targets have been'set.

Fertility and the family: Government pol1cy is to lower fert111ty rates in

relation to population growth, to improve the health of mothers and ch1ldreng
and family well-being. Family planning is a high prlorlty, cons1st1ng ma1n1y .
of encouraging birth ‘spacing, which the Government feels respects the .

traditional culture and the rights and values of individuals. Measures have
been taken to extend coverage of the family planning programme to rural and

remote regions. Access to some methods of modern contraception receives
direct government support. Abortion is allowed only for medical reasons.
Information on the status of sterilization is not read1ly available. No

quantitative targets for fertility levels have been set.

Internationsl migration: Immigration and emigration are not active policy
concerns. However, the Government does plan to regulate the entry and sojourn
of migrant workers and their families and refugees. Despite the lack of

concern over emigration, the country has been an exporter of male labour,
leaving the sex structure unbalanced. The three member states of the Economic

Community of the Countries of the Great Lakes - Burundi, Rwanda and Zaire -
adopted on 1 December 1985 a convention concerning the free movement of
persons, goods, services, capital and the right of establishment. When

ratified, nationals and their family members will have the right to enter,
reside and stay in other member States and to engage in economic activities
there. Quantitative migration targets have not been set.

Spatial distribution/urbanization: Official policy is to improve population
distribution and to lower rural out-migration. Measures to redistribute the
population include creating rural employment, constructing schools, hospitals,
and health centres in rural areas, improving infrastructure in rural regions

and improving transportation. = The Government has also mentioned the
possibility of relocating young couples from over-populated to under-populated
regions. Rural development policy aims to consolidate the population into

villages and create co-operative community farming. The Government feels that
the first step is education, and it plans to ensure that peasants actively
participate 1in the . restructuring activities. No quantitative targets
concerning the country's spatial distribution have been set.




BURUND1

Status of women and population: Policy is to improve the status of women
particularly in relation to fertility. The Ministére de la condition féminine
was established to deal with raising the status of women. . While the
Government has been concerned with education. in general and in population
matters, there has been special emphasis on the education  of women.
Informat1on on the m1n1mum legal age at marrxage for women 1is not readily
ava11ab1e. s "

Other issues: The Government believes that the country's geography has been a’
constraint to development.' The country 1is 1land-1locked, the relief is
mountalnous, which limits transportatlon, and the high-quality soil has been
depleted. Although there is a tremendous potential for hydro-electric power,
resources hqve not been suff1c1ent1y tapped, leaving the country
energy-deficient. Forestry resources have also become inadequate. Although

the climate is favourable to agriculture, demographic pressure and the system.

of land cultivation have caused the soil and vegetation to deteriorate,
reducing agricultural productivity. . The  reduction of agricultural
productivity is particularly serious since Burundi is predominantly rural and
its economy is agriculturally based. Along with rural development programmes
to alleviate demographic pressures, the country has sought to  increase
industrialization.’
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BYELORUSSLAN SOVLET SOCLALLIST REPUBLIC

DEMOGRAPHIC 1NDLCATORS

CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH'

Population: 1985 2025
(thousands) 9 911
0-14 years (%) can
60+ years (%) ce el

Population size is considered
satlsfactq_x, but concern has been.
expressed by the Goverament with regard
to regional variations and labour
shortages. The Government views the
tremendous wartime losses from the Second
World War as having profound demographlc ’

Rate of: ‘ 1980-85 2020-25 ramifications, particularly in relation
growth 0.8 to population growth.
natural increase - 6.6

MORTALLTY/MORBLD1TY Mortality.levels are viewed as

1980--85 2020--25

Life expectancy e
Crude death rate 10.6 o
Infant mortality 16.7 .

unacceptable. There is concern over the
death rates of children, especially those
in the first year of life, and of the
working age population.

FERTLLITY/NUPTLALITY/FAMLILY

1980--85 2020-25

Fertility rate ce
Crude birth rate 17.1
Contraceptive

prevalence rate
Female mean age

at first marriage

Fertility ievels are considered
satisfactory. Particular concerns are
the maternal welfare of women and
children, family well--being and the
ability of women to combine motherhood
with labour force participation.

INTERNATIONAL MIGRATION

1980-85 2020-25
Net migration rate ..
Foreign born

population (%)

Levels of immigration and emigration are
considered not significant and
satisfactory.

SPATIAL D1STR1BUTLON/URBANIZATION

Urban » 1985 2025
population (%) 59.2

Growth rate: 1980--85 2020--25

urban
rural

o ot e e e e e e e e b e e e e e e e e e e e e e e e ——— e e e e e e e

Spatial distribution is considered
partially appropriate. The growth of
small and medium-sized cities and ru:cal
development strategies are major policy
concerns. Urban growth and the
stabilization of the ratio of urban to
rural population are also matters of
concern.
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GENERAL POLL1CY FRAMEWORK

Overall approach to population problems: The Government believes that the
resolution of population problems is through the development and
socio-economic restructuring of internationzl economic relations and the
eradication of ‘inequality and poverty. Current population policy focuses
on family formation and 1mprov1ng the status of working women.

Importance of population policy in achieving development _objectives:
Demographic policies are viewed as important in determining socio-economic
and c¢ultural development.

INSTLTUTIONAL FRAMEWORK

Population data systems and development planning: Ceunsuses were conducted
in 1926, 1939, 1959, 1970 and 1979. Vital statistics registration is
considered complete. Formal development planning has existed since the
1920:2; the most recent plan is the 12th Five-Year Plan (1986-1990).

Integration of population within development planning: The government
agency responsible for the formulation of population policies is the State
Planning Committee of the Soviet Union which was established in 1921. The
Central Statistical Board of the Soviet Union prepares population
projections used for development planning in conjunction with the State
Planning Committee. The Board 1is also responsible for preparing
demographic surveys.

POL1CLES AND MEASURES

Changes in population size and age structure: The Government has implemented
policies to stimulate economic development, reinforce the family and adjust
spatial distribution to affect population size. The policies are in response
to the continuing impact of the losses sustained in the Second World War, when
a quarter of the Byelorussian population died. Another concern is the aging
of the population. Current policies stress the 1importance of providing
opportunities for the elderly to continue working, since it is felt that such
activity improves health and increases longevity. Strategies to rationally
organize labour force participation take into account the heterogeneity of the
elderly population in terms of health status and work capacity. Tn 1984 the
Ministry of Social Welfare, the Ministry of Health, the Committee on Labour
and trade unions worked out a programme to ensure the full utilization of the
work capacities of all elderly. The programme includes establishing special
teams, with medical and engineering specialists, to rationalize the work of
older employees in enterprises.
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Mortality and morbidity: - The Government intends to institute measures to
improve health services for the entire population with special. care devoted to
children. -As part of the scheme to lower morbidity and mortality, there are
also plans to improve working conditions and the environment. A comprehensive
system of free medical care is provided by the Government. The training .of
medical personnel. in geriatries. and gerontology has. also been emphasized 1in
the  Republic's . three medical institutes..and . post-graduate ~education
faculties. Quantitative targets relating to mortality levels have not been
set. ’ ’

Fertility and the family: There is an official policy of intervention to
maintain and possibly raise fertility rates. Particular concerns are the
welfare of women and children, family well-being and the ability of women to
combine motherhood with participation in the workforce. Wide-ranging measures
have been instituted to improve conditions for working mothers. Plans have
been proposed to extend paid maternity leave from one year to a year and a
half. Allowances ‘are available upon the birth of a child. A reduction of
working hours for women with small children has been specified. The family,
considered a principal element of a socialist state, is actively protected.
There are plans to improve living conditions and the status of the family. 1In
1980 the Council of Ministers and the Council of Trade Unions adopted a
resolution giving preference in granting state residential apartments to
families with three. or more children. The Government believes that each
family should determine the number of children they will have. There is
direct government support of fertility regulation. Abortion is available upon
demand. Information on the status of ster.lization is not readily available.

International migration: Immigration and emigration levels are not active
policy concerns, thus no quantitative targets have been established.

Spatial distribution/urbanization: Policies regarding spatial distribution,
internal migration and urbanization centre around the goals of promoting small
and medium-sized cities and developing rural and lagging regions. Measures
have been taken to regulate urban growth, improve housing services and
institute tesidential ‘controls. Additional wmeasures, . such as' worker
relocation assistance and job training, are directed towards. influencing
migration flows. Policies to brake urbanization. include the modernization of
agriculture and 'theArintrodﬁction of industrial activities in agricultural
regions in the form of agro-industrial complexes.

Status of -women sand population: Improving .the status of women, especially
working women and mothers, has been a major policy objective. Article 33 of
the New. Constitution adopted in 1978 guarantees men- and women equal rights
concerning access to education -‘and vocational training,  employment,
remuneration, and promotion: - Women are also covered by special labour and
health protection measures. -Under the labour laws, women receiving retirement
pensions may continue to work if they so wish. Winimum legal age at marriage
for women is 18 years; with parental permission, a womnan may marcy one year
earlier.
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Other..issues: Efforts have been directed at creating appropriate employment
‘conditions for disabled persons, including special workshops and employment at
home. Policies in the health sphere have stressed the improvement of services
for the elderly who are severely disabled. Another basic tenet of ‘public
policy is the protection of .the environment. . In order to conserve and restore
the natural = environment, . .low-cost. and non-waste technologies -have:  been

introduced in:the: country on.a- wide-scale:: - T B SRR A S S
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CAMEROON

‘SIZE/AGE STRUCTURE/GROWTH

'Populatlon

Fertility rate

DEMOGRAPH1C 1INDICATORS

'CURRENT PERCEPTION

[ I N e [

1985 . 2025“ "
(thousands)” " 9 873 27 763
0-14 years (%) 43.3
60+ years (%) 6.1 6.5

The Government views the populatlon rate )
to be too h1gh

Rate of: 1980-85 2020-25
growth 2.7 ‘1.8
27.0

natural increase

I
I
I
|
I
34.6 |
I
I
I
!
I

18.3

1

HORTALITY/MORBIDITY -

1980 85 2020-25

Life expectancy 50.9 66.9
Crude death rate 15.8 6.5
Infant mortality 103.2 40,2

Levels and trends are con31dered
unacceptable ' : i

FERTILlTY/NUPTlALITY/FAMlLY

- 1980-85 2020-25

5.8 2.9 -
Crude birth rate 42.9 24:.8
Contraceptive
- prevalence rate 2.0 (1978)
Female mean age IR
"at first marriage 18.8 (1976)

As with populatxon growth the :
Government's perceptxon is that- fert111ty
levels of the country are too high.

;INTERNATLONAL MIGRATION

- Urban .

. rural

1980-85 2020-25

Net migration rate 0.0
Foreign born
population (%) 3.1 (1976)

0.0

Immigration and emigration are consxdered#
not significant and satisfactory. ° :
However, refugees and asylum seekers from -
neighbouring countries constitute an -
active policy concern.

SPATIAL DISTRIBUTION/URBANIZATION

- 1985

2025

population (%) %‘42.4

Growth rate:

73.9

1980- 85 2020--25

6.7
0.2

urban

2.5
0.1

Current patterns are considered
partially appropriate. The population
growth rate in the largest metropol1tan"’
area, Douala, is perceived as too h1gh

The main concern is the unbalanced
populat1on distribution between rural and
urban areas and among regions.

B
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GENERALVPOLICY'FRAMEWORK

Overall approach to population problems: Official policies exist to
reduce mortality and rural to urban migration, the two population issues
of primary concern to the Government. There is no policy of intervention
to reduce the rates of population growth and fertility. The Government
has stated that while the population situation in the country is pressing,
authoritarian and artificial measures to limit births are inefficient, and
the problem needs to be redressed in the context. of socio-economic
development. ' '

Importance of population policy in achieving development objectives:
Although a global population policy has not. been formulated and reducing
population growth rates is not seen as a priority, the Government has

" recently adopted the view that high rates of population growth and
fertility may hinder the achievement of future development objectives.
The number of population-related organizations and activities has
increased significantly in the past decade. ‘ :

INSTITUTIONAL FRAMEWORK

"Population data systems and development planning: While population

surveys have -been conducted in towns since the 1950s, the first and most

recent census was carried out in 1976 and represents the principal source

of demographic data. A second population census is" planned for 1987.

Civil registration is considered incomplete. The Sixth Five-Year

Economic, Social and Cultural Development Plan (1986-1991) was subm1tted~
to the National Assembly in July 1986.

Integration of population within development planning: The National
Population Commission of the Ministry of Social Affairs, created in 1985,
is responsible for formulating a national population policy. A population
“unit 'has been established in the Ministry of Planning to act as technical
secretariat of the Commission.. The Department of Statistics within -the
H1n1stry of Economlcs and Planning is the main institution responsible for

the collection and analysis of. populat1on data.

POLICLES AND MEASURES

Changes:- in population size and .age structure: There is no policy of

intervention to modify the size or growth  of the population. However, size
and . growth are expected. to be affected indirectly by explicit policies to
reduce mortal1ty and morbidity and decelerate the rate of internal migration.
Under the ‘social securlty scheme, a national pension scheme, which covers all
employed persons, has been in effect since 1974. S
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Mortality and morbidity;},Officlal policy is to boost. life expectancy,rreduce
the high infant mortality rate, improve maternal and child health and’ “improve
the health of the rural population. The Government has adopted the prlmary
health care approach. A maternal/child health training programme and a family
health project were being planned in 1984. The Government has not idéntified
any specific diseases as problems, perhaps due to the absence of adequate
health statistics. There are no reliable data on the epidemiology of the most
prominent diseases (measles, heart disease, tetanus, malaria). Specific
measures in recent years include health education and information services,
the development of preventive medicine and health services and increased
training of medical personnel. No quantitative targets have been set
concerning morbidity and mortality rates.

Fertility and the family: There is no policy of intervention to modify
fertility rates. The Government emphasizes that the decision to have children
is to be made on an individual basis with no government interference.
Official policy aims to educate individuals in responsible parenthood so that
they can make more -informed decisions regarding ideal family size.
Child-spacing is promoted to improve maternal and ¢hild health. Measures have
been taken to combat sterility and low fertility, as this is believed to cause
social problems and underpopulation in certain regions of the country. Some
fertility-related measures, such as the provision of maternity and paternity
benefits, are consistent with Cameroon's traditional pro-natalist approach.
There is concern with the effects of current fertility patterns on maternal
and child health and family well-being. Agencies and individuals can now
practice, but not promote, family planning. The Government agreed in 1983 to
open a pilot family planning clinic in Yaoundé. Access to contraceptives is
not restricted, and the Government provides support. Abortion is 1legal if
there is risk to the health of the mother, or on grounds of rape or incest.
Information on the legal status of sterilization is not readily available.

International migration: As international migration is not significant, few
policy statements are availahle with regard to immigration and emigration.

Spatial distribution/urbanization: Official policies exist to redistribute
population between rural and urban areas and among regions of the country.
The rural-urban balance is to be modified by policies to reduce city-ward
migration, such as rural development and other measures aimed at improving
living conditions in rural areas. Government policy also aims to develop an
urban hierarchy compatible with the development of industry and the rational
utilization of national resources by planning the location of secondary cities
in relation to the country's natural resources.

Status of women and population: There appear to be three priority areas for
government action to raise the status of women: education, economic status
and social condition. One of the goals of the Fifth Development Plan was to
encourage greater female participation in the salaried work force. Most
women's programmes are organized by the Ministries of Social Affairs, Youth
and Sports and Agriculture. Within the Ministry of Social Affairs, the
Department of Social Development's Service of Demographic Action and Women's
Development is responsible for women's development, educational support to
health units of the Ministry of Health and marriage advice and pre-marriage
education. The minimum legal age at marriage for women is 16 years.
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Other issues:

In preparing thé Sixth Development Plan in 1985,

the Chief of
State issued guidelines that

included a request Lhat"demographic factors be
taken into consideration when deflnlng the national obJect1ve° of improved
tra1n1ng. efficient management and national defence. S
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DEMOGRAPHLIC TINDICATORS

CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH

Population: 1985 _ 2025

Current rates of population growth are
considered satisfactory.

(thousands) 25 426 33 261
0-14 years (%) 21.5 19.2
604 years (%) 14.8 25.5
Rate of: 1980-85 2020-25
growth 1.1 0.4
natural increase 7.8 2.2
MORTAL1ITY/MORB1IDITY

1980-85 2020-25

Life expectancy 75.7 718.1
Crude death rate 7.4 10.7
Infant mortality 8.8 5.5

as satisfactory..

The Government perceives mortality levels

FERTILLITY/NUPTIALITY/FAMILY

1980-85 2020-25

Fertility rate 1.7 2.1
Crude birth rate 15.1 12.9
Contraceptive

prevalence rate
Female mean age
at first marriage 23.1 (1981)

73.0 (1984)

The Government views current fertility as
satisfactory.

INTERNATIONAL MIGRATION

1980-85 2020-27

Net migration rate 3.0 2.3
Foreign born

population (%) 16.1 (1981)

Immigration rates are considered
significant and satisfactory. Emigration
is considered not significant and
satisfactory. 4

SPATIAL DISTRIBUTION/URBANIZATION

Urban 1985 2025
population (%) 75.9 79.4

Growth rate: 1980-85 2020-25

urban 1.1 0.6
rural 0.9 -0.1

s e e —— . — — e — — — ——— — — — — a— — —— — — — —— — — — ———— ——— — — — — p— —— s | — —— —— — —— vo— — — — a— p— —

The Government views the spatial
distribution of the population as
partially appropriate.
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GENERAL POLICY FRAMEWORK

Overall approach to population problems: The Government does not seek to
influence population growth through natural increase. It is felt that
fertility decisions should be. left to . the individual without government
intervention. Through immigration policies the Government feels, it can
properly play a role in influencing population growth.

Importance of population policy in achieving development objectives: The
Government currently tries to co-ordinate immigration policy with labour
market conditions. : .

INSTITUTIONAL FRAMEWORK

Population data _systems and development planning: The Demographic
Division of Statistics Canada is chiefly responsible for providing
information on the interrelationships between population and development.
It was given this responsibility with the introduction of the Canada
Statistics Act in 1918. It has also been required to prepare official
population projections at periodic . intervals since 1969. Censuses are
held every five years; the most recent one was conducted in 1986.

Integration of population within development planning: Both the baby-boom
of the post-war years and the aging of the population are being taken into
account in social and economic planning at all levels of Government. No
single government agency is responsible for formulating or co-ordinating
population policies. Both the federal and provincial governments have
agencies involved in demographic issues. Since 1978 Immigration Canada
has been charged with the co-ordination and implementation of immigration
policy.

POLICLES AND MEASURES

Changes in population size and age structure: The overall goal of policy is
to maintain the rate of growth at its ‘current 1level. Based on the
conclusions of the Immigration and Population Study Group, the Immigration
Act of 1976 requires that the federal government, in conjunction with the
provincial governments, establish annual immigration levels taking regional
demographic trends into account. 1TIn 1985 the Government released expected
annual immigration levels for 1986 and 1987 (105,000-115,000 for 1986 and
115,000-125,000 for 1987). These ranges represent increases over previous
levels and may help to delay the impact of population decline on Canada.
For the next few years, immigration is expected to account for 20 per cent
of population growth. The aging of the population is felt to pose new
challenges for the Government with respect to the pension system and support
services. Opportunities for the involvement and contribution of the aged to
their communities are currently being explored.
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Mortality and morbidity: The regulation of health care and policies is
primarily delegated ‘to the provincial governments which have been
emphasizing preventive :serviées and the need to reduce the burden of
curative medicine on the health insurance system. Programmes related to
specific health problems, -such as cancer, alcoholism and drug abuse,
venereal disease and dental health have also been implemented as well as
programmes directed towards meeting the needs of specific population groups,
such as mothers and chlldrpn, the elderly, the needy, the disabled and those
requiring rehabilitative care. Preventive and curative medical services for
the native population are provided by the Federal Government through an
extensive primary care network, Provincial health services are being
decentralized from the regional hospital level to the community' health
clinic level. ‘

Fertility and the family: The Government firmly believes that individuals
should decide the number and spacing of their children and have full access
to information and services which will help them make decisions. To assist
families in the decision-making. process, the Government administers a family
planning programme that provides direct and indirect access to methods and
information regarding modern contraception. It has not set any targets for
access to family planning facilities. All modern methods of contraception
are permitted by law. . Abortions can be performed if the life or health of
the mother is in danger, which is decided by abortion committees. Because
of embiguities, the current 1law's restrictions on abortions are applied
unevenly across the country according to the views of each 1individual
committee. 3 »

International migration: The Government of Canada actively pursues a policy
of international migration. Although no deliberate demographic policy has
been formulated, immigration policy exerts. a major influeunce on population
trends and levels. The Immigration Act of 1976 stipulates that the intake
of immigrants should be determined within a demographic context by the
federal and provincial governments by establishing annual immigration
levels. These levels are not fixed and can be modified as conditions
dictate. The three categories of immigration are family reunification,
refugees and business activities. 1In the Annual Report on Future Levels of
Inmigration presented, to -the House of Commons in 1986, the number of
refugees sponsored by.the Government -in that year is ‘envisaged to increase
from 11,000 to 12,000, . In October 1986 the Government introduced
legislation to stream11n9 the immigration: process’ and raise from 115,000 to
125,000 the number of lmmlgrants adnitted to the country in 1987.

‘Sgatlal d1strlbutlon/urbanlzatlon. The Government has no explicit policy on
internal migration, although some of its programmes intended to achieve
social or economic obJectlves,have spatial -effects. Some policies are meant
to improve the mobility of labour between regions. Programmes such as the
Manpower Mobility Programme or the WNational Job Bank, promote internal
migration, although spatial redistribution of population 1is not their
pPrimary purpose. :




CANADA

Status - of women and population: In 1984, Canada conducted its first
fertility survey. The survey not only reported on fertility rates but also
explored. birth control practices -and -male/female relationships. Canadian,
law states that .there should be equal‘péy_for equal work regardless of sex.
The minimum legal age at marriage for women varies between 12 to 16 years of
age according to the prov1nce.:

'1'!("*‘.-, !{rfq“" art RN
Other issues:. Although Canada has no off1c1al populat1on pollcy per_se se, the
Government is devoted to assisting population research and planning in
developlng countrles.u The Government has tripled its support for population
progects since. 1974 and increased support is likely to continue, although no
precise f1gures have been given.
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DEHOGRAPHIC INDICATORS -

. CURRENT PERCEPTION

-V

ESIZE/AGE STRUCTURE/GROWTH

Yo

The Governmenf’pereelves the rate of
populatlon growth.as satisfactory...

1980-85 2020-25

Life expectancy =~ . 59.0.  74.3

Crude death rate . 11.4 4.4
Infant mortality 74.7 14,9

ipopulatxon ff‘:fff 1985 . 2025 S N N L
(thousands) : . 326, . 712 AR
I 0 14 years (%) 41.1  24.9 -
60+ years (%) 6.8 9.7
S g
Rate of © . .1980-85.2020--25 :
, growth . .. 1.9 1.3 (
" ndtural increase 19.4 12.8
HORIALITY/MORBIDITX'?I' . Present conditions of infant and maternal:

mortality as well as expectation of life
at birth are considered unacceptable..- -

FERTILITY/NUPTIALITY/FAMILY :

' 1980-85 . 2020-25

l?e?filityirafe" 4.8 @ 2.1
Crude birth rate 30.9 - 17.1

Contracept1ve ‘
prevalence rate
Female ,mean age

~at first marriage

The current fert111ty level is perce1ved E

as sat1sfactory

INTERNATIONAL MIGRATION

1980-85 2020-25

Netimigréfion rate 0.0 0.0

Foreign born
}*pepulatign-(%)

 The. 1eve1 of. 1mmlgratxon is not C e

ot

significant and satisfactory while the
level of emigration is considered
significant and satisfactory.

SPATIAL DISTRIBUTION/URBANIZATION

Urban ‘"A_ 1985 2025

populatlon (%) ) 5.3 19.5
Growth rate:  1980-85 2020-25
urban ’ 2.5 4.5

rural . ' 1.9 0.6

I
|
I
|
I
|
I
I
I
I
|
I
I
I
|
I
|
|
I
|
I
I
I
I
I
I
I
|
|
I
|
I
I
I
I
I
|
I
|
I
I
I
|
I
I
|
I
I
I

The:spatial distribution of the

population is perceived as inappropriate:.
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GENERAL POLICY FRAMEWORK

Overall approach to population problems: The Government has not yet
formulated a national population policy, but it has indicated the need for
family planning to: help create an equilibrium between population and other
resources. Rural development strategies are considered essential not only
to reduce the flow of migrants from rural to urban areas but also to raise
the standard of living of the population in general.

Importance of population policy in achieving development objectives: The
Government has indicated its awareness of the necessity to formulate a
population policy in line with development objectives as stated in the
First National Development Plan, 1982-1985.. :

- INST1TUTIONAL FRAMEWORK

Population data systems and development planning: The first population
and housing census since Cape Verde achieved independence was. taken in
June 1980. The vital registration system 1is considered incomplete.
Anthropological surveys on family 1life education and advancement of
_women's programmes were also undertaken. The first national development
plan covering the period 1982-1985 was prepared by the Secretariat of
State for Co-operation and Planning. 1In this plan rural development was
to receive the largest single share of investment. A second development
plan, covering the years 1986-1990, was adopted by the Popular National
Assembly in December 1986. o

Integration of population within development planning: No institution has
been identified for this purpose. However, in 1985 international funding
was approved to prepare the groundwork for a population and human’
resources unit, The unit 1is expected to improve the knowledge and
understanding of the relationships between population factors and other
socio-economic variables, to assist in the preparation of the second
development plan and to pave the way for a comprehensive population policy.

POLICIES AND MEASURES

Changes in population size and age structure: Although there is no explicit
policy to directly affect population size and age structure, the Government's
rural development strategies may have indirect effects. No quantitative
targets have been established and there is no direct intervention reported.

Concerning social security, the Government set up a new comprehensive system

underr Legislative Decree No. 114/82 which came into force on 1 January 1983.
The scope of the new system extends to all workers dependent upon a recognized
employer for their 1livelihood. The benefits - cover sickness, maternity,
disability and old-age, survivor's and family welfare, s
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Mortality and wmorbidity: The Government has indicated that the level of
mortality, partlcularly infant and maternal mortaltty, is too 'high, The
objectives as stated in the First Plan 1982- 1985 are: the reduction of infant
mortality rates and nmrta11ty due to lnfectlous and contagious d1Seases, a

, broader' coverage of primary health care; the 1mproved operation of health
5erv1ces, and the exten51on of socisal securxty coverage. To achieve these

objectives it has' been’ proposed to estab11sh expand or modernlze a number of
central, regional and local hospitals and d1spensar1es, to" make prov151on for
the distribution without charge of medication to the poorest population
groups; to establish & maternal and child health clinic; and to set up an

institute for the training of para-medical personnel. Contraceptives are
provided as part of a maternal and child health and family planning project in
support of the Government's maternal and child health policy. The

Constitution states that, "the public health authority shall have as an
objective the promotion of physical and mental well-being of the people and
their balanced integration in the socio-ecological environment in which they
live. Public health care must be oriented towards prevention and must aim at
the progressive socialization of medicine and the medical-pharmaceutical
sectors".

Fertility and the family: There is no official policy to modify fertility
levels. However, officials have indicated that there must be a reduction in
the birth rate so that the hasrd-fought gains in the social and economic fields
may bear fruit. The National Colloquium on Sex and Family Education which
took place in Praia in April 1985, expressed. concern over national demographic
trends and reaffirmed the need for a programme of family and sex education.

The Colloquium recommended that a study of’ the Cape Verde family be undertaken
focusing particular attention on polygamy and other factors affecting the use
of family planning services, sectoral studies, review of legislation
concerning age of unions and sex crimes to adapt the law to current realities
and promotion of a far-reaching sex education programme. A health and social
welfare programme is under the auspices of the Ministry of Health and Social
Affairs. Access to modern methods of contraception is not limited, and the
Government provides support for modern contraception. '~Information on the
status of abortion and contraception is not readily available.

International migration: The Government does not report any official policies
concerning either immigration or emigration. The Government places high
priority on mobilizing the resources of the emigrant population for economic
development. There are approximately twice as many Cape Verdeans living
abroad as on the islands, and their remittances are important for the national
economy.

Spatisl. distribution/urbanization: There is no explicit. policy of
intervention regarding spatial distribution or internal migration. However,
the Government has indicated the need for a regional plannlng policy to
decelerate rural to urban flows.

Status of women and population: The Constitution of 1980 provides that all
citizens have the same rights and duties without distinction based on sex,
race or religious beliefs. Article 83 states that men and women shall be
equal under the law in all aspects of political, economic, social and cultural
life. Information on the minimum age at marriage is not readily available.




CAPE VERDE

Other issues: Cape Verde suffered from an almost total drought between 1968
and 1984, Long-term agricultural development 1is dependent primarily _on
tapping the country's underground water resources. Another problem affecting
the agricultural sector has been the stratified, unbalanced 1landholding
system. 1In 1982 an agrarian reform law was enacted to distribute to peasant

cu1t1vators, landholdings over 5 hectares (1 hoctare 1f irrigated) that were
not farmed dlrectly by their owners.
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CENTRAL AFRICAN REPUBLIC

DEMOGRAPHIC INDICATORS

CURRENT PERCEFTION

SIZE/AGE STRUCTURE/GROWTH

Population growth rates are felt to be
unsatisfactory because they are too

SPATIAL DISTRIBUTION/URBANLIZATION

Urban 1985 2025
population (%) 42.4 70.1
Growth rate: 1980-85 2020-25
urban 4.3 2.3

rural 0.9 -0.2

|
|
Population: 1985 2025 | high. Concern ‘ha$ been noted that
(thousands) 2 576. 6 339 | economic growth and food production are
0-14 years (%) 42.5 33.9 | not keeping pace with population growth.
60+ years (%) 6.1 6.4 | ' :
|
Rate of: 1980-85 2020-25 |
growth 2.3 1.5 |
natural increase 22.8 15.4 |
1
|
MORTALITY/MORBIDITY | Levels and trends are considered
' _ | unacceptable.
1980-85 2020-25 |
Life expectancy 43.0 59.0 |
Crude death rate 21.8 9.7 |
Infant mortality 142.0 68.9 |
|
l
FERTILITY/NUPTIALLTY/FAMILY | Current rates are considered
| unsatigfactory because they are too high.
1980-85 2020-25 |
Fertility rate 5.9 2.9 |
Crude birth rate 44 .6 25.2 |
Contraceptive |
prevalence rate i
Female mean age |
at first marriage 18.4 (1975) |
. | B
. |
INTERNATIONAL MIGRATION | Immigration and emigration are not
| significant and satisfactory. Since
1980-85 2020-25 | 1984, however, the presence of Chadian
Net migration rate 0.0 0.0 | refugees and asylum- seekers, part1cu1ar1y
Foreign born | in Bangui, is an active policy concern,
population (%) 2.5 (1975) |
1
|
|
|
|
I
|
I
|
|
|

Present patterns are perceived as being
partially appropriate. Concern is

expressed for the high growth rate in .

Bangui and the low rate in rural areas.

brought about by rural to urban migration.
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GENERAL POLICY FRAMEWORK

Overall approach to_ population problems: The Government does not
intervene to modify population size or growth. However, policies of
intervention are directed towards reducing infant and child mortality
rates and adjusting spatial distribution. Population problems are largely
attributed to the destructive cconomic and social practices of the
Government in the 1970s rather than to population growth.

Importance of population policy in achieving development objectives: The
Government has stated that development objectives will not be realized
without a healthy population; accordingly, population policy is directed

primarily at improving the health conditions of the population.

INSTITUTIONAL FRAMEWORK

Population data systems and development planning: The first general
census was carried out in 1975, and a second census provisionally has been
scheduled for 1987. Vital registration is incomplete although there have
-been recent projects aimed at improving the coverage. The first
development plan was a four-year plan issued for 1967-1970; the most
recent plan is the three year rehabilitation action plan for 1983-1985.
An International Donor's meeting had been scheduled for 1late 1985 to
request commitments to assist the country in financing its next
development plan for the period 1986-1990.

Integration of population within development planning: No single
organization exists for the formulation and co-ordination of population
policies. Population projections and demographic surveys are prepared by °
the Central Office for Statistics.

POLICIES AND MEASURES

Changes in_ population size and age structure: There is no policy of
intervention to modify size or growth. However, numerous measures, such as
community development projects, are expected to modify size and growth in the
capital and rural areas. Official policy is to improve the quality of 1life
for the population rather than to influence its size. Towards this end, the
Government emphasizes socio-economic devclopment and intervenes to decrease
the rates of infant and child mortality and modify the effects of fertility on
maternal and child health and family well--being. The Government also hopes to
accommodate a growing population by increasing food production. No
quantitative growth targets have been established. Regarding social security,
a new pension scheme was established in 1983 for employed persons with 15
years of employment.
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Mortality and morbidity: Major concerns are the high rates of infant and
child mortality, diseases that affect young children, poor nutritional
levels, the lack of adequate drinking water in rural areas and the spread of
endemic diseases. The Government has emphasized that rebuilding the health
infrastructure, which deter1orated in the 1970s, is a prequisite for combating
health problems. . A maternal and child health programme has been, developed to

lower the infant mortality rate and to reduce the incidence of disease in.

children under age five. The family planning programme, as part . .of the
maternal/child health and family planning department in the Ministry of
Health, also has explicit health objectives, namely, to reduce the risk of
maternal and child death during birth. The health system emphasizes
preventive and curative care, and top priority is being given to the promotion
of primary health .care. Specific measures 1include health education
programmes, the establishment of rural health centres, environmental
sanitation (particularly in Bangui), the provision of safe drinking-water in
rural areas and the control of prevalent diseases (e.g., blindness, malaria,

schistosomiasis). An infant mortality survey, begun in 1983, is currently
being carried out in selected areas of the country including Bangui. Efforts
are being made to modernize and restore existing health services. No

quantitative targets for mortality levels have been set.

Fertility and the family: There is a policy of intervention to modify

fertility rates, in order to improve maternal and child health and family
well-being; the Government does not intervene to restrict the number of
children a couple may have. The Government maintains that it is solely the
right of a couple to determine the number and spacing of their children and
that all family planning programmes must, therefore, be purely voluntary.
Access to modern methods and information on contraception is permitted and
direct Government support is provided. Abortion is permitted only to save the
life of the mother. Sterilization is allowed for contraceptive purposes. A
family planning programme began in 1978 and designed for health reasons only,
has among its objectives to combat sterility.

International migration: No official policy exists concerning immigration and
emigration levels and no quantitative targets have been established. The
Government had encouraged the Chadian refugees in the country since July 1984
to return to their country; many began returning to southern Chad in 1late
1985. By early 1986 there were 25,000 Chadian refugees in the country down
from a peak of 50,000 in July 1985.

ngt1a1 distribution/urbanization: Official policy is to modify the
urban-rural balance by reversing rural to urban migration. This is to be
accomplished largely through community development, which is the core of the
Government's programme to improve living conditions in rural areas. The rural
exodus is also to be curbed by rural development measures to increase food
production, provide primary education and create job opportunities.

Status of women and population: To promote the advancement of women, the
Government sponsors and provides subsidies to the Union of Central African

Women. Information on the minimum age at marriage for women .is not readily
available.
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Other 'issues: In recent years rural agricultural development has been
increasingly perceived 1in relation to population issues and has been
incorpordted into the overall population strategy. Development plans since
the 1970s have stressed that if the problems of infant and child mortality and

rural to urban migration are to ‘be resolved, living standards of' the ‘rural

1

poorrﬁﬁgﬁﬁ ébgféafly“imﬁidv"@?“7Iﬁ“§ddftfddf”tHé“GoVéEhﬁéht has recognized the
connectiion between levels of education and development and has called for the

extension of primary education as a - means of overcoming many of the-

populaﬁjbnltélated problems of development.
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DEMOGRAPHIC INDICATORS CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH Population growth rates are perceived as .

: : S s satisfactory.. .., dhe s imen iy
Population: 1985 2025 ) -
(thousands) 5 018 12 356
0-14 years (%) 42.3 34.0
60+ years (%) 5.8 6.5 T
4 5 K
Rate of: 1980-85 2020-25 ‘
growth 2.3 1.6
natural increase = 22.8 15.9
MORTALITY/MORBIDITY Mortality and morbidity levels are
, unacceptable. . ~
1980-85 2020-25
Life expectancy 43.0 59.0
Crude death rate 21.4 9.8

Infant mortality 142.8 68.9

FERTILITY/NUPTIALITY/FAMILY The current level of fertlllty is Judged

to be satisfactory.

1980-85 2020-25

Fertility rate 5.9 2.9

Crude birth rate 44,2 25.7

Contraceptive

prevalence rate 1.0 (1977) .

Female mean age _
at first marriage 16.5 (1963)

Levels of immigration are insignificant
and satisfactory while emigration is. .
significant and satisfactory. The brain
drain, however, is viewed as a-particular
problem.

INTERNATIONAL MIGRATION

- 1980-85 2020-25
Net migration rate 0.0 0.0
Foreign born
_population (%)

The spatial distribution of the
population is viewed as partlally

SPATIAL DISTRIBUTION/URBANIZATION

Urban : 1985 2025 appropriate. Serious concern has been
population (%) 27.0 62.5 expressed over the rural exodus and
population displacewents caused by the
Growth rate: 1980-85 2020-25 war.
urban . 1.5 2.7

rural ‘ 0.7 -0.1
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- GENERAL POLICY FRAMEWORK

Overall approach to population. problems Successxve governments in Chad_
have persisted in their’ efforts to 1mprove maternal ‘and child health,.the--
living conditions of the podFest’ populat1on groups and nutrition, as’ wellx
as to integrate women into the development process, lower mortalityvénd‘
halt the rural exodus. - S

Importance of population policy in achieving development objectives:
While the Government has .indicated that it intends to co-ordinate
demographic trends with economic and 'social  development, no exp11c1t‘,
population policy has as yet been formulated. Although the Government has
expressed concern over population policy, the only known population policy

is the reduction of morbidity and mortality. -The Government has
emphasized that for it to use demograph1c variables in the formulat1on.and‘
implementation - of : “development ' plans, valid and reliable data";;e

necessary, which are’not currently available in Chad.

| INSTITUTIONAL FRAMEWORK

Population data systems and development planning: The country 1acks" a
reliable demographic data base. The only two sources of information are
the: 1964 demographic survey, used as the basis for population projections,

and an administrative .census.:- Although the Government has expressed
interest. in conducting a census, none has yet been held due to the ,
magnitude of social disruptions. A census scheduled for 1976  was |

suspended. . Registration of births and deaths is incomplete. ‘A recent
project to reorganize the vital registration system was not underteken
because of the unrest. The Government had indicated in 1984 that, because-
of the political situation, it was unable to undertake any form of

demographic data collection. Population projections based on the 1964
~survey data were used to formulate the Ten-Year Development Plan covering
the per1od 1971-1980. Neither this plan :nor one formulated for the period '
1978-1981 was 1mplemented " In December 1985 "a Second International -
Conference ‘on - ‘Assistance to Chad was held in order to _provide fund1ng S0
that the Government could’ undertake a . development plan for 1986- 1989 An
-intérim-plan covering the per1od 1986 1988 has been adopted

Integration of populat1on w1th1n development plannlng‘ There is. ;nof
. Government.  agency. charged -with . integrating populat1on .factors end

development planning. The. ‘Government has acknowledged the severe lack of

data as a constra1nt to- development plann1ng : ‘

v S oo i ERIRTTRE SN O .
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.- 'POLICLES “AND MEASURES

Changes in population size and age structure: The Government doesinotrreporé
any direct intervention to influence population growth rates,}'elthough
measures aiming to. influence mortality and morbidity, child spacing;--the

R -
+
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status of women and rural migration may ' indirectly influence rates of
population growth. Social security coverage is limited to employed heads of
households in the public or private sector w1th at least six consecuttve
months of employment

Mortalitz and morbiditz' The principal healtli‘objéétive  of ‘the 'Governmént is
the lowering of excessive mortality rates. 1In this respect policies and
measures have been implemented in the area of preventive medicine. Primary
health care services have been created. With the support of the international
community, e health infrastructure has been re-established. Recent successes
with an expanded programme of immunization and the tcaining of primary health
care workers have contributed to the view among government officials that a
family planning component for public health-care programmes can reduce infant
mortality rates. A three-year project on maternal and child health was
initiated in 1985.

Fertility and the family: The Government does not directly intervene to
influence the level of fertility as it feels that the level of fertility is a
function of the country's economic and social development. TIn 1985 the
Government modified 1its position and endorsed the development of a
culturally-sensitive child spacing programme. A cadre of personnel is being
trained to formulate and implement a programme to improve the health of
mothers and infants by addressing such problems as sterility and child
spacing. A 1920 French anti-contraception law, however, is still in force.
Abortion is permitted only to save the mother's life. There are no specific
provisions concerning sterilization. Access to modern methods of
contraception is permitted and information is readily available.

International migration: Immigration is not a policy concern of the
Government. Since the second half of 1985 Chadian migrants have been
returning to their country. By early 1986 there were only 25,000 Chadians
remaining in the Central African Republic, down from a peak of 50,000 in July
1985. Tentetive moves towards repatriation of Chadians are similarly under
way in western Sudan.

Spatisl distribution/urbanization: The Governament haJ indicated that while
the only means of stemming the massive exodus from rural to urban areas and
particulaly to N'Djamena, the capital, is to improve rural living conditions
through programmes of integrated rural development,| these programmes are
constrained by the Government's current financial situation.

Status of women and population: The Government attaches great importance to
the integration of women into economic and socisl development. Since the
country's independence in 1960, a ministry has been charged with improving the
status of women. Several national seminars have been held on that topic in an
effort to assist Chadian women in 1identifying their role in contemporary
society. There is no information available on the minimum age at marriage for
women,
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Other issues: The Government believes that since changes in population growth
have an impact on the balance between production and consumption, the
relationship between population and development must be considered in light of
this balance. The Government 1is counting on financial and

technical
assistance from the international community to assist the country in achieving
its goal of national reconstruction.

f . LIBYAN ARAB
\ ~ AAMARIRIYA

SUDAN

CHAD
Q Naont
o

CAMEROON T CENTRAL AFRICAN
. P n

L S i . » REPUBLIC
T [ Do dtets g s sonn o . T
L e 0 oy 90 st

-

AP NO 3156

w UNITED NATIONS.
| DEGEMBER 1981

!



CHILE

- 122 -

" DEMOGRAPHIC INDICATORS

CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH

The Government considers the rate of
population growth to be unsatisfactory

Population: 1985 2025 because it is too low.

(thousands) 12 038 18 301

. 0-14 years (%) 30.2 22.4

60+ years (%) 8.3 - 17.6
Rate of: 1980-85 2020-25

growth 1.6 0.6

natural increase 16.0 6.6
MORTALITY/MORBIDITY Levels and trends are considered to be

1980-85 2020-25

Life expectancy 69.7 74.1
Crude death rate 6.7 8.9
Infant mortality 23.2 14.4

acceptable.

FERTILITY/NUPTIALITY/FAMILY

1980-85 2020-25

Fertility rate 2.6 2.2
Crude birth rate 22.7 15.5
Contraceptive

‘prevalence rate 43.0 (1978)
Female mean age

at first marriage 23.3 (1970)

Levels and trends are viewed as
unsatisfactory because they are too low
in relation to population growth,

INTERNATIONAL MIGRATION

1980-85 2020-25

Net migration rate -0.3 -0.2
Foreign born

population (%) 0.7 (1980)

The Government considers immigration to
be not significant and satisfactory. The
overall level of emigration is considered
to be satisfactory, but there is concern
over the effects of the brain drain.

SPATIAL DISTRIBUTION/URBANIZATION

The Government considers patterns of
population distribution to be
inappropriate mainly because of the

Urban 1985 2025
population (%) 83.6 92.7
Growth rate: 1980-85 2020-25
urban 2.2 0.8
rural -1.3 -1.0

%————-———————-—.h————-————i——-——-————-——_— Pt e —— ——— A — —— — R —— — —— — — ——— T — ——— ——— —

country's sparsely populated regions and
frontier zones.
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GENERAL POLiCY FRAMEWORK

Overall approach to population problems: The Government's policy is to
increase population size and growth by reducing mortality and modifying
fertility. The Government also aims tc¢ adjust patterns of spatial
distribution, partly through colonization of the country's under-populated
areas by Chilean and foreign migrants. Chile's current population policy,
which represents a major departure from 1its preceding policies, was
adopted in 1978 as part of the National Development Plan for the period
1978-1983; it was re-issued in 1979 as a separate document.

Importance of population policy in achieving development objectives: The
Government's 1979 population policy emphasized the need for the State to
analyse ‘the role that demographic processes play in economic and social
development, and to alert both the -Government. and the rest of the people
to their significance. In line with this approach, Chile's official
population policy aims at shaping a national consensus around pro-natalist
values. The Government has stated that through its population policy it
is safeguarding the deep cultural heritage of the Chilean people with
respect to the conception of life. This goal is an end in itself, but it
also plays a basic role in national security.

INSTITUTIONAL FRAMEWORK

Population data systems and development planning: Chile has the most
extensive series of data on population movements of any of the Latin
American countries. Fifteen censuses have been conducted since 1835; the

most recent census was conducted in 1980. Vital registration is
complete. The National Statistical Institute, established in 1843, has
continued in operation to the present. The National Planning Office

(ODEPLAN) was established in 1939 and restructured in 1964. The Programa
de Desarrollo del Estado de Chile (1983-1989) is currently in effect.

Integration of population within development planning: There 1is no
special unit established which formulates population policies; the
Government has assigned this function to the National Planning Office
(ODEPLAN) .

POLICIES AND MEASURES

Changes in population size and age structure: Although the Government wishes
to increase the rate of population growth by reducing mortality and increasing
fertility, it has a policy of non-intervention. 1In its 1979 population
policy, the Government's position was clearly defined: even though it was
desirable that Chile experience a significant growth in its population, it
would not behoove the State to adopt measures and initiatives tending to
decrease or increase the natural rate of growth. Further, it was the State's
responsibility to ensure that natural growth reflected the number of children
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that each individual family desired. To that end, the State must provide the
conditions of stability and social tranquility that were necessary to
dissipate wuncertainty over the future; increase the opportunity for family
income through general economic growth while reducing the rate of maternal and
infant mortality as far as possible; avoid any pressure or coercion on sectors
of the populace to induce them to limit their procreation; and maintain an
adequate infrastructure of services for the promotion of health and

information for those purposes. The present Government has been highly
critical of the policies of previous administrations, which are considered.to
have contributed to Chile's rapid fertility decline. The Government has

expressed concern that 1large regions of the country are extremely
under-populated, that there is a substantial decrease in the number of births
and that the aging population poses certain problems, including the potential
loss of demographic dynamism. It maintains that a new moral climate will
stimulate fertility and population growth. Concerning social ‘security, in
1981 1legislation revamped the national pension plan whereby mandatory coverage
was established for wage and salary workers, while the self-employed received
voluntary coverage.

Mortality and morbidity: Health policies focus on providing preventive health
services and emphasize maternal, perinatal, child and adolescent programmes as
well as programmes for adults and the elderly. Strategies aim at
decentralizing services and functional organizations to the appropriate
levels. A high proportion of the population has access to health services.
As of 1985, the network of services covering the country consisted of 198
hospitals, 265 consulting offices and 991 rural health posts. The present
strategy is to extend the hours of care provided in order to maximize the use
of existing facilities and resources. Community participation 1is being
encouraged through health education activities in health care establishments
and through the mass media.

Fertility and the family: The Government considers that it 1is not the
responsibility of the State to adopt measures designed to increase or reduce
fertility and that decisions regarding family size should be freely made by
the family unit. The Government directly supports the availability of
contraceptives and sponsors information, education and communications
programmes that "dignify and encourage motherhood™: A pilot project on
natural family planning, conducted by the University of Chile together with
the Ministry of Health, has provided services to couples in the poor areas of
Santiago. As a result of the project, the Government may introduce natural
family planning into the national health care system. Abortion is illegal,
except to save the life of the mother. Voluntary sterilization for family
planning is not permitted. ’

International migration: 1In its official population policy the Government
reported that it would admit immigrants in small family groups to colonize the
country's underpopulated areas. Chile's long-standing drain of professionals
and the highly skilled was further aggravated by the departure of thousands
after the change of government in 1973. The Government declared an amnesty in
1978.
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Spatial- distribution/urbanization: The Government's official population
policy stipulated that incentives would be established to encourage Chileans
to colonize underpopulated regions. To facilitate such colonization projects,
the remote southern region would be prov1ded with h1ghway infrastructure,
linking it w1th other regions of the country ' '

Status of :women and populgtion: Sexual equality -is guaranteed by a 1976
constitutional provision. ' The minimum legal age at marriage for women is
12 years. ’ . :
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DEMOGRAPHLC TND1CATORS

CURRENT PERCEPTLON

SIZE/AGE STRUCTURK/GKOWTH

The rate .of grdh£h‘is considered
unsatisfactory because it is too.high.

Infant mortality 39.3 11.

Population: 1985 2025 There is concern over the eventual aging
~(thousands) 1 059 521 1 475 159 of the population as a Lonsequnnce of
~ 0-14 years (%) 29.7 19.5 lower fcrtility :
604 years (%) 8.2 19.3
Rate of: 1980-85  2020--25
_growth 1.2 0.5
_natural increase 12.3 5.3
HORTAL]IY/HORBlDllY Levels and trends are unacceptable; there :
is concern over unequal progress .of .- !
T 1980 85 2020--25 health services in rural arveas and. - .
Life expectancy 67.8 75.7 insufricienL training of health workers
Crude death rate = 6.7 8.7 s Gl
4 :"35;‘ﬁﬁ ;

e . roe

FERT[H]TY/NUPTIALITY/FAMlLY

L R 1980- 85 2020-25
FerLility rate 2.4 2.1

Crude birth rate 19.0 . 14.0

Contraceptive .

prevalence rate 74.0 (1985)
Female mean age

at first marriage 22.4 (1982)

Levels and trends erc'unsatisfsctory

family wnll boing and population growth :

e 3

INTERNAT LONAL MLGRATLON

: 1980-
Net migration rate - O
Foreign born
population (%)

85 2020-25
0. 0.0

Ilmmigration rates are considered
satisfactory -and not significant.
Emigration rates are considered
satisfactory and not significant. |

SPATIAL«DlSTRIBUTlON/URBANIZATION

Urban ’ . 1985 2

19 2025

population (%) - 20,6 43,6
Grqwthwrate: 1980-85 2020-25
urban: - X 1.4 . 2.5
rural 1.2 -0.8

U —

i
H

Patterns of population distcibution:are -
considered partially appropriaste. : The
Government has expressed concern over
improving the distribution of productive
forces and developing small c{tlea and
lagging rcgiona :

!

i
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GENERAL POLICY FRAMEWORK -~

Overall approach to population problems: The Government believes that the
resolution . of population -problems 1lies in family plenning (a basic
national policy), .population . education and socio- economic development.
Hajor emphesis is placed on controlling -population growth.

mggrtance of gogul ation poltcx in achieving development objective3°
Population control is an important component of the Government's overall
daevelopment strategy. Population growth should be commensurate with the

country's progress and should be in accord with its resources .and
socio-economic development. ' ‘

INSTITUTIONAL FRAMEWORK

been conducted-n in- 1953, 1964 and 1982, . The 1982 census is considered to

be & complete. head count and will be used to check population registers.

The population- Census 'Office under the State Council 1is responsible for
conducting censuges. Vital registration ' is incomplete. Formal

development planning on the basls of annual economic plans has. existed

since 1953. The Seventh Five-Year Plan covers the years 1986 to 1990.

Integration of population within development planning: The Population
Group (PGSC), established in 1972 under the State Council, is the central
body- 'responsible for population matters.: The PGSC formulates and
implements policies concerning the growth, structure and distribution of
the population., 1In 1981, the Governmont established the State Commission
on Family Planning to supervise family planning work. Responsibilities of -
the Commission include implementing state policies and laws concerning -
family planning, formulating long-term plans for population development
and organizing educational activities and scientific research. '

Three censuses have -

POLICIES AND MEASURES

2

8 ui i glze and e structure: An important alm of China‘'s’
population policy is to control and limit growth. <The Goveranment notes-that’

the rapid increasse 1in population has constralned efforts to achleve
modernization in agriculture, industry, defense and sclence and technology,
and has contributed to a gshortage of housing and consumer ltems and to
unemployment. ' The Government has adopted measures concerning birth rates and
fertility, morbidity and mortality,. migration and eugenics. The Government

has responded to concern about the aging of the.population by sclientificelly

planning "adjustments in the birth rate. The National Committee on  Aging,
created. to .attend -.to the needs of the aged and to establish organizations for
research on aging, became a permsnent body in the early 1980s. 1In order to
alleviete concerns about old age support for couples with only one child.
plans have been implemented to establish a social securlity system.
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Mortality and morbidity: Government pdlicy"éims“to reduce mortality and
morbidity with emphasis on preventive measures. A recent increase in life
expectancy is attributed to a decline in infant mortality end the control of
infectious, * parasitic and endemic' diseases. Morbidity issues of concern
include heart disease,.strokes.,mal1gnant tumours and respiratory diseases.

Governmental measures include developing medical and health services,
increasing the number of maternal and child health facilities and training
qualified medical personnel. A system of barefoot doctors has been
established in .rural regions to upgrade medic¢al services. The barefoot

doctors are themselves members of the commune - and partxclpate in agr1cu1tural“

work.

Fertility and the family: The policy is to limit fertility while ensuring
healthy births. Population education and birth planning are the main aspects,
of the policy. The pr1nc1pa1 goals of fam1ly plann1ng ‘are delayed marrlagehf
birth control and prolonged birth spacing. '‘Both the husband and wife "are
expected to participate in the. family planning process The Govornment has
~ advocated a ‘policy of one child per family but has never issued a’ regulat1on*
11m1t1ng births. 1In lieu of a codified law, the Government has establlshed a
set of 1ncent1ves ‘and disincentives to persuade couples to have only one“

child. Parents with one child have priority for housing, recetve monthly

subsidies, have higher pensions upon retivement and are allowed free educatlon
for their child. Families with more than one child are excluded from theé-

above benefits and are subject to financial penalties if they have already
accepted a one-child certificate. The guidelines governing the
one-child-per—family principle have recently been relaxed under certain
circumstances.’ Minority nationalities (i.e., non-Han ethnic groups) with less
than 10 .million people should be allowed to have two children per. couple.

Immigrants from Hong Kong and Taiwan ‘are also excluded from str1ngent family
planning policies. Restrictions vary according to geographic region or
familial composition. 1In the countryside, a second child is permitted when
continuation of the family line is threatened or when either parent is an only
child, while in urban areas a second child is permitted if both parents are
only children. 1In some provinces, a couple may have a second child if the
first is a female. The second child is allowed on the basis of proper spacing
to avoid peak years. The recent family planning emphasis has been to
formulate a flexible policy taking into account differing socio--economic
conditions, age structufes‘and religious beliefs. The policy of producing a

healthier . population 1is manifested in several ways. The expansion of
maternal/child health centres ' increases available assistance for prenatal
care. Pre marriage counselling on genetics is offered to young people;

persons with hereditary or congenital diseases may be prohibited .from
marriage. Abortion-is available upon request and sterilization is permitted.

International migration:  Although immigration 1is not considered to be
significant, the policy for refugees and returning overseas Chinese is to
integrate them into society. Emigration is limited by strict controls. The
Government provides manpower for co-operative projects abroad.

Spatial ‘distribution/urbanization: Between the late 1950s and the late 1970s,
the dominant policy was to.develop existing small- and medium:sized cities,
restrict the growth of the largest c1t1es ‘and prevent massive rural to urban
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migration. Towns with populations above 10,000, cities and towns in natural

resource areas and satellite towns of major cities were especially targeted

for development. Development strategies were also implemented in lagging
rural regions. and border areas, including such measures as infrastructure
subsidies, restrictions on

industrial location,

migration assistance, job
training, and residential controls.

The location of consumer goods factories
and light industries in small cities has been widely used to achieve better

spatial distribution. In the late 1970s and early 1980s the restrictions on
rural to urban migration were relaxed somewhat, with the goal of increasing
economic growth in small- and medium-sized cities, providing additional
services to urban residents, and reducing - rural-labour surplus. The

development of small cities is being encouraged 'through the dispersion of
light industry. .

'

Status - of women: In its

commitment to raise -the status of women, the
Government plans to use education to eradicate feudal ideas about women and to

launch. publicity campaigns to ‘inform women of their 1ega1 rights.
adV1sory centres have been set up in major cities.
law, also a1med at influencing fertility rates,

and women in marriage. The bride price was:made'illegal and concubinage and

polygamy were prohibited. The minimum age for marriage was increased to 20
for. females and 22 for males. The recommended age for marriage is 25 or 26
years. - : .

Free legal
In 1980 a new marriage
ensured equal rights for men
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DEMOGRAPHIC INDICATORS

CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH

The Government considers the rate of
population growth to be satisfactory.

Population: 1985 2025 Due to decelerating population growth in
(thousands) 28 714 51 718 recent years, present demographic trends
0-14 years (%) 37.2 24.9 are now felt to be more favourable for
60+ years (%) 5.9 12.8 meeting the basic needs of the population
in terms of health, education and quality
Rate of: 1980-85 2020-25 of life.
growth 2.1 1.0
natural increase 23.3 10.2
MORTALITY/MORBIDITY The Government considers current health

1980-85 2020-25

Life expectancy 63.6 71.3
Crude death rate 7.7 7.5
Infant mortality 50.0 25.8

conditions to be unacceptable and is
concerned over maternal, child and infant
mortality, high levels of infectious and
parasitic diseases, respiratory diseases
and malnutrition.

FERTILITY/NUPTIALITY/FAMILY

1980-85 2020--25

Fertility rate 3.9 2.3
Crude birth rate 31.0 17.7
Contraceptive

prevalence rate 63.0 (1986)
Female mean age

at first marriage 22.4 (1973)

The Government considers current
fertility levels to be satisfactory.

INTERNATIONAL MIGRATION

1980-85 2020-25

Net migration rate -1.8 -0.5
Foreign born

population (%) 0.4 (1973)

Levels and trends of immigration are
insignificant and satisfactory. Levels
and trends of emigration are significant
and unsatisfactory because they are too

high.

SPATIAL DISTRIBUTION/URBANIZATION

Urban 1985 2025
population (%) 67.4 83.9

Growth rate: 1980-85 2020-25

urban 3.1 1.3
rural | 0.3 ~-0.8

The Government considers patterns of
spatial distribution to be inappropriate
and desires major changes. Official
concern has been expressed over the large
urban concentration, particularly in
Bogotd, and the urban-rural unbalance.




- 131 -

COLOMBIA

GENERAL POL1CY FRAMEWORK

Overall approach to population problems: The Government does not have an
official policy to modify fertility, mainly because the success of past
policies and the overall modernization process have brought about a
considerable decline in fertility and population growth. Many population
issues are dealt with by social policies - not with the objective of
affecting reproduction, but as a means of improving living conditions and
enabling the population to be incorporated into the development process.
The Government wishes to achieve a more balanced distribution of
population and decrease morbidity and mortality.

Importance of population policy in achieving development objectives: The
Government is cautious in its definition of population policy and has
noted that if population policy encompasses the entire range of activities
undertaken to improve the social well-being of the community, then
Colombia can be said to have a population policy. Although the Government
lacks an explicit population policy, its social policy focuses on
integrating family concerns into employment, health and education policies
and ensuring their compatibility with the National Development Plan.

INSTITUTIONAL FRAMEWORK

Population data éystems and development planning: Eight censuses have
been conducted in Colombia during the twentieth century, the most recent
being the 1985 Population and Housing Census. As a result of the 1973
census, the Government saw the need to strengthen its data processing
capabilities. Historically, the compilation of vital statistics has been
inadequate. Colombia participated in the National Fertility Survey in
1969 and the World Fertility Survey in 1976. A series of development
plans have been issued, the most recent of which 1is the National
Development Plan for 1983-1986.

Integration of population within development planning: The Government
does not include anr explicit population policy within its development
plans. However, within social policy, objectives are included to reduce
mortality and 1increase information and access to family planning
services, A socio-demographic division of the National Planning
Department integrates demographic variables into the planning process. 1In
1979 a Population Unit was established, which functions under the Social
Development Branch of the Planning Department. 1Its main objectives are to
de-emphasize population as a separate activity and to promote population
activities within the context of a broader framework of social development

programmes, such as primary health care, rural and urban development,
education and agriculture.




COLOMBTA
POLICIES AND MEASURES

Changes in population size and age structure: There is no explicit policy of
intervention with respect to population growth, mainly due to the success of
past policies and the overall attainment of modernization goals, which have
led to rapid declines in fertility and population growth rates. The goal of
the first national population policy was the achievement of "a significant
reduction in the rate of population growth through decreasing the level of

fertility". Since 1968 the law on responsible parenthood.has led Colombia to
have one of the most far-reaching family planning (and information, education
and communication) programmes in Latin America. With regard to social

security, pension schemes cover employees in industry-and commerce in most
regions and the self-employed as well as public employees at the local and

national 1levels, Agricultural, domestic and certain temporary workers are

excluded.

Mortality and morbidity: Though considerable progress has been made since the
1930s in decreasing the mortality rate, officials acknowledge the tremendous
regional differentials between the urban and rural areas and also the high

mortality rates of those living in peripheral wurban areas and isolated:

regions. Policy is aimed at reducing the level of morbidity, particularly in
high risk groups. The five policy guidelines to orient activities are:
reduction of morbidity and mortality; health education and community
participation; extension of primary health care coverage; organizational
development and administrative modernization and active technical and
scientific participation. Specific measures include intensive immunization
campaigns against childhcod diseases, food and nutrition programmes and oral
rehydration programmes. Targets have been set to decrease mortality to the
following levels by 1986: infants, 40-45 per 1,000; ages 1-4, 5.7 per 1,000;
ages 5--14, 0.5 per 1,000; ages 15-44, 2.0-2.5 per 1,000; ages 45 and up, 8 per
1,000. 1In addition, health measures have focused on improving the situation
of the elderly. )

Fertility and the family: Although no explicit policy currently exists to
regulate fertility levels, the Government has adopted socio-econmomic policies,
measures and programmes which affect fertility. These include: increased
schooling, expanded family planning programmes; measures to increase female
labour force participation and to improve the status of women; and subsidies
to promote infant welfare. - Although no constitutional provisions or laws
exist to establish rights to family planning services, the Government provides
direct support for family planning and contraception.

International migration: No official policy exists concerning immigration.
In response to large-scale emigration to neighbouring Venezuela and Ecuador,
Colombia has developed policies that deal with the migratory flows across the

border area. The Andean Instrument on Labour Migration is a multilateral
agreement for the cxchange and wutilization of regional manpower. The
Government has outlined objectives with respect to border labour migration.
These 1include: ' regularizing and orienting migration movements 1in border

areas, assisting deported Colombian workers from neighbouring countries,
extending employment services to rural border zones and promoting means to
create employment in internal and border regions. Colombia is also concerned
with the exodus of skilled workers who are drawn to neighbouring Venezuela by
higher wages. ‘

e~
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Spatial distribution/urbanization: The Government has formulated a specific
policy to modify spatial distribution. 1Its objectives include decreasing
migration to the major metropolitan: areas, increasing migration to other urban
areas and decreas1ng out-migration” from rural areas. The Government has
included population. distribution goals in successive development .plans. It
has employed spatial policy'instrumenﬁs to divert new industrial activity away
from the major cities, such as a ban .on. foreign 1nvestment in Bogotd, Medellin

and Cali and_an 1nterest rate subs1dy offered on loans to firms choosing to
locate out31de the three main cities. :

Status of women and population: The Government has undertaken efforts to
improve the status of women and. increase female labour force part1c1pat1on.
The Labour Code forbids discrimination against women in terms of salaries, and
the Convention Against All Forms of Discrimination Against Women was approved
in 1981. The minimum legal age at marriage for women is 14 years.
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DEMOGRAPHIC INDICATORS

CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH

Population:” - - 1985 - 2025

The Government - perceives the country's ~
population growth- rate to: be too high;

the rate is considered a major constralnt
to social -and economic- development
efforts. -

o

B 'i’n:"

- (thousands) 444 1 046
0-14 years (%) 46.1 26.3
60+ years (%) 4.6 7.5

Rate of: 1980-85 2020-25

_growth - S 3t 1.2

natural increase’ 30.5 11.8"

HORTALITY/MORBlDITY

1980~ 85 2020-25

‘The Government regards present cond1t10ns§
of health and levels: of- mortal1ty as
unacceptable.

Life expectancy 50.0 65.6
Crude death rate 15.9 7.2
Infant mortality 88.3 31.5-

FERTILITY/NUPTIALITY/FAMILY

'1980-85 2020-25

Fertility rate - 6.3 2.0

Crude birth rate 46.4 - 19.0
Contraceptive : -

prevalence rate
Female mean age B
-at first marriage 17.7 (1980)

The Government perceives the level of ' -
fertility as too high and cons1ders lower
rates as des1rab1e X

INTERNATIONAL MIGRATION

1980-85- 2020-25

Net migration rate - 0.0 - 0.0
Foreign born’ : S

"population (%) 4.1 (1980)

The level of immigration is considered
significant and too high, while" R
emigration is con91dered 1gn1f1cant and
sat1sfactory

SPATIAL DISTRIBUTION/URBANIZATION

Urban 1985 2025
‘population (%) 25, 2 ' '53 1

Growth rate: - 1980-85 2020-25

urbenﬂ‘ o 4.7 2.7
rural -~ " 2.5 -0.4

Spatial distribution is considered
partially appropriate.
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'GENERAL POLICY FRAMEWORK

Overall approach to population problems: The Government has expressed
concern over the country's demographic situation, and it has indicated its: -
desire to- reduce. the  country's population growth rate by reducing
fertility. The .Government welcomes population programmes in line with
Islamic 'rules and local customs. Improving mortality and morbidity has .
also been stressed. :

Importance of population policy in achieving development objectives: The
Government has indicated the necessity of having a national population.
policy that is based on the fundamental values of Islam and on the customs
of the people. The economic and social situation of the Comoros and the
state of health of mothers and children have convinced the Government of

" the need for a policy of birth control. An international seminar on Islam
-and Family -Planning was held in. the Comoros in December 1984. The Seminar
shed : further light. on the course the Government should follow concerning
its population problems.

INSTITUTIONAL FRAMEWORK

Population data systems and development planning: Comoros had a
population census in September 1966. The most recent population census
and the first since. independence was taken in September 1980. The

Directorate of Statistics and National Accounts in the Directorate General
of Planning was responsible for the 1980 general population census. The
National Census Commission, headed by the Prime Minister, had authority
for the census. Each island has a regional census office that Iis
responsible to the Central Census Office and the Governor of the island.
The Employment Department, in collaboration with the International Labour
Organisation, has wundertaken a survey on employment. The 1latest
development plan for the period 1983-1990 emphasizes the development of
infrastructure by allocatxng 39 per cent of investment for that purpose.

Integration of population within development planning: Institutional
arrangements .to link population and development planning currently do not
exist. The Government, however, has indicated that the population problem.
has been given serious attention and that some administrative steps have
already been taken. '

POLICIES AND- MEASURES

Changes in population size and age structure: The projected doubling of the
population by the year 2000 is seen as a serious problem drastically limiting
the outcome of the economic recovery that began in 1978. The Government has
stated that a country as small and as poor in natural resources as the Comoros
cannot allow its population to grow unchecked, as that would create problems
of food security in the medium and long term thus jeodardizing the future of
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upcoming generations. Programmes  .are being developed to reduce population
growth and strengthen the management and delivery of basic health services.
Information concerning pension schemes in the country is not readily available.

Mortality and morbidity: The Government aims at improving access to primary
health care and developing programmes to combat major diseases. Malaria is
the main cause of morbidity, and malnutrition is another major health
problem. Maternal and child health have also been given special attention.
The main priority is the eradication of malaria.

Fertility and the family: The Government believes in the need for a policy of
birth control. It 1is also convinced that technical measures alone almost
always prove ineffective and that the conscious, responsible participation of
parents and the community is thus indispensable "to the success of birth
control programmes. Any policy 1in this area should be based on the
fundamental values of .Islam.and on custom. ..The Government's position is. that
family planning must take the form of b1rth spacing and that abortion can be
justified only on exceptional grounds, for instance. when the .life of the
mother is in danger., In 1985 the concept of family planning was accepted by
the religious authorities of the country. A fertility and contracept1ve
prevalence survey was conducted to plan information, education and
communication activities and maternal and child health and family planning
services. Access to modern contraception is permitted and information is
readily available. Direct Government support is provided. Information on the
status of abortion and sterilization is not available. o

International migration: Although the level of immigration is considered
significant, it is not currently an active policy concern. There are no
readily available statements concerning. p011c1es towards emigration. '

Spatial distribution/Urbanization: There is no explicit policy either to
maintain or to modify the distribution of population and internal migration.
However, there are rural development strategies and regional development
policies for lagging regions that could have an effect on spatial d1str1but10n
and urbanxzat1on

Status of women and population: There 1is no government institution
responsible for the status of women. However, a non-governmental
organization, the Comorian Union of Women for the Liberation and Evolution of
the Comorian Woman in Society was formed in June '1980. There have been
debates on the status of women, partlculatly over such concerns " the
abolition of the veil, the education of young women and the right of women to
choose their own husbands. Women have considerable control over matters

affecting family life and the education of their children. However, the role
of women in public life is relatively small. A policy of child spacing is
considered essential, not only to control births but also to improve the
health of mothers and their participation in the social and economic
development of the country. Activities that influence the status of women
include projects for professional training as well as agricultural projects
designed to strengthen rural development. The Government's Federal Centre for
Support of Rural Development is also involved in such activities. 1Information
on the minimum legal age at marriage for women is not readily available.
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Other issues: The Government has stated on many occasions the need to develop
agricultural self-sufficiency; the 1983-1990 plan stresses development of
national infrastructure.
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DEMOGRAPH1C INDICATORS

CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH

| The growth rate of the population is

| considered to be unsatisfactory and too

Infant mortality 81.1 28.2

Mortality and morbidity levels are felt
to be unacceptable. The Government has
expressed concern over high rates of
infant and maternal mortality, and over
high morbidity from infectious and
parasitic and water-borne diseases.

Population: 1985 2025 low.
(thousands) 1 740 4 732
0-14 years (%) 43.6 34.8
60+ years (%) 5.4 6.1
Rate of: 1980-85 2020-25
growth 2.6 1.8
natural increase 25.9 17.8

.HORTALITY/HORBIDITY

1980-85 2020-25
Life expectancy 46.5 62.5
Crude death rate 18.6 8.2

FERTILITY/NUPTIALITY/FAMILY

1980-85 2020-25

Fertility rate 6.0 3.0
Crude birth rate 44.5 26.0
Contraceptive :

prevalence rate
Female mean age
at first marriage 19.6 (1974)

Fertility is viewed as too low.
Government concerns are sterility,
infertility and adolescent fertility.

INTERNATIONAL MIGRATION

1980-85 2020-27

Levels and trends of immigration and
emigration are perceived as not
significant and satisfactory.

Net migration rate 0.0 0.0
Foreign born

population (%) 4.1 (1974)

SPATIAL DISTRIBUTION/URBANIZATION

Urban 1985 - 2025
population (%) 39.5 66.5

Growth rate: 1980-85 2020-25

Spatial distribution is perceived. as
inappropriate with too great a
concentration in one small area and too

too high.

urban 3.7 2.7
rural 1.9 0.1
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small a rural population. Rural to urban
migration is viewed as unsatisfactory and
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GENERAL POLICY FRAMEWORK

Overall approach to population problems: The Government views the Congo
as being underpopulated. To increase population size in the short and
medium term, the Government emphasizes the reduction of mortality. More
than half the population is concentrated in one small area. To prevent
further concentration, the Government places particularly high priority on
rural development, to help stop the depopulation of the countryside.

Importance of population policy in achieving development objectives: The
Government views under-population and inappropriate spatial distribution
of population as major obstacles to achieving its development objectives.
It has chosen to address these difficulties by adopting explicit policies
for reducing mortality and strengthening rural development.

INSTITUTIONAL FRAMEWORK

Population data systems and development -planning: The main sources of
demographic data are the censuses of 1974 and 1984, A system exists for
the registration of births, deaths and marriages, but the data are
incomplete. A project to improve vital registration was initiated in
1981-1982. A variety of demographic surveys have been conducted, of the
rural population in 1960, of Pointe-Noire 1in 1962, of Lekoumu in
1972-1973, of Brazzaville in 1975-1977 and of infant and child mortality
in Brazzaville in 1980-1983. 1In addition there has been a national survey
of employment and a national inventory of villages. The Centre national
de la statistique et des études économiques is part of the Ministry of
Planning and is the principal institution responsible for collecting
. demographic, social and economic data and preparing population
projections. The Direction générale de la santé publique in the Ministry
of Health is responsible for collecting health statistics. After the
National Development Plan for the period 1982-1986 underwent extensive
budgetary cuts, an interim investment plan for 1987-1988 was formulated in
June 1986, :

Integration of population within development planning: While there is no
special agency that formulates and co-ordinates population policy, the
Secretariat général au plan is responsible for taking population variables
into account in the planning process.

POLIC1ES AND MEASURES

Changes in population size and age structure: 1In the short and medium term,
the Government wishes to maximize population size. It views a young age
structure as advantageous, but is nevertheless cognizant of the problems of
employing young persons entering the labour market. It has no numerical
targets for either age structure or population size. Concerning social
security, coverage of the country's scheme is extended to employed persons and
public employees.




- 140 -
CONGO*

Mortality and morbidity: Since 1976, when the Government felt it had
insufficient data to evaluate the acceptability of mortality and morbidity
levels, it has shifted its position and now finds levels of mortality and
morbidity unacceptable. The Government has indicated a strong commitment to
raising levels of life expectancy by providing primary health care to the
entire population by the year 2000. The 1982-1986 development plan emphasized
preventive public health measures, extension of basic health service coverage
and measures to improve maternal and child health. It also included  such
preventive public health measures as health education, an expanded vaccination
programme, surveillance and treatment of endemic diseases, control of water
quality and combating vector-borne illnesses. To extend basic health service
coverage to the rural areas, the Government plans to provide first aid posts
in all villages, rural dispensaries 1in designated “"central villages",
integrated health centres in rural towns hospitals in the largest rural towns,
and a hospital boat to serve the population living close to rivers. Maternal
and child health is promoted by encouraging proper spacing between births and
educating mothers in nutrition and hygiene.

Fertility and the family: The Government is committed to improving the
well-being of the family, raising the level of child survival and allowing
families to choose the number of children they want. To raise fertility, the
Government plans to reduce very high levels of sterility and infecundity (in
excess of 20 per cent in some areas) by sharply curtailing the incidence of
sexually transmitted diseases. To 1improve child survival by promoting a
proper spacing interval between births, while also allowing families to choose
the number of children they want, the Government intends to provide access to
contraceptives while not promoting smaller family size. Recently the
Government began directly supporting the distribution of contraceptives in a
few urban health centres and has indicated plans to make birth control methods
generally available throughout the country in maternal/child health clinics.
The Legal Code still follows & 1920 French law prohibiting the sale of

contraceptives. However, for medical and humanitarian reasons, the Government

increasingly has tolerated contraceptive distribution, although surgical
sterilization is still proscribed. 1In the late 1970s hospitals experienced a
rapid increase in the number of patients admitted with complications from
abortions induced by traditional means; that is believed to have provided the
initial impetus for governmental acceptance of contraception and an increasing
tolerance of surgical abortion in certain central hospitals on broad medical
grounds. There is growing concern over adolescent pregnancy; urban surveys
have indicated that about 40 per cent of schoolgirls aged 13-18 have been
pregnant at least once. '

International migration: The Government regards the level of immigration and
emigration as insignificant and satisfactory. There has been some discussion
of encouraging immigration of agricultural workers into those rural areas that
have been most affected by rural to urban migration.

Spatial distribution/urbanization: The Goverument is dissatisfied with the
country's spatial distribution, its rate of rural to urban migration and its
rapid urban growth. The modern economy is concentrated in the south, where
about 70 per cent of the population occupies 7 per cent of the land area. One
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of the main priorities of the 1982-1986 Development Plan was to arrest the

rural exodus by improving rural 1nfrastructure and establlshlng growth poles
in the form of 157 central villages.

”

Status of women and population: Under the Constitution of 8 July 1979, women
have the same rights as men. The National Plan for Education forbids
discrimination by sex. Traditional social organization, however, has posed
significant ‘obstacles to the actual implementation of these rights. To
ameliorate ex1st1ng inequities, in 1984 the National Assembly adopted a Family
Code apportioning a larger share of family’ property to women in the case of
marital dissolution and providing increased protection to the interests of

women and children. Additionally, a minimum legal age at marriage of 18 years
was estab11shed for women.
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DEMOGRAPHIC INDICATORS - CURRENT PERCEPTION

The Governﬁeﬁt views the rate of

SIZE/AGE STRUCTURE/GROWTH .
o population growth as satisfactory.

Population: " 1985 2025

" (thousands) 2 600 5 099
0-14 years (%). 36.7 24.5
60+ years (%) 5.8 ., 14.1 |
Rate of: ' 1980-85 2020-25
growth’ 2.6 1.1
natural increase 26.3 10.6 v
MORTALITY/MORBIDITY Leveis.éndiﬁréﬁdé,hre éonsid?réd'tdgbglg,

acceptable. The Government has féported
that some problems remain regarding
infant and neonatal mortality, as well as
excess mdrtality among young adults.

: 1980-85 2020-25
Life expectancy 73.0 75.2
Crude death rate 4.2 6.4
Infant mortality 20.2 14.2

The Goverﬁment éonsiders‘levels and
trends to be satisfactory.

FERTILITY/NUPTIALITY/FAMILY

1980-85 2020-25

Fertility rate 3.5 2.2 »
Crude birth rate 30.5 17.0
Contraceptive

prevalence rate 68.07(1986)
Female mean age
at first marriage 21.7 (1973)

The Goyern@ént'jé coﬁcefned about the
influx of refugees and undocumented
migrants and considers immigration to.be.

INTERNATIONAL MIGRATION

1980-85 2020-25

Net‘ﬁigrafion rate 0.0 0.0 unsatisfactory. Emigration is S
Foreign born unsatisfactory because it is too low.
population (%) 3.7 (1984) o

SPATIAL DISTRIBUTION/URBANIZATION Current patterns of population
distribution are considered to be

Urban = ' 1985 2025

inappropriate because more than half of
population (%) . 49.8 74.6 the population resides in the central
I 4 o valley.
Growth rate: . 1980-85 2020-25 :
urban’ 4.2 1.7

rural 1.2 -0.7

EETEE
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GENERAL POLICY FRAMEWORK

Overall approach to population problems: The Government has not
.formulated a "policy to modify the rate of population growth, largely
because of the country's rapid decline in fertility and moderate rate of
natural increase.

Importance of population policy in achieving development objectives: The
Government considers population policy to be instrumental in achieving its
political objectives and overall development goals. In 1979 the National
Commission on Population Policy approved the terms of reference for a
global population policy. Noting that it rejected the concept of a
population policy focusing narrowly on fertility, the Government
.emphasized that its population policy was an integrated one, encompassing
health and welfare programmes, policies of political asylum and policies
of population distribution.

"INSTITUTIONAL FRAMEWORK

Population data systems and development planning: Costa Rica has one of
..the most comprehensive sets of population data available in the Latin
American region. Nine censuses have been conducted since.1864; the most
recent census was conducted in 1984. Vital registration is classified as
complete. A National Fertility Survey was conducted in 1976 in
co-operation with the World Fertility Survey. The 1last available
development plan is the Plan de Desarollo for the period 1979-1982.

Integration of population within development planning: 1In recent years an
important government priority has been the development of an institutional
framework for the further integration of population factors within
development plans. A National Commission on Population Policy was
established in 1978 to draft a comprehensive population policy. The
Commission 1is an inter-ministerial body with representatives from the
major ministries and from the Office of National Planning and Economic
Policy (OFIPLAN). A Population Department was also established within
OFIPLAN in 1979 and was designated as the technical secretariat of the
National Commission on Population Policy. o

POLICIES AND MEASURES

Changes in population size and ‘age structure: The Government does not
advocate direct intervention to modify the rate of population growth. It
believes that economic and social restructuring will result in a rate of
natural increase that is compatible with development requirements,
particularly since the early stages of Costa Rica's rapid fertility decline
were precipitated by such factors as high levels of literacy. Although the
country's rapid demographic changes have influenced the age structure, the
Government reported that it was not yet concerned by the issue of demographic
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aging. Under the national pension plan, employed persons in the public and
private sector are covered, while voluntary coverage ' exists for the
self-employed. ’ '

Mortality and morbidity: The Government is proud of its achievements in the
health care sector. Infectious diseases, diarrhoeal diseases and malnutrition
virtually have been eliminated as major causes of death; morbidity from
diseases preventable by immunization (e.g., measles andgﬂte;anusfwiadd~ from -
malaria has been greatly reduced; moreover, 95 per cent of the ruralf
population is covered by a model programme of primary health care. Primary
health care is the principal health care strategy. The highest priority is
given to health promotion and disease prevention; treatment and rehabilitation
is a secondary line of action. Community participation is an essential .
component of basic care. Ministry of Health programmes focus particularly on
care of mothers, children, the elderly and the economically underprivileged.
The Government allocates 7 per cent of the gross national product to health
care services.

Fertility and the family: There is no policy to modify fertility. Present
policy emphasizes the right of all individuals and couples to decide freely
and responsibly the number and spacing of children. 1In addition to the early
availability and wide geographical coverage of family planning services, the
relative success of Costa Rica's programme has been attributed. to a
continually improved community-based distribution system and to the use of
auxiliary personnel such, as midwives to "de-medicalize" contraceptive
services. The Government also places considerable emphasis on information,
education and communication programmes. Sterilization for contraceptive
purposes has never been explicitly allowed under Costa Rican law, although it
has been increasing in popularity as a contraceptive method. Abortion is
technically illegal under Costa Rican law, except to save the 1life of the
mother. ‘ ' co

International migration: Although the Government has expressed concern over
the growing numbers of refugees, displaced persons and undocumented migrants,
it reports that it will continue to maintain its generous policy of granting
political asylum, However, as Costa Rica's population has grown by 10 per
cent in recent years as a consequence of immigration, the Government has urged
co-ordinated action by the international community to find durable solutions. .
In 1983, with the assistance of the Intergovernmental Committee on Migration,
the Government conducted a survey of undocumented migrants and extended
amnesty to them. 1In an attempt to promote return migration of professionals
and skilled workers, the Government has passed legislation granting exemptions
from import taxes on equipment and household goods. 1In recent years it has
also attempted to match salary levels offered abroad for certain skilled
occupations. However, the Government reported that it would like to maintain
the current aggregate levels of emigration.

Spatial distribution/urbanizsation: Over the years the Government has
formulated various policies to modify patterns of population distribution,
including decentralization of industry (through industrial zoning and the
creation of industrial parks) and the promotion of rural industries. The
Government has also implemented a number of integrated rural development and
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land colonization programmes which were partly designed to retain population
in rural areas. The current population distribution policy involves the
promotion of small rural population centres, decentralization of services and

the encouragement of popular participation in local government as a means of
reducing out-migration from rural areas.

Status of women and population: Costa Rica's work code prohibits women from
working past midnight or in dangerous conditions, establishes paid maternity
leaves and requires employers to provide breastfeeding breaks and legislates
that women be granted all rights that are given to male workers. In 1973 the
Government adopted a family code that amended divorce laws and established

more equitable parental responsibilities. The minimum legal age at marriage’
for women is 15 years.

] T
. ) Lago de Nicawague J
LS = DQ\ a4
N3 AN
e N PN, MCARAGUA

C—t Chiles  °* )}

—

- BN e : "
COSTA RICA i S N
N 4 . & D P>
N, R CBuenos Airel. l E
| o —viw Province houndary Puerto Contés_ Paimar_ \ .
ol co : PACIFIC OCEAN a1 )
[} Province cagital 3 \ Son Vg f./ PANAMA
. 3 PUNTARENAS .
o Town, village o . Golﬁu - (
- G !
faiond P1o. Jiménez %
_ . La Cuesta
2B s 4
& T B & Tie bocaciuion 559 acrss o v 8% oy o ) N . &
som Awlai-:van:—n;m;;n” .\ <
- - ‘ , . ..

-2
g
&

i

MAP MO 3130 UNTED NATIONS
MARCH 190




COTE D'IVOIRE

- 146 -

DEMOGRAPHIC INDICATORS

CURRENT PERCEPTION

STIZE/AGE STRUCTURE/GROWTH

Population: 1985 2025 .

(thousands) 9 810 22 978
0-14 years (%) 45.6 34.7
60+ years (%) 4.7 5.8

Rate of: 1980-85 2020-25

growth 3.7 1.9
natural increase 30.0 18.8

The rate of population growth is
considered satisfactory.

|

MORTALITY/MORBIDITY

1980-85 2020-25

Life expectancy 50.5  66.5
Crude death rate 15.6 6.5
Infant mortality 109.9 41.6

Levels and trends are considered
acceptable. The Government has expressed
concern over mortality and morbidity,
particularly of children aged 0-4 and
mothers.

FERTILITY/NUPTIALITY/FAMILY

1980-85 2020-25

Fertility rate 6.7 3.0
Crude birth rate 45.6 25.3
Contraceptive

prevalence rate 3.0 (1980/1)
Female mean age

at first marriage 18.9 (1978)

Fertility rates are considered
satisfactory in relation to population
growth. However, there is concern over
maternal and child health and family ’
well-being. Family planning is seen as
an integral part of maternal and child
health services.

INTERNATIONAL MIGRATION

1980-85 2020-25

Net migration rate 6.4 0.0
Foreign born

population (%) 22.0 (1975)

I
I
|
I
|
|
I
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Tmmigration is considered significént and
not satisfactory because it is too high.
Emigration levels and trends are
considered not significant and
satisfactory.

-

SPATIAL DISTRIBUTION/URBANIZATION

Urban 1985 2025
population (%) 42.0 70.1
Growth rate: . 1980-85 2020-25
urban 6.1 2.7
rural 2.0 0.2

|
l
|
I
I
I
|
|
I
l

The spatial distribution is considered
inappropriate. Metropolitan growth is
considered unsatisfactory because it is
too high with population concentrating in
two major urban areas. Special concern
is expressed over the rural exodus,
creating a shortage of young men and an
imbalance between regions.
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GENERAL POLICY FRAMEWORK

Overall approach to population problems: The Government considers
population problems to be very 1mportant in relation to development and
believes strongly in the need for populat1on research and the collection
and analysis of population data. . The: Government maintains a policy of
direct 1intervention to modify demograph1c variables - in combination with
socio-economic restructuring. OfflClaﬂ policy is to increase population
size by reducing mortality and maintaiﬁing or raising the fertility rate.
Increasing the size of the Ivorian population will decrease dependence on
immigration. Policy emphasis 1is -als? placed on health, welfare and
spat1a1 distribution. | ‘

Importance of population policy in ach1ev1ng development objectives: The
- Government views population as a factor|in economic and social development
and considers population research io be an essential basis for
socio—economic planning. It perceives%population policy as an important
instrument for achieving development objectives. Four development
priorities targeted by the Government are the modernization of agriculture
to achieve self-sufficiency, economik. growth, the modernization of
traditional and handicraft activftie§ and the enhancement of human
resources. |

INSTITUTIONAL FRAMEWORK

Population data systems and development planning: Demographic data

collection began in 1955. Until 1960 the surveys focused on population
structure in the primary growth centres. Between 1957 and 1975 many

regional surveys were conducted.. The f1rst full census was conducted in
1975, and a second is planned for 1987.  Two surveys - one medical and one
socio-cultural - were conducted in  1984. Vital registration was
established in 1965 and is considered! incomplete. Development planning
has existed since 1960. The first development plan covered the years
1967-1970 and the most recent published plan is the Plan quinquennal de
développement économique, social et iculturel, 1981-1985. Plans are
prepared by the Ministry of Planning and Industry along with the Division
of Statistics and other socio-economic organizations.

Integration of population within development planning: No single
government office is responsible for formulating population policies. The
Office of Human Resources in collaboration with the Division of Statisties
and under the supervision of the Ministry of Planning is responsible for
integrating population in development planning. The Division of
Statistics, which contains the Sub-Office 'of Demography and Human
Resources, has prepared population projections since 1946. TIn 1981 the
National Council of Statistics was given the responsibility of planning
and co-ordinating inquiries and field investigations. Within the Ministry
of Health and Population, the Department of Population deals with problems
of health in relation to family affairs, immigration and naturalization.
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POLICIES AND MEASURES

Changes in population size and age structure: The Government's pro-natalist
policy reflects the belief that the country's unused resources may require a
larger population to sustain growth. The policy of "Ivorization" aims at
replacing the foreign-born labour force with nationals. Policy measures are
directed towards aiding. the entry of 1Ivorians into .the ‘industrial and
agricultural sectors, reducing mortality, maintaining fertility and reducing
emigration and immigration. No quantitative targets for population growth or
size have been set.' Concerning social security, a pension scheme exists for
employed persons and public employees, but excludes the self-employed. 4

Mortality and morbidity: To reduce mortality and raise levels of health a
series of measures have been implemented to promote health care and population
education. In 1983 a maternal and child health project was created
specifically to address infant and maternal mortality. To .raise general
health standards, measures have been taken to establish a public health
network, improve the hospital system and develop mobile health services. - The
emphasis 1is on »prevehtive medicine to reinforce curative measures. . The
Institute of Hygiene oversees the vaccination programme and the development of
potable water sources. Measures have also been enacted to improve nutritional
standards by investing in food production and distribution. The 1981-1985
development plan calls for national coverage by a vaccination programme and
the construction of 150 new health centres and rural maternity clinics.

Fertility and the family: Policy is to raise the fertility rate. Measures
are aimed at improving maternal and child health and the well-being of the
family. Present maternity benefits are available only to women who are
employed or whose husbands are employed at the time of a pre-natal check-up.
This policy aims at strengthening the programme of pre-natal check-ups. The
main goals of family planning are birth spacing and improving the health of
mothers and children. Access to contraception is not supported or provided by
the Government. Certain methods of contraception are authorized for medical
reasons. In 1982 a change 1in the Penal Code repealed the 1920
anti-contraception law that prohibited the promotion of contraception. The
revision also permits abortion to save a woman's 1life and 1legalizes
sterilization if performed by a physician in "good faith" with the patient's
consent. No quantitative fertility targets have been set.

International migration: Policy is to reduce future immigration despite its
obvious economic advantages. The demand for unskilled labour induced the high
immigration rate from African countries. The lvorization programme introduces
Ivorians into the labour force to reduce the demand for foreign labour. The
Government has enacted measures to aid Ivorians in setting up small business
enterprises. The National Office of Rural Promotion gives assistance to
establish young farmers.: The Ministry of Ivorization plans to address the
problem of the small proportion of Ivorians in top management positions. The
Government intends to -control immigration flows so that it complements the
needs of the national economy. Emigration policy aims to further reduce the
already low levels. No quantitative migration targets have been set.

Spatial distribution/urbanization: C6te d'Ivoire's regional imbalances are
serious, and the Government is intent on reducing disparities. The policy is
to adjust spatial distribution by reducing population mobility and rural
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out-migration and by promoting regional development. High population mobility
is an issue, since in 1975 about 47 ‘per cent of the population lived in a

region other' than"‘where"they were born. * -Three main policy goals are to
control and modify north to south lnigration, the sparse settlement of the
savannah zone  and in-migration to large cities. Projects have included

political decentralization, development of a newiport and construction of a

dam.” To slow mettopolitan growth, the ‘Government hdas created a network of

medium-sized towns 'and has focused on modernlzlng agriculture and sub51d1zing
infrastructure construction. Business ‘and industry have been promoted in
inland regions to create employment opportunities. The Government has enacted
measures that include direct state investment, incentives for industrial
relocation, improved transport ‘and communication systems and job tca1n1ng
Expanded public access to water by 1985 is also planned. °

Status “of “women and population: 'Pdliéy is to ‘improve the status of women.
The Government prov1des ‘education on the trisks of pregnancy, contraception and
abort1on.- Day care ‘centres are prOV1ded for children of ‘working mothers.. A
maJor obJectlve is to 1ntegrate women' ‘into the economy by raising the’ average
1eve1 of ‘education of ‘the entire populat1on and a programme of training,
product1on, and market1ng activities for women. - The H1nlstry on the Status of
Women' estab11shes legal equa11ty for women and provides access to employment.

The' m1n1mum legal age at marr1age for women is 18 years.
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DEMOGRAPHIC INDICATORS

CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH

‘Population: 1985 2025
(thousands) 10 038 13 575
0-14 years (%) . 26.4 20.2
60+ years (%) S11.1 -20.3
Rate of: 1980-85 2020-25
growth 0.6 0.4
natural increase 10.4 4.0

The Government considers the current rate
of growth to be satisfactory.- : )

LT

MORTALITY/MORBIDITY

1980-85 2020-25

Life expectancy. 73.4 75.1

Crude death rate 6.4 9.9

Infant mortality 16.8 8.3

Levels are considered acceptable. - The -
Government has identified infants; young
children, adolescents and the aged as::
requiring special attention. Concern.is
expressed over maternal mortality, heart
disease and cardio-vascular diseases.

FERTILITY/NUPTIALITY/FAMILY

198085 2020-25

Fertility rate 2.0 2.1
Crude birth rate 16.9 -13.9
Contraceptive

. prevalence rate " 60.0 (1980)
Female mean age
at first marriage 19.9 (1981)

The Government considers current levels

of fertility to be satisfactory. It has
expressed concern, however, over the ‘
growing number of adolescent pregnancies, '
ineffective contraceptive practices among
teenagers and the undue reliance on
abortion, especially in rural areas.:

INTERNATIONAL MIGRATION

1980-85 2020-25

Levels and trends of both immigration -and
emigration are considered to be not

Net‘migratioh rate -4.2 0.0
Foreign born ,
population (%) 1.5 (1970)

significant and satisfactory.

SPATIAL DISTRIBUTION/URBANIZATION

The Government considers patterns of
spatial distribution to be partially
appropriate and desires minor changes in

Urban . 1985 2025
population (%) . 71.8 87.1
Growth rate:. . 1980-85 2020-25
urban 1.7 0.7

rural -1.8 -1.3

e e e e s e it . e e e — — —— — —— — a—— i it e w—— —— —— —— e St | s et (o e e ety et [ . et st St w——— — — —— —— — —

the distribution of its population.
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GENERAL POLICY FRAMEWORK

Overall approach to population problems: The Government considers
demographic trends to be satisfactory and has no explicit policy of
intervention to modify population growth or fertility. Population policy
is based on the belief that the rate of natural increase should be -
determined by the impact of socio--economic changes on the decision of
parents, and by improvement 1in mortality levels, particularly infant
mortality. Cuba has achieved substantial progress in delivering health
services to its population. Spatial redistribution is considered the most
appropriate means for resolving existing demographic problems

Importance of population policy in achieving development objectives: - As-

_part of its general development strategy and with the fundamentsl

objective of satisfying the material needs of its people, Cuba practices a
very defined: population’ policy.- Without specifying rates for fertility
control;. this policy: has achieved rates of growth which the Government
feels .are compatible with' the present- level of economic development.
Development strategy: emphasizes -the importance of integrating human
factors .into. economic. development plans, with the goal of improving and '
equalizing:the quality of life. ‘A high priority is assigned to the health

_sector, in which family planning services are fully integrated, as a means

of improving maternal and child health.

L PELLL A o ~ INSTITUTIONAL FRAMEWORK

Population data systems and development planning: Six censuses have been
conducted since 1919, the ‘latest being the Population and Housing Census
of 1981. A National Fertility Survey is scheduled to be conducted in

1987. Prior to the revolution, censuses were acknowledged to be
inaccurate. After 1959, data collection improved and is now considered to
be complete. The Central Planning Board (JUCEPLAN) was established in
1960, and the Government has formulated national annual plans since 1962.
In 1972 Cuba "was incorporated. into the Council for Mutual Economic
Assistance, a co-ordinating body for development planning among socialist
countries. In February 1986 the Third Congress of the Cuban Communist

Party approved a five-year economic programme for 1986-1990. '

" Integration of population within development planning: The Institute of

Economic Investigation, established in 1978 within the Central Planning
Board - (JUCEPLAN),  1integrates -:demographic variables into the planning-

process. It considers population dynamics in all phases of social and
economic 'planning. .There is no separate agency for population policy -
formation. The 1Institute of Demography and Censuses of  the State

Statistical Committee, which 1is responsible for providing information
concerning the relationships between populat1on and development, also
prepares national population projections. o
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POLICIES AND MEASURES

Changes in population size and age structure: The Government has not adopted
an explicit policy with respect to population size and growth. It recognizes
that there are problems associated with an increase in population;. however,. it
sees higher productivity rather than lower fert111ty as the primary solution.

Cuba's broad concept of population policy includes measures to guarantee
employment to the entire working pqpulatlon, to 1ncorporate women. into
socio-economic activity and to guarantee education and health services to
all. The Government recognizes the close relationship between economic,:
technological and scientific development and human reproduction. Policies
that allow for increased land productivity, such as the establishment of
agricultural co-operatives and improved cultivation techniques, are believed
necessary to complement any population 1increase. Recipients of old-age
benefits include employed persons, members of some producers' co- operat1vesw
the self-employed, members of liberal professions and the armed forces. '

Mortality _and morbidity: The Government believes that. it is . fhe{
responsibility of the State to provide health care to all. The pr1nc1ples;
which .underly Cuba's health policy includef state- -controlled services,
prevention and mass participation in the health care system. Factors, such as
the 100 per cent literacy rate, the elimination of income differentials and
the equalization of urban-rural conditions, have significantly contributed to
the success of health policies. 1In addition, there has been an important
deconcentration of hospitals and upgrading of rural health facilities. The
system assigns special importance to community involvement in health
education. Health policies are reinforced by educational activities that are
channeled to communities through the mass media and schools. The Government
also has implemented public food programmes (which provide a minimum of 2,600
calories per day to each recipient) 1in schools, and fluoridation and
immunization campaigns. A high priority is to provide potable water and a
sanitary disposal system for all urban residents by 1990 and for the rural
population by 2000. A target set in 1974 to reduce the infant mortality rate
to 20 per 1000 1live births was achieved by 1976. By 1982 the rate was
reported to have declined to 17.3 deaths per 1000 live births.

Fertility and the family: No specific policy exists to regulate fertility
levels. The Government maintains that fertility is a matter for individual
couples and that the State's role is to facilitate access to contraceptive
methods. Access to information and contraceptives is provided directly by the
Government. Family planning is an integral part of the maternal/child health
programme, and is seen as a means of reducing maternal mortality, particularly
from abortion. All methods of contraception are permitted and are free of
charge.. Sterilization is .permitted only for women over 35 years of age or who
have had at least three children. Abortion has been gradually liberalized and
is now available on request during the first trimester for all married women
and for unmarried women over age 18; single women under 18 require parental
permission.

International migration: No explicit policies exist in regard to
international migration. Persons seeking political or economic refuge in the
country are allowed if their entrance conforms to national and international
law. A large number of technicians have been granted temporary visas to
collaborate with Cuba on socio-economic development projects.
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Spatial distribution/urbanization: Policies exist to modify population
distribution as a means of ensuring the equitable allocation of productive
resources. Policies continue to emphasize the participation of less developed
provinces and cities in production and industry. Disincentives directed at
slowing the growth of Havana, the major metropolitan centre, 1include:
curtailing investment that would stimulate employment and 1limiting the
location - of industry. Other measures to promote an urban-rural balance
include the creation of new urban nucleii and the development of Santiago as
the nation's second economic, political and cultural centre. The development
of co-operatives has improved productivity in rural areas and has encouraged
the process of urbanization. Declining inter-provincial migration is believed
to partly reflect the scarcity of resources (especially urban housing), the
character of the labour market and the egalitarian distribution of income
between rural and urban areas. ‘

Status of women and population: Women make up approximately 40 per cent of
the 1labour force. The Government believes this 1is a consequence of the
educational system, which has given women the possibility to enter into
occupations superior to those that had been open to them in the past. The
minimum legal age at marriage for women is 18 years.
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DEMOGRAPHIC INDICATORS

CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH

The Government considers the present rate
of population growth as too low and
unsatisfactory.

Population: 1985 - 2025
(thousands) 669 902
0-14 years (%) 25.4 21.2
60+ years (%) 13.4 21.9
Rate of: 1980-85 2020-25
growth 1.2 0.5
natural increase 12.2 4.7
MORTALITY/MORBIDITY

1980-85 2020-25

Life expectancy 74.0 77.6

Crude death rate 8.5 9.4
Infant mortality 16.5 7.8

Levels of mortality are acceptable. The
Government has identified road traffic
accidents, malignancies and heart
disease as areas of special concern.
Primary health care is being considered
as a new approach to health care.

FERTILITY/NUPTIALITY/FAMILY

1980-85 2020-25

Fertility rate 2.4 2.2
Crude birth rate 20.7 14.2
Contraceptive

prevalence rate cer N
Female mean age
at first marriage 24.2 (1976)

The long-term decline in fertility has
led the Government to take the view that
the fertility rate is unsatisfactory
because it is too low.

INTERNATIONAL MIGRATION

1980-85 2020-25

Net migration rate 0.0 0.0
Foreign born '
population: (%)

Imnmigration levels are not significant
but the return migration of Cypriots is
desired. Emigration is considered

gsignificant and satisfactory.

SPATIAL DISTRIBUTION/URBANIZATION

Urban 1985 - 2025
population (%) 49.5  73.7

Growth rate: 1980-85 2020-25

urban 2.5 1.1
rural : 0.0 -1.3

e e o o T — S —— — [ — — — — o ——— — wa— — ——r —— — — — —— —— ——— — —— \— — —— S~ —l—— ——— — — —— — ——— — — — v———

Overall spatial distribution is
considered partially appropriate.
Population growth is considered to be too
high in urban areas and too low in rural

.areas.
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GENERAL POLICY FRAMEWORK

Overall approach to population problems: - The Government's population
policy objectives 1include the repatriation of Cypriots, a further
reduction of emigration, restraining the fertility decline and a
deceleration of urbanization. However, greater emphasis, has been placed
on expanding the statistical base with the help of international

co--operation.

Importance of population policy in achieving development objectives: The
importance of integrating demographic variables into social and economic
planning has recently been recognized. Specifically, the problem of low
fertility, emigration and small population size have been singled out as
contributing to 1labour shortages." The Government recognizes the
importance of formulating policies to deal with these problems but feels
constrained in its efforts by an inadequate statistical Dbase.
Furthermore, the Government believes that the implementation and success
of pro-natalist policies are hampered by certain social trends and facets
of human behaviour. ‘

INSTITUTL1ONAL FRAMEWORK

Population data systems and development planning: The inadequacy of the
data base has been stressed repeatedly as a constraint to the formulation
of population policy. Basic data collection and processing, population
dynamics, including analysis and training in demographic research and the
formulation, implementation and evaluation of population policies and
- programmes have been targeted as areas of high priority for the next
decade. International technical co-operation, in the form of training,
computer packages and advisory services is required. Censuses have been
conducted since 1881, and the most recent census was undertaken in 1976.
In February 1986 the Central Planning Committee established the objectives
for the next development plan covering the period 1987-1991.

Integration of population within development planning: There is no single
government agency responsible for the formulation or ¢o-ordination of

population policies, although in 1977 the Government appointed an ad hoc

. interdepartmental committee to deal with overall population issues. The
. macro-economic planning section of the Planning Bureau is responsible for
taking population variables into account in planning. Its principal
duties are to monitor the economy, formulate development plans at the
macro level, integrate demographic variables into socio-economic planning
and formulate social and economic policies including population policies.
The Department of Statistics and Research in the Ministry of Finance
prepares population projections and 1is responsible for providing
information on population-development interrelationships and conducting
special demographic surveys. :
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- POLICIES AND MEASURES
Changes in population size and age structure: The Goverament has considered
formulating a population policy, but so far no specific measures. to modify

_population growth have been implemented, mainly because the statistical- base
for such a policy is inadequate. Consequently, efforts are being made to
improve the statistical base by improving data collection methods, carrying
out ,special surveys' and -initiating research. The Fourth Emergency Plan for
the period 1982-1986 emphasizes human resource .development and establishes
guidelines for a population policy whose primary aim is to increase population.
growth. Population size is viewed as an issue of national survival. The
absolute decline in population size, due to war .losses and emigration after
the conflict of 1974, has brought the growth rate issue to the national

forefront; the scarcity of 1labour is a constéaint to. economic growth. The
establishement in 1982 of a National Committee on Aging acknowledges concern
over population aging.. The Committee has .submitted proposals .to the

Government for improving the conditions of the “elderly in health, social
welfare, income security, education and recreation, which the Government
intends to implement according to national development plans and priorities.

Mortality and morbidity: The policy is to further promote improvements in
health care and mortality and morbidity rates through medical, technological
and public health measures as well as through’ impyoVed soc{ofeconomic
conditions. Measures include improving existing rural health centres. as well -
as the creation of new ones; the provision of personnel and equipment to cover
more effectively the needs of the rural population; rand the'reinfofCement‘of
health education programmes on prevention, including' the strengtpening,
re-education and re-orienting of health personnel. . o -,

Fertility and the family: A policy exists to both modify the .effect' of
fertility on population growth and improve maternal and child health and
family ‘well-being. The .objective is to reverse the decline in fertility,
although no quantitative targets have been set. Measures aim at helping women
combine labour market activities with child-bearing and housework. Although
the Government, remains doubtful that a pro-natalist policy can succeed, given
that fertility decisions are difficult to predict, it has implemented measures
in the context of social policy which may boost fertility, such as maternity
allowances, maternity leave of eight weeks with full pay for public sector
employees, tax allowances related to family size, maternal/child health care
and an extension of child care facilities, including public nurseries and
kindergartens, and measures for the care and protection of the aged. All
modern methods .of contraception are permitted by law and the Government
supports access to ‘information and methods. Recent campaigns promoting
awareness of family planning have been initiated by a series of public panel
discussions and newspaper .articles. Voluntary sterilization is allowed for
contraceptive purposes. Abortion was legalized in December 1986 if the
pregnancy threatened the mother's physical or mental condition. ‘

International migration: Immigration policy aims at' increasing the level of
immigration in the future by encouraging Cypriot emigrants, including students
abroad, to return. Permanent immigration of- foreigners is controlled through
work permits which are extended only to foreigners who possess. special skills
not available in Cyprus. The objective of the Government's emigration policy
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is to maintain the present minimal level of emigration. Measures are taken,

however, :with :the understanding that emlgratlon levels are’ a reflection of the

prevailing political situation. - AU

Spatial distribution/urbanization: CYprﬁs has a policy to decelerate rural to
urban mnigration. The Government's major strategy 1is - promoting rural
developmeént to - raise rural incomes, -thereby retaining population in those

areas. Measures include: the provision of housing and social services, human

resource--investments and job training, public infrastructure subsidies and
development, grants, loans and tax 1incentives to new industries and

relocatees, 'irrigation projects, price subsidies for certain crops, feeder

roads and creating industrial’ zones in rural -areas. The Government
acknowledges, however, that further research 'is required before more concrete
policies can be adopted. An agricultural research’ and extension project is
being implemented. The Government has also indicated as one objective, the
return of the refugee population to the northern part of the island. '

Status- of women ~and population: In..August 1984 leglslat1on was drafted
relating to the establishment of a Cyprus: Commission of Equality which will
promote the advancement of equal rights and opportunities between the sexes
and - protect women against - discrimination - in* remuneration, recruitment,

promotion, training, transfers and dismissals on grounds of sex and- marrlage.

The minimum legal age -at marriage for women is 16 years.
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DEMOGRAPHIC INDICATORS ' .

“*CURRENT PERCEPTLION

SIZE/AGE STRUCTURE/GROWTH -

2025

Population: 1985

" (thousands) 15 579 .18:157
0-14 years (%) 24.5 : 19.9 .
60+ years (%) .16.3 221.5

Rate of: 1980-85 2020-25
. growth 0.3 . +=0.3 "
2.8 -

~natural ‘increase - 3.5 -

The Government views its rate of -
population: growth as satisfactory. -
However, concern is:voiced over:.labour: -

‘shortages:in both rural and urban sectors

and the age- structure of. the population.

HORTALITY/HORBlDITY

1980- 85 2020 25

Life expectancy’

- 71.0  .'76.7
Crude death rate. 12.0 -%1T%.0 -
Infant mortality 15.9

6.5

-of mortality are. considered acceptable.

Present conditionsfof;héalth and levels -

FERTILITY/NUPTlALITY/FAMILY

©1980--85 2020 -25

Fertility'tate .

2.1 -2.1-
Crude birth rate - 15.4 '13 8
Contraceptive.
prevalence rate "95.0 (1977)
Female mean.age. - :
at first marriage 21.6 (1980)

Current fert111ty levels are perce1ved as;
satlsfactory ; i

INTERNATLONAL HIGRATION

1980 85 2020 25

Both international. 1mm1grét1on'éﬁd
emigration levels. are considered:

Net migration rate. . 0 0 . .- 0 0
Foreign born -
0 5. (1980)

" population (%)

insignificant and the Government. ftnds
this situation satisfactory. Y

L
Lt

SPATIAL DISTRIBUTION/URBANIZATION

. 2025
76 3

Urban

Co , - 1985
population (%)

65 3

Growth rate: 1980-85 2020 25

1.3 44
-1.3 -0.2

“urban
~rural

,d1spar1t1es in development between the

The pattern is viewed as. being Eaftially

Government concerns are:

appropriate.

3

Slovak and Czech republics, a d1spersed

. pattern of .settlement dominated by towns

of under 10,000 people and a high growth
rate in the largest metropolitan: .centres
(Prague, Brat1slava and Kos1ce) '
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. GENERAL POLICY FRAMEWORK - ...

Overall approach to population problems: While the Government of
Czechoslovakia 'views economic and social. development as a primary factor,
in the solution.of problems:associated with population, it also feels that
moral, ‘ethnic and humanitarian factors must be considered in any attempt
‘to resolve: these problems. ' The goal of population policy is to improve
the -age ~ structure, : 'state -..of - health, level ' of .education and
socio-professional composition of the population, rather than increase
population size. ‘ .

Importance of population policy in_ achieving development objectives: 1In.
establishing the relationship between population, resources, :food, -energy, -
raw materials pgnq“the standard of 1living, the basic pr1nc1ple in
Czechoslovakia remains the wnlfare "of the population, which 1is a
consequence of planned economic and social development. Population policy,A
has .ithus. .become an ‘integral part of: the country's economic and social
policy. The favourable demographi¢ developments witnessed in
Czechoslovakia are.felt to have occurred because of the 1ntegrat1on of
population policy with economic and soc1a1 plannlng :

INSTITUTIONAL.ERAHEWORK

~Population.. data . systems and. development plann1ng' Censuses - have - been-
conducted in 1930, 1961, 1970..and 1980: under the d1rect1on of the Federal
Statistical Office. With the 1ntroductlon of the federative state legal
system in Czechoslovakia, two central stattst1ca1 bodies were .created for -
the national republics; the Czech Statistical Office and the Slovak.
Statistical Office share data collection functions with the Federal:
Statistical Office. Registration of births and deaths .is considered to be,
complete. The 1latest devélopment plan is the Eighth Five-Year Plan
(1986-1990). : R L R

Integration of population within development planning: Since 1971 the
Government : Population . Commission ~is the single. government agency:
responsible for the formulation:and co-ordination of population policies.
The .Standard of Living Department: of the State. Planning Commission has
been responsible; since its: establishment in the early 1970s, for taking-

population variables into account in the planning process. Population
projections have been centrally prepared since the late 1950s- by the:
Federal Statistical  Office._  Information on population/development

interrelationships has been provided by the Czechoslovak Research
Institute of the Ministry of Labour ‘and Social Affairs since the early ..
19705 STTINR= N e St :

{

POLICIES AND HEASURES

Changes  -in* ;population - size. and age .structure Iheiicbvernment seeks - . to
maintain population 'growth. rates at. their present levels. To this end,
series _of _policy measures _have been conceived aimed at -improving the
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well-being and: living conditions of young. couples "and - creating " a favourable
social climate for family lifé to foster increased:child-bearing. iPopulation
growth is perceived as' an ‘important factor influencing the soc¢id economic
development - of "the 'State  because it 1is directly reflected in ‘labour force
resources in a given stage of development. With respect to the aged, social
care for the elderly is one of the basic rights of all Czechoslovak citizens
and is guaranteed by the Constxtutlon

Mortality and morb1d1t1: The country's Constitution guarantees- to~ all
citizens health care. free of charge. Youth, women, and the working-age
population have been targeted for special policy c¢onsideration: ‘Circulatory,
cancerous and selected infectious diseases have also been earmarked. As a
means of improving pre-natal- prevent1ve care to' pregnant women and:.reducing
risk- factors, the Preventive Care Department’ of “ the" Czech Ministry of Health
has established (as of 1984) ‘a working group-of pediatricians who are:devising
a unified system of prevent1ve examinations. - Once this system ‘is put into
practice, the health development of every child and adolescent will be
followed by regular periodic examinations.

Fertility and the family: Traditionally pro-natalist, the Government
currently pursues a policy of intervention to maintain fertility at present
levels. Objectives are both to modify the effect of fertility on the rate of
population growth and to improve maternal and child health and family
well-being. Measures include child welfare allowances, maternity, patern:ty
and other family benefits; and the care and protection of the . aged Direct
financial inducements and compensations, which were raised in 1985, . xhclude
paid maternity leave of 26 weeks (35 weeks for single mothers) equivalent to
90 per cent of earnings and lump sum grants of 2,000 korunas (Kes 14.3 =
$US 1) at the birth of each child. Child care family allowances Tange from
Kes 200 a month for the first child to Kes 1720 for the fourth, ‘with Kes 350
for each subsequent child and a supplement of Kcs 300 for each handicapped
child. Since 1973, newly-wed couples are ent1t1ed to low-interest 1l1loans for
purchasing and furnishing a home. Access to. modern methods of fertility
regulation is not limited and direct Government support. is provided. Family
planning programmes and compulsory education at schools concerning parenthood
are reported to have been established. ~ Sterilization Iis ailowed for
contraceptive purposes under specific laws’ and regulations. 1In 1983 it was
reported that attention was being given to reforming the law on abortion and
abolishing the Comm1ss1on whose approval was necessary in. order to obta1n an
abortion. . - :

International migration: International migration is not a .policy concern.
Limited numbers of workers, however,  come from developing countries for two-
to six-year periods for vocational training. This form of international
assistance 1is based on »governmental agreements and is fully paid by the
Czechoslovak Government. 1In recent years,. the country  has been partly
alleviating its labour shortages by recruiting a small number of temporaty
labourers, chiefly from Poland and Yugoslavia. . -

Spatial distribution/urbanization: Policies concerning internal migration aim
to decelerate basic trends and avoid labour shortages in both the agricultural
and rural sectors. The Government follows strategies of small town and
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intermediate: city promotion, and rural development and regional developnient..
for lagging regions. - Policy instruments are in the form of public

infrastructure.  subsidies,” direct. restrictions and controls on industrial
location, direct state  investment, transport rate and other interregional cost

adjustments, housing and social services, human resource investments and - job.

training and residential controls.

Status of women and population: Women are reported to participate in all
spheres of Czech society and a considerable body . of legislation exists
guaranteemg women full legal equahty w1th men. The minimum legal age at
marriage for women is 18 years. = . : '

Other issu‘gs: ..»The Government believes that with‘oﬁt‘ economic gz;owth it. is
impossible for society to develop, -and thus also .impossible for an effective

population . policy to be implemented. . Long-term economic growth, however, .

cannot take place without societal and individual development.
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DEMOGRAPHIC INDICATORS

CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH

The size and growth rate of the
population are perceived as too low;
higher growth rates are considered
desirable.

Population: 1985 2025
(thousands) 7 284 12 337
" 0-14 years (%) '32.5 25.4
60+ years (%) - 4.6 12.2
Rate of: 1980-85 2020--25
growth 2.6 0.8
natural increase 25.8 ' 7.8
MORTALITY/MORBIDITY

1980-85 2020-25

Life expectancy 43 .4 64.5
Crude death rate 19.7 9.8
Infant mortality 159.9 45 .4

Current mortality and morbidity levels
are considered unacceptable. Due to
declining nutritional standards, infant
and child mortality rates are considered
too high.

FERTILITY/NUPTIALITY/FAMILY

1980-85 2020-25

Fertility rate 5.1 2.0
Crude birth rate 45.5 17.6
Contraceptive

prevalence rate
Female mean age
at first marriage 21.3 (1962)

The Government perceives current
fertility rates as unsatisfactory because
they are too low and higher rates are
desirable.

INTERNATIONAL MIGRATION

1980-85 2020-25

Net migration rate 0.0 0.0
Foreign born '
population (%)

Immigration is considered not significant
and satigsfactory, while emigration is
considered significant and too_high.

SPATIAL DISTRIBUTION/URBANIZATION

Urban 1985 2025
population (%) 10.8 30.2
Growth rate: 1980-85 2020-25
urban 3.5 3.4
rural 2.5 -0.3

e e et i i — — — — e it . s s, A ot s e ot tian, v —— — —— — —— —— —— — — — —— —— —— — ——— v—— e et o Dt — — v

The spatial distribution is considered
inappropriate.
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GENERAL POLICY FRAMEWORK

Overall approach to population problems: Although there is no official
national population policy, the <Government wishes to significantly
increase the rate of population growth by increasing fertility rates,
reducing emigration and adjusting social and economic factors. Improving
the health conditions and the spatial distribution of the population have
also been among the major goals of the Government.

Importance of population policy in- achieving development objectives: As
the Government does not have an explicit population policy, a clear
association between population policy and development issues has not been
expressed. However, the Government's expressed wish to increase
population size and improve the pattern of spatial distribution indicates
its awareness of the importance of population policy in achieving social
and economic development objectives. .= . -

INSTITUTIONAL FRAMEWORK

Population data systems and development.planning: A population census was
taken in April 1962; there has not. been: any subsequent census. There is
no vital registration system. There -are plans to restore the national
economy, primarily by reviving agricultural production. Improving
industrial production and distribution and expansion of education and
health services are also among the country's major objectives.

Integration. of ~population _within development planning: Although
population issues are often referred to in government statements, there is
no known institution established for the purpose of facilitating the
integration of population within development planning.

POLICIES AND MEASURES

Changes in population size and age structure: The Government has indicated
that the current population is too small to efficiently exploit the resources
necessary for national development and to defend the territorial integrity of
the country. With its agricultural potential, and with modernization of
agriculture and means of production, the Government of Democratic Kampuchea
feels that the country could feed a population three times the present size.
The policy is to build a socio-economic environment that can guarantee rapid
and rational demographic growth. The Goverament recognizes that peace is a
pre-condition for the success of any demographic policy. The Government has
reported that as a result of direct and indirect effects of the political
upheavals, the population has declined by about 25 per cent.

Mortality and morbidity: The high infant and child mortality, and maternal
death rates have been identified as priority problems. Recently there has
been a gradual transition towards an increased emphasis on child survival and
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development interventions. - .In June 1986, a National Committee on .an expanded
programme of immunization was created to assume responsibility for  programme
planning 4and‘_implementat10n As a vresult, 1mmunlzatlon ‘activities were
started in 11 provinces, and a plan was drawn up for the phased éexpansion of
the programme up to 1990, with the help of the United Nations Children's Fund
and the World Health. Organlzatlon The national- universal child immunization
goal is to immunize at least” 80 per cent. of. all 1nfants by 1990 against six
common communicable dlseases, and all pregnant women agalnst tetanus in
addition, the Government. 1ntends to improve .the " network of- health clinics and
rural maternity centres, and to improve sanltat;on‘and the supply of drinking
water. In some areas of the country more than 50 per cent of the population
are seriously undernourished; the most vulnerable groups are children, nursing
mothers, the sick, the widowed and the aged. Life expectancy at birth has
fallen from 45 to 30 years of age, mainly due to war, food shortages, epidemic
diseases and physical exhaustion from forced labour.

Fertility and the family: The Government believes that it is necessary to
create social, economic and psychological conditions that are favourable for
increasing the birth rate. Although progress in rocial and economic
development has been ‘limited as a result of the military conflict, the
Government of . Democratic Kampuchea is trying to improve nutrition, health,
education, the status of women and the protection of children with the
resources available to it. The Government limits access to modern methods of
contraception. Informatxon on the status of abortton and ster111zat10n is not
readily available. : :

International migration: The Government reports that the significant level of
emigration, as a result of war and the destruction of the socio-economic
infrastructure, can be halted only if peace is maintained and sustained.
Several hundred thousand Kampucheans have sought refuge in Thailand and other
countries. Assisted by the United Nations High Commissioner for Refugees,
more than 200,000 Kampucheans have left Thalland for resettlement abroad since
1975.. ‘

Spatial distribution/urbanization: The continuing movement of the population
within the national territory has -been of great. concern to the Government.
They are not . considered ordinary movements but a result of war that threatens
the national integrity and identity. The main objective of the Government is
to secure peace and stability: throughout the country before embark1ng on major
pollcles to adJust patterns of spatlal dlstr1but10n

Status of women and popglatlon: In order to increase the motivation of family
farmers, who are mostly women, a provincial seminnrgpn family food production
was organized  in Kandal in August 1986 with the ‘support of the Provincial
Women's Association. During ' 1986, the United Nations 'Children's Fund in
co-operation with the Women's Association expanded rapidly in three major
areas: health and nutrition education, the production of reading materials
for neo-literate women to stimulate functional literacy in the areas.of health
and agriculture, and income-generating products. The support, of women's
groups has also been hélpful in promoting other programmes, such as- expanded
programmes of immunization, family food production ‘and diarrhoeal disease
control. TInformation on the minimum legal "age at marriage for women is not
readlly ava1lab1e : ‘ ' :

—
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Other issues: ..In the period.. 1983-1985 there were. serious

droughts and
flooding, which .affected. the country's harvests...

The: Government reports that

‘the country-has limited. mineral resources and that'development is hampered by

a lack of.technical expertise and mechanization.
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DEMOGRAPHIC INDICATORS " "% :' " "/ “CURRENT PERCEPTION

STyt A ramnes L
Populat1on growth rates are- V1ewed as

SIZE/AGE STRUCTURE/GROWTH
: . unsatisfactory because they are too low.

‘Population: 1985 = 2025

(thousands)’ 20 385 ' 39 594 1
0-14 years (%) - 38.7 ' 23.6 e
60+ years (%) 5.7 ° 12.5
Rate of: ©© 1980-85 2020-25
growth ’ 2.5 1.0
 natural increase - 24.6 10.4
.MORTALITY/MORBIDITY Current levels of morta11ty and morb1d1ty'

are unacceptable.

1980-85 2020-25

Life expectancy 67.7 75.9
‘Crude death rate ‘6.0 ‘5.8

Infant mortality 29.7 8.3

FERTlLlTY/NUPTIALITY/FAMILY Rates of fert111ty are cons1dered to be

sat1sfactopy :
oo 1980-85 '2020-25 .
_Fertility rate 4.0 2.1 :
Crude birth rate = ~30.5 =~ 16.1 )
Contraceptive ST s .

prevalence rate
.Female mean age
. at first marriage

Both inmigration and emigration are
viewed as not significant and

INTERNATLIONAL MIGRATION

1980-85 2020-25 satisfactory.
Net migration rate 0.0 0.0
‘Foreign born e -
. population (%) - - ... R

The perception of spat1al distribution is

'SPATIAL DISTRIBUTION/URBAN1ZATION
' ' L that it is partially appropriate.

Urban 1985 2025

population (%) 63 8 = 82 5' T

Growth rate:'- - 1980-85 2020-25 o
*urban ’ 3.8 1.4 i

s e e — — e s — — —{— — — . s e it [ . s — — " — —— —— —— — — — — i i, s Pt s, i i, e S s st et s s e

rural o 0.3 -0.7
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T s GENERAL POLICY FRAMEWORK: -

Overall approach to populat1on problems "Population problems are not
approached .in terms of populat1on trends but rather in terms of improving -
living standards and’ ‘health cond1t1ons Policies currently in effect
focus on consolidating and develop1ng the system of free medical service,
protecting women and children, eliminating = unemployment  .and

underemployment, promoting the active participation of women in  all
aspects of the country and providing free education. :

Importance of population policy in achieving development objectives:  The .
"juche" (self-reliance) concept, as formulated by the President of . the
country, provides the basis for population - policy as K well as: for other
government p011c1es Juche, whlch emphasizes the prlma] 1mportance of the
human being, stresses socio-economic and cultural changes to improve the
. standards..of -1iving. Population policy is closely linked to the overall.
development of the country and the requirments of the national economy.

P

INSTITUIIONAL FRAMEWORK

‘Populat1on data systems and development plann1ng The 1last reported

census was held in 1944. Information is not readily available on the

status ..of - vital statistics. registration A series of development:  plans.
have gu1ded the country's economlc development and included a three-year

plan for the period 1954- 1956 a five-year plan:-for 1957-1961; a plan for

the period 1961-1970, which had or1glna11y been désignated as a seven-year

‘plan; a six-year plan for 1971-1976; and a seven-year plan for 1978-1984.
The Third Seven-Year Plan for the period 1987-1993 is currently in effect.

Integration of population within 'development planning: Thecebdise.no_,
information available concerning institutional arrangements . for the
?ntegpa@jon_ofvpopglgtiqn variables into development planning. ’

POLICIES AND MEASURES

Changes in population size and age structure: The Government directly
intervenes to boost the rate of population growth. 1In this respect, policies
have been implemented to raise the standard of living, improve ‘health, provide
free medical care, guarantee stable jobs and healthy working conditions and
ensure that the entire population attains a .proper educational 1level.  No
quantitative targets relating to size or growth have been set. :'

Mortality and morbidity: The central objective:ﬁ%derlying'health policy is to

achieve a standard of health for all citizens to enable them to live a

productive life. The - four cardinal  features that characterize . the health
service system in line with this policy are: health services free of cost .and
easily accessible to all; the healthy upbringing of all children as the
highest priority; the integration of preventive and curative services with
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Korean traditional medicine;. and the planning and. implementation of health
manpower: development to serve- the needs of .the, 1ntegrated health serv1ces "An
adequate number of hospxtals have been establlshed in all 10 prov1nces, a11
major cities and each of the counties.. Clinics have also been established in
industrial districts. Medical services emphasize correct diagnosis through
the use of sophisticated modern techniques. Health services have also been
brought to homes and places of work through routine and regular visits by
health personnel attached to the nearest hospital or clinic. All hospitals
and polyclinics have a duasl responsibility, which is to provide health care to
those who come to the institutions and to ensure comprehensive preventive and
curative service to specific population groups through the section doctor
system. The section doctor system is staffed by a multidisciplinary .team of
doctors attached to each of the institutions. Each individual is registered
under the section doctor system. Major services provided by the system
include: periodic health examinations during home visits, referral services
and maternal and child- health care. No quantitative mortality targets have
been set.

Fertilitg, and _the family: Government policy aims to facilitate women's
participation in the 1labour force and to maintain fertility at its current
level by affording special protection to mothers and children. This

protection is guaranteed by article 62 of the Constitution of 1972. Among the
measures to achieve these objectives are: maternity leave, reduced working
hours for mothers of large families and an expanding network of maternity
hospitals, nurseries and kindergartens. Section 13 of the Public Health Law
of 1980 entitles women on maternity leave and their dependents to food
supplies, subsidies and "a share in the distribution of incomes". The State
and the social and co-operative organizations. are responsible for providing
such benefits. The Law of Nursing and Upbringing of Children, adopted in
April 1976, stipulates that all children have the opportunity to be brought up
at day or weekly nurseries and kindergartens at State expense. The Government
provides direct support for contraception and access is not limited. Abortion
is permitted in certain circumstances. Information on the status of

sterilization 1is not readily available. No quantitative fertility targets

have been set.

International migration: Tmmigration and emigration are not active policy
concerns. . ‘
Spatial distribution/urbanization: . The Government would like to decelerate

the basic rural-to-urban trends in internal migration. 1In recent years, there
has been a programme of land reclamation and landfill on the western coast of
the country.

Status of women and population: The Government has indicated that all types
of discrimination against women have been eliminated and that women now
actively participate and play an important role in state activities and social
life. Women account for almost half' of the industrial work force and more
than half of the nation's physicians and teachers. A large number of women
are reported to be working in responsible government positions and economic
bodies. 1Information is not readily available on the minimum age at marriage
for women.
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Other issues: ~ The Government considers that’ guaranteeing the right to work
and totally eliminating unemployment ' and underemployment are fundamental
issues to be resolved in the area of population. A : ’
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DEMOGRAPHIC INDICATORS

CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH

Population: 1985 2025
(thousands) 2 137 5 870
0-14 years (%) 45.1 31.9
60+ years (%) 4.6 6.3
Rate of: 1980-85 2020-25

growth 2.8 1.8
natural increase 29.6 18.4

Population growth rates are considered to
be satisfactory. However, the Government
has expressed concern over slowly
declining mortality rates and
persistently high fertility rates.

MORTALITY/MORBIDITY

1980-85. 2020-25

Life expectancy 48.4 67.8
Crude death rate 17.4 6.0
Infant mortality 134.9 38.2

Current levels and trends are considered
unacceptable because they are too high.
Special concern is expressed over high
levels of mortality and morbidity for
infants, children, mothers and rural and
nomadic populations.

FERTILITY/NUPTIALITY/FAMILY

1980-85 2020-25

Fertility rate 6.8 2.8

Crude birth rate 47.0 24,4
Contraceptive

prevalence rate
Female mean age

at first marriage

Levels and trends of fertility are
considered unsatisfactory because they

are too high.

INTERNATIONAL MIGRATION

1980-85 2020-25

Levels and trends of immigration are
considered not significant and
satisfactory. Emigration levels are

Net migration rate -2.0 0.0
Foreign born
population (%)

considered significant and unsatisfactory

because they are too high.

SPATIAL DISTRIBUTION/URBANIZATION

Urban 1985 2025
‘population (%) 39.9 67.4

Growth -rate: 1980-85 2020-25

urban ) 4.3 2.7
rural 1.8 0.1

e s s e e i S o s A [— —— —— ——— — ———— — —— — ——— . —— — S f— —— — —— — i e, |hn i . S, —rnn. it et e e e st

Spatial distribution is viewed as
partially appropriate. Concern is
expressed over uneven development within
the country, sparsely settled rural
regions and nomadism.
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GENERAL POLICY FRAMEWORK -

Overall approach to population problems: The Government feels that
population issues should be viewed comprehensively within the framework of
economic and social development. Population policy is linked to measures
aimed at improving socio-economic conditions as a means to resolve

population problems. Policies exist to raise living standards, improve
health care, lower growth and fertility and settle segments of the
population. :

Importance of population policy in achieving development objectives: The
Government believes that population policy forms part of the revolutionary
class policy of the social system. Population policy is linked to social
and economic development which aims to satisfy the spiritual and material
needs of the population. However, it is also recognized that decreasing
the fertility rate will slow natural increase and boost per capita
income. A policy of population redistribution is seen as a key to
attaining economic ‘development.

INSTITUTIONAL FRAMEWORK
Population data systems and development planning: Three censuses have
been conducted since 1946. The 1946 and 1955 censuses were limited to the
‘ colony of Aden and are considered inaccurate. The May 1973 census was the
: first and so far the only population and housing census. A census was
planned for 1983 but was not carried out. There are new plans for a
census in 1988, Since 1973 a general civil registration scheme has
existed for the entire country. Vital registration of births and deaths
began in 1955 in the Aden colony but 1is considered incomplete.
Development planning has existed since 1968. The fundamental sectoral
orientation of the Third Five-Year Plan for the period 1986-1990 does not
differ substantially from that of previous plans.

Integration of population within development planning: The Ministry of
Planning has been responsible for development planning since 1973. The
Central Statistical Office (CSO) within the Ministry conducts censuses,
surveys and demographic research. The CSO and the National Committee on
Population, headed by the Minister of Planning, provide information needed
for development planning. The Committee 1is ultimately responsible for
formulating a national population policy and studying the effects of
internal migration on development.

POLICIES AND MEASURES

Changes _in__population size and age structure: While the Government's
principal concern with respeét to population growth is the reduction of
1 morbidity and mortality, it recognizes that a decline in natural increase is
' necessary to improve per capita income. Measures that have been implemented
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include improving women's educat1on, increasing women's participation in
society at all levels and expanding educational and health services' for the
entire population. No quant1tat1ve targets for- population growth. have been
set. Concerning social securlty, plans were being developed 'as of 1985 to
extend the scheme to all- workers in the private sector and subsequently to
agricultural workers. : : R ‘ ' .

Mortality and morbidity ~The reduction of mortality and morbidity is a primé
policy concern. There are plans to develop and -expand health facilities,
especially in remote regions, to provide more - and better equipment and drugs
and to train health personnel There are plans to develop a safe drinking
water system. A campa1gn in co-operation w1th the World Health Organlzat1on
aims to expand the. immunization programme. Health education is .a major
objective. The Directorate for Health Education .is organizing a nationwide
community health education system. A health services ‘outreach programme has
been established 1in :trural regions with volunteer "health guides' in each
commun1ty serving as health agents As of ‘1983, 90 health guides had been
trained. As part of an effort to promote child health, the Ministry of Public
Health, with the co-operation of the Ministry of Education, plans to provide
school health care and assume responsibility for the nutritional' status of
students. No quant1tat1ve mortality targets have been set.

Fertility and the famx;[ The Government recognizes thét a decrease in the
fertility rate is necessary in order to slow natural increase. The Government
provides family planning services and population information and education.

There are plans to expand facilities to rural areas, improve socio-economic
conditions and raise the status of women. The official objective of family
planning is birth spacing. There is a policy to make information on family
planning more widely available outside urban areas. Contraceptives are
provided free of charge .in health centres and ‘can be purchased inexpensively
at all pharmacies. Abortlon is legal for medical and social reasons but is
subject to the medical advice. and authorization of the 1local branch of the
Yemeni Women's Foundation. - Sterilization is allowed for therapeutlc, eugenic,
medical or health reasons. ) quant1tat1ve fert111ty targets have been set.

International migration: ~ There is no known pol1cy concern1ng immigration.
While emigration had been tolerated in the ‘past because ‘of ‘the substantial
remittances it generated, there 1is . now official dlsapproval as  capital
investment has contributed'to labour shortages, particularly in rural areas
and in the field of agriculture. Official policy .is to. limit emigration by
enacting laws which severely restrict or ban surh movements No quantitative
targets have been set. : . - v

Spatial distributfon/Urbanization: "Official ‘policy is to modify population
distribution by resettling segments of the~ populat1on, establlsh1ng rural
development strategies and collectivizing agr;culture There are projects to
settle the nomadlc populatlon and integrate Bedou1ns info theé mainstream of
society and the economy. A focus on rural areas is also indicated by agrar1an
reforms. Measures 1includée land colonization schemes, public infrastructure
subs1d1es, job training and the extension of" tcansportatxon and communication
networks. There are plans to regroup the farming population into 54 centres,
to relocate the scattered rural population into settlements of at 1east 100
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householdsirand to resettle the:rfishing population into 22 centres. A policy
to create :more :$Small: and ' intermediate  c¢cities 'is expected to promote
urbanization rwithout : depopulating rural regions.. There are plans to increase
housing ifi;urtban. areas and-to prov1de pub11c utilities in mun1c1pallt1es.

status of women and populat1on. The policy is to improve the status of women
and raise 1living standards. The Government recognizes that improving
conditions for women will - reduce the fertility rate. Three instruments are
used to -raise  the .status of women - the 1law, education and employment
opportunities.. In addition, ‘the Family Law of 1974.provided for the following
changes: "future 'polygamous unions were prohibited except under specific
conditions 'such as the first wife's disablement or infertility; conditions of
divorce were equalized and divorce by repudiation abolished; the bride price
was limited:-to-100- Yemeni dinars (YD1 = US$:2.92 in 1985); marriage became
permissible "with - the expressed consent of both parties. A mass literacy
campaign was . begun' in 1972, .and all educational establishments have been
opened to women. :Special training centres have been set up so that women can
acquire new skills.  The policy of increasing female participation in. the
work--force has resulted .in. female representatton in most areas of employment,
including industry and agrlculture - The minimum legal age at marriage for
women is 16 years. R - :
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DEMOGRAPHLIC INDICATORS '~ . .

- .CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH

2025

-Population: 1985
(thousands) 5 122 4 690
. 0-14 years (%) 18.7 14.1
20.1 - 29.7,

‘604. years (%) .

1980-85 2020-25

Rate of: _
growth -0.0 -0.5
-0.6 -5.3

natural increase

.

The Government views the rate of .
population growth as satisfactory.

MORTALITY/MORBIDITY

 1980-85 2020-25

‘Life.expectancy

74.5 17.5
Crude death rate 11.3 14.4

Infant mortality . 8.0  ..5.0

Current levels are perceived as
acceptable.

- FERTILITY/NUPTIALITY/FAMILY

1980-85 2020-25

1.5 1.6
10.7° 9.1

Fertility rate
Crude birth rate
Contraceptive
prevalence rate
Female mean age
at first marriage

63.0 (1975)

26.1- (1982)

Current rates are considered satisfactory.

oy

H

INTERNATIONAL MIGRATION . ‘:

1980-85 2020-25

considered not significant -and.

Net migration rate 0.6 ' 0.6
Foreign born : E
-~ 3.1 (1981)

-population (%)

influx of asylum seekers.

Both immigfationHand emigratipn are .

satisfactory; recently, however, the
Government - has been .concerned by the

SPATIALvDISTRIBUTION/URBANIZATION

1985 . 2025
85.9 . 91.8

Urban
population (%)

Growth rate:
urban
- rural

198085 2020-25
. 0.4 - -0.4
-2.2: - -1.0
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The -overall éﬁatial distfibution
perceived as appropriate.

o

is




- population.. The policy has been 1liberal,

- 175 -

DENMARK

ottt e DY GENERAL POLICY FRAMEWORK "

Overall approach to population problems: The Government has no
demographic policy aimed at attaining particular objectives with respect
to birth rate and population growth. Health policy aims to improve the

quality of 1life. Measures are being adopted to develop lagging rural
regions. : ’

Impoftance of population policy in achieving development objectives: The
Government's population policy is geared to achieving a better geographic

distribution of population through a more’ equ1tab1e development of all
areas, urban and rural. ~

INSTITUTIONAL FRAMEWORK

Population data systems and development planning: The Statistical Office
of Denmark conducted censuses in 1965 and 1970 and most recently in 1981.
Vital registration of births and deaths is considered complete.

Integration of population within development planning:  Population
variables are .taken into account when the Ministry of Industry, under the
aegis of the Regional Development Act, forms its regional policies. The

“'National 'Institute’ of Social Research is involved in gather1ng demographic
information.

POLICIES AND MEASURES

Changes in population size and apge structure: Denmark has no policy to
influence the size and composition of the population. The Government's view
is that. family .formation and child-bearing should be the prerogatives of
individuals and couples. It is felt that marked changes in the age structure

as a consequence of population .aging will pose many new problems for society,
requiring solutions .of ‘considerable flexibility.

Mortality and morbidity: The current mortality and morbidity 1levels are
considered to be 'satisfactory. The ' Central Danish Preventive Council,
established in 1980, is concerned not only with the prevention of somatic and
psychological diseases but also of psycho-social diseases, which have become
increasingly common. Rather than develop traditional health services, the
Government plans - to * improve - the -social, ©physical ' and psychological
environment. Preventive measures, which have been undertaken since the early
1970s in the areas of work environment and traffic safety, have significantly

contributed to the decline in deaths associated with industrial and traffic
accidents.

Fertility and the family: Danish fertility policy has consisted of adapting
legislation to correspond to the common attitudes and beliefs of the

aimed at giving the 1individual
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citizen the greatest 90551b1e freedom.  The Government does not intervene to

f1nf1uence fertility. Fam11y plann1ng is to be 1ntegrated 1nto prxmary health

care. Government pol1cy is to provide direct and 1nd1rect support to family
planning programmes and to allow non- governmental family plann1ng programmes

The Ministry of the Interior is responsible for the dlssemlnatlon of
information on birth control. Compulsory sex education has been introduced
into all Danish schools by law. With regard to maternity leave, a pregnant
wage earner may take four weeks leave prior to birth and both parents may take
a total of 20 weeks leave following the birth. Since 1984 legislation has
been in effect that allows fathers to take paternity leave the first two weeks
after the birth of the child. Abortion may be carried out before the 12th
week of the pregnancy. The law concerning sterilization stipulates that
residents who are at 1least 25 years of age are allowed free access to

- sterilization.

International migration: Denmark has had a continuing net immigration in
recent years, partly as a result of its policy of allowing entry to foreign
workers' families. The freeze on the granting of work permits to aliens in
effect since 1973, does not apply to nationals of other Nordic countries or
member states of the European Communities, or to refugees. Foreign workers
are accorded equality of treatment with regard to wages, unemployment
insurance and education for their children. Workers from other Nordic
countries are granted municipal voting rights. Denmark receives some illegal
immigrants and has adopted legislation requiring that employers reimburse the
authorities for expenses incurred in relation to the 1illegal residence and
explusion of a worker. 1In December 1985 the Government signed an agreement
with the German Democratic Republic under which the latter will not provide
transit visas to asylum seekers headed for Denmark. Emigration is considered
not significant. :

Spatial distribution/urbanization: The Government has expressed some concern
with regard to migration to the capital city, Copenhagen. 1In order to reach
its development objectives in priority regions and discourage migration away
from those regions, the Government has instituted incentives, in the form of
direct low-interest 1loans and investment grants to private enterprise,
mobility grants (to cover the costs of moving a firm to a development area)
and infrastructural grants and loans. The improvement of the sub-populations
and their age distribution are two factors that are considered during the
selection of the priority regions. A vigorous nation-wide expan51on of
educational institutions has taken place to bring abcut better coverage.

Status of women and population: Improvement of the status of women is a
special policy concern. The Government acknowledges that women's rights to
good health, equal education and employment opportunities and the right to
control their fertility are of prime importance if population policies are to
succeeed - as well as being goals in themselves. A Council on Equality has
been set up to assist in these endeavours. Women's increasing participation
in the 1labour market can be attributed to- the expansion of day-care
facilities, improved possibilities for childbirth leave and the expansion of
the educational system. The minimum legal age at marriage for women is 18
years.
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Other issues: The Government “is plann1ng to provide a special financial
allowance for children. under age 10 and .increased ‘assistance to families with
children under age 18. This is-to be part of a- broader tax reform to change
the basis for calculating income tax and tax rates in favour of families with
children. The law on parental authority will make it possible for parents who
are unmarried, separated or divorced to exercise Jo1nt parental authority.
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DEMOGRAPH!IC 1NDICATORS

CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH

Population:

1985 2025

(thousands) 364 1 203
0-14 years (%) v
60+ years (%) N 4.0
Rate of: 1980-85 2020-25
growth 3.2 2.1

natural increase

The Government perceives the rate of
population growth as satisfactory.

MORTALITY/MORB1DITY

1980-85 2020--25

The present conditions of health and
levels of mortality are viewed as
unacceptable.

Life expectancy
Crude death rate
"Infant mortality

FERTILITY/NUPTIALLITY/FAMILY

1980-85 2020-25

Fertility rate
Crude birth rate
Contraceptive
prevalence rate
Female mean age
at first marriage

Fertility levels are considered as
satisfactory.

—

INTERNATIONAL MIGRATION

1980-85 2020-25

Immigration is considered gignificant and
too high, while emigration is considered
not significant and satisfactory.

Net migration rate
Foreign born
population (%)

Yo

SPATIAL DISTRIBUTION/URBANIZATION

1985
17.0

Urban 2025

population (%)

Growth rate: 1980-85 2020-25

urban
rural

fmen " —— — s — — — — — i — — i —— —— t—— —

Spatial distribution is considered
partially appropriate. Settling the
entire nomadic population is felt to be
necessary in the long run.
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GENERAL POLICY FRAMEWORK

Overall approach to population problems: There is no official population
policy. However, the presence of substantial numbers of refugees is a
matter of great concern to the Government as it is considered to have
impeded social and economic development. The main goal of the
Government's health policy is to make health care available to all
segments of the population in order that all may lead an active and
productive life.

Importance of population policy in achieving development objectives: When
the results of the 1983 census become fully available, the Government
expects to use the data as a "basis for formulating policies and
programmes. Due to a lack of data and shortages of trained manpower,
limited progress has been made 1in population matters. 1In 1986, the
Government called for the formulation and implementation of national
population policies and programmes that would reduce high rates of
population growth in an effort to attain a balance between available
resources and the needs and opportunities of the people.

INSTITUT1ONAL FRAMEWORK

Population data systems and development planning: The first population
census was carried out in January 1983 by the Census Bureau, which is part
of the Ministry of the Interior. Prior to the census, the only available
demographic data had been collected between 1921-1936 and 1946-1961, and
were based on demographic surveys concerning the European population
only. Data collection in Djibouti is made difficult by nomadic tribes
which frequently cross the borders. 1In addition, a growing and unchecked
number of 1legal and illegal migrants further hamper the process. Since
Djibouti's independence in 1977, the Government has endeavoured to adapt
its administrative machinery to the new tasks of economic development. A
small planning unit was set up in the Office of the President in July 1979
which was upgraded in September 1980 to a Planning Directorate. A law of
31 May 1982, relating to economic and socisl development over the period
1983-1989, outlines the Government's overall development strategies.

Integration of population within development planning: There 1is no
institution responsible for the 1integration of population within
development planning.

POLICIES AND MEASURES

Changes in population size and age structure: As there is no official
population policy, there has not been any direct intervention to affect either
population size or its age structure. However, there are some government
policies and measures that may affect population size and growth. These
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include efforts to repatriate refugees; reduce infant, child and maternal
mortality and morbidity; and stimulate economic growth. Information ‘on the
status of pension schemes is not readily available.

Mortality end morbidity: Health policy, the Government's main priority, aims
to make available to the entire population the level of care needed to lead an
active and productive 1life by encouraging primary health care and active
community participation. Emphasis is placed on preventive medicine with a
target of achieving the World Health Organization's objective of health for
all by the year 2000. The Government plans to progressively increase
immunization. coverage for all children aged 0-1 years against a number of
diseases and pregnant women against tetanus.  Substantial vaccination
campaigns for women and chiidrén were carried out in 1985-1986 in both urban
and rural areas, with the aid of French medical teams.

Fertility and the family: There is no explicit policy designed to affect
fertility. The Government plans to strengthen maternal and child health
services by increasing the number of health centres, training nurses and
midwives and upgrading all paramedical staff. The strategy involves focusing
progressively on the O0-1 age group, outposting nurses and midwives to
peripheral health posts and continuing project support communications
activities aimed at rural women. Maternal/child health posts are to: be
provided with basic equipment, kits, drugs, nutritional surveillance cards and
basic teaching materials. The Government reports maternity/paternity benefits
and other family benefits. However, these measures have not been adopted in
order to influence fertility rates. Access to modern methods of fertility
regulation is not limited, but the Government does not provide support to
family planning. Information on the status of abortion and sterilization is
not readily available.

International migration: Refugees and asylum seekers are currently an active
policy concern. The policy aims at reducing the level of immigration in the
future, but no quantitative targets have been set. The Government is working
with its neighbours to find a solution that will reduce the number of refugees
in Djibouti. During 1983 and 1984 over 10,000 refugees returned to Ethiopia
under an organized repatriation programme. As of 1985, the Government reports
that there were over 18,000 Ogaden refugees in Djibouti. Suspended in 1984,
an organized voluntary repatriation of Ethiopians was reported to have been
resumed in late 1986.

Spatial distribution/urbanization: About a quarter of the population lead
largely nomadic lives in the semi-desert hinterland; the rest live in urban
areas. The Government feels that eventually the entire nomadic population
will have to be settled.  However, spatial distribution and internal migration
are not currently of active policy concern. Individual-oriented measures
include housing and social services, human resource investments and job
training. 1In 1984 an urban development project was undertaken to improve the
living conditions of the urban poor in Djibouti City and to strengthen the
absorptive capacity of the key agencies involved in the urban sector.
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Status of Wbmeﬁiahd population: -

A progett was initihted in 1983 to support
income-génerating dctivities' with a view to ‘upgrading the skills of trainers

and extension agents and developing and marketing local handicrafts, with
special emphasis on extending literacy and other educational programmes to

women. ‘Information on the mtnxmum age at marriage for women is not readily
ava11ab1e. :

Other issues:

The economy is based largely on services which are provided to
the port, railway and French military garrison. There are few significant
mineral resources, the manufacturing sector is embryonic, and agriculture is
severely constra1ned by shortages of both land and water. Future prospects
depend largely on the country's ability to become a regional service centre
and on its ability to upgrade facilities and expertise. Urban unemployment
and underemployment are of growing concern of the Government. Many of the
unemployed are former nomads whose herds died during the drought. Recurrent

drought and limited water resources present chronic and costly problems which
are accentuated by the 1arge refugee population.
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DEMOGRAPHLC INDLCATORS

../CURRENT PERCEPTION

STIZE/AGE STRUCTURLE/GROWTH

Population: 1985 2025

it is too_high. . .

The Government considers -the bopﬁlatidn,h
growth rate to be unsatisfactory,because'

(thousands) 76 121
0-14 years (%) -37.0
60+ years (%) = 10.0
Rate of: 1980-85 2020-25
growth 0.7 0.9
natural increase 1.3
HORIALITY/MORBIDITY

1980 85 2020 25

Life expectancy 72.0
Crude death rate 5.0
Infant mortality 11.0

The Government perceives mortality gﬁd
morbidity. rates as.unacceptable..

FERTILITY/NUPTIALITY/FAMILY -

: 1980--85 2020-25
Fertility rate cen g
Crude birth rate 23.0
Contraceptive
prevalence rate
Female mean age
at first marriage 19.0 - 21.0

62.0 (1983)

The level of fertlllty is perceived. as .
unsatisfactory as rates are too high.
The level of adolescent fert111ty is .
perceived as too high.. C oy

INTERNATIONAL MIGRATION

1980-85 2020-25

S

Government as not significant and .. .
satisfactory. Emigration levels are. . .

Net migration rate
Foreign born o
population (%) 2.5 :(1980/1)

considered to be 1gn1f1cant and
satisfactory. .

Imm1grat1on levels are cons1dered by the

SPATIAL DISTRIBUTION/URBANIZATION

Urban 1985 2025
population (%) - S o

Growth rate:

1980-85 :2020-25
urban .. o
rural

e e e s e e . e i —— s e — —— e — — s e s e e e s e et s Yttt s s s . et st ety [P i G ekt i e . e it e, o i

The current perception of spatial
distribution is that it is partially
appropriate.
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GENERAL POLICY FRAMEWORK

Overall approach to population problems: As with the other Windward
Islands, Dominica expects an increasing population growth rate in the near
future due to the large number of women reaching reproductive age and the
anticipated reductions in -emigration.  Conscious. of the constraints such
an increase would pose upon future economic development, the Government
has adopted a policy of limiting population growth by reducing fertility.
The Government wishes to avoid excessive rural to urbdn migration. The
high level of emigration over the past 40 years has greatly reduced the
rate of population growth, but this 1is seen as having had negatlve
consequences because 1t has engendered a: "bra1n dra1n"

Importance- .of . population policy in_ achieviqg development objectives:
Given the objective of substantially improving the quality of life in an
economy - projected to remain predominantly agrarian, the: Government has
adopted a ‘policy ‘of reducing both mortality and fertility. A National
Task Force on Population was formed in 1984 in order to produce a draft
national population policy for submission to the Cabinet.

e e INSTITUTIONAL FRAMEWORK

Population data systems and development planning: Censuses were carried
out every tenth year between 1871 and 1921; subsequently censuses were
taken in 1946, 1960, 1970 and 1981.. The registration:of births and deaths
has been considered to ‘be ‘complete for some time, although there 'are.
doubts as to the completeness of recent registration of births and infant
deaths. A contraceptive prevalence survey was conducted in 1983.
Dominica has not regularly issued national development plans, and the only
published plan was for the period 1971-1975. In 1981 an Economic |
Development Unit responsible- for developing sectoral  projects was..
-established. in the Prime Minister's Office, but was not charged with the
w1der responsxbxllty of preparlng a full scale development plan.

Integrat1on of pogulatlon within - develogment planning: While there is no
comprehensive development planning, the Government. nevertheless has taken

population factors into account in its policies and programmes, and  in-
1984 created the National ‘Task Force on Population. As of late 1986
reports on the results of the Task Force were not -available.

R POLICIES AND HLASURES

Changes in population size and age structure Whlle the Government-wisheszte
limit total population growth by reducing fertility rates, no targets for
population growth have been indicated. With respect to -social security, a

national scheme covers employed persons and apprentices between the ages of 16
and 60. :
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Mortality and morbidity: The Government has indicated a strong :commitment to

minimizing " mortality and morbidity 1levels -and is - believed ' "to : have made

substantial progress in this direction. Estimates *from' various sources
indicate that life expectancy for both sexes in Dominica has risen from about
60 years in 1960 to somewhere between 68-72 years in 1985. ' Despite these
improvements, gastroenteritis is a common cause of morbidity ‘among children
and typhoid fever 1is endemic. Additionally, there is a high incidence of
helminthic infections, especially among children; a 1979 survey of school
children indicated that 95 per cent were infected with one or more parasites,
including whipworm (88 per cent) and roundworm (52 per cent). Under the
National Health Plan of 1982-1987, the Government is committed to the
principle of providing health care for all by the year 2000, and is
emphasizing primary health care and decentralization of services, to be
supported by a well-equipped main hospital. While the main emphasis is on
primary health care, there is a ten-year programme aimed at rehabilitating and
modernizing existing hospital facilities which suffered extensive damage in
the hurricanes of 1979 and 1980, and are currently considered obsolescent.

Fertility and the family: Since the mid-1970s the Government has been
supporting a family planning programme in conjunction with the Dominica
Planned Parenthood Association, with assistance from international donors.
Family planning services are now fully integrated as part of the maternal and
child health care programme. All methods of contraception are permitted,
including injectables and sterilization, and access to, and information on,
the methods receives direct support from the Government. For some time, there
has been considerable concern over high levels of pregnancy and childbearing
among adolescents; since 1978 there have been sex education and community
outreach programmes designed to reduce this problem. There is no information
available concerning the status of abortion.

International migration: The Government has indicated that it would like to
reduce the 1loss of skilled and professional manpower. Relative to its
population, Dominica experienced massive emigration between the 1950s and
1980s. This is estimated to have cut in half the rate of population growth,
alleviated unemployment and contributed substantial remittances to the
island. There is concern about whether the receiving countries will continue
to accept large numbers of migrants from Dominica and the effect this may have
on population growth.

Spatial distribution/urbanization: The Government regards urban growth
resulting from internal migration as one of 1its chief demographic problems.
It perceives rural to urban migration as contributing to rising unemployment,
the emergence of urban slums, inadequate housing and social and psychological
stress. While no explicit measures to affect spatial distribution have been
specified, the Government recently has embarked on a programme of integrated
rural development which may well have substantial effects on population
distribution. The programme has settled rural population on vacant
government-owned lands, and provided them with credit for the purchase of land
and for cash flow, inputs, extension, capital improvements and feeder road
construction. Social service improvements include the upgrading of health and
education services. Efforts are also being made to increase the level of
agricultural exports.

-
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Status of women and population: The Constitution of the Commonwealth of
Dominica~ (1978) provides - fundamental rights. and freedoms for both sexes
(article 1) and specifically prohibits discrimination on the basis of sex
(article 13). 1In the public sector, women have held major posts, including
that of Prime Minister.  Information on the minimum legal age at marriage for
women is not readily available. '

oonmical
‘ Qe EAN

DOMINICA

o Nations! capitet  _J1s
° Town, village

. Principal road”

— = Paith boundary

NP G 3 M. T URRT{D NATONS
Steriutn 18



DOMINICAN REPUBLIC

~ 186 -

DEMOGRAPHIC INDICATORS

CURRENT PERCEPTION

SIZE/AGE STRUCTURE/GROWTH

The Government considers the rate of
population growth to be unsatisfactory

Population: 1985 2025 because it is too high.
(thousands) 6 243 12 154
0-14 years (%) 40.7 25.7
60+ years (%) 4.7 11.8
Rate of: 1980-85 2020-25
growth 2.3 1.2
natural increase 25.1 11.7
MORTALITY/MORBIDITY The Government considers levels and

1980-85 2020-25

Life expectancy 62.6 12.4
Crude death rate 8.0 6.5
Infant mortality 74.5 28.1

trends to be unacceptable.

FERTILITY/NUPTIALITY/FAMILY

1980-85 2020-25

The Government considers fertility rates
to be unsatisfactory because they are
too high.

Fertility rate 4.2 2.3
Crude birth rate 33.1 18.2
Contraceptive

prevalence rate 50.0 (1986)
Female mean age

at first marriage 19.7 (1970)

INTERNATLONAL MIGRATION

1980-85 2020-25

Net migration rate -1.9 0.0
Foreign born

population (%) 0.8 (1970)

The Government considers that immigration
is significant and unsatisfactory because
it is too high. Emigration is perceived

as significant and too high.

SPAT1AL DISTRIBUTION/URBANIZATION

Urban 1985 2025 .
population (%) 55.7 719.6
Growth rate: 1980-85 2020-25
urban 4.3 1.6
rural 0.1 -0.6
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The Government considers patterns of
spatial distribution to be inappropriate.
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GENERAL POLICY FRAMEWORK

Overall approach to population problems: The Government has stated that
the country's demographic problems greatly impede the process of social

and economic development. There is direct intervention to modify
demographic variables in combination with a policy of econ