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INTERNATIONAL POPULATION CONFERENCE
Mexico City
Se August 5-14, 1984

1. The United Nations convened the second International Population
Conference in Mexico City August 5-14. Dr. Rafael Salas, Executive
Director of UNFPA, served as Secretary General of the Conference and Mr.
P.S. Menon, Acting Director of the U.N. Population Division, served. as
Deputy Secretary General. The Conference involved some 140 governments, 80
non-governmental organizations and more than a dozen specialized agencies.

2. The second conference came ten years after the first, at
Bucharest, and was designed to reaffirm the World Population Plan of Action
adopted at Bucharest and specify additional steps needed to carry out that
Plan. At Bucharest debate raged over whether birth rates could be reduced
faster by focusing on family planning or on development that would generate
demand for family planning. Few developing countries were enthusiastic
about family planning. But by the time of the Mexico Conference most
informed opinion held that both family planning and broader development
mattered--that they reinforced each other in reducing birth rates.

This evolution in thinking, which had been reflected in the design of more
recent population programs, was evident in Mexico.

3. The Conference was quite successful. It adopted by consensus a
Report (containing 88 recommendations) and a Declaration on Population and
Development reflecting considerable agreement on four basic and linked
points:

a) Since population size and growth affect development
progress and the sharing of its benefits, population policies
covering fertility, mortality and morbidity, and migration
must be part of development strategies;

b) Development strategies can build interest in smaller families
particularly by easing the most severe poverty, extending
women”s education and employment opportunities, and improving
maternal and child health (mortality reduction targets were
included and fertility reduction targets were encouraged);

¢) All people have a right to information, education, and means
to plan their families. Family planning services (along with
other basic health care) should be strengthened to make a
practical reality of this right. Providing a variety of
family planning methods through community-based outreach
should be emphasized. Governments may often take the lead in
providing such services particularly in poorer countries, but
the private commercial sector and NGOs all have major roles
to play. Associated biomedical and operational research
should be expanded. Resulting child spacing, it was
stressed, will improve maternal and child health; and
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d) It will require increased resources from developing countries
as well as the donor community to extend family planning
“information and services and support associated research.

The United Nations family and the broader donor community were all asked to
increase their support for population activities——and for development
strategles and programs that will affect population growth and, of course,
quality of life.

4, It was agreed that abortion should not be promoted as a family
planning method and that appropriate steps should be taken to help women
avold abortion and to provide humane treatment for women who have had
abortions.

5. Two political issues related to disarmament and to occupation and
settlement of territory threatened consensus on the Recommendations for a
time. A compromise was finally reached permitting the adoption of the
Report.

6. In his address to the Conference, President Clausen explained the
Bank”s intention to discuss development-population linkages in our policy
‘dialogue, to emphasize female education and employment and other
development programs that build interest in smaller families, and to double
Bank population/health lending and support related research efforts. He
also encouraged other donors and developing countries to do more to extend
family planning services and information. The President”s speech was
welcomed warmly. It facilitated highly productive conversations between
Bank staff, other donors and present and potential borrowers. WDR was also
well received; a press briefing was held on it and over 700 copies were
distributed.

7. More generally, the Conference generated widespread interest in
population and family planning (press coverage was extensive) and provided
an international consensus that individual countries can cite and use when
determining their own population policies and programs. More concrete
follow—up steps are now under discussion. These will include reviews of
progress by the United Nations, but the most important follow-up will be in
the country policies and programs that emerge. To be effective, these
should involve not only "population programs” as such but the entire
strategy of development as it bears on desired family size and on resulting
patterns of fertility and mortality. Thus follow-up will have to include
better analysis of demographic-economic links as well as stronger efforts
to shape development programs with population objectives in mind and more
vigorous support of family planning services. For the Bank in particular,
follow=up will include closer cooperation with UNFPA, other major donors,
and NGOs; analysis of the impact of development on population trends in
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different countries; intensified PHN project development; and consideration
of direct Bank support for biomedical or other research. We will also
incorporate discussion of the Conference and its implications for our
lending program in the forthcoming seminars on WDR.

8. We attach the Mexico City Declaration on Population and
Development. Copies of the Recommendations are available from
Barbara Herz, Ext. 61584.

BHéfz:lcj
September 5, 1984
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MEXTICO CITY DECLARATION CN PCPULATION AND DEVELOPMENT

Draft text proposed by the 29 States listed below
represented on the General Cammittee*

" x Austria, Bangladesh, Brazil, Bulgaria, Burundi, Cameroon, China, Cuba,
France, Ghana, Hungary, India, Iraq, Italy, Japan, Malaysia, Mexico, I:ieti’erlatﬂs,
Pakistan, Peru, Senegal, Spain, Sri Lanka, Sudan, Sweden, Tunisia, Union of Soviet

Socialist Republics, United Republic of Tanzania, and Zambia.
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4. Pcpulation growth, high £y and mocbidity, and migration problems continoe
tnbeca.mesc:fgreatc::mmraqtﬁ:nx;imediateac;i .

S mmmmfimtﬁt&nwmdmmmm
dsmlapum,ofmidxpcpuatimgmlsaﬂ-pﬂidesareinugnlparts, is to improve
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6. Skne&admasttheglcbalpcmlaﬁmg:wthmtehasda:ﬁnedgrmz.mw

1.67 per cent per year. In the next decade the growth rate will decline more slowly.
Mcrecver, the aprual increase in manbers is expected to conmtinue and may reach

90 million by the year 2000. Hinatypu‘ceutcfthatimeasewiu‘mindmeloping
countries and at that time 6.1 billicn pecple are expected to inhabit the Earth.

7. Demographic differences hetween developed and developing countries remain
striking. The average life expectancy at birth, which has increased almost everywhere,
is 73 years in develcped countries, while in developing countries it is only 57 years
ard families in develcping countries tend to be much larger than elsewhere. This gives
cause for concern since sccial and population pressures may contribute to the
continuation of the wide disparity in welfare and the quality cf life between developing
and developed countries. 3 :
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8. In the past decade, pcpulation issues have keen increasingly recognized as a
fundamentzl element in develcmment plamning. To be realistic, develcpment policies,
plans and procranmes rust reflect the inextricable links between population,
rescurces, envircrment and development. Priority shouid be given to acticn '
programmes integrating all essential population and develcpment factors, taking fully
into account the need for rational utilization of natural resources and protection of
the physical envirorment and preventing its further deterioration.

9. The experience with pcpulation policies in recent years is enccuraging.
Mortality and morbidity rates have been lowered, although not to the desired extent.
Family plamning programmes have been successful in reducing fertility at relatively
low cost. Countries which consider that their population growth rate hinders their
national develomment plans should adcpt apprceriate population policies and
programmes. Timely action could avoid the accentuation of problems such as
cverpcrulaticn, unemployment, food shortages, and envirormental degradation.

10. Populaticn and development policies reinforce each cther when they are
responsive to individual, family and camunity needs. Bxperience fram the past
decade demonstrates the necessity of the full participation by the entire cammmity
and grass-roots crganizations in the design and implementation of policies and
programmes. This will ensure that programmes are relevant to local needs and in.
keeping with personal and social values. It will also pramote social awareness of
demographic prckblems.

il. Improving the status ¢f wanen and enhancing their role is an important goal in
itself and will alsc influence famil; life and size in a positive way. Community
support Is essential to bring about the full integration and participation of wcmen
into all phases and functions of the development process. Institutional, econamic
and cultural barriers must be removed and broad and swift action taken to assist
waren in attaining full equality with men in the social, political and econamic life
of their cammnities. To achieve this goal, it is necessary for men and wamen to
share jointly responsibilities in areas such as family life, child-caring and family
planning. Governments should formulate and implement concrete policies which would
enhance the status and rcle of women.

12. Urwanted high fertility adversely affects the health and welfare of individuals
and families, especially among the poor, and seriously impedes social and econamic
progress in many countries. Wamen and children are the main victims of unregulated
fertility. Too many, too close, too early and too late pregnancies are a major cause
of maternal, infant and childhood mertality and marhidity.

13. Although considerable progress has been made since Bucharest, millions of pecple
still lack access to safe and effective family planning methods. By the year 2000
saue 1.6 billion women will be of childbearing age, 1.3 billion of them in L
countries. Major efforts must be made now to ensure that all couples and individuals
can exercise their basic human right to decide freely, responsibly and without
coercion, the number and spacing of their children and to have the information, -
education and means to do so. In exercising this right, the best interests of their
uvtgarﬁﬁmxedﬁldrenasmllasﬂnresmibiutytmrdstmmmﬁtym
be taken into account.

/--n
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~%. Althoush mcdern contraceptive tachnology has broucht considerable procress into
Zamilv plamning crogrammes, increased funding is required in order to develcp new
methocs and to improve the safety, efficacy and acceptabilizy of existing metheds.
Mmmmmmmm@m&mms@mm
of infertility and subfecundity.

16. mmgdecaéaswﬂlseerapidmmmmﬁmmmﬁ&mkeﬂ

regicnal variations. The absclute mmbers of children and youth in develcping

mmtriawincmtﬁmmﬂsesoragidlythatspmidpmgrameswﬂlbenecessary

mrespaﬁmﬂnirneedsaﬂaspiratim,mmmmmee@lqm. Aging of
- . _

17. R=pid wbanization will continue to b2 a salient featurs. By the erd of the
century, 2 billion pecple, 48 per cent of the world's FCcpulation, might live in
cities, frequently very large cities. Integrated urban znd rural develcpment
stmtagiesslnuldthmefnrehemessamialpartofmpulaﬁmpolicia. They should

mmmﬂmmmmdme'ng
recuired.

19. Asﬁaeyeamsi:mlsnhaws}m.ttapnhticalmnmtofﬂea&ofsm
ard other leaders and the willingness of Goverrments to take the lead in
mpulaummmsaﬂﬂlomtimthemgmmmmrthe
further implementatior of the World Populaticn Plza of Actien. Goverrments should
attad:highpﬁaritytoﬂnattaimofself-raliamemtmwofm
Progranmmes, strencthan their administrative and managerial capabilities, and ensure
co-crdination of internmaticnal assistance at the naticnal lev=l.
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20. The years since Bucharest have also shown that internaticnal co~cperaticn in the -
field of population is essential for the implementaticn of recommendations agreed
upen by the international cammunity and can be notably successful. The need for
increased resources for population activities is emphasized. Adequate and
substantial international support and assistance will greatly facilitate the efforts
of Governments. It should be provided wholeheartedly and in a spirit of universal
solidarity and enlightened self-interest. The United Naticns family should continue
to perfom its vital responsibilities.

21. Non-governmental organizations have a contimuing important role in the
implementation of the World Populaticn Plan of Acticn and deserve encouragement and
support from Goverrments and international crganizations. Members of Parliament,
community leaders, scientists, the media and others in influential positicns are
called upon to assist in all aspects of populaticn ard development work.

. W W W

22. At Bucharest, the world was made aware of the gravity and magnitude of the
population problems and their close interrelationship with eccnomic and social
develcpment. The message of Mevico City is to forge zhead with effective
implementaticn of the World Pepulaticn Plan of Action aimed at improving standards of
living and quality of life for all peoples of this planet in pramotion of their
camnon destiny in peace and security.

23. 1IN ISSUING TiHIS DECIARATICN, ALL PARTICIFANTS AT THE INTERNATTONAL CONFERENCE ON
POPULATION REITERATE THEIR COMMITMENT AND REDEDICATE THEMSEIVES TO THE FURTHER
IMPLEMENTATICN CF THE PL2N.
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Agenda item 6
ADCPTION OF THE REPORT (F THE CONFERENCE
Report of the Main Camittee

Rapporteur: Miss Mercedes B. Concepcifn

1. At its first plenary meeting, on 6 August 1984, the Conference established, under
rule 45 of the rules of procedure, the Main Cammittee and allocated to it item 5. At
the same meeting, the Conference elected by acclamation Dr. Frederick Sai (Ghana) as
Presiding Officer of the Main Cammittee.

2. At its first meeting on 6 August, the Camittee elected the following officers:

Deputy Presiding Officers: Mr. Luis King (Ecuador), Mr. LeSn Tabah (France) ard
Mr. Jézef Pajestka (Polard). '

Rapporteur: Miss Mercedes B. ConcepciSn (Philippines).
3. The Camittee had before it the following documents:

(a) Recamendations for the further implementation of the World Population
Plan of Action: note by the Secretariat (E/CONF.76/5 and Corr.l (Chinese only));

(b) Reccmmendations of the regional cammissions for the further implementation
of the Warld Population Plan of Action at the regional level: report of
the Secretary-General (E/CONF.76/6 and Corr.l (Chinese, English, French,
Russian and Spanish only)).

4. The Committee decided to concentrate its work on the fommulation of the
recamendations for the further implementation of the World Population Plan of Action,
taking as the basis of its work the text prepared by the Preparatory Cammittee
contained in document E/CONF.76/S. Py

M-84-718 Leon




T WY TR

3., The Comittee consicdered decament E/QONF.76/5 and amendments thersto
(E/CONF. 76/%/L.6, 7, 8, 9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21, 25, 286,
27, 28, 29, 30, 4, 32, 33, 38, 37, 38, X9, 40, 41, 42, 43, ', 45, 46, 47, 48, 49,
so, 51, s2, 53, s8, 59, 6a, 67, &8, 63, 70, 71, 72 and 73 groposed by a mumber of
delegations

intlnmatitsl‘mﬂngshnldtzmsmnmutlsm.

6. Miﬁi&ﬁmmﬁrqhﬂdmﬁmﬁﬂﬂ,ﬂu&uﬂﬂumwaw
mmammmmﬁmwdmumm
plan of Acticn, contained in document E/CONP.76/L.3 (and addenda) and submittad it
for adoption to the Conference.™ :

7.  The text of the Draft Reccmmendations for the further implementation of the
mldmwmpmamuwmﬂummwm. :

Soviet
bl mmwmm: India, Ukrainian 5
Socialist Republi momumdmummstmuammﬂadm 3
Mmmu;ﬂ;‘gmm(claﬂnﬂaaﬂmmrmﬂmmaa.
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O mwmmmmwmmumwmmmaummMmlm,
the World Population Plan of Action a/ has served as a guide to action in the field
of pepulation for Goverrnments, for intermational organizations and for
non-goverrmental organizations. The consensus of Bucharest has facilitated
internaticnal co-operation and helped to bring population issues to the forefront.
Mﬁpluaﬂobjwﬁmofﬂn?lmhwﬂmﬂmsﬂmmmmw
m inml

2. However, the demographic, sccial, econcmic and political conditions of the
wo-ld have changed considerably. In many developing countries the

There have also been improvements in the social sphere. In many developing
countries school enrolment and literacy rates have increased, and access to

health services has improved. For the developing countries as a whole, there
has been an increase in per capita calcrie supply, though in scme regicns, such
as Africa, per capita calorie supply has not improved. Econcmic trends have,
however, been less encouraging. Although per capita income did not grow as
rapidly since 1974 as in the previous 10 years, it was none the less true that
per capita incame did grow moderately in a mumber of developing countries during
that pericd. During the latter part of the decade, however, many developing
countries experienced little or no growth in per capita incame, and many
experienced actual declines in per capita incame with the result that the gap
between the per capita incames of many developed and most developing cauntries
widened during the pericd. Moreover, while progress has been made in achieving
same goals of the World Pocpulation Plan of Action, other goals have not been met.
Same important gaps in knowledge have been filled and new issues have emerged
to challenge the internmatiomal cammunity. Therefore, as foreseen at Bucharest,
same of the goals and recammendations of the Plan now call for modification,
camplementing and further refining. Though the cammunity of nations has made
caonsiderable progress in the pursuit of the goals of the World Population Plan
of Action, there is still a great need for continuation and acceleration in
these efforts to realize those goals, as they have been refined at Mexico City

in August 1984.

3.  With respect to same major issues raised in the Plan, the following facts
and trends deserve special menticn:

(a) Though the global rate of population growth has declined slightly since 1974,
the world population has increased by 770 million during the decade, and
90 per cent of that increase has occurred in the developing countries. Furthermore,
the annual additions to the world's population are increasing in size. Moreover,
mmnycumtriesofwica.mﬁnmmﬂASiagmthratesmhxxeaged
owing to mortality declines not accampanied by equivalent declines in fertility;

(b) At the global level, and in virtually all countries, the level of
mortality has fallen. However, the targets set by the World Pepulation Plan of
Action have not been met. At the same time, new approaches in the form of primary

health care have been widely adopted;
y
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(c) At the global level, ftwwdmmm?m.unthm
growth, the changes in scme ragicns were f£ar greater than in others, For national and
sub-naticnal groups in populations and sub-populations representing about cne fourth
of the world's population, no dacline of fartility was cheexrved. The fertility
changes wers asscciatad with procress in socio-economic develcpment, with
contimuing changes in the statu ~nen, with changes in family structhre in
scme regions, and with the incressed availability of family planning services;

(d) Imgrovements in the status of women have bsen promoted by the Werld
Fopulation Plan of Action and the plans and programmes generated under the aegis
of the United Naticns Decads for Women. However, persisting inequalities between
Wi and men ave evident in the higher incidence of poverty, unsmployment and
iliteracy among wanen, the limited range of employment categories and the uneven
sr=re of home ard family responsidilities bome by women. At the same time, it
is incressingly recconized that sccic-economic develcpment is curtailed without
the active participation of women in all fields of activity.

/co.
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(e) Access to and knowledge of family planning have came to be much more
widely permitted and suppcrted by Govermments as a contribution to maternal and
child health, to the human rights of individuals and couples, and as a demographic
measure. Nevertheless, data from the World Fertility Survey for developing countries
indicate that, among women who wanted no more children and were exposed to the
risk of pregnancy, an average over half were not using contraception;

(f) As a result of demographic trends, the population structures have changed.
In particular, the aging of populations and changes in household and family
structure and camposition have continued; . : .

(g} In most regions of the werld, urban populations continued to increase far
more rapiily than total populations. In some developed countries, however, there
was a trond towards deconcentration. Rapid urban population growth has became a
matter o7 growing policy concemn to most Goverrments, particularly in the developing
regions in which the urban unemployment level remains extremely high. In scme
regions, the continuing high levels of rural population growth renders rural
development difficult; '

(h) Persistent disparities among countries, particularly in population and
econcmic development as also the felt needs of some host countries, have increased
the potential of further intermaticnal migration. These migrant workers do
contribute to the economic development of receiving countries. However, the
direction, magnitude and the type of international migration flows is a matter of
concern to same countries;

(1) The flows of refugees are increasing in different regions of the world
arc are also a matter of increasing concerm

(j)} Prchlems relating to involuntary migration have also increased;

(k) The overall social and economic development of the developing countries
and the inplementation of effective measures to deal with population trends in the
pericd 1974-1984 have been greatly hampered by the serious effects of the
international economic crisis on the economies of the developing countries. In the
majcrity of developing countries, increases in population and its aspirations have
contributed to increasing imports versus exports - food in particular. Furthermore,
existing population progranmes have been greatly affected by a shortage of adequate
resources from both national and intemational sources:

(1) In many countries population has continued to grow rapidly, aggravating
such envircmmental and natural resource problems as soil erosion, desertification
and defarestation, which affect food and agricultural production. The mechanisms
to deal effectively with these problems are still in an incipient stage in many
cauntries. There is, hawever, increasing awareness of the need to take into
account natural resources and the quality of the enviromment along with social
and economic factors:

(m) In the years since 1974 there have been a nunber of hopeful developments.
New agricultural technologies, including the green revolution, have made it
possible to better meet the needs of growing populations. Progress in molecular
biology has potential for influencing both levels of fertility and mortality and
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the cevelctment of caommunication satallitas may greatly advance mass education,
including ecducation directly related to populaticn issues. The eccremic and
social cnsequences of these advances raise serious ethical Guesticns and may
have a fundamental impact cn the future of scciety.

4. The principles and objectives of the World Populaticn Plan of Acticn affimm
that the principal aim of social, economic and cultural develcpment, of which
population goals and policies are integral parts, is to isprove the standards of
living and quality of life of the pecple. Achieving this goal requires
co-ordinatad action in population with all socic-ecoromic fields; thus,
oopulation trends must be co-crdimated with trends of economic and social
dezl-pment. In helping to achieve this co-ordination, the World Populaticn Plan
cf “crion should became an essential camponent of the system of intemational
st1itegies for the pramcticn of ecoromic develcpment, the quality of life, human
rl_ats and fundamental freedaoms.

5. The Plan affirms that the consideration of population problems cannot be
limited to the analysis of population trends, since population variables influence
develcpment and are influenced by them. The present population situation in
developing countries is related, inter alia, to unecual rxrocesses of socic~ecoromic
devalcpment, which are intensified Dy inequities in international relaticns, ard .
by related disparities in standards of living. :

6. It remains true that the basis for an effective soluticn of population
prcblens is, above all, socio-econamic transfommation and, therefore, population
policies must always be considered as a constituent element of socio-econanic
development policies and never as substitutes for them. However, even if social
ard econcmic develcpment is slow or lacking, family planning programmes may
have an impact on the level of fertility.

7. While the importance of integrating women into the develcpment of society
has been recognized by many Governments, much remains to be done to fulfil the
recammendations adopted in 1974 by the World Population Conference as elaborated
in 1975 by the World Conference of the Internaticnal Wcmen's Year, and in 1980 by
the Warld Conference of the United Nations Decade for Wamen. The Plan, as well as
other important internaticnal instruments, stressed the urgency of achieving the
full integration of wamen in society on an egual basis with men and of abolishing
any form of discrimination against women. In orxder to provide wamen with the
freedan to participate fully in the life of the society, it is eyually necessary
for men to share fully with waomen respensibilities in the areas of family plamning,
child-rearing and all other aspects of family life. The achievement of these _
cbjectives is integral to achieving develcpment goals, including those relatsd to
pulation policy. .

8. To achieve the goals of develcpment, the formulation of naticnal population
goals ard policies must take into account the need to conmtribute to an economic
develcpment which is envircrmentally sustainable over the long run and which
protects the ecological balance. :

Jeoeo
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9. The interdependence among countries has became ever more manifest and requires
that national and international strategies pursue an integrated and balanced
approach to population, resources, environment and development at national and
internatiocnal levels, by ensuring that the developing countries of the world
achieve a significant improvement in their living standard and in the quality of
their lives through economic and social transformation.

10. As the world enters a second decade after the World Population Conference of
1974, major challenges and problems in the area of population that are of primary
concern to the international cammunity and which are particularly relevant to the
economic and social progress of the developing countries are:

(a) The task of reducing poverty, expanding employment and assuring the
right to work by encouraging econamic growth, which includes measures for the
1St distribution of wealth;

(b) The continued need to further pramcte the status of wamen and
the expansion and advancement of their roles;

{c) ‘'Me annual increments in population, which are projected to grow larger
theaxshout the decade;

(d) The rate of population growth, which remains hich in developing countries,
and which, for many countries, may even rise in the coming years;

(e) Changes in population structures, particularly in relation to aging of
populations, changes in household and family structure and composition, and
the growth of the working-age populations in developing countries where econcmies
are rot growing adeguately;

(f) High levels of infant and maternal mortality, and the important
differential mortality between regions, countries, social groups and sexes;

(g) The pcrsistence of fertility rates substantialiy higher or lower than
those desired by Governments and pecples in same countries;

(h) The unmet needs for family plamning in many countries, which unless they
are addressed will grow even greater as the number of couples of reproductive age
increases swbstantially during the caming decade;

(1) The disequilibrium between rates of change in population and changes in
resources, environment and development;

(j) The persistence of high rates of internal migration, new farms of
rmobility, high rates of urbanization, and the concentration of population in large
Cities in developing countries where these phenamena have negative consequences for
develcpment ; -

(k) The importance and diversity of international migration and its
consequernces for countries of origin and destination and the necessity for
Co-cperation between these countries in this field;

(1) The need of finding solutions to all prcblems related to refugees, whose
nunbers are increasing;

/-.-
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(m} The increasing number of persons wno lack sufficient focod, pure water,
shelter, health care, education and the other facilities required to achieve full
uman potential;

(nl The consequences of progress in agricultural tachnology and in genetic
engineering, which may lead to essential changes in the character of our sccisties;

(o) The relatively high proportion of young pecple in the populations of the
developing countries and the problems and consequences attendant to this which,
unless acdressed, will assure that populations will contimue to grow for many
Gecades to came;

(p} The need to strengthen the capacities of develcping camtries in data
cllecticn, analysis and utilization and the develcpment of apropriately trained
personnel in the population area;

(g} 'The need for increased national and intematiconal support to implement
the Plan, in particular, adequate multilateral rescurces to support the efforts
of developing countries.

1. The Plan and the following recommendations for its further implementation
should be considered within the framework of other intergovermmental strategies
and plans. In this respect, they reaffirm the principles and objectives of the
Charter of the United Naticns, the Universal Declaration of Human Rights (General
Assambly resclution 217 A (III)), the Internaticnal Covenants on Buman Rights
(General Assembly resclution 2200 A (XXI), annex), the Declaraticn on Sccial
Progress and Develcmment (General Assembly resclution 2542 (XXIV)), the Declaraticn
and the Programme of Acticn an the Establistment of a New International Economic
Crder (General Assembly resclutions 3201 (S-VI) and 3202 (S~VI)), the Charter

of Economic Rights and Duties of States (General Assembly resolution 3281 (XXIX))
ard the Internaticnal Develcpment Strategy for the Third:United Nations Development
Decade (General Assembly resclution 35/56, amnex) and General Assembly resaolutions
34/75 and 35/46 on the declaration of the 1980s as the Second Disarmament Decade.
In addition, the following declarations, plans of action and other relevant texts
that have emanatad from intergovernmental meetings must be stressed because of
their relevance to the cbjectives of the World Populaticn Plan of Action:

(a) United Nations Declaration on the Rights of the Child (1959);: b/

(b) Declaration of the United Nations Conference on the Human Envircnment
and the Action Plan for the Human Envircmment (Stockholm, 1972) ¢/ and
resolution 1 adopted by the Governing Cauncil of the United Nations Environment
Programme at its session of a special character (Naircbi, 1982); 4/

(c) Universal Declaraticn cn the Eradicaticn of Hunger and Malnutriticn

(d) Werld Plan of Action for the Implementaticn of the Cbjectives of the
Intermaticnal Wamen's Year (Mexico City, 1975) f/ and Programme of Acticn for
the Secend Half of the United Mations Decade for Wamen (Coperhagen, 1980); g/

(e) Lima Declaration and Plan of Action on Industrial Develcpment and
Co-cperation (Lima, 1975); h/ '

/'o.
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(f) Declaration of Principles and Programme of Action adcopted by the
Tripartite World Conference cn Employment, Income Distribution and Social
Progress and the International Division of Labour (Geneva, 1976); i/

(g) Vancouver Declaration on Buman Settlements, 1976; 3/
(h) Plan of Action to Cambat Desertification (Nairchi, 1977); k/

(i) Mar del Plata Action Plan adcpted by the United Nations Water
Conference (Mar del Plata, 1977); 1/

(§) Declaration of Alma-Ata adopted by the Internatiomal Conference on
Pririu; Health Care (Alma-Ata, 1976); m/

k) Programme of Action to Combat Racism and Racial Discrimination (Geneva,
197%), n/ programme of activities to be undertaken during the second half of the
Decade For Action to Carbat Racism and Racial Discrimination o/ and Declaration
and Programme of Action adopted by the Second World Conference to Cambat Racism
and Racial Discrimination (Geneva, 1983); p/

(1) B3uence Aires Plan of Action for Pramting and Implementing Technical
Co-cperation among Developing Countries (Buencs Aires, 1978); g/

(m) Declaration of Principles and Programme of Action of the World
Canference on Agrarian Reform and Rural Development (Rome, 1979); r/

(n) Viemna Procgramme of Action on Science and Technology for Development
(Vienna, 1979); s/

(o) Glcbal Strategy for Health for All by the Year 2000, t/ adopted by
the World Health Assembly in its resolution WHA 34.36 of 22 May 1981 and
endorsed by the General Assembly in its resolution 36/43 of 19 November 1981;

(p) Naircbi Programme of Action for the Development and Utilization of New
and Renewable Sources of Energy (Nairobi, 1981); u/

(@) Substantial New Programme of Action for the 1980s for the Least Develcped
Countries (Paris, 1981); v/ : :

(r) International Plan of Action on Aging (Vienna, 1982). w/

/ooo
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Recomendation 2

- Naticnal and internaticnal effarts should give high priarity to the following
develomment goals included in the International De.-ve.}.t:agrrnefrrméi Suzqy far the
Third United Nations Develcpment Decade: the eradication of mass hunger and

the achievement of adequate health and nutrition levels, the eradication of

mass illiteracy, the improvement of the status of wcmen, the elimination of

mass unemployment and underemployment and the elimination of inequality in
intermational economic relations. To achieve these goals, it is further
recommended that Govermments should take population trends fully into

accaunt when formulating their development plans and programmes.
Recommendation 3 *

In order to prawte the broadly based sccic-economic development that
is ~ssential to achieving an adequate quality of life as well as
nat.onal population cbjectives and to respond effectively to the requirements
posed by demographic trends, all countries are urged to co-cperate in efforts
to achieve the above cbjectives and to accelerate develcpment, particularly
in developing countries, inter alia, through policies to lawer barriers to
trade, to increase multilateral and bilateral development assistance, to
improve the quality and effectiveness of this assistance, to increase real
income fram the export of commodities to solve the prcblems - :
arising fram the debt burden in a significant mumber of developing
auntries, to increase the volume and improve the terms of international
lenrding, and to encourage variocus sources of investment and, wherever
appropriate, entrepreneurial initiatives. To respond to the needs of
populations for employment, food self-sufficiency, and improvements in the
quality of life and to increase self-reliance, productive investment should
be increased, appropriate industries should be encouraged and substantial
investments should be fostered in rural and agricultural develcopment.

Recanmendation 4

In countries in which there are imbalances between trends in
pcpulation growth and resources and envirommental requirements, Governmments
are urged, in the context of overall develcpment policies, to adopt and
implement specific policies, including population policies, that will
cantribute to redressing such imbalances and pramote improved methods
of identifying, extracting, remewing, utilizing and conserving natural
resources. Effarts should be made to accelerate the transition from
traditional to new and renewable scurces of energy while at the same
time maintaining the integrity of the envirorment. Govermments should
also inplement appropriate policy measures to avoid the further destruction
of the ecological equilibria and take measures to restore them.

T e L

. While joining the consensus the delegations of the Union of Soviet
mwmmmmmmwmmu

“They cannot accept the unbalanced wording in recommendation 3, which

implies underestimation of the role that the state sector is playing in
socio-econanic development as reflected in relevant United Nations documents.™
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B. The role and -~e status cf women

].5. The Werld Population Plan of Action (paras. 1S (a), 32 (b), 42 and 43) as well
as other important internaticnal instruments - in particular the 1375 Mexico City
pmarm.mmmmmdmmmmmmm
for Women and the Convention on the Elimination of All Fomms of Discriminaticn
Against Women - stress the urgency of achieving the full integraticn of women in
meqmmqunlmuﬁﬁ:muﬂofmmyﬁmdmm

against wamen. Comprehensive strategies to address these concerns will be fommlated
at the 1985 Nairchi Conference which 1s being convensd to raview and arpraise the
Achievements of the United Nations Decade for Women.

- 16. In view of the slow progress made since 1974 in the achievément of equality for
wamen, the broadening of the role and the improvement of the status of women remain
important goals that should be pursued as ends in themselves. The achievement of
gemuine equality with respect to opportunities, responsibilities and rights would

quarantee that wamen could participate fully with men in all aspects of decision-

making recarding population and development issues that affect their families,
carmmities and countries.

17. The ability of women to control their cwn fertility forms an important basis
for the enjoyment of cther richts; likewise, the assurance of socio-economic
cppertunities on an equal basis with men and the provision of the necessary sexrvices
and facilities enable wamen to take greater responsibility for their reproductive
lives. The following recommendations take into account the need for acticns to
ensure that wamen can effectively exercise rights egual to those of men in all
spheres of econamic, social, cnlnmla:ﬂpoliticallife.aﬂinputimﬂa:m
rights which pertain most directly to population concemns.

Recommendatiom 5§

Governmeants are strongly uwrged to integrate women fully into all phases of the
developrent process, including plamning, policy and decisicn-making. Govermments
ﬂmldmnmaggaﬁﬂya&mmaimdummm
the legal rights and status of women through efforts to identify and to ramove
institutional and cultural barriers to wamen's edvcation, training, employment and
access to hezlth cara. In addition, Goverrments should provide remedial measures,
including mess education programmes, to assist women in attaining equality with men
in the social, political and econcmic life of their countries. Mp:mtimof
ccommnity support and the collaboration, at the’ request of Goverrments, of
non-govermmental corganizations, particularly wamen's organizations, in expediting
thuaeffmtsﬂnﬂdbegimmm

/oo'
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Recammendation 6

Governments should ensure that wamen are free to participate in the labour
force and are neither restricted fram, nor forced to participate in, the labour force
for reasons of demographic policy or cultural tradition. Further, the biological
role of wamen in the reproductive process should in no way be used as a reason for
limiting wamen's right to work. Govermments should take the initiative in removing
any existing barriers to the realization of that right and should create
opportunities and conditions such that activities cutside the hame can be cambined
with child-rearing and household activities.

Reconmendation 7

Governments should provide wamen, through education, training and employment,
with opportunities for personal fulfilment in familial and non-familial roles, as
weil as full participation in econaomic, social and cultural life, while continuing to
give due support to their important social role as mothers. To this end, in those
countries where child-bearing occurs when the mother is too young, Goverrment
policies should encourage delay in the commencement of child-bearing.

Recamendation 8

Interested Goverrments should make efforts to raise the age of entry into
marriage in countries in which this age at marriage is still quite low.

Recamendation 9

Govermments should pramote and encourage, through information, education and
communication, as well as through employment legislation and institutional support,
where appropriate, the active involvement of men in all areas of family
responsibility, including family planning, child-rearing and housework, so that
family responsibilities can be fully shared by both partners.

Recommendation 10

All Goverrmments which have not already done so are strongly urged to sign and
ratify the Convention on the Elimination of All Forms of Discrimination against
Wamen. ;

C. Development of population policies

18. The World Population Plan of Action urges that population policies should not be
considered substitutes for socio-econamic develcpment policies but rather be integral
components of those policies (para. 2). In formulating population policies,
Governments may aim to affect ane or more of the following population trends and
characteristics, among others, population growth, morbidity and mortality,
reproduction, population distribution, intermal intermational migration and population
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stzucture. The Plan also recognizes the Soversignty of nations in the formulaticn,
adcpticn and implementation of their pcopulation policies (para. 14), consistent with
basic mman rights and responsibilities of individuals, couples and families

(para. 17).

population
rmmimtnbalwluesaﬂnmds,andﬂmdimlyaﬁectadmminwlwd
in the decision~making process at all levels. m.mmmﬁtm,mm

population will decline more slowly than the past 10 years. This is partly due
to the fact that, as a of fertility levels in the past, the mmber of
women of age (15-49) will continue to grow rapidly. Although, according

child-bearing
to the medium variant projecticns, the total fertility rate during this
madmdeclmfzmS.thLOduldrmparm,traMIataafmis
projected to reach only 1.5 per cent. For the world as a whole, the present anmual
manmummmnmsemasmwms-zom. Thus, in
ﬁmlﬁyeam&m'mumm.unmld_pcptﬂatimismedmimeaseby
1.3 billion..fmn4.8hilumin1984to6.1billimin20qo.
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estimates, the current total fertility rates range fram S.4 children per woman for
Africa, 4.7 for South Asia, 4.1 for Latin America, 2.3 for East Asia, to 1.9 for
Eurcpe and North America. During the remainder of the present century these
differences are not expected to narrow significantly. Moreover, these projecticns
assune a continuation of present efforts and policies without which uninterrupted
declines in both fertility and population growth cannot be achieved. The World
Population Plan of Action invites countries to consider adopting population policies,
within the framework of socio-econamic development, which are consistent with basic
human rights and national goals and values (para. 17). It is in the light of this
provision and the above-mentioned trends that the following recammendation is made.

Recommendation 13

Countries which consider that their population growth rates hinder the
attznment of national goals are invited to consider pursuing relevant demographic
policies, within the framework of socio-econamic development. Such policies should
respect huran rights, the religious beliefs, philosophical convictions, cultural
values and fundamental rights of each individual and couple, to determine the size of
its own family.

2. Morbidity and mortality

(a) Goals and general guidance for health policies

21. The World Population Plan of Action set targets for those countries with the
nighest moctality levels for 1985 and noted the progress necessary for each region to
attain an average life expectancy of 62 years by 1985 and 74 years by 2000 (paras. 22
ard 23) . Recamendation 14 below updates the targets for countries with higher
mortality levels and challenges countries with intermediate or lower mortality levels
to continue and strengthen their efforts for the improvement of health and the
reduction of mortality in the context of overall population and develcopment planning.
The targets are feasible, provided a cammitment is made and resources are well
allocated. Their achievement requires that communities become increasingly involved
in efforts to pramte their health and welfare, that all agencies and institutions of
government be involved in this endeavour, and that each programme be evaluated. The
achievements of these targets will also require that countries will not be subject to
aggression (para. 24 (f)). The attaimment of reduced levels of marbidity and
mortality is in accordance with the Declaration of Alma Ata, endorsed by the General
Asserbly in its resolution 34/58 of 29 November 1979.

[oss
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Recommendaticn 14

All Govermments, regardless cf the rrgtalizy lLevels of tiwir population,
are strongly urged to strive t© reguce uwrbidit. and mortality levels and
sceio-econanic and gecgraphical different als in therr cocuntries and to
improve health auorg all population gruups, osp=cially amorg ticse groups
wrere the morbadity and mortality levels due tiw hijlest. Countries with
higher mortality levels should aim fou a Life egpec.ancy at birth of at
least 60 years and an infant mortality rate of less than SU per 1,000 live
births by the year 2000. Countries with intrnmcdiate martality levels should
aim %o achieve a life expectancy at birth of ub least 70 vears and an infant
mertality rate of less than 35 per 1,000 live hirths by the ycar 2000. The
lewrr mortality countries should continue their effarts to improve the
heaith of all population groups and to reduce mortality even furtner, in
“isping with their social and econcmic copacities. levels, trends ard
“if:erentials in mortality should be monitored 3. oruer o evaluate the
success of programmes in achieving these goals.

Recomendation 15

Guverrmental, intergovermmental, parliamentary and non-goverrmental
crganizations should involve the cammmnity in all possible ways in the
planning, implementation and evaluation of health improvement programmes.

Reccmmendation 16

The promotion and preservation of health should be the explicit concern
of all levels and branches of govermment. It is strangly urged, therefore, that
goverrmental acticn in the area of mortality and health should go ceyond the
health sector and involve all relevant sectors of naticnal and camunity
development. All development programes should be monitored and analysed
by the Goverrment concerned in arder to assess and to improve their impact
cn health.

(b) Infant, child and maternal norbidity and mortality

22. The World Populaticn Plan of Acticn (paras. 24 and 32 (a)) gives special
attention to measures aimed at reduciuay foetal, infint and early childhocd
mortality, and related maternal morbidity and mortulity. The following
recamendations give morc precise guidelines for tne implenentation of

the Plan, in accordance with the cbjective of the Global Strategy for Health

for All by the Year 2000, which wus adcpted Ly the World Heszlth Assembly

and endorsed by the Ceneral Assambly in its resclution 36/43 of 19 Novamber 1981.

Recammendation 17

Goverrments are urged to take immaliate steps to identify the underlying
causes of morhidity and mortality amomg iufants and young children ard develop
special programmes to attack these conditicns. Strategies tc be considered include
aerphasis on mother and child health services within primary nealth care, the
intreduction and support of a package of specific intervention measures, and

feoe
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massive cammunity-wide education and mokbilization to support these. Special :
efforts should ke made to reach urder-served and deprived Pcpulations in rural

areas and urban slims. The intermational community should take concerted action

0 suppert naticnal efforts to this ed. .

Recammendation 18

All efforts should be made to reduce maternal morbidity and mortality.
Govermments are urged:

(a) To reduce maternal mortality by at least 50 per cent by the year 2000,
where such mortality is very high (higher than 100 maternal deaths per
100, 000 births);

(b) To provide prenuptial medical examinations;

(¢) To provide prenatal and perinatal care with special attenticn to
high-risk precmancies ard ensure safe delivery by means of trained attendants,
including traditicnal birth attencants, as culturally acceptahle:

{d) To give special emphasis in nutriticnal programmes to the needs of
Freq.unt wamen and nursing mothers;

(e) To take appropriate Steps to help women avoid abortion, which in
no case should be pramcted as a method of family planning, and whenever poseible,
provide for the mmane treatment and counselling of wamen who have had recourse
tc abortion; *

(f) To support family planning as a health measure in matermal and
child health programmes as a way of reducing births too early or too late
in the mother's life, of increasing the interval between births ard of
diminishing higher birth arders, and by giving special consideration to the
needs of those in the post-partum and /or breast-feeding period.

> while joining the consensus the Swedish representative made the
following statement: -

Lo
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(g) To encourage cammunity education to change prevailing attitudes
which count=nance pregnancy and chilcbearing at young ages, recognizing that
pregnancy occcurring in young adolescents, both married and umarried, hasg
xiverse effects on the morbidity and mortality of both mother and child.

Recammendation 19

Gwe:rmt.smwgad as a special measure, to take immediate and
g_fecuvnacunn within the context of primary health care, to expand the use
tadmiqums:ﬂaudﬁldqrauthmmrinq cral rehycdration themapy,
Ammunization and appropriats hirth spacinq,mid:hawthcputmtialmm
a virtual revoluticn in child swxvival. All available commmication channels
should be used to prancte these tachniques. The important role of the family,
especially of mothers, in the area of rimary health care should be recognized.

Recamencation 20

Govermments are urged to promote 'rd suppert breast-feeding. Information
should be widely disseminated cn the nutritional, immurclogical and

psycnclogical benefits of breast-feeding, as well as its influence on child
spacing. Nursing mothers, especially thcse in the labowr foxrce, shoudd be
provided with apmmmtml benefits, incluling dar~care facilities,
access to roper focd sipplements for themselves, and carplementary weaning
and foods for their infants, in order (o ensure adequate nutrition throughout
infancy ard early childhoad. Govermments which have acceptad it should be
urged to take the necessary steps to implanent the Internmaticnal Code of
Marketing of Breast-Milk Substitutes, as adocpted by the 34th World Health
Assembly (rescluticn WHA 34.22).

Recammendation 21

-

Govermments are strongly wged &0 take all necessary measures, including,
whenever they concider it useful, utilizino the x:vimotnm—g:mﬂ:al
organizations, to increase the level of education ned by wanen as an end

in itself and because of its close link to child survi valandmd.ug. In
cauntries where thers are 3till many 1lliterats women, a surplementary effort
should be mde to extend mass education programes. ;

(c) Adult morbidity and mortality

23. The levels of adult morbidity and mortality and their major causes are
still of concern for many Goverrments in both develping and develcped countries.
The World Population Plan of Action recognizes the importance of

health conditions for the working-age population and stresses the »eed for

the eradicaticn of infecticus and parasitic diseases (paras. 24" (d) and (e)). In
countries where infectious and parasitic discases have reached low levels of
incidence, chronic and non-infectious conditions still require urgent
attention. As perscnal health practices and behavicur affect

health, dissﬂdmtimotthemlminfmatimismsnmatmh
can act cn the vasis of full information.

Jeao



Recommendation 22

Govermments of countries where mortality is still high are urged, with
adequate internaticnal support, to implement intensive programmes to control
infectious and contagious diseases, provide as far as possible sufficient potable
water and adequate sanitation facilities, and implement other elements of primary
health care for both adults and children.

Recommendation 23

Govermments, assisted by intergoverrmental and non—-governmental crganizations,
are urged to provide individuals and families with all relevant information on the
ways in which perscnal behaviour or practices affect health, and to ensure that the
recessary resources are available for them to act on the basis of this infoxmation.
In this context, they are strongly urged to initiate or strengthen preventive
action programres to reduce the consumption of tobacco, alcohol, dn:g:arﬂother
products potentially dangercus to health.

Recumendation 24

Goverrments are urged to take necessary preventive or corrective measures to
eliminate the negative consequences for health that characterize many occupations.

Reccmmendation 25

Govermments are urged to pramote the best conditions for family foarmation and famdl
life, ensuring, inter alia, that children enjoy the most favourable envircrment for

their physical, m::ala:ﬂsocialdwelmt.

3. Reproduction and the family

24. The World Population Plan of Action recognizes the family, in its many forms,
as the basic unit of society and recammends that it should be given legal protection
and that measures should be taken to protect both the rights of spouses and the
rights of children in the case of the termination or dissclution of marriage and
the right of individuals to enter marriage only with their free and full consent
(para. 39). It also recammends that all children, regardless of the circumstances
of their parentage, should enjoy equal legal and social status and the full support
of both parents (para. 40). The family is the main institution through which social,
econcmic and cultural change affects fertility. While the family has undergone
and continues to undergo fundamental changes in its structure and function, the
family continues to be recognized as the proper setting for mutual love, support
and campanicnship of spouses, as the primary determinant of the survival of
children bom into it, as the first agent of the socialization of future generations,
and in many societies as the only supporting institution for the aged. The family
is also an important agent of social and political and cultural change. Therefore,
in the design and implemerntation of fertility policies, Goverrments must respect
uﬂividnlri@tsmileatﬂumtmgivﬁgfullremgnitimtoﬂnmtant
role of the family,

25. The World Population Plan of Action recognizes, as cne of its principles, the
basic human right of all couples and individuals to decide freely and responsibly the
mmber and spacing of their children (para. 14 (f)). For this right to be realized,

/-o-



2=

mmmmmm.mmmdmpatmmmmt ;
@-mmmammmmmmmmmmmm
in a responsible way (para. 14 (f)). Any recognition of rights also implies

respensibilities; in this case,

Recormendation 27
Governmonts and

it implies that couples and individuals should

Governments are urged to imurove the quality and enhance the effectiveness
effanﬂyplamingmimanddthn_mmmd&mm. including
apprepriate follow-up. Coverage should extencded as rapidly as possible to all

sexes, particularly in rural areas. Pmilyplam

mmmmmmmmmm
in:ltﬁinqinhegraudhulth-mprm (espu::‘.auymtermluﬂchﬂdhﬂith
and poimary health cava), cammmity-based distribution, subsidized comercial

/ono



Governronts are urged to ensure that all Couples and individuals have the
basic right tc decide freely and Tespansibly the number and spacing of their

Legislation ard policies ncerning the family and Programmes of incentives
and disincentives shouid be neither coercive nor discriminatory and should be
onsistent with internationally recognized human rights as well as with changing
individual and cultural values,

Recommendation 32

Gov&nrmntsmidzhaveadcptedorintmdtoadcptnatimal fertility goals
should translate these goals into specific policies and operational steps that are
Clearly understood by the citizens,




(@) Financial and/or other support o parents, including single parents, in the
pericd greceding or following the birth of a child, as well as the pericd dwring
wiich parents assume the major respensidility for the care and education of
children;

() A strengthening of child welfare services and child-care provisions;

(c) Maternity and paternity leave for a sufficient length of time to enable
either parent to cars for the child, with adequate remunerative compensation and

without detriment to subsequent career prospects and basic cammmal facilities that

will enable working parents to provide care for children and aged members of their
families; and

(@) Assistance to young couples and parents, imltdinqsimlepuénts.in
acquiring suitable housing.

R&muﬂatim 35

Govermments wishing to decrease fertility levels should adcpt develcomment
policies that are known o recuce the level of fertility, such as improved health,
educzcion, intagration of women and social equity. Covernments that view the level of
fertility in their cuntries as too low may consider financial and other support to
Meammntﬂmuththurparmlrmihﬂiuuuﬂmfxﬂmaum
access to the necessary services. Such policies should not restrict access to
e:iu:at:.m, information and services for family planning.

4. FPopulation distribution and internal migraticn

&7 mmﬁmumpm«mmsamofrmwmdanmgud

o population distribution and internal migraticn that are of contimuing relevance
(;~res. 44-50) . The Plan recammends that population distribution policies should be
i:}tegrgtedwithermﬁca:ﬂmlpnlicies. In formlating and imple

mmaﬂmidmﬁtﬁnsum,mmmmtahhmlwm
to locate services and industry so as to promwote interpersonal equity as well as
efficiency, to pronote netwcrks of amall and medium-sized cities, and to improve
econanic and social conditions in rural areas through balanced agricultural
devalopment. In additicn, the Plan recommends that migrants should be provided with
~iuforation on econanic and social conditions in urban areas, that employment
creaticn, systems of land temure and the provisicn of basic services should be
improved in rural areas and that Goverrments should share experiences relevant to
their molicies. The area of cpulation distribution and intermal migration is still
omofgxaatmmmxymma The following recammendations provide the
means; i.r the further implementation of the Plan of Action.

Recommendarion 36

Population distribution policies must be consistent with such internaticnal
irstruments as the Geneva Conventicn relative to the Protection of Civilian Persons
in Time cf War (1949), wherein article 49 prohikits indivicual or mass forcible
tansfers from an occupied territory and forhids the occupier from transferring
parts of its oun civilian population into the territory it occupies. PFurthermore,
the establisiyent of settlements in territories occupied by foree is illegal and
cord~mned by the intsrnational commmity.



Reegmmendation 37

Govermments are urged to base policies aimed at influencing population
distribution on a camprehensive evaluation of costs and benefits to individuals,
families, different socio-econcmic groups, cammnities, regions and the country as a
whale. Population distribt_rtim goals (e.g., target growth rates for primate cities

efficiency, making the distribution of income more equitable, protecting the
enviromment and improving the quality of life. In s0 deing, Goverrments should
mreﬂntﬂmrightsofhﬂigmarﬂoﬂumare recognized.

Governments are urged, in formulating population distribution policies, to take.
into account the policy implications of varicus forms of pepulation mobility “(e.qg.,
Circular, seascnal, rural-rural, and urban-urban, as well as rural-urban), to
consider the direction, duration and characteristics of these movements and the
interrelationships between territorial mobility and levels and characteristics of

Gmmmtsaranmqedhoreﬁwttai:sncio-mﬂcpohciestnmﬂﬁmizamy
aiversespatialcmsam,aswenastnimthemtegmtim of population
fmmmiwmwmpm,mlymunmsm
with hunan settlements.

Goverrments wishing to minimize undesired migration should implement
population distribution policies through incentives, rather than migration controls,
Marediffictﬂttomﬂ:tcemﬂmyinfrﬁ:gemmrights.

Recammendation 41

Goverrments which have adopted, or intend to adopt a comprehensive urbanization
policy,simldsaektomtegratesmhpouciainmtm overall development
planning process, with the aim of achieving, inter alia, a reduction in current
highmigratimtaczpitalcittesmﬂoﬂnrlugeﬁﬁﬁcmm,ﬂadmlomtof
nadim—sizedtmmsaﬂamdwtimofnmalﬂmbanandragimlineqmuues.
Developedcumtriesaxﬂﬂnmte:mtimlmmﬁtymmm&nmsm
assistance to developing country efforts in this direction. -

Recammerdation 42

Governments should support programmes of assistance, information and commmity
action in support of intermal migrants and should consider establishing networks of
mmmtmmmmmmmmmmm
mmmmwmmmmiwwmtm-mmm.
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Recomerdaticn 43

Rural develcrment programmes should be primarily directed towards increasing
rural mroduction and efficiency, raising rural incomes and (mproving social
conditions and rural welfare, particularly among small peasant producers and rural
wanen. Goverrments should thereafore improve the accessihility of basic social
sexrvices and amenities to scattered populations, regularize land cwnership,
facilitats access to credit, new technology and other needed inputs, and adcpt
pricing policies geared to the needs of small holders. Appropriate measures must be
taken to carry cut agrarian reform as cne of the impartant factors which incroases
agricultural production and promotes the development of rural areas.

Recomendation 44

Govermments should adopt effective policies to assist women migrants,
especially those who are agricultural werkers, as well as wanen, children and the
elderly left behind unsupported in rural areas. Govermments are also urged to pay
special attention to the difficulties of adaptaticn encountsred in urban areas by
migrant wanen of rural origin and to take appropriate measures to counteract these
mm-

5. Intermational migration

(a) General for formala international migration ¢

28. The general validity of the recommendations made in the Werld Populaticn Plan of
Action with respect to internaticnal movements is reaffirmed (paras. 51-62).

However, recent developments regarding the trends of intermational migration flows

* demand greater attention fram the intermational coommity, especially with regard to
- workers and refugees. The gquidelines set out below give due congideration to the
basic fact that intermational migration is of concern to both the receiving countries
and the countries of origin, particularly when the migration of skilled persons is
involved. They.reflect the bearing that intermational migration may have on the
process of establishing a New Internaticnal Boonemic Order and recognize that the
effective safequarding of the basic human rights and fundamental freedoms of all
migrants, without discrimination on the basis of race, culture, religicn or sex, is
an essential prerequisite for the realization of their positive contributicns to the
host society.

Fecammendation 45

International migration policies should respect the basic human rights and
fundamental freedams of individuals as set cut in the Universal Declaraticn of Human
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Recammendation 46

In formulating policies on internaticnal migraticon, Goverrments of receiving
miudnuld_takeﬁmamﬂmtmlytheﬂmmﬂy'smmlcmm
needs but also the well-being of the migrants concerned and their families and the
damcgraphic implications of migration. Goverrments of countries of crigin concerned
with the continuing outflow of skilled workers and professionals should seek to
retain those workers as well as encourage their return through, inter alia, the
amrqmofanmmicm&mrablewthemm'of
employment cpportunities. To redress the existing imbalance of skills, Goverrments
should try to identify alternative skill resources. Govermments should formulate
national and international measures to avoid brain-drain from developing countries
and to cbviate its adverse effects. While pursuing these purposes in a mamner
consistent with respect for mman rights, Goverrments are invited to conduct,
inter alia, canmltatimsormgotiaticm.meiﬂmrabilateralcramntilateral
Easis, with the support, upon reguest, of campetent international organizations.

Recammendation 47

Highprioritysimldbeplacedmthere!nhﬁitatimofacpelleduﬂmless
pecpleﬂnhavebeendisplacedhynatmlarﬂmn-mdemamapkm. In all cases,
Govenmtsamurgﬁtom—cperateﬁﬂlyinordertoquaranteaﬂmﬂnparues
hwolvedallmﬂmremofdisplamdpersmswmeirmmﬂmﬂmi:,
right&possessmdmjoyﬂnirpmpeﬂiesaﬂbehmimsuiﬂmthﬂeﬁm.

(b) Documented migrant workers

29. The World Pcpulation Plan of Action calls for the proper treatment of

migrant workers and their families (paras. 55 and 56), whose migration has
mmwmmﬁmmmm_mmmfmﬁmmﬁfw
as "documented migrant workers”. The Plan also addresses the concerns of countries
of arigin (para. 54) and suggests concerted action at the bilateral and multilateral
levels (paras. 54 and 62). In 1979, recognizing that, despite the efforts made
bytmsmt&simlved,dnumtedmtmrkemmsdllmtableto
acerciseﬂteirrightsasdeﬁrﬂdhy&aemlmtmtematmlmstmta,ﬂn
GmnralAssanblycalledfordnelaboratimofanmmlmtimm
ttep:otectimoftherighmofanmigrantmﬁmsa:dtheirfmilies

(resolution 34/172 of 17 December 1979). Many of the following recamendations
reflect the contents of the draft of this Convention. z/ It is hoped that upon
adoptimof&ncwwmtim,itmyse:veasaguideumforthetreatuﬁofmigrant
workers and their families. . 3

Recammendation 48

chmmtsofreceivmmiesmldmrktmxdsmﬂimmmmd
mtmmmwmsofmmna.MdUnﬁmwim
:egardtostayanda:playrmtmthamceivimcmmtryis:eguhr, treatment equal
t:othatmjoyedbyﬂnirmmﬁanlswithrega:dmﬂnmjcmtofhasicrights.
nmllﬂmgdnaqmlityofopporumitymﬂtreamtmrespectofwknqcmﬁiums.
social security, pa:ticipatimint:adeunimaarﬂmsstohaalth, education

Jeoe



particular, i

Migration for Emplovment (Revised) 1949 (Ne. 97) ard the IIO Conventicn
mmgmqrnmmmnwom:muﬂdn?nmmdmw ]

mnmtyaﬂmmmtafmm, 1975 (No. 143), " -
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sphere of employment, by employers who wish to reap the benefits of unfair
campetition. bb/

Recammendation 52

All measures adopted or implemented by countries of departure and of arrival to
reduce the illegal entry, stay or employment of undocumented migrants (including
amesties, other regularization schemes, border controls and deportations) should
respect their basic human rights.

Recommendation 53

In formilating laws and regulations to limit undocumented migration, Goverrments
of receiving countries are invited to comsider the quidelines set forth in the IIO
Convention concerning Migrations in Abusive Conditicns and the Pramotion of Bjuality
of Opportunity and Treatment of Migrant Workers, 1975 (No. 143), part I. cc/  To be
effective, such laws and regulations should address the treatment not cnly of the
mmtadmigmntsthmuelveshmalsaofthosepersmshﬂnirgorfmﬂitatﬂq

(d) Refugees
31. The World Population Plan of Action addresses the problems of refugees (para. 53).
Since its adoption in 1974, refugees have been a source of growing concern to the

mtmauaalmmitybecmmeofﬂnirﬁzreasimmnbers,tnefactthatalgxge
proportion of them are frum the vulnerable groups - women, children and the aged -
and particularly because most refugees originate and relocate in developing cauntries,
which have had to cope with the added econamic and social burdens imposed by them.
This concern has resulted in programmes by developing countries, as well as by third
countries of resettlement, generally developed countries, to alleviate the dislocations
associated with the influx of refugees. There seems to be broad agreement that
through international co-cperation within the framework of the United Nations an
attempt should be made to avert the causes of new flows of refugees, having due
regard to the principle of non-intervention in the internal affairs of sovereigh .
States. In view of the existing situation, the recamendations set cut below emphasize

Statestmthavemtalraadydmesoareﬁwitedtocmsideramedmgmthe
internaticnal instruments concerning refugees, in particular, to the 1951 Convention dd/
and the 1967 Protocol ee/ relating to the Status of Refugees.

Recamendation 55

Governments and internaticnal agencies are urged to find durable soluticns to
problems related to refugees and refugee movements and to work towards the
elimination of the causes of these problems. Governments, international crganizations
and non-goverrmental crganizations are urged to continue to promote the protection of
refugees and to provide support and assistance to first asylum countries in

Jeos



mmmmmﬁmmﬁmmmm. The following '
m:mBmmmmmmmmmmm
c:f&_llaqeandsacgmqainﬁnmmity. T.

Recamendaticn 56 = . : !
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be made to analyse the issue of aging, particularly its implications for overall
development, social services, medical care and other related fields, and on the
basis of such data, Govermments are wrged to take appropriate measures to secure
the welfare and safety of older pecple, paying particular attention to the situation
ard the needs of older wamen. Governments and international agencies should increase
their efforts and activities with a view to improving care for the aged within the
family unit. Moreover, Goverrments should view 3
not merely as a dependent group, but in temms of the active contribution that older
persons have already made and can still make

of their families and cammumity.

Recamendation 59
In planning for econamic and social development, Govermments should give

appropriate consideration to shifts in family and household structures and their
implications for requirements in different policy fields.

E. Prumotion of knowledge and policy

/
1. Data collection and analysis

33. The recaomendations of the World Population Plan of Action regarding data
collecticn and analysis (paras. 72-77) continue to be both valid and wurgent and

thus every effort for their full implementation is reaffirmed. The collection and
analysis of population and related statistics is an indispensable basis for a full
and accurate understanding of population trends and prospects, fornmilating population
and development plans and programmes and for monitoring effectively the implementation
of these plans and programmes. During the past decade considerable progress has been
achieved in the field of data collection and analysis. For example, nearly all
countries carried out a population census; well-designed fertility and other surveys
were carried cut in many developed and developing countries; efforts aimed at improving
continuing national survey-taking capabilities were initiated in a mmber of
developing countries; and major advancements were made in the development of methods
for use in the anmalysis of incamplete data. However, a mumber of critical gaps in
official statistics remain, including those related to the classification of data
for urban agglamcrations. In view of these developments and future requirements
priority attention should be given to the following recammendations.

Recamerdaticn 60

Govermments are urged to develop durable capabilities for data collectiom,
processing And analysis, including needed computer facilities, to provide reliable
and timely infarmation in support of population and other development programmes.
They are also urged to accord priority to the development of national and regicnal
populaticn information systams. Required assistance should be provided to
developing countries by the international commnity to develop these activities.

/o-.



Recomercation 61

lopment
m.mmmmmmmwmmm.
e i and co-cperatin in this work within and between countries should

Recamnendation 62

Govermments are wrged to ensure that population and related data are tabulated
mdmbﬁﬂdsqanﬂy@u.amummmm,‘mmm
wriables, SO that the situation of wamen is rendered clearly and in crder to
mt&aimpactmmdcbmgutﬂtﬁnmfmimplmtaﬂmaftha
Warld Population Plan of Actich.

Recommendation 63

Govermments are encouraged to taiulate and publish data about minarity groups
- %o assist in assessing the impact of the World Population Plan of Acticn an such
groups. 5

Recommendation 64

&mmmigmﬁmﬂﬁsﬁmmﬂnmmmmdmw
statistics, Governments may cnsicder undertaking a camrehensive programme of
migraticn statistics, in line with natiocnal pricrities, focusing cn such aveas of
cncem as (1) intemal migraticn, (2) urbanization and (3) international migration.
~-It is also recamended that migration should be studied in the context of the family.
- i sample P record ni:c:dn:to
“pepulation censuses, suwveys ocr administrative systems
cbtain needed migration data and estimates. Comntries of arigin and of destination
are wmged to exchange such pertinent statistical data, through the relevant nited
mmmmmmmmmqmm.mw.

Fecaommendation 65' sl ugtean g

All countries are requestad to participate in the 1990 World Population and
mmmmmmwmmmm.gmm
particular attention to the timely publicaticn of census results in crder to assist,
inter alia, in the evaluation of population trends and development at all levels.
Recquired assistance should be moviced to developing comntries by the intermaticnal
camunity in support of these activities. ;

Recommendation 66

Goverrments, mmumwumummm,m
urged to establish cr strengthen naticnal sample survey programmes that can provide,
in conjunction with data from other scurces, a continuous flow of integratad
mmmmmmdmmmmmmtm. and to build
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enduring capahilities for conducting surveys. It is recamended, in particular,

that surveys should be carried cut pericdically on fertility, fanily plannirg,

realth of mothers and children, mortality and migration and that technical assistance
shauld be made available from international scurces.

Recmwﬂatimﬁ‘?
G:wenmmtsareu:ged int.hecollectim. analysis and dissemination of

statistical data, and in the context of national laws. and practices, to ensure that
confidentiality and privacy of the individual are safegquarded.

Recammendation 68

Govermments are urged to collect, campile and publish cn a timely basis the
full range of vital statistics, as well as other demographic and related social and and
econamic statistics needed to plan and evaluate population and health programmes,
including family plamning programmes. To this end, Governments should establish or
strengthen civil registration systams and make use of well-designed sample surveys,
special studies and available administrative reparting systems, such as population
registers.

2. Research

34. The Warld Population Plan of Action (paras. 78-80) gives great emphasis to
research activities in population and identifies a list of research pricrities
related to the thearetical, operaticnal and policy-criented aspects of

analyses. Thrmgkmttlncmrseofthereviewmda;praisald&eﬂotldmum
Plan of Actimn, in each of the expert group meetings convened as part of the
reparations forthetntenutlmal Conference on Populaticn, 1984, as well as in
all other review activities, the continuing need for research both to fill gaps in
knavledge and to suppart programmatic activity was made evident. Increased -
research effarts together with the necessary institutional and financial support .
are made necessary by changes in the social and ecoenamic contexts within which
population policies are famulated and implemented. Simdlarly, changes in
population policies and in demographic conditions themselves and new research
findings, including changes in contraceptive technology, call for an expansion of
research activities,

Recammendation 69

Governments and funding agencies are urged to. allocate increased rescurces for
research in human reproduction and fertility regulation, including bicnedical research,
in arder to improve the safety and efficacy of existing family plamning methods, to
develor new methods (including those far males), to develop better methods of
recognizing the female fertile pericd and to address problems of infertility and
subfertility, including those caused by envircmmental pollution. Such research should
be sensitive to the varying acceptability of specific methods in different cultures.
Other impartant aspects requiring increased research efforts and suppoart include
epidemialogical research on the short--and long~term adverse and beneficial medical
effects of fertility regulating agents. Modernization and updating of the official.
requirements for the preclinical and clinical assessment of new fertility requlating .
agents and a strengthening of the research capabilities of develcping countries in
the above areas are also urgently needed.

oo
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. Pacoamendaticn 70

Goverrments and intergovermmental and nen-jovermental arganizaticns should
jive pricrity <o service and cperational research, including (a) acceptability
of procramme and methods; (b) programe design and implementation;

(c) management of programmes, inciuding training of perscnnel, monitoring,
logistics and impact evaluation; and (d) effactiveness of programmes, including
infamation on planning the mmber of children. To increase the acceptance
and to improve the design of family planning service programmes, pricrity
sm;ldbeqivmmtmmmareamdetamnmsandm
of fertility. However, substantive pricrities should contime to reflect
camtry needs. The allocaticn of research tasks should be pragmatically
divided among instituticns that cperate at the naticnal, regicnal or global
levels, in crder to make the least possible use of availahle rescurces.

Recammendatian 71

Governments and intergoverrmental and non-governmental organizations
should provide required assistance for the develcpment and continued effectiveness
of ressarch capabilities, especially at the country level, as well as at the
regicnal and glckbal levels. Arzangements to facilitate the exchange of research
firdings within and between ragions should also be further strengthened. Results

In setting populaticn research goals, Goverrnments and intergovernmental
ard ncn—governmental organizations should endeavour to make them relevant to
folicies and poogrammes, with the cbjective of making innovations in policy
femmulation, implementation and evaluation. Special emphasis should be given
to-research cn the integraticn of populaticn processes with socio—-economic
Jdevelopmuent, considering not anly applied but also thecretical and methodological
wics.

3. Management, training, information, educatiocn and
communication .

35. Mo World Pomulation Plan of Action contains a series of recommendations on
management, training, informaticn, education and camunication in the field of
pcfulation (paras. 81-93). Since its adcption, the need for the further develcopment
of management in all fields related to population has been acknowledged, both
naticnally and regicnally, in order to enhance the effectiveness of popula :
programmes. In view of the importance of considering the changing demographic
situaticns as well as the interrelationships between pcpulation and development
in the {ormulation of population policies and measures, training programmes in
Perulaticn and populaticn-relatad studies need to be further strengthened.
There is also a growing awarsness of the supportive roles in population policies
anc prograrmes of disseminaticn of population information and of populatien
educntiom at national, regional and glcbal levels. The following recamendaticns
ralate o these activities. : '

/--.



Recamnendation 73

Govermments and intergovermmental and non-govermmental organizations should increase
their support to the management of population programmes. They should also expand training

programes in population fields, particularly in the areas of demography, population
studies, survey research, management, family life, sex cducation, maternal and
child health, family planning and reproductive: physiology. Such efforts should
focus on action-ariented training, reflecting the milieu of the area, country or
region concerned. Local-level training should be supplemented by programmes of
technical co-operation among the developing countries and between the developed
and the developing countries, so that they can learn fram each other's experience.
Development and expansion of natiocnal and reqional population training institutes
and facilities shculd be encouraged and stremythened. Special attention should
also be given to the need to train those who will be involved in training
activities. In order to ensure increased participation of women in the design,
management, implementaticn and evaluation of population programmes, special
attention shall be given to the reed to include wowen in all training activities.

Recammendation 74

Govermments, with the assistance, as appropriate, of intergovernmental and
non-govermmental organizations, should continue to explore innovative methods for
spreading awareness of demoqraphic factors and for fostering the active involvement
and participation of pecple in population policies ard programmes and to intensify
training of national personnel who are engaged in information, education and
cammunication activities (including the management ard planning of those activities),
in developing integrated communication wctivities and education strategies, utilizing
mass media and cammumity-level ard interpersonal communication techniques.

Recaommendation 75

Goverrments are invited to develop an adequate corps of trained persons for
etfective formulation and implementation of integrated population and develcpment
policies, plans and programmes at all levels. In this regard, increased efforts
must be made by Govermments and training institutions both at national and
international levels, to further facilitate the integration of population studies
into the training curricula for policy-makers and executives who plan and implement
development progranmes. '

Recammendation 76

- Goverrmments and intergovernmentzl crganizations are urged to make more
effective use of available population data und, for this purpose, to pramcte forums
for assessing the priorities in the population ficlds, based on the results of
population data and studies, and for considoring their reorientaticn, as necessary;
morecver, national and intemational support chuuld e increased with a view to :
improving the dissemination and excharnge of intormation at the national levels.
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L{. RECOMMENDATIONS FOR IMPLIMENTATICN

A. Rele of naticnal Goverrments

36. The World Pcpulaticn Plan of Action uncerscores the primary role of naticnal
Governments in the formulaticn, implementation and achievement of the principles and
cbjectives of the Plan (paras. 96-99). The experience of the last decade has
demonstrated the variety of policy approaches that can be effective when designed
and implemented by naticnal Goverrnments with due regard for their particular political,
sccial, cultural, religicus and econamic conditicns. However, many factors,
including issues related to the lack of definite commitment, inadecuate rescurces,
ineffective co-ardination and implementation and insufficient data, have limited the
effactiveness of naticnal Govermments in the implementaticn of their naticnal
populaticn policies. The following recommendations emphasize specific means whereby
naticnal Governments can enhance the effectiveness of population policies within the
context of the quidelines as articulated in the Plan of Action. ’

tecommendation 77

Coverrments are urged to attach high pricrity to the attainment of self-reliance
e tt:dmanagemnt of their pocpulation programmes. To this end, Govermments are
invi s .

(a) To establish monitoring and evaluaticn systems and procedures as an

(b) To strengthen the administrative and managerial capability needed for
effective implementation of pepulation programmes;

(c) To ensure that intermational assistance is provided under arrangements
and requiremen*s that are adapted to the adninistrative resources of the recipient
country, and that such assistance is co-crdinated at the naticnal level in a manner
that will facilitate effective and efficient proegrammes;

(d) To involve comumities more actively in the planning and implementation
of population programmes. : : :

Govermments are enccuraged to continue to utilize technical co-cperaticn among
hemu‘ggdm’u ies; subregicnal, regional and interregional co-cperation should
encour -

B. HRole of internaticnal co-creration

37. The World Pcpulation Plan of Acticn cutlines the supportive role of the
international community in providing technical and financial assistance to achieve
the goals of the Plan (paras. 100-106}. Since Bucharest, internaticnal co-cperaticn
activities of miltilateral and bilateral agencies and inter-goverrmental and
non-governmental organizations have achieved a number of notable successes in
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attaiming these goais. Jochnical assiscuce mong developing countries has also
become increasingly effective. As notadi in the Peview and Appraisal of the World
Population Plan of Action, the newis of develuping countries for assistance in
population have increased dramutically. Although the resources available have morc
than Jdoubled in nominal tenns, tras increase has not been sufficient either to keep
pace with the uevand or to cumpensate for erosion due to inflation. The developing
countries themselves are allocating increasing shares of development expenditure for
population programmes. The need for assistance for population programmes as for all
development programmes continues to qrow. The recammendations in this section
encourage further assistance for development and population, both to enlarge programmes
wrere effective use of resources has been demonstrated and to initiate new activities.

Pocumendation 79

The intermational cammunity should play an important role in the further
impleazzntation of the World Pouulation Plan of Action. For this purpose, among
ocher Lhings, adequate ard subsvintial international measurcs of suppert and
asslstance should be provided by denelopad countries, other Jdoncr countries and
ihtargovernsental and non—goverimental Lrganizations.

Recanmendation 890

Organs, organizations ard bodies of the United Naiicons system and donor countries
vhiich play an important role in supportuix) populaticn programmes, as well as other
mtirnaticnal, regicnal and subregicnal organizations, are urged to assist Goverrments
at thelr request in inplementing these recammendations. Of no less importance will
be the review of existing criteria for setting co—operation pricrities, bearing in
wund considerations of regional equity and the proper balance between the varicus
prenamene in the field of intermational —o-operation.
f—:_f,‘f.‘iu'n.-'..‘f‘:s -;.‘_:\t_.;i:iz 11

The international cummunity should give particular emphasis to:
(#) Initiation and expansicn of research and action programmes;

(t)  Institutionalization of the integration of population planning in the
develcpment process;

{¢) Improving the status and strengthening the role of women and providing
appropriate financial and technical support for it in population programmes;

(dl Biawedical ahd social science roesearch:

(@) Collection and analysis of needed data;

(f) Identification of successful programmes, ascertaining those factors
accountable for their success and disseminating such information to those developing
oountries initiating programmes; ;

(g) Implementaticn of monitoring and evaluation systems in order to ascertain

tne effectiveness and impact of programmes and their continued responsiveness. to
camunity needs. ' :

Lews
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() Fromotion of exchanges tetween ccunt—ies with commen experiences;
(i) Education and trainir; in poputicion aatters.

Reccnmerdatson 82

Governments are wrged to incr=ase the level of their assistanca fcr population
minﬁum&alightdmnmnummdsmﬁw‘iﬂdaﬂﬂuw
cammi tment of developing wountries, with a view to reaching the goals set for this
purpose in the Intarmaticnal Develoment Strategy for the Third United Naticns
Development Decade. In this context GuvaiTments of developed countries and other
mmwsmmmmmmmmmmhummd
poepulation-related programmes in accoriance with national goals and pricrities of
recipient countries. Further, this increase should not be detrimental to the lavels
of econamic development assistance in other areas.

Recmmendation 83

In view of the leading rule of the ihited Nations Pund for Pcpulation Activities
on pcpulation matters, the Conference rrzes that the Fund should be strengthened
further, so as to ensure the more effective delivery of population assistance, taking
into account the grrwing needs in chis fiwld. ‘The Secretary-Ceneral of the United
Naticns is invited {0 examine this rexemendaticn, and submit a report to the General
* Assembly cn its implementation as suca as possible but not later than 1986.

kecommendatioc 84

Hational non-govermental orgsnizations are invited to contimue, in accordance
with national policies and laws, their pioncuring werk in ocpening up new paths and
to respond quickly and flexibly to redaquessts fram Covesmments, inter-goverrmental and
internaticnal nca-guvermental oryanisetions, as appropriate, for further
inpiementation of the World Population Plan of Action. Govermments are wrged, as
appropriate, within the framework of naticnal abjectives, to encourage the inncvative
ativities of non—yovermmental crganizations and to draw upon their expertise,
cxpmrience and resames in implaswut i cocions] proegrammas. Donors are invited to
increase their financial suppost o on—cwnTuental arganizations.

Reccrmendaticon 8%

Members of paﬂimt, the scientific cammity, the mass nndia, and others in
influential positicns are invited, in twir respective areas cf campetence, to create an
awareness of populaticn and develgment icsues and to support appropriate ways of
dealing with these issues.

Recormendation 86

Policy makers, garliamentarians, ar.i other persons in public life are encouraged
to contimuie to pramte and support actions to achieve an effective and inteqrated
2pproach to the solution of population and drvelopaent problems by arcusing public
awareness and working towards the umpleachtation of national population palicies and
pregrarmes. The United Nations Fund for Populaticn Activities and the other
mmmmmnumwmm‘mmdmmmmmmm
such actians.
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Recanmendation 87

; nnGerEralA%embly,theannnicmﬂScdalCamcil.theGovenﬁmCamcil

cf the United Nations Development Programme and legislative and policy-making
bodies of the specialized agencies and other intergoverrmental organizations are
urged to examine and support the recammendations for the further impiementation of
the World Population Plan of Action and to include population questions among their
major priorities. :

C. Monitoring review and appraisal

kecammendation 88*

The monitoring of population trends and policies and review and appraisal of
the&brldpcgnationplanofhctionshouldcontimembemﬂe:takenbythe
Secretary-General of the United Nations, as specified in the Plan. The monitoring
of multilateral population programmes of the United Nations system aimed at further
implementation of the World Population Plan of Action should be undertaken by the
Secretary-General of the United Nations, through appropriate arrangements. The next
camhmsivearﬂﬂmmx;hrwiewaﬂappmisalofpmgressmademds&himdm
the goals and recommendations of the World Population Plan of Action will be
undertaken in 1989.

" While joining the consensus the Mexican rerresentative made the following
statement:

-"The Mexican delegation expressed its reservation concerning the text of
recommendation 88, noting that it is not for the Secretary-General to keep the
implementation of population programmes funded by multilateral assistance under
review, as this is exclusively the prercgative of Goverrments. In this sense,
the Secretary-Gereral may only keep under review the use of the assistance
provided by United Nations agencies to goverrmental programmes in regard to
population.
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BRIEFING FOR MR. CLAUSEN ON INTERNATTONAL POPULATION CONFERENCE IN MEXTICO

The United Nations has organized an Internmational Population Conference to be held August
6=14 in Mexico City. You are scheduled to speak during the morning of August 7th; we suggest you
spend the rest of the day meeting key people attending the Conference and perhaps visiting one of
Mexico City”s good family planning programs if you would like to. (We will propose precise
arrangements shortly.) Most governments will send ministerial-level delegations including health
specialists and people with broader development interests. We still have few names, but the heads
of family planning programs in China, India, and Indonesia, among others, will attend.

The Conference comes ten years after the World Population Conference in Bucharest. It
will consider what more needs to be done to implement the "World Plan of Action” adopted in
Bucharest and to agree on goals for national and international action. At Bucharest debate raged
over whether birth rates could be brought down most rapidly by concentrating on family planning or
on development that built demand for smaller families. (That particularly involves improving
women”s opportunities and improving children”s realistic prospects for education and jobs.)

Few developing countries outside Asia were enthusiastic about family plamning. Since then fairly
broad consensus has been reached that both family planning and development matter — and developing
countries in all regions have sharply increased requests for population assistance. (Most still
goes to the large Asian countries, but many African governments are initiating family planning
services as part of maternal and child health care.) But population assistance from DAC countries
still comes to only about $370 million ammually; total population assistance (including the Bank”s)
approaches $500 million, about 1.4% of all Official Development Assistance from DAC countries.

In FY83 the Bank only disbursed about $40 million in population lending, though much
health lending also supported family planning. More projects are being developed, however. As part
of an effort involving donors and developing countries to increase attention to population, the Bank
aims at least to double its population and related health lending in the next few years, focusing on
Asia and Africa. The opportunity is there; it is a question of working with governments to develop
practical projects. The Bank often provides family planning as part of government programs to
extend basic maternal and child health care since family plammning is itself key health measure and
often needs some health-system backup. (Such programs cost only a few dollars per capita annually.)
We support family planning in other contexts too. We will help provide clinics, equipment,
contraceptives and medicines, training, management advice — basically whatever a country needs,
considering what it and other donors do. We also support research on population growth and its
consequences and causes. We assist NGOs in some prospects with government.

Mexico itself has achieved rapid reduction in birth rates following vigorous government
support for family planning. By 1970 Mexico”s population was growing at about 3.2% annually
(doubling every 22 years or so), the birth rate was about 45 per 1000 inhabitants, and families
averaged about six children. But development progress had brought some interest in smaller
families. (By 1982 about half of Mexico”s girls as well as boys were in secondary school, child
mortality had dropped to half its mid-1960s level, and women”s labor-force participation had
expanded.) In 1973 the government passed a law integrating population into nmational development
planning and began to strengthen government—sponsored family planning programs. Private programs
especially in the Northern cities and commercial efforts have also grown. Today roughly 407% of
Mexican couples practice family planning, the birth rate has dropped to about 32 per thousand, and
the population growth rate has fallen to about 2.5% a year. Families now average about 4.6
children. Much remains to be done — reportedly about one—fifth of Mexican women want no more
children but lack ready access to good family planning services. And Mexico City is projected to
grow from 17 million today to some 31 million by the year 2000. But Mexico”s experience recently is
promising — and shows what can be done when development does start to build demand for smaller
families and family planning is offered to help realize that demand.
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The United mumMM‘mﬁm' has organized an International

Population Conference to be held August 6~14 in Mexico City. You are scheduled to speak during the
morning of August 7th; we suggest you spend the rest of the day meeting key people attending the
Conference and perhaps visiting one of Mexico City”s good family planning programs if you would like
to. (We will prapose precise arrangements shortly.) Most governments will send ministerial-level
delegations including health specialists and people with broader development interests. We still
have few names, but the heads of family planning programs in China, India, and Indonesia, among
others, will attend.

The Conference comes ten years after the World Population Conference in Bucharest. It
will consider what more needs to be done to implement the "World Plan of Action” adopted in
Bucharest and to agree on goals for nmational and international action. At Bucharest debate raged
over whether birth rates could be brought down most rapidly by concentrating on family plamning or
on development that buiit demand for smaller families. (That particularly involves improving
women”s opportunities and improving children”s realistic prospects for education and jobs.)

Few developing countries outside Asia were enthusiastic about family plc .aing. Since then fairly
broad consensus has been reached that both family plamming and development matter — and developing
countries in all regions have sharply increased requests for population assistance. (Most still
goes to the large Asian countries, but many African governments are initiating family planning
services as part of maternal and child health care.) But population assistance from DAC countries
still comes to only about $370 million armually; total population assistance (including the Bank”s)
approaches $500 million, about 1.47% of all Official Development Assistance from DAC countries.

In FY83 the Bank only disbursed about $40 million in population lending, though much
health lending also supported family plarming. More projects are being developed, however. As part
of an effort involving donors and developing countries to increase attention to population, the Bank
aims at least to double its population and related health lending in the next few years, focusing on
Asia and Africa. The opportunity is there; it is a question of working with governments to develop
practical projects. The Bank often provides family planning as part of government programs to
extend basic maternal and child health care since family plamming is itself key health measure and
often needs some health-system backup. (Such programs cost only a few dollars per capita anmually.)
We support family planning in other contexts too. We will help provide clinics, equipment,
contraceptives and medicines, training, management advice — basically whatever a country needs,
considering what it and other donors do. We also support research on population growth and its
consequences and causes. We assist NGOs in some prospects with government.

Mexico itself has achieved rapid reduction in birth rates following vigorous government
support for family planning. By 1970 Mexico”s population was growing at about 3.2% ammually
(doubling every 22 years or so), the birth rate was about 45 per 1000 inhabitants, and families
averaged about six children. But development progress had brought some interest in smaller
families. (By 1982 about half of Mexico”s girls as well as boys were in secondary school, child
mortality had dropped to half its mid-1960s level, and women”s labor-force participation had
expanded.) In 1973 the government passed a law integrating population into national development
plamning and began to strengthen govermment-sponsored family plamning programs. Private programs
especially in the Northern cities and commercial efforts have also grown. Today roughly 40% of
Mexican couples practice family plamning, the birth rate has dropped to about 32 per thousand, and
the population growth rate has fallen to about 2.5% a year. Families now average about 4.6
children. Much remains to be done — reportedly about one—-fifth of Mexican women want no more
children but lack ready access to good family plamming services. And Mexico City is projected to
grow from 17 million today to some 31 million by the year 2000. But Mexico”s experience recently is
promising — and shows what can be dore when development does start to build demand for smaller
families and family plamning is offered to help realize that demand.
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Sudanese Delegation to Mexico City

1 It is my understanding (from a conversation of about a month ago)
that three of the six members of the Sudanese delegation to Mexico City are
members of the National Population Committee with whom I have worked
intensively over the last four years. Assuming that the delegation has not
changed in the intervening weeks, you might find the following comments on
the individuals and their interests useful.

2s Mrs. Nafisa Almed E1 Amin, President, National Population
Committee, Member of Parliament and President, Women”s Federation of the
Sudanese Socialist Union (SSU). Mrs. Nafisa has played an active role in
Sudanese politics throughout her life and is an elected member of
parliament from Khartoum province. As President of the Women”s Federation
of the SSU, she is Sudan”s most prominent female politician and plays an
active and visible role in domestic policy issues, particularly as regards
women”s family health issues. As of December, she was a member of the
Executive Committee of the SSU. She has strong links to the Ministries of
Health, Education and Social Affairs. She represents a moderate-centrist
wing of the Women”s Federation and has been an aggressive advocate for
strengthened GOS commitment to population policy and family planning
programs, particularly in the last 5 years. As its President, she provided
leadership and backing for the re-establishment of the National Population
Committee (NPC) in 1981 and for the NPC”s Second Nationmal Population
Conference held in April 1982. In this role, she was successful in
securing a donmation of SL25,000 from the President for the conduct of the
Conference and to support limited follow up activities by the NPC.
Although not technically trained in the population field, she is articulate
on the health rationale for family planning and keenly aware that there is
a need for a formal population policy by the GOS. She will be an
informative source on the Sudanese political environment (e.g., the
significance of the President”s recent statement on population policy) and
on the private/voluntary/NGO movement in population. She is not, however,
in an executive position and will not be particularly useful on techmical
aspects of health or family planning services in the Sudan beyond some
institutional concerns of the NPC itself (see below) and her familiarity
with most of those now active in family planning efforts in Sudan.

i
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Mr. E. Schebeck -2 - July 31, 1984

3. Mr. Omar E1 Taj, Director, Department of Statistics, Ministry of
Finance and Economic Planning. Mr. El Taj is a senior civil servant and
has been the Director of the DOS for many years. He is very supportive of
strengthened population policy and family planning and played an active
role in the development of the National Population Committee. The
Department of Statistics, under his leadership, successfully conducted the
Sudan Fertility Survey and the most recent 1983 Census including managing
all aspects of WFS and UNFPA financial and technical assistance for these
efforts. Mr. El Taj has attended at least one AID sponsored seminar on
population and is well-informed about the issues. His principle concerns
are (obviously) improving the collection and use of demographic data. 1In
this context, I understand that the DOS has recently lost several key staff
(a perennial problem for all parts of the civil service) and that this is
exacerbating the already slow pace of the analysis and dissemination of the
1983 census. Though USAID and the US Census Bureau were discussing ways to
bridge the gap early last spring, you might find it useful to explore this
issue further with E1 Taj, particularly since relatively minor amounts of
technical assistance might greatly speed the processing of the census data
and provide necessary background material for a PHN sector review. Mr. El
Taj should also have considerable insight into perceptions of the relevance
of population growth within the Ministry of Finance and Economic Planning
and can report fully on institutional capabilities within Sudan. He also
has some creative ideas on the use of a series of task forces, possibly
organized by the NPC, for the preparation and further development of a GOS
population policy although no resources have yet been located for such an
effort.

4, Mr. Abdel Aziz Farah, Ph.D., is a competent published
demographer, trained at the University of Pennsylvania with a special
{nterest in fertility and infant mortality. He is currently the Resident
Advisor for Columbia University”s operations research project in Sudan.
This AID funded project, managed by the University of Khartoum, is testing
(with positive results) the feasibility of delivering family planning
services through community based distribution by village midwives. Aziz is
a very active member of the NPC and has strong political connections as
well. (He is reputedly a cousin of President Nimeri.) Because of his
considerable experience in the US and connections to major domor groups,
Nafisa and others in the NPC tend to rely on his judgment and advice. Aziz
will be able to give you a good sense of the demand for family planning in
Sudan, political constraints and, many ideas on possibleways for the Bank
to contribute. Incidentally, he is a co—author (with Dr. Joe Wray and Ms.
Deborah Maine) for a background paper on the effects of high fertility on
child spacing and the consequent health benefits of family planning that
PHNPR has commissioned for the SSA project.

5. The National Population Committee: The NPC was originally
established as a voluntary agency to assist in preparations for the

I'ICCI!3
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Bucharest Conference in 1974. Following Bucharest, the NPC essentially
dissolved for lack of financial resources and technical staff. The NPC was
re-established in 1981 with limited outside support (via an AID policy
support project) and as noted above, limited government support. Its
membership includes representatives of the major voluntary agencies working
in family planning (Sudan Family Planning Association, etc.), women”s
groups, leading research institutions and Ministries of Health, Education
and Social Welfare as well the Department of Statistics. The objectives of
the NPC are to raise awareness of the need for population policy in the
Sudan, provide a mechanism for coordinating various groups and agencies
interested in population and family planning, and to conduct and
disseminate population related research. The NPC”s technical secretariat
is based at the Economic and Social Research Council, one of 4 divisions of
the semi-autonomous, cabinet level National Research Council. Although
limited AID intermediary support for the NPC was channeled through the ESRC
from 1980-1983, there is not now any source of support and it is my under-
standing that the NPC is now re-considering institutional arrangements for
the future. Until these arrangements are resolved it is not likely that
the NPC can be an effective promotional body for population policy and
family planning. On the other hand, by virtue of its membership, purpose
and enthusiasm of many of the individuals involved, the NPC has the
potential for growing into a significant institutional resource for
improving population policy and family planning should appropriate
technical and financial assistance become available.

6. Possible Next Steps: Although the President of Sudan has
recently made pronatalist statements, it is significant that the network of
senior Sudanese officials and technical personnel interested in population
and family planning was tapped for participation in the Mexico City
conference. As I believe these individuals will share with you, there may
well be opportunities for encouraging and nurturing these early efforts.
Assisting in the analysis of the census, for instance, could be a useful
entree into further population sector work, the NPC could, in time, become
useful as a base for further in-country policy development, and the
operations research project provides an important base for further
identification and evaluation of appropriate systems for strengthening the
delivery of FP/MCH services in the Sudan. I would, of course, be happy to
explore any of these issues further with you at your convenience.

_cc: Mr. J. Warford, PHNPR

SStout:lcj
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1. " The United Nations convened the second International Population
Conference in Mexico City August 5-14. Dr. Rafael Salas, Executive
Director of UNFPA, served as Secretary General of the Conference and Mr.
P.S. Menon, Acting Director of the U.N. Population Division, served as
Deputy Secretary General. The Conference involved some 140 governments, 80
non-governmental organizations and more than a dozen specialized agencies.

2. The second conference came ten years after the first, at
Bucharest, and was designed to reaffirm the World Population Plan of Action
adopted at Bucharest and specify additional steps needed to carry out that
Plan. At Bucharest debate raged over whether birth rates could be reduced
faster by focusing on family planning or on development that would generate
demand for family planning. Few developing countries were enthusiastic
about family planning. But by the time of the Mexico Conference most
informed opinion held that both family planning and broader development
mattered——that they reinforced each other in reducing birth rates.
Successful national family planning programs in Thailand and Indonesia and
smaller efforts elsewhere——even in difficult economic and social
circumstances——plainly showed that family planning had an impact in and of
itself. Yet development progress particularly in Latin America and East
Asia also demonstrably affected family size, particularly by improving
women's education and employment opportunities and thus raising the
"opportunity cost” to women of many children and of women's traditional
roles. Family planning programs were later designed with more semsitivity
to what affects demand for children and hence for family planning--family
planning was provided in closer conjunction with other basic maternal and
child health care and with more attention to cultural, social, and economic
circumstances. "Outreach" programs (public and private) bringing such
services closer to the people proved a real breakthrough. This evolution
was evident in Mexico. ' '

3. The Conference was quite successful. It adopted by consensus a
Report (containing 88 specific recommendations) and a Declaration on
Population and Development reflecting considerable agreement on four basic
and linked points:

a) Since population size and growth often affect development
progress and the sharing of its benefits, population policies
covering fertility, mortality and morbidity, and migration
must be part of development strategies;

b) Development strategies can build interest in smaller families
particularly by easing the most severe poverty, extending
women's education and employment opportunities, and improving
maternal and child health (mortality reduction targets were
included and fertility reduction targets were encouraged) ;

.-../2
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c) All people have a human right to information, education, and
means to plan their families., Family planning services
(along with other basic health care) should be strengthened
to make a practical reality of this right. Providing a
variety of family planning methods through community-based
outreach should be emphasized. Governments may often take
the lead in providing such services particularly in power
countries, but the private commercial sector and NGOs all
have major roles to play. Associated biomedical and
operational research should be expanded. Resulting child
spacing, it was stressed, will improve maternal and child
health,

d) It will require increased resources from developing countries
as well as the donor community to extend family planning
information and services and support associated research.

The United Nations family and the broader donor community were all asked to
increase their support for population activities——and for development
strategies and programs that will affect population growth and, of course,
quality of life.

4, It was agreed that abortion should not be promoted as a family
planning method and that appropriate steps should be taken to help women
avoid abortion and to provide humane treatment for women who have had
abortions.

5. Two political issues related to disarmament and to occupation and
settlement of territory threatened consensus on the Recommendations for a
time. A compromise was finally reached permitting the adoption of the
Report.

6. In his address to the Conference, President Clausen explained the
Bank's intention to discuss development-population linkages in our- policy
dialogue, to emphasize female education and employment and other
development programs that build interest in smaller families, and to double
Bank population/health lending and support related research efforts. He
also encouraged other donors and developing countries to do more to extend
family planning services and information. The President's speech was
welcomed warmly. It facilitated highly productive conversations between
Bank staff, other donors and present and potential borrowers. WDR was also
well received; a press briefing was held on it and over 700 copies were
distributed.

7a More generally, the Conference generated widespread interest in
population and family planning (press coverage was extensive) and provided
an international consensus that individual countries can cite and use when
determining their own population policies and programs. More concrete
follow-up steps are now under discussion., These will include reviews of
progress by the United Nations, but the most important follow-up will be in
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the country policies and programs that emerge. To be effective, these
should involve not only "population programs" as such but the entire
strategy of development as it bears on desired family size and on resulting
patterns of fertility and mortality. Thus follow-up will have to include
better analysis of demographic-economic links as well as stronger efforts
to shape. development programs with population objectives in mind and more
vigorous support of family planning services. For the Bank in particular,
follow-up will include closer cooperation with UNFPA, other major donors,
and NGOs (particularly the worldwide network of national family planning
associations loosely bound together in the International Planned Parenthood
Federation); discussion with Regions and other Departments on how
development activities may impinge on population trends; intensified PHN
project development, building on past projects or on new expressions of
interest from senior government officials attending the Conference from
such countries as Mexico, Brazil, Senegal, Ghana, Nigeria, Tanzania, Kenya,
and many of the large Asian countries; and consideration of direct Bank
support for biomedical or other research. We will also incorporate
discussion of the Conference and its implications for our lending program
in the worldwide seminars on WDR.

BHerz:lcj
September 4, 1984
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THE WORLD BANK . INTERNATIONAL FINANCE CORPORATION

OFFICE MEMORANDUM

DATE

TO

FROM

EXTENSION

SUBJECT

July 25, 1984

Mr. Costas Michalopoulos, VPERS

Nancy Birdsall, CPDRM Yﬂﬁtﬁ
60176

Comments on Clausen's Mexico City Speech

1. The speech certainly has the right tone and spirit. (I am copy-
ing these comments directly to Julian Grenfell.)

The Bank's Role

2. My chief concern is with the discussion of what the Bank is doing
and will do:

P.6. '"We will increase lending for female education and for pro-
grams to improve women's income-earning capacity." I would prefer word-
ing like: "We will strengthen our emphasis on lending for basic education,
especially for women, and on encouraging policy reforms that will widen
women's educational and employment options."

It is not clear to me what the existing phrasing really means. It
may come off as sounding hypocritical =-- unless changes are envisioned in
Bank lending policy which I would find surprising and controversial.

P.10. Regarding NGOs and future Bank research, can the text be
more specific? Where (Kenya the only example?) does the Bank provide sup-
port for NGOs? How might the Bank cooperate with NGOs in the future? 'We

... are actively exploring ways of cooperating" is too vague to be credible.

Same on research; one good example would be better than what looks like
cheap talk.” On contraceptive research, listeners will wonder what exactly
are the relations between the Bank and WHO on this. How long will it take
to make a financial commitment and how much will be committed? My impres-
sion is there is skepticism out there about the Bank's commitment to popu-
lation programs; statements that ate vague may only lead to snickering.

On doubling of lending, will this be largely in health? 1If so,
the text should say so, and repeat why that's reasonable. Again, I would
prefer a specific statement such as "We now have in the pipeline X number

of projects for health and family planning in Africa, which will mean an thgw

increase in our lending commitment by X millions by 1990."

L

Other Quibbles

3. P.6. What are "production-oriented programs'? People might in-

terpret this as employment generatio chemes which I doubt the Bank sup-
ports.

P-1866
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Mr. Michalopoulos -2 - July 25, 1984

P.7. Top paragraph. Bangladesh a poor example. Use Colombial
only if change of wording from '"Strong government support ..." to
"Widespread access to family planning services ...".

P.7. Bottom. Ch.7, WDR, emphasizes three strategies: (i)
better access through outreach and greater emphasis on subsidizing pri-
vate sector distribution; (ii) improving quality by providing more methods
and good follow-up of clients; and (iii) ensuring social acceptability
through community programs and local participation. Add to existing list

follow-up of clients, to safeguard health and to reduce discontinuation.

t"‘Sl.ﬂ::sidi.zing the private sector could also be added to the list. (But

see below; all this could be eliminated, to make the speech shorter.)

P.8. Where did the "less than 40 percent of couples have access'" ~
come from? Is there really adequate data on access to say this? An al-

J ‘fr‘t ,ternative is to give country figures on ummet need for family planning

services; these figures are compelling because they refer to people who

""", want no more children or want to space births: 33 to 41 percent of

couples in Bangladesh; up to 46 percent in Peru; up to 30 percent in the |
Philippines (WDR, p. 131 -- for other countries, Table 3, p. 196).

P.8. Say what private health care "providers'" are: doctors,

midwives, traditional practitioners, etc. Vo ni

P.9. $500 million for population and only $100 million for
health. Wow! This will strike many as the wrong ratio, and needs to !
be explained.

P.9. Medical backup is necessary for many of the modern effec-

tive contraceptives -- another reason why health and family planning go
together.

P.9. Delete "will", line 6 of paragraph 2.

P.9. Clarify "on a declining basis". I assume it means over
time within each project -- not that the Bank is doing it less and less.

4. To make the speech shorter (a necessity I understand from Julian
Grenfell):

PP.4-5. On the economic policy dialogue. Make shorter by simply
saying Bank helps countries cope with the short-term consequences of rapid
population growth, through a wide range of méicroeconomic policies as well
as in education, labor markets, etc.



Mr. Michalopoulos = 3= July 25, 1984

P.7. The second paragraph and four keys to effective family
planning programs could go. 1It's off the subject of what the Bank 1is
doing and will do. Similarly with bottom paragraph of p. 8.

cc: Julian Grenfell
John North
Barbara Her:z

NBirdsall:gc/ae
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Mr. President,
Mr. Secretary-General;

Distinguished Delegates:

[ am grateful for the opportunity to address this plenary

session of the International Population Conference.

The World Bank's deep interest in the issues confronting
this distinguished forum is well known. The link between
population growth and economic and social development is a reality
that none of us can afford to brush aside. The past hundred years
have brought to this globe extraordinary economic and technological
progress, and vast increases in population. It is time now to use
our economic gains and our accumulated wisdom to better the human
condition. A world in which the most spectacular growth is in
human numbers at a bare survival level is not the right world for
us to be bequeathing to future generations. Better is demanded of

us than that.



The evidence is overwhelming that too rapid population
growth frustrates efforts to raise living standards, particularly
in the developing world, and threatens the environment we all
share. There must therefore be a continuing effort to contain
population growth if pervasive poverty is to be eased and
development achieved. But it must be contained through policies
and programs that are humane, non-coercive, and sensitive to the
rights and dignity of individuals. We believe that the
international community has no alternative but to cooperate, with a
sense of urgency, in this endeavor. And we believe that the

objectives of this endeavor can indeed be achieved.

That is what this great gathering in Mexico City is all
about. This morning, therefore, I would like to tell you how we at

The World Bank will join in this endeavor.

Ten years ago in Bucharest, at the first International
Conference on Population, the World Plan of Action, which this
Conference is reviewing, was drawn up after a vigorous debate; a
debate over whether birth rates could be brought down more rapidly
by concentrating on family planning, or by concentrating on

development that built demand for smaller families.



That is a false dichotomy. Rapid reductions in
population growth, and indeed rapid improvements in living
standards, plainly require a combination of economic and social
development with family planning. We have set out our reasons for
so concluding in our World Development Report 1984, published just

four weeks ago. I humbly commend it to you.

Let me now focus on how the Bank, as part of the donor
community, can support an effective combination of these two

approaches.

We believe that donors can assist in three key ways,
bearing in mind that particular donors will naturally emphasize the

types of assistance that suit them best.

1. through the dialogue they conduct with recipient
governments, sharing understanding of population trends,

their causes and their consequences;

2. through supporting aspects of development into which
population concensus can be built, such as education for

women, and improved economic security for the poor; and

3. through assisting in the extension and improvement of

family planning and other basic health care services.



The World Bank can, and does, seek to provide effective

assistance through each of these approaches.

The economic policy dialogue which The World Bank
conducts with its borrowing member countries is the linchpin of its
lending program. In it we are giving increasing attention to the
consequences of rapid population growth. Those consequences vary,
depending on the institutional, economic, cultural, and demographic
setting. But most countries find that rapid population growth
makes the choice between higher consumption now and the investment
needed for higher consumption in the future very stark indeed.
Likewise they face the pressing problem of large increases in their
labor forces, alarming overcrowding of their cities, strains on
basic services, and the threat to an already precarious balance
between limited natural resources and a growing population.
Technical change may bring some alleviation. But such change is

neither free nor predictable.

Frustrated development expectations, environmental
stress, strain on maternal and child health, limitations on women's
opportunities -- all owing much to high population growth rates,
are obvious issues for any dialogue about development strategy.

But the value of the dialogue depends on the depth of understanding
of the problems. The Bank is therefore stepping up its research
into the consequences of high population growth rates on the

development effort.



The second key way in which the Bank can help is to
support those aspects of development which most influence
fertility. Why do poor parents say the cannot afford few children
while richer, better educated parents say they cannot afford many?

Poor parents, especially mothers, depend, faute de mieux, on

children for old-age support, protection and help. But we see
development generate interest in smaller families as parents'
expectations for their children increase and as their own economic
and social choices expand. Reducing parents' dependence on
children and widening opportunities for women are two objectives
much to be encouraged. But how can the objectives be affordably

achieved?

Al]egiatiqp of the severest poverty, for example by
improving sma11-fa#5gboductivity, is a high priority. So is basic
education, particularly for girls; the provision to women of more
technology, credit, and productive inputs; and stronger savings
institutions. This requires making education and
production-oriented programs more affordable -- while opening them
more to women. These things are worth supporting in their own
right. But their impact on family size is another solid reason for
emphasizing them. We will increase lending for female education

and for programs to improve women's income-earning capacity.



Third, the Bank can assist in extending and improving
family planning and health services. Basic health care not only
serves humanitarian ends, it improves productivity. And family
planning demonstrably improves maternal and child health. It also
makes a demographic difference in widely different settings. As
already cited in this forum, vigorous government support for family
planning here in Mexico has helped reduce population growth from
3.2% in 1970 to about 2.4% today. Colombia, Korea, Singapore, and

Thailand are among others who can claim comparable successes.

Family planning can be effectively introduced in widely
different settings if service programs are carefully designed. We
have seen this work in all quarters of the globe; it has certainly
worked here in Mexico. And what are the keys to effectiveness?

They include:

1. offering a variety of family planning methods:

2. delivering services not just at clinics but through

active "outreach" programs rooted in individual

communities;

3. providing other basic health care to improve maternal and

child health.



4. structuring programs that are manageable and culturally

sensitive.

Demand for family planning services outruns supply in
many countries in the developing world. Almost everywhere there
are couples having more children than they want, or would want had
they more information about, and access to, easier fertility
control. Today, no more than 40 percent of couples in the
developing world outside the People's Republic of China have access
to adequate family planning services. An estimated 65 million
couples in the developing world, many of them poor inhabitants of
remote areas, do not want more children, but shun whatever age-old

family planning methods may be available to them.

These are the dimensions of the challenge.



Most family planning services in developing countries are
provided by governments through “primary health care" programs
focusing on maternal and child health. But private organizations
are active in many countries and, in Latin America, provide
services on a wide scale. Private health-care providers and
pharmacies reach urban and even rural areas, particularly in the
better off countries. But, as a practical matter, governments must

be the main source of support in poor countries, where private /

incomes cannot yet sustain much by way of commercial services, and
“where nongovernmental organizations must rely on uncertain support

from abroad.

The World Bank has often helped governments extend health
care with family planning as a component. Family planning and
other basic maternal and child health care make a natural package.
But family planning can often be underemphasized. We therefore
also support more focused family planning programs, some
independent of the health system. In the last fourteen years the
Bank has committed some $500 million for population projects. And
over $100 million for health projects. Many of the health projects
include family planning. A strengthening of the health system is
often necessary to extend family planning, particularly where
health care facilities are scarce and where clients are reluctant
to use family planning without firmer evidence that their children

will survive.



In our population and health lending, The World Bank
begins by working with countries to identify objectives and
requirements for various resources. We may then help coordinate
formally or informally with other donors to ensure that
requirements are met through a sensible division of labor. We
ourselves will help meet a variety of needs -- clinics and
equipment, medicines and contraceptives, training and local
recurring costs (but on a declining basis), technical and
management assistance, and efforts to test better ways to deliver

health and family planning services.

We know well the outstanding record of non-governmental
organizations (NGOs) in this field, and we encourage continuing and
growing support for them from the developing countries and the
donor community. We provide modest support for NGOs through our
projects with governments, and we are actively exploring ways of

cooperating further with them.

In the meantime, we are exploring opportunities to
support further research: on the consequences of population
growth; on social and economic forces that influence population
growth; on improved methods of family planning; and on more

effective service delivery.
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In short, The World Bank intends to do more, and do it
more effectively, in the population field. Requests for population
assistance are rising; and we mean to respond. With a major focus
on Africa and Asia, we plan to at least double our population and
related health lending over the next few years. The opportunity is
there, and we look forward to cooperating with governments, with
other donors, with other U.N. organizations, especially UNFPA, and
with private organizations in the design and implementation of
effective population policies and programs as requested by our

member governments.

With the increase in demand, and with the continuing
development of effective approaches to family planning, we have
concluded in our World Development Report that population
assistance could usefully triple, or even quadruple, between now
and the end of the century. Population assistance is now about
$500 million annually, about 1 percent of official development
aid. Yet this small effort supports about 25 percent of all family
planning costs in developing countries, and about 50 percent of
family planning programs outside China. A quadrupling of
population assistance could raise the annual level to some $2
billion by the year 2000. Even such a relatively small increase in
donor assistance could, given effective policies in developing
countries, make a vast difference to population growth, to maternal

and child health, and thus to the future we share.



i A

But a few donors cannot be expected to carry the bulk of
the burden. The whole donor community must help. The developed
world has had access to good family planning services for some time
now. And it is well enough known that such services cost little.
If donors and developing countries were each to make minimal
adjustments in their budget allocations, the international
community would have the resources to make such services available

to most people in the developing world as well.
If we can make that commitment here in this forum, we
shall have taken a giant step towards securing sustained economic

and social development in the developing world.

Thank you.



THE WORLD BANK/INTERNATIONAL FINANCE CORPORATION

OFFICE MEMORANDUM

Date: July 12, 1984

To: Mr. Vahram Nercissiantz

From: Stephen Dennin?&(

Extension: 61561

Subject: Mr Clausen’s itinerary in MexXico

1 As we agreed yesterday, I am attaching for your review a revised
version of the itinerary for Mr Clausen”s visit. You will note that:

-~ the donors” breakfast on August 7 has become a donors” lunch
on August 7, and the borrowers” lunch on August 7 has become
a breakfast on August 9. This frees up the morning of August
7, so that Mr Clausen can concentrate on the speech.

- a variety of times and attendees
and confirmed as we go along.

will need to be established

2% In terms of the Bank participants in Mexico, there will definitely

North ) For the Conference
Herz )

Steckhan: For the Mexico
discussions

Greening: For the CIMMYT
visit

Denning
Husain
Schebeck

Loh
Kanagaratnam

Birdsall

be an unusually number of staff around, though for rather different
purposes:
To accompany Mr and Mrs Clausen: Mr
Ms
Mr
Mr
To meet approximately 100 Mr
delegations attending Ms
the Conference Mr
Mr
Dr
To present WDR: Ms
Mr

McCGreevey

If there are any problems with this planned attendance, we ought to

discuss them now.



i

3. We ought to add, I think, a sentence to the brief indicating
what position Mr Clausen ought to take, in the event that the Government
expresses interest in Bank financial assistance in the population sector.
My suggestion would be:

The Bank would be willing to consider financial assistance to the
population sector, if officially requested by the Government, though
we should be careful not to appear to be "pushing" our help in

a sector where a previous Government felt that Bank financing might
be counter-productive.

cc Ms Herz o/r, Mr Southworth

#2:clausen2
sd



DATE

August 6
(Monday)

August 7
(Tuesday)

As on July 11, 1984

ITINERARY AND PROGRAM OUTLINE
VISIT TO MEXICO - AUGUST 6 TO 10, 1984

For Mr Clausen

TIME REMARK S
12 Leave Washington Flight to be
by flight 7?7 chosen

e Arrival Mexico City Mr North and

(6 p.m.?) Ms Herz and
representative
of Mexico will
meet flight

a4 Arrival at Hotel Camino Real

7? Private dinner

8.00 a.m. Private breakfast

9.30 a.m. Leave Hotel Camino Real Mr. North will
accompany

10.00 a.m. Arrive Conference

11.00 a.m. Deliver speech Timing of speech
(approx) depends on timing
of previous five
speakers
1.30 p.m. Host lunch at Camino Real Mr North and
Hotel (or Champs Elysee Ms Herz will
Restaurant?? in Zona Rosa) attend

ten delegates from
key donor countries

3.00 p.m. Free time

7?7 Private dinner
9.00 p.m. Attend UNFPA reception for Mr North and
delegations Ms Herz will

accompany



DATE TIME
August 8 8.00 a.m.
(Wednesday)
27
77
77
77
?7
August 9 8.00 a.m.
(Thursday)
9.30 a.m.
12.00 noon
4.00 p.m.
77
August 10 2?7
(Friday)
??

Private breakfast

Field visit to CIMMYT being
arranged by CGIAR

Private lunch

Meeting with President de la
Madrid

Meeting with Mr Silva Costa
Secretary of Finance

Dinner hosted by Mr Silva

Costa

Host a breakfast at Hotel
Camino Real for about 12
heads of delegations from
key countries (eg China,
India, Mexico, Kenya etc)

Free time

Visit to family planning clinic

Return to Camino Real Hotel
(free time)

Dinner at the Swedish Embassy
for heads of delegations

Leave Hotel Camino Real for
airport

Departure for ?? Washington

REMARK S

Mr Greening will
accompany

Mr Steckhan will
accompany

Mr Steckhan will
accompany

Mr Steckhan will
accompany (??7)

Mr North and
Ms Herz will
accompany

Mr Steckhan and
Ms Herz will
accompany

Mr North will
accompany ?7

Mr North and
Ms Herz will
accompany



ITINERARY AND PROGRAM OUTLINE
VISIT TO MEXICO - AUGUST 6 TO 10, 1984

For Mrs Clausen

DATE TIME REMARK S
August 6 77 Leave Washington Flight to be
(Monday) by flight 2?7 chosen
77 Arrival Mexico City Mr North and
(6 p.m.?) Ms Herz and
representative

of Mexico will
meet flight

?? Arrival at Hotel Camino Real

77 Private dinner

August 7 8.00 a.m. Private breakfast
(Tuesday)

9.30 a.m. Leave Hotel Camino Real Ms. Herz will
accompany

10.00 a.m. Arrive Conference

1.30 p.m. Lunch at Camino Real Mr North and
Hotel (or Champs Elysee Ms Herz will
Restaurant?? in Zona Rosa) attend

ten delegates from
key donor countries

3.00 p.m. Free time

27 Private dinner
9.00 p.m. Attend UNFPA reception for Mr North and
delegations Ms Herz will

accompany



DATE TIME

August 8 8.00 a.m.
(Wednesday)

27

morning
T

77
afternoon

??

August 9 8.00 a.m.
(Thursday)

9,30 a.m.

12.00 noon

4.00 p.m.

7?

August 10 ??
(Friday)

27

#2:clausen
sd

Private breakfast

Field visit to CIMMYT being
arranged by CGIAR

Private lunch

Free time

Dinner hosted by Mr Silva
Costa

Breakfast at Hotel

Camino Real for about 12
heads of delegations from
key countries (eg China,
India, Mexico, Kenya etc)

Free time

Visit to family planning clinic

Return to Camino Real Hotel
(free time)

Dinner (free)

Leave Hotel Camino Real for
airport

vrarture for 7?7 Washington

REMARK S

Mr Greening will
accompany

Mr Steckhan will
accompany (??)

Ms Herz will
accompany

~Mr North and

Ms Herz will
accompany

Mr North and
Ms Herz will
accompany



July 11, 1984

Files

Jeremy J. Warford, Chief, PHNPR
61581

Mexico Conference -—- Barbara Herz”s Itinerary

Barbara Herz has agreed to interrupt a long—planned vacation to
attend the International Population Conference in Mexico. She is
coordinating the Bank”s participation and helping accompany Mr. Clausen.
We think she should get to Mexico in the afternoon of August 5th since Mr.
Clausen arrives August 6th. Since Barbara will be in Jackson, Wyoming, on
vacation, she will pay for part of the Washington—Jackson-Mexico-Washington
trip. The minimum cost to Barbara involves an itinerary bringing her to
Mexico at night on August 5th. We have asked her to take an earlier
itinerary that will bring her to Mexico in the afternoon, and the
Department will absorb the extra cost. (This amounts to having the
Department pay Jackson-Mexico-Washington.)

Cleared with and ce: Mr. Stephen Denning

BHerz:lcj



THE WORLD BANK /INTERNATIONAL FINANCE CORPORATION I A

OFFICE MEMORANDUM

June 26, 1984 | & 4
+ B
TO: Mr. Herman van der Tak, OPSVP
FROM: Julian Grenfelii éhief, Speechwriting Unit, IPA

SUBJECT: Mr. Clausen's Nairobi Speech

Herewith the latest draft of the speech. I have given careful
consideration to the useful comments that I received from twelve individual
sources. The majority were for additions to an already long text, so I
have had to make some hard but, I hope, fair and sensible decisions about
what to incorporate and what to reject.

A few points remaining to be resolved:

(a) I am not sure that we have effectively reflected Mr. Stern's only
point: that "the projected levels of population cannot happen
while countries maintain stable political/social/economic
systems. The question is, therefore, how do we avoid these
numbers from coming to be? How, in a systematic, human way can
we avoid them happening?”

(b) Is there nothing we can say about future trends in population and
health lending by the Bank?

(¢) We need to select two or three suitable tables for the printed
text (Nancy Birdsall).

We need to get an agreed text to Mr. Clausen this Thursday. I
will therefore need by Wednesday c.o.b. your comments on this draft. For
obvious practical reasons, I would like to receive PHN's comments in
consolidated form. i

Many thanks for your cooperation.

cc: Messrs. J. North (PHN); F. Vogl (IPA)
Mesdames B. Herz (INDSP); N. Birdsall (CPDRM)

Attachment

P-1B67
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Mr. Vice President,
Your Excellencies,

Ladies and Gentlemen:

[ am honored and delighted by your invitation to address
this distinguished gathering. It is always a pleasure to come to
this wonderful country, and I wish to thank you warmly, Mr. Vice
President, for giving me this opportunity to share with you today

some thoughts on the subject of population growth and development.

As all of us here agree, it is a subject of vast
importance and undeniable urgency. While the effects of fast
population growth may vary widely, depending on the institutional,
economic, cultural, and demographic setting, all the evidence
points overwhelmingly to the conclusion that it slows development
in the developing countries. And the poor of these countries are

the principal victims of the slowdown.

As I believe we can also agree: it is a problem that is
insufficiently understood in many quarters of the globe. One
wonders why. Even under optimistic assumptions, we contemplate the
developing world's population of today more than doubling by the
year 2050. In what conditions will those 8.4 billion people be
forced to live? If live they can. And what if our assumptions
about the decline in the average number of children born to women
of child-bearing age are proven too optimistic? How many more

billions will be added?



Unless we confront this dilemma today, there will be
poverty-stricken people in tomorrow's developing world in

increasing numbers and indescribable misery.

Our gathering here today is one more demonstration of the
deep concern and commitment of President Arap Moi, of you, Mr. Vice
President, and of the government of Kenya, to meet the challenge of
rapid population growth in your own country. There is indeed an
unbreakable link between population growth rates on the one hand
and the rate of economic and social development on the other. You
have boldly recognized that link, and we wish you well in your
determined efforts not to let the pace of the former undermine the

prospects of the latter.

But we should not be content just to wish you well. The
World Bank is determined to support the broad spectrum of
initiatives which you and the peoples of all developing nations are
taking in the struggle against poverty. And here in Kenya we are
especially anxious to help-you in the population field by
supporting your Family Planning Program in particular and your
primary level health services and your education services in
general. We are much encouraged that you have asked us to be one
of your partners in this endeavor. We will do all we can to make

that participation as helpful to you as possible.



You will readily understand why The World Bank, devoted
as it is to the promotion of economic and social development in the
developing countries, should be profoundly concerned with the
population issue. Population growth is a key issue in
development. And we are reaffirming our recognition of that basic
fact by devoting the major part of the 1984 World Development
Report, published today, to this problem. In humbly commending it
to you, I would like to address the principal issues it raises
concerning the problem. Complex as the problem is, the message I

wish to convey about it can be clearly stated in three parts.

First, rapid population growth is a central development
problem. And continuing rapid growth on an ever larger base will
mean lower living standards for hundreds of millions of people.
The main cost of such growth, borne principally by the poor in
developing countries, has beén, and will continue to be, lost

opportunities for improving people's lives.



Second, proposals for reducing population growth raise
difficult questions about the proper domain of public policy.
Family and fertility are areas of life in which the most
fundamental human values are at stake. Public policy inevitably
influences private decisions about family size. The question is:
are there public policies to reduce fertility which can be
translated into quick, effective public action appropriate to an
area where private rights are paramount? Qur answer is a firm

yes."

Third, in the past two decades, and especially in the
past ten years, many developing countries have shown that effective
medasures can be taken to reduce fertility. Experience has

therefore taught us that policy can and does make a difference.

Let me now expand on these three themes. And as a
preface to what I want to say first about rapid population growth
as a development problem, let me say something about past and

future population growth im the developing world.



The second half of the twentieth century stands out in
history as period of remarkable population growth. Through most of
the first half 9f this century, population growth was at the
historically rapid rate of one percent. But then it accelerated to
twice that rate, and between 1950 and today, the world's population

has nearly doubled, from 2.5 billion to almost 4.8 billion.

Until the twentieth century, prosperity and population
increase went hand-in-hand. But in this century, and particularly
since 1950, population growth has been faster where income is low,
and concentrated in developing countries. O0f the 1984 world
population increase of about 80 million, more than 70 million will
be added in developing countries, which now contain about

three-quarters of the global population.

The delinking of population growth and prosperity
occurred in part as public health and improved communications
brought mortality down even where gains in living standards were
small. A combination of continued high fertility and much reduced
mortality has led to population growth of between 2 and 4 percent a
year in most developing countries as compared with one percent a

year in most developed countries.



The stark facts are that growth at three percent per year
means that in seventy years population grows eightfold; at one
percent a year it merely doubles. No group of people appreciates
the implications of this better than we who are assembled here
today in a country where the population gfowth rate has been
estimated this year at almost four percent. That is most prbbab]y
the highest rate in the world, and one that would double Kenya's

population about every eighteen years.

For developing countries as a group, population growth
rates have slowed somewhat, from a peak of 2.4 percent in 1965 to
about 2 percent today. But further decline in population growth in
developing countries will not come automatically. Much of the
slow-down so far can be attributed to China, where fertility is
already low -- close to an average of two children per family.

Most families in other developing countries now have at least four

children; in rural areas five or more.

For parts of South Asia and the Middle East, forecasts of
a lower rate of population growth are based more on hope than on
present trends. For much of Africa, population growth rates are

actually rising, and could rise still further.



In Africa, many if not most couples say they want more
children than in fact they are having, whereas mortality, though
high, can-be expected to decline. For example, The World Fertility
Survey's findings on Kenya indicated a strong desire for large
families. Relating to the period 1977-78, only 17 percent of then
married women stated that they wanted no more children. Among
those with eight living children, only 48 percent wanted no more.
The mean desired family size was 7.2. All this suggests that in
Kenya the unmet demand for family planning services is low, and a
substantial decline in fertility can only occur if desired family

size falls.

We should be aware, moreover, of the effects of what we
call "population momentum." This simply means that growth rates
will remain high in developing countries for several decades, even
if couples have fewer children. Absolute annual increases in
population are likely to rise to over 80 million people a year.
And they will remain that high through the end of this century
since the baby "bulge," which resulted from high fertility and
falling mortality twenty years ago, has itself now entered

childbearing age.



Let me stress that population projections should not be
treated as predictions, but as illustrations of what can happen
given reasonable assumptions. If the assumptions underlying the
standard projections of The World Bank are correct, world
population would rise from almost 4.8 billion today to almost 10

billion by the middle of the next century.

The population of today's developed countries would grow
from about 1.2 billion today to 1.4 billion in 2050 -- an increase
of some 16 1/2 percent. But the countries we currently classify as
developing would see their total population grow from 3.6 billion

to 8.4 billion, an increase of 133 percent.

By the time the world population stabilized at over 11
billion in about the year 2150, the population of India would be
1.8 billion, making it the most populous nation on earth. And
Kenya's population would have risen from 19.7 million today to a
staggering 160 million, a situation surely as impermissible as it
is unimaginable. And as a -group, the countries of South Asia and
Sub-Saharan Africa -- today's poorest countries with the fastest
population growth -- would account for about 60 percent of the

world's people, compared with about 35 percent today.



These are awe-inspiring projections. And yet, in some
respects, the assumptions underlying these projections may well be
optimistic. Maybe fertility will not have fallen to replacement
level in all developing countries by the year 2045. And maybe --
even though a lesser factor in high population growth -- mortality
will not continue to fall rapidly. Even with rapid income growth
and advances in literacy in the next two decades, the poorer
countries of Africa and South Asia are not likely to reach the
income and literacy levels that triggered fertility declines in
such countries as Brazil, Korea, and Malaysia in the 1960s. Yet
their fertility is projected to decline significantly. But even
with those declines their population will more than double in the

next fifty years.

One might well ask whether, for some countries, fertility
really can decline that fast. And whether, even if it does, it is
not in some cases already too late. Could not rising unemployment
and increasing landlessness simply overwhelm social and political

institutions? And plunge countries into irreversible chaos?
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Even under an alternative projection of still more rapid
fertility decline -- a decline such as achieved in China, Colombia,
and Thailand in the past two decades -- pdpulation growth could
remain great in most developing countries. Kenya would still have
a growth rate around 2 1/2 percent in the year 2000, and India and
Brazil around 1 1/2 percent. In the long run, many countries may
wish to reduce population growth rate to less than one percent,
which is already China's goal. But the alternative projections of
rates of fertility decline make one thing painfully clear: for the
next several decades, most developing countries will need to make a
concerted effort just to reduce population growth to a rate closer

to one percent.

We must accept the likelihood that population growth will
accelerate in Africa because mortality still has far to fall and
can be brought down fairly rapidly. Widespread introduction of

family planning in Africa, however, will take time.

To sum up this brief demographic overview:
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It has been almost two decades since the peak of
population growth in developing countries was passed. But the
turnaround to a reduced rate of growth has been slow, and has been
far from pervasive. Increases in population size are projected to
mount for at least another two decades. In many countries of the
developing world, populations will triple in size by the year 2050,

even assuming substantial declines in fertility.

Thus, two decades after the turnaround, the slow pace of
change and its uneven incidence point more than ever to rapid

population growth as a central development problem.

Now let us return to the first of our three principal
messages: that rapid population growth is a development problem.
Why does it put a brake on development? There are three main

reasons.

First, it exacerbates the difficult choice between higher
consumption how and the investment needed to bring higher
consumption in the future. Resources per person are lower the
faster population grows, making investment in “population quality"
difficult. VYet ultimately the key to development is people who are

more educated and skilled.
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For example, in most developing countries, the high
fertility and falling infant mortality of the mid-1960s mean that
about 40 percent of populations are aged fifteen or younger.
Countries such as Malawi face a doubling or tripling of their
school-age population by the end of the century. With rapid
fertility decline could come savings of more than 50 percent by the
year 2015 in the school system, savings that could be used to

improve the quality of schooling.

The same is also true of jobs. High-fertility countries
face large increases in their labor forces. As an example,
Nigeria's high fertility in the 1970s guarantees that its
working-age population will double by the end of this century.
Kenya can expect an even larger increase, whereas China will

experience a rise of no more than 45 percent.

Second, in many countries increases in population
threaten what is already a precarious balance between natural
resources and people, as here in Kenya. Where populations are
still highly dependent on agriculture, continuing large increases
in population can contribute to overuse of limited natural
resources, such as land, mortgaging the welfare of future

generations.
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In many parts of Africa, strains on natural resources are
already acute -- for example in this country, in Burundi, Malawi,
eastern Nigeria, Rwanda, and parts of the Sahel region. But
countries rich in natural resources do not escape the problem of
rapid population growth. To exploit their natural resources,
countries such as Angola, Ivory Coast, Nigeria, Zaire, and Zambia
need extra skills, as well as heavy investment in roads and storage
and distribution systems -- a more difficult goal if population is

growing rapidly.

In part, the problem arises because rapid population
growth slows the transfer of labor out of low-productivity
agriculture into modern agriculture and other modern jobs. In many
countries, much of the huge projected increases in the labor force
will have to be absorbed in agriculture, a difficulty which today's
deve1oped countries never faced during the period of their economic
transformation. Here in Kenya, assuming a 4 percent annual
increase in the number of jobs outside agriculture, and an
immediate start of fertility decline, 70 percent of the labor force
will still be going into agriculture forty years from now, and
their number will be twice what they are today. With farm size
already averaging only about three acres of prime arable or
equivalent land, we are bound to ask how Kenya can sustain such

numbers.
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Elsewhere in Africa, in parts of China, Bangladesh, and
Indonesia, population pressure has already forced people to work
harder just to maintain household income in traditional
agriculture. But the problem is not just continuing low income for
many families. When undue stress is placed on traditional
agricultural systems and the environment is damaged, the economic
well-being of the poor is particularly threatened. Here in Kenya,
as elsewhere, women have to go farther and farther to find wood and
water. In Addis Ababa, Ethiopia, the price of increasingly scarce
wood for fuel has risen tenfold during the 1970s and now claims up
to 20 percent of household incomes. In lowland areas surrounding
the Ganges in southern Asia, population growth and competition for
land have forced many people to live too close to the river, in the

path of annual floods.
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Third, rapid population growth is creating urban economic
and social problems that risk becoming wholly unmanageable. Cities
in developing countries are growing to a size for which there is no
prior experience anywhere. Between 1950 and 1980 the proportion of
urban dwellers in developing countries in cities of more than 5
million increased from 2 to 14 percent, growing at a rate of 15
percent a year. Brazil's Sao Paulo, which by the year 2000 could
well be the world's second largest city after Mexico City, was
smaller in 1950 than either Manchester, Detroit, or Naples.

London, the world's second largest city in 1950, will not even be
ranked among the twenty-five largest by the end of the century.

The rise in urban population, 60 percent of which is due to natural
increase, poses unprecedented problems of management even to
maintain, let alone improve, the living conditions of city

dwellers.

In the light of these disturbing facts about the impact
of rapid population growth on development, must we conclude that
the population brake on development in the Third World can nowhere

be released?
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Countries in which education levels are already high,
where much investment in transportation and communications is
already in place, and where political and economic systems are
relatively stable -- these countries are better equipped to cope
with the problem of rapid population growth. This is true whether
or not their natural resources are limited or their countries
already crowded, such as in economically rising East Asian
countries like Korea and Singapore. But these tend also to be

countries in which population growth is now slowing.

Those countries where there 1is rapid population growth
could also cope with the problem if the right economic and social
adjustments could be made fast enough, if technical change could be
guaranteed, and if rapid population growth itself inspired
technical change. But such growth, if anything, makes adjustment
more difficult. It brings at best only the gradual adaptation
which is typical of agriculture, maintaining but not increasing per
capita output. It is the rich countries, where population growth
rates are slow, that are the architects of technological change.
And their interest is in labor-saving, not labor-using,

innovations.

While the effects of rapid population growth may vary
widély, depending on the institutional, economic, cultural, and
demographic setting, the evidence points overwhelmingly to the

conclusion that it slows development.
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Policies to reduce population growth can help accelerate
development, particularly when combined with the right
macroeconomic and sectoral policies. Trade and exchange rate
policies that do not penalize labor, and the dismantling of
institutional barriers to job creation, would ease employment
problems. Correct pricing policies in agriculture and more
resources allocated to rural credit, agricultural research and
extension, would help increase agricultural output. But failure to
address the population problem will itself reduce the set of
macroeconomic and sectoral policies that are capable of
implementation. And it would permanently foreclose some long-run

development options.

This brings us to our second message: there are

appropriate policies to slow population growth.

[t is the poor, with little education, low and insecure
income, and poor health and family planning services who have many
children. Yet it is also the poor who are the principal losers as
rapid population growth hampers development. This seeming paradox
provides the starting point for understanding the need for, and the

designing of, appropriate policies to reduce fertility.
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These are but three of the many factors encouraging large
families. Add to that the limited information about, and access
to, modern and safe means of contraception, and we can well

understand why high fertility among the poor is so prevalent.

However, parents and children do not always gain where
there are many children. Inadequate access to land, or the poor
health of the children, often as a result of closely spaced births,

can confound the parents' expectations.

Thus, if parents have many children in the hope of
economic gain, the first step in reducing fertility must inevitably
be to work towards the reduction of their poverty and of the
uncertainty about their own future. In this sense, the persistence
of high fertility in today's developing countries is a symptom of
lack of access to services that the industrial world more or less

takes for granted:

0 to health services, which reduce the need for many births

to insure against infant and child mortality;

0 to education, which would raise parents' hopes for their

children and would broaden a woman's outlook;
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0 to social security and other forms of insurance for old
age;
0 to consumer goods and social opportunities that compete

with child-bearing;

0 and to family planning services, which provide the means

to limit births.

The general components of the solution to high fertility
would therefore seem clear enough. But in countries where there is
as yet no national policy on population size and no family planning
effort supported by the government, there remains the question of
the justification of government action to encourage people to have
fewer children. As I said at the outset, family and fertility are
areas of life in which the most fundamental human values are at
stake. And governments need to be very sure that public policy has
a place in such private areas.

[ would like to suggest, therefore, two broad

Justifications for government action.
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The first is that a government owes a duty to society as
a whole, It cannot remain indifferent to the gap that exists
between an individual couple's hopes for private gain from having
many children and the prospects fbr social gains for the community
as a whole. "We wish to benefit from a large family" the couple
may say, "but we wish our neighbors would have fewer children S0
that ours would face less competition for land and Jjobs." It is
not easy to persuade a couple to give up the possible private
benefits of many children, when its sacrifice alone would provide
only miniscule benefits to other families' children and
grandchildren. One family's restraint will have little effect on
the availability of land; but, as governments are all too aware,

many children born of many families will.

Governments are expected to have longer time horizons
than their individual constituents and to weigh the interests of
future generations against those of the present. They have to bear
in mind not only the pressure on land and Jjobs that results from
high fertility rates. They must also weigh the fact that health
and education costs of children are heavily subsidized by the
public sector, and that high fertility constrains the amount of
resources available for investment, and hence for future income

growth.
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But can high fertility be reduced so long as the
individual couple's wish for itself is in conflict with its wish
for society as a whole? What is needed, in effect, is that people,
with the full complicity of the government, make a contract with
each other: "if each of us has fewer children, we can rely on
government support for natioﬁwide measures to improve access to
family planning services and to create incentives for their use,
thus ensuring that everybody makes the same decision. That way we

and all our children will enjoy a better chance in life."

By encouraging and supporting such a social contract, the
government frees each individual couple from its need to decide in
isolation to produce more children than it would want if others

were limiting their family size.
That is the first justification for government action.

The second justification is that people may have more
children than they want, or would want had they more infcormation
about, and access to, easier fertility control. They may lack, or
disbelieve, information about falling child mortality; about the
benefits to existing children of limiting family size; about the
health risks to both mother and children of too many and too
closely spaced births. The very idea of planning pregnancies may '
be unknown, and even if they know about family planning, couples

may not know how to practise it.



. )

Here the government's role as the disseminator of
information and services is critical. It can encourage the wider
provision of modern contraceptives by private suppliers. But in
many countries where distribution systems are poor, health care
inadequate, and demand unknown and possibly limited, governments
will need to play a more direct role, subsidizing or even

organizing contraceptive services.

There are an estimated 65 million couples in developing
countries, many of them poor inhabitants of remote rural areas, who
do not want more children, but who do not use any contraception.
This is often for lack of access to effective contraceptives. This
unmet need for family planning services is the strongest possible
argument for government support of programs that can enhance the
welfare of the parents and give their children a better chance in

life.

By enabling couples to have only as many children as they
want, governments can slow population growth. But access to family
planning might not alone be enough to bring privately and socially
desired fertility into balance. Governments may want to consider
financial and other incentives and disincentives. Incentives may
be defined as payments to individual couples or groups to delay or
limit childbearing, or to use contraceptives. Disincentives are
the withholding of social benefits from those whose family size

exceeds a desired norm.



w G

Incentives and disincentives provide individuals with
direct and voluntary trade-offs between the number of children and
possible rewards and penalties. Incentives compensate individuals
for the economic and social losses of delaying births or having .
fewer children. Those who accept payment for not having children
do so because they find this trade-off worthwhile; they are
compensated for some of the public savings from lower fertility.
Similarly with disincentives. Those who chose to pay the higher
costs of additional children compensate society as a whole for that
private benefit. Thus incentives and disincentives afford a
choice. But choice will be preserved only if programs are

well-designed and carefully implemented.

The third message is that we know from experience that
public policy can and does make a difference. Many developing
countries have already shown that fertility can be reduced

substantially, and over a short period of time.
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In today's developed countries, as development
progressed, fertility fell. But current rates of population growth
are so much greater in the developing world than they were at
comparable income levels in today's developed countries. Thus many
developing countries cannot afford to wait for fertility to decline
spontaneously. And they need good family planning services -- not
abortion -- to achieve it. It is encouraging, therefore, that some
developing countries have already shown that fertility can be

brought down significantly.

[t was once assumed that reducing fertility in developing
countries would require a typical sequence of economic advance:
urbanization, industrialization, a shift from production in the
household to factory production, incomes rising to levels enjoyed
by today's developed countries. This view seemed to be confirmed
by the fertility declines of the 1960s, particularly in the
industrializing eéonomies of Korea, Singapore, and Hong Kong. But
fertility declines beginning in other developing countries in the
late 1960s, and spreading to more in the 1970s, came with a
different kind of development: education, health, the alleviation
of poverty, and government effort to assure widespread access to
family planning services. Declines in birth rates since 1965 have
been much more closely associated with adult literacy and life
expectancy than with GNP per capita. For example, despite high

average incomes, rapid industrialization, and fast economic growth,
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birth rates fell less in Brazil and Venezuela between 1965 and 1975
than in Sri Lanka, Thailand, and Turkey where income gains and

social services were more evenly distributed.

The association of social development -- including gains
in literacy and life expectancy -- with low fertility is not
surprising. When children have a better chance of surviving and of
enjoying a wider range of opportunities, their parents are willing
to devote more time and money to educating them, and then have
fewer of them. And as education brings an increase in
opportunities for women outside the home, those opportunities

substitute for the benefits of having many children.

Social development, however, comes only gradually, and
other complementary policies of later marriage and longer
breast-feeding can reduce the birth rate. But the experience of
many developing countries shows that public support for family
planning programs really can lower fertility quickly.

When family planning services are widespread and
affordable, fertility has declined mora rapidly than social and

economic progress alone would predict.



- 3 &

Fertility has fallen faster and to lower levels in
Colombia, where family planning programs received government
support starting in the late 1960s, than in Brazil, a richer
country where central government involvement is minimal. It has
fallen more in Egypt and Tunisia, countries with demographic

objectives, than in their richer neighbor, Algeria.

The evidence is clear that two policies to reduce
fertility are central. One is more widespread education,

especially for women; the other is easier contraception.

In all countries, women who have completed primary school
have fewer children than those with no education. And everywhere
the number of children declines regularly -- and usually
substantially -- as the education of mothers increases above the
primary school level. The differences can be large; about four
children between the highest and lowest groups in Colombia, for
example. -

Education delays marriage for women, either because
marriage is put off during schooling, or because educated women are
more likely to work or to take time to find suitable husbands.
Educated women are also more likely to know about and adopt new
methads of birth control. Here in Kenya, 22 percent of those with
nine or more years of education use contraception, as opposed to

only 7 percent with five or fewer years of education.
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Improving both boys' and girls' educational opportunities
can have an immediate payoff in terms of lower fertility of their
parents. Once they know that schooling will open up new
opportunities for their children, the parents accept the risk of
having fewer children in order to invest more in each one.

Evidence from household surveys in India, Egypt, and Nigeria show
that parents have fewer children when education is readily

available.

African governments should therefore not weaken their
commitment to basic education for all, especially for women,
despite current financial strains. The commitment to primary
education here in Africa is strong indeed. But the
indispensability of more education to less fertility should spur
African governments to act even more determinedly on that

commitment.
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The second central policy is making access to
contraception easier. Fertility declines have everywhere been
eventually tied to increasing use of contraception. Cross-country
analysis has shown that, for the average country, previous
fertility decline accounted for 33 percent of the total fall in
fertility between 1965 and 1976; socioceconomic change accounted for
27 percent. But family planning effort accounted for more than
either: 40 percent. Clearly, programs providing publicly
subsidized information and access to modern contraceptive methods

can reduce fertility.

But family planning is also a health measure. In much of
Africa, where the health of children and mothers is relatively poor
compared to other regions, child spacing of at least two years can
reduce child mortality by about 15 percent. It can also
significantly reduce maternal mortality. And in addition to child
spacing for health, family planning programs can help adolescents,
including young newlyweds, to avoid first births that come too
early for young women. In_Africa's circumstances, in particular,
the provision of safe and effective family planning services can
discourage recourse to abortion or other traditional family

planning methods that may be relatively unsafe or unworkable.
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Some eighty-seven countries in the developing world,
representing about 95 percent of its population, now provide such
publicly subsidized family planning programs. Tremendous progress
has been hade in improving couples' access to information and
services. But much more needs to be done. Nearly all programs
fail to reach most rural people; even in the towns and cities the
quality of services is often poor and discontinuation rates high.
In many countries the potential of the private sector to provide
family planning services has hardly been tapped; in others the gap
in services provided privately can be filled only by enlarging

public programs.

Twenty-six countries have yet to introduce family
planning programs. Almost half of these are in Africa, where
incomes are the lowest in the world, population growth is the
highest, and the potential benefits from family planning may be the

greatest.
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About 40 percent of all couples in the developing world
now use some form of contraception, ranging from 70 percent in
China and Singapore to less than 10 percent in most of Africa. But
in all countries surveyed, the number of women of childbearing age
who want no more children exceeds the number practising
contraception. About $2 billion is currently spent on ‘public
family planning programs in developing countries each year. In
most countries it is less than $1 per capita (about $21 per user).
To fill unmet needs today of women who would like to space or limit
births but who are not practising contraception would require

another $1 billion.

In the next two decades, program spending will need to
rise even further, because of the growing number of women of
childbearing age, and the increasing proportion of them who are
likely to want to use modern contraceptives. If developing
countries are to achieve a rapid decline in fertility, leading to
a developing world population of 6.5 billion in the middle of the
next century, an estimated $7.6 billion (in 1980 US dollars), or
$1.66 per capita, would be needed in the last year of this
century. The standard decline, leading to a developing world
population of 8.4 billion in 2050, would require $5.6 billion a
year at the end of this century, or $1.14 per capita. The
estimated per capita expenditure on population programs in
developing countries today is 62 cents. That can be compared with
government spending per capita of about $7 on all health programs

in developing countries in 1982.
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The figures make it clear: relatively small increases in
government spending could go a long way toward meeting the
projected financial requirement for supplying family planning
services. And that could make the difference between 6.5 billion

and 8.4 billion people in the developing world by the year 2050.

The same is true for external assistance. International
aid for population programs has two major objectives: to assist
governments and private organizations in providing family planning,
information, and services, and to assist governments in developing

population policies as part of their overall development strategy.

Only about 1 percent of official development aid now goes
for population assistance, and less for family planning. It
supports about 25 percent of all family planning costs in
developing countries, and about 50 percent of family planning
programs outside China. Assuming these proportions did not change,
population assistance would need to triple its current level by the
year 2000 to achieve standard fertility decline, or quadruple it
for the rapid decline. A quadrupling would raise annual population
assistance from about $500 million in 1981 to $2 billion (in 1980
dollars) by the end of the century. Few could dispute that
relatively small increases in donor assistance can, given effective
policies in developing countries, make a vast differenca in
population change, and significantly improve maternal and child

health. Those relatively small increases must be forthcoming.
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Since Sweden made its first population grant in 1968,
donors have transferred more than $7 billion in population aid.
Although its contribution has been fal]iqg in real terms since
1972, the United States remains the biggest supporter of population
programs, providing, along with private U.S. foundations, about 40
percent of all aid for population. Japan is the second largest
donor. Canada, the Federal Republic of Germany, the Netherlands,
and Norway have all increased their share of the total. Donor
assistance is provided both directly to country programs and
through multilateral and non-governmental organizations, of whom
the two largest are the United Nations Fund for Population
Activities (UNFPA) and the non-governmental International Planned

Parenthood Federation (IPPF).

The World Bank also has an active role to play in support
of population activities. The Bank places special emphasis on
support for efforts to reduce fertility, offering its support in
three ways:

0 by improving understanding, through its economic and
sector work and through policy dialogue with member
countries, of the consequences for development of faster

or slower population growth;
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0 by helping support development strategies that naturally
build demand for smaller families, especially by
improving women's opportunities in education and income

generation;

0 and by helping supply safe, effective, and affordable
family planning and other basic health services focussed

on the poor in both urban and rural areas.

Over a period of fourteen years, the Bank has committed
some $355 million for population projects, and ____ for health
projects. Its operations grew in real terms by more than 5 percent
per year between 1977 and 1983, despite the fact that the terms of
its finance are not as easy as most population assistance, which is
in grant form. Meanwhile, the Bank cooperates with other U.N.
organizations, especially UNFPA and the World Health Organization

(WHO), in research and analysis requested by member governments.

Small increases in spending, as I have noted, can make a
big difference. Sustained progress, however, requires not just
donor funds. It requires a firm commitment on the part of the
. international community to population progress as a critical part
of the overall development effort. And the strongest commitment
must be made by the governments of the developing countries

themselves.
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Religious and cultural characteristics cannot be ignored
in designing an effective policy to reduce fertility. But they do
not rule out effective action. In every part of the developing
world during the past decade, some governments have made
significant progress in developing a policy to reduce population
growth. And where progress has been made, it has been because
governments, setting explicit demcgraphic goals, have been
employing a wide range of policies, direct and indirect, to reduce

the attractions of high fertility.

An effective policy requires the participation of many
ministries, and clear direction and support from the most senior
levels of government. It requires the collection of reliable data
and expert analysis of it to identify rapid population growth and
project its consequences. Such information is critical to
generating and sustéining the political commitment of leaders to
slow growth. And.strong institutions are needed to translate that
political commitment into effective policy and action.

Let me now sum up.
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Ten years ago, at the World Population Conference in
Bucharest, a debate raged about the relative merits of development
and family planning programs as alternative ways of slowing
population growth. It is now clear that the dichotomy is false.
Accumulating evidence on population change in developing countries
shows that it is the combination of social development and family

planning that is so powerful in reducing fertility.

But further fertility decline, and the initiation of
decline where it has not begun, will not come automatically. In
rural areas and among the less educated, desired family size will
not be reduced much without sustained improvements in living
conditions. The gap between the private and social gains of high
fertility, itself the product of poverty, calls out for government
action, especially in areas relating to women, that merit

government action anyway.

But measures to raise living standards do not quickly
bring about fertility reductions. The need is to act now in
education, primary health care, and improving women's opportunities
so as to bring a sustained decline in fertility over the long run.
In the meantime, too many couples still do not benefit from
adequate family planning services. Family planning programs,
successful as they have been, have by no means reached their full

potential. Action there will provide an immediate payoff.
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In concluding, let me stress the central message on
population growth in the World Bank's 1984 World Development

Report.

Economic and social progress helps slow population
growth; but at the same time rapid population growth hampers
economic development. It is therefore imperative that governments
act simultaneously on both fronts. For the poorest countries,
development may not be possible at all unless slower population
growth can be achieved soon. In the better-off developing
countries, continuing high fertility, especially among poor people
could prolong indefinitely the long wait for development to improve

measurably the quality of their lives.

No one would argue that slower population growth alone
will assure progress. But the evidence in the World Development
Report seems conclusive. Poverty and rapid population growth
reinforce each other. Therefore the international community has no
alternative but to cooperate, with a sense of urgency, in an effort

to slow population growth if development is to be achieved.



World population has grown faster and to higher numbers,
than Malthus would ever have imagined. But so have world
production and income. If we can correct the current mismatch
between population and income-producing ability, a mismatch that
leaves many of the world's people in a vicious circle of poverty
and high fertility, we may yet evade the doom which Malthus saw as
inevitable. It is not inevitable that history will vindicate his

dire prediction of human numbers outrunning global resources. Ue

have a choice.
But that choice must be made now.
Opportunity is on our side.

But time is not.

Thank you.
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OFFICE MEMORANDUM

DATE: June &, 1984

TO: John D. North, Director, PHN

FROM: Karen Lashman Hall, PHNPR @

EXTENSION: 1580

SUBJECT: Follow-up Meeting to Bellagio: Afternocon of May 30, 1984

L, As requested, I attended the afternoon follow-up meeting to
Bellagio held at the Humphrey Building. In attendance with me were: Mr. Robert
McNamara; Mr. Nyle Brady (USAID); and Drs. William Foege (CDC); Ralph Henderson
(WHO); Steve Joseph (UNICEF); D.A. Henderson (Johns Hopkins University);

Jonas Salk (Salk Institute); Philippe Stoeckel (Foundation for the Advancement
of Immunization Research); and Jim Sarn (USAID).

2. The group was visibly impressed by the opening presentation
(largely a replay of our morning session) by Dr. Foege, who chaired the
session, on achievements to date in developing accelerated childhood
immunization programs in Colombia and Senegal, and proposed efforts in
India. Discussion focused largely on four main areas:

a. Next Steps and Dr. Foege’s Role Therein

The group endorsed proposals to assist Senegal in finalizing their
immunization plan (e.g. establishment of a headquarters office by
Rockefeller and provision of a vehicle and operations officer cum
management advisor by UNICEF), and to identify potential sources of
the $6 million external financing required by Colombia over the next
three years (after which the program is reportedly to be self-sufficient)
to increase childhood immunization coverage levels from 40% to 90%.
It was felt that action on additiomnal countries requesting support
(e.g. Nigeria, Kenya) should be reserved for a later phase to avoid
diffusion of Task Force energy in this critical "take-off" period.

Much discussion ensued on the scope of Dr. Foege’s responsibilities

and to whom he is accountable. Notably, the Bank“s and to a lesser
degree UNDP“s insistence, as presented by Dr. R. Henderson, on a defined
terms of reference and rigidly structured position for Dr. Foege,

leaving resource mobilization to others "better qualified," contrasted
sharply with the "fluid, free spirit, risk-taking, chief executive
officer, dual architect and fund-raiser" role the afternoon participants
argued was essential to the success of his work. The majority, led

by Mr. McNamara, were adamant that program generation and fund-raising
responsibilities were integrally and critically linked and must be
assigned directly and immediately to just ome individual, namely Dr. Foege
in his capacity as executive director of the Task Force. The designation
of UNICEF as lead agency was viewed as a positive step to provide

Dr. Foege a defined locus of administrative accountability and

support. However, several meeting participants still obviously view
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themselves in a steering role, and while Dr. Salk's suggestion to
create a policy advisory board to formally guide the five agency Task
Force (four UN agencies plus Rockefeller) was not endorsed by the
group for the present, it is likely to surface again as the initiative
gets underway and some of the original "principals" search for a role.

b. Program Design and Financing

Mr. McNamara and Mr. Brady shared the Bank's position, as you stated

in the morning and I reiterated at the afternoon session, that the
immunization plans to evolve from this process must be not only technically
sound but sensitive to long-term external and domestic resource
availability. Contrasting the originally proposed 5-year, $18 million
vertical EPI program in Senegal with its annual $20 million public

budget for health, I underscored the critical need to ensure any efforts
supported by this initiative were sustainable and did not undermine
ongoing, already heavily externally financed, primary health care
activities. Within this context, I indicated the Bank's willingness,

per my earlier discussion with Dr. M. Jancloes, to explore the possibility
of utilizing some of the Senegal rural health project financing for
pre-investment studies to evaluate alternative program designs. The
participants concluded that much more work was required on the Senegal
plan before firm financial commitments could be mobilized.

While it was agreed that the country must assume the primary "brokerage"
role, the general feeling was that the relatively small amount of

funding required to boost immunization coverage in Colombia and Senegal
could and should be easily raised (with Mr. McNamara virtually guaranteeing
it).! Additionally, WHO and UNICEF requested that the Task Force

consider establishing a revolving fund for vaccines purchase in the

Africa region to facilitate timely supply flows.

c. Establishment of a Vaccine Research Committee

Establishment of a vaccine research committee, as discussed at Bellagio,
was assigned high priority. Dr. Foege urged that at a minimum any
additional research efforts be coordinated with work of WHO's Scientific
Advisory Group of Experts (SAGE) and the USAID-supported National

Academy of Sciences, Institute of Medicine Advisory Group on Vaccine
Research which are currently identifying priorities in the areas of

basic and delivery system-oriented vaccine research, respectively.

Dr. Joseph cautioned against any formal institutional linkages with

the IOM, however, because of possible perceptions of US domination

of this effort among potentially important donors. It was concluded

that the best approach would be to review the SAGE and IOM recommendations
at the September 1984 Calgary meeting which will have broad international
representation with a view toward preparing a formal vaccine research
agenda and related budget for presentation to donors at Bellagio II.

1In this context, Dr. Foege asked that you inform him, as the Senegalese
Government allegedly has requested, whether the funds reportedly available
in the Bank financed rural health project due to recent devaluations could
be earmarked for immunization, once the plan is finalized.



d. Preparations for Bellagio II

Lamenting that none of the sponsoring UN agencies had been willing

to "take charge" of the initial Bellagio meeting, resulting in entirely
inadequate preparations and relatedly lack of essential donor support
for the initiative, Mr. McNamara voiced group consensus that much
better ground work must be laid with the donor community

prior to convening Bellagio II. The group enthusiastically endorsed
Dr. Foege”s suggestion that he prepare a short information bulletin

on his post-Bellagio work, including status of the three country
immunization plans, for wide dissemination to Bellagio I participants
as well as other potential private and public sector donors. Dr. Foege
reported that a few philanthropists had already indicated interest

in contributing, provided that the money be placed in a separate,
non-UN agency fund. WHO and UNICEF asked that all potential contributors
be informed of existing mechanisms within their special accounts to
earmark funds and retain donor visibility. Nevertheless, all those
attending this meeting who had participated in Bellagio in March still
supported the idea of a special "child health" fund, although the
consensus at Bellagio had been against the creation of new aid channels.

Additionally, Mr. McNamara and Dr. Joseph urged that Dr. Foege commence
"diplomatic" visits within the next six months to widen the net of

key potential sources of assistance. It was recommended that special
efforts be targeted specifically on the "disappointingly diffident"
Scandinavian participants at Bellagio I and the Soviet Union. Highlighting
the critical role of the Soviets in the eradication of smallpox, numerous
participants stated that Soviet cooperation in the immunization effort
could reap substantial benefits not only politically (e.g. avoidance

of opposition) and technically but also substantively via the potential
supply of vaccines to developing countries. To enable the three country
immunization programs to report on a full year of hopefully solid
progress, viewed as essential to lure donors, it was further recommended
that Bellagio II be postponed until the Fall of 1985.

3. Overall, Drs. Foege, Joseph and R. Henderson used the afternoon
session to castigate the Bank for endangering the promising rapid expansion
of immunization programs in the developing world by what they saw as an
insistence on tight "bureaucratic" controls over Task Force administration
and operations. On several occasions I indicated that we shared their
desire to accelerate this child health initiative, but sought to ensure

that it was cast within a viable, sustainable, nationally relevant

framework. You had, of course, in the morning meeting stressed the importance
of having an agreed clear statement of what the four agencies and Rockefeller
wanted to achieve and of how they, in association with Dr. Foege, would

go about it. Nevertheless, the "principals" at least feigned preparation

to unseat the Bank within the Task Force unless we demonstrate willingness

to fall in line and participate "with faith," not closely circumscribing

Dr. Foege”s role. Given the obvious current differences of opinion, if

an accurate official summary of the Bellagio proceedings is not produced
soon, it may be useful if you circulated to the agencies the Bank”s
understanding of key agreements reached at Bellagio, e.g. no separate "pot"
to finance the initiative, and our suggestions vis—a-vis the technical
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design and resource mobilization in preparation for the next inter-agency
meeting, now scheduled for July 20th.

Warford, PHNPR L
. Schebeck, PHNDI

. Husain, PHND2
Denning, PHND3
Measham, PHN
Jancloes, PHND2
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