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THE WORLD BANK INTERNATIONAL FINANCE CORPORATION

OFFICE MEMORANDUM
DATE September 7, 1984

TM PHN Staff

FRoM Barbara K. Herz, PHNPR

EXTENSION 61584

SuBsjF,- Mexico International Population Conference - August 5-14, 1984

Attached for your information are:

1. Brief summary of events at the Mexico International
Population Conference;

2. The "Mexico City Declaration" adopted at the
Conference; and

3. The Report of the Main Committee with 88 actual
recommendations also adopted by consensus at the
Conference.

Attachments

cleared with and cc: Mr. Jeremy Warford
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INTERNATIONAL POPULATION CONFERENCE
Mexico City

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);

c) 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
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.

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

.... /3



-3-

different countries; intensified PHN project development; and consideration

of direct Bank support for biomedical or other research. We will also

incorporate aiscussion 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.

BHerz:lcj
September 5, 1984
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ORIGINAL: ENrTMrH

MEXCD CITY DELRATIWCN CN PCPUIATIC AND DEVEIMENT

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

* Austria, Bangladesh, Brazil, Bulgaria, Burundi, Cameroon, China, Cuba,
France, Ghana, Hungary, India, Iraq, Italy, Japan, Malaysia, Mexico, Netherlands,
Pakistan, Peru, Senegal, Spain, Sri Lanka, Sudan, Sweden, Tunisia, Union of Soviet

Socialist Republics, United Republic of Tanzania, and Zambia.
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1. .'e Intermaticr=a Conference en eulaticn mt in eco CitY frCM 6 to 14 Auqust 1984,to rise the implementation of the World Pnulati.on Plan of ActIon, adcpted byCCnSes= at Bucharest, ten years ago. The Confereme rmaffirl the full validity ofthe prircples and cbjectives of the World Population Plan of Action and adopted a setof r III for the further implementatin of the Plan in the years ahead..

2. The worId has undergcne far-reaching changes in the past decade. Signifacntp ess; in many fields imortant for human welfare has been made through national andinternatinal efforts. However, for a large number of coutries it has bee a period ofinstability, increased unemicyment, mountirg external indtedness, stanation and edecime in ecommdc rwt. The num er of people living in absolute poverty hasInaeased.

3. Econcmc difficulties and prcblems of rescurce obilization have been particularlysericus in the develcping cMtries. Grwing international 'iarities have furtherexaerbated already seriCUs problems in social and ecri teies. Firm and widespreadbope was expressed that increasing int ial co-perati will lead to a growth inwelfare and wealth, their just and equitable distrition and minimal waste in use ofresources, thereby promoting develcpm*t and peace for the benefit of the world'spopulation.

4. Pcpulation grcth, high mortalIty and =rbidity, and mgq aticn, =,um Lns oaltim
to be causes of great cocern requiring inuediate acticn.

5. e Cnferenca carfirm that the principal aim of *socLa4 ec and hm andevelopnent, of which population goals and- policies are integral parts, is to improvethe standards of living and quality of life of the people. This Declaration coIstituea solenn undertaking by the nations and internatioal . -ations gatheed in MexicCity to respect naticnal sovereignty to ermbat all fozm of racial discrimination
Including apartheid, and to promote social and renic develernit, hizmn rights andindividual rzaom.

6. Since Budarest the global population growth rate has declined frem 2.03 to
1.67 per cent per year. In the next decade the growth rate will decline Ire slowly.
Morecver, the annual increase in numbers is expected to continue and may reach
90 million by the year 2000. Ninety per cent of that increase will occur in developing
countries and at that time 6.1 billion people are expected to inhabit the Earth.

7. Demographic differences between developed and developing countries remain
striking. The average life expectancy at birth, which has increased alnest everywee,
is 73 years in developed countries, while in developing countries it is only 57 years
and families in developing countries tend to be much larger than elsewhere. This gives
cause for concern since social and population pressures may contribute to the
contnuation of the wide disparity in welfare and the quality of life between developing
and developed countries.
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8. Zn the past decade, rculation issues have been increasingly recognized as a
fundamental element in develcpment planning. To be realistic, develcpment policies,
plans and programmes rust reflect the inextricable links between population,
resources, environment and development. Priority should be given to action
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 enviorment and preventing its further deterioration.

9. Thle experience with pcpulation policies in recent years is encouraging.
Mortality and morbidity rates have been lowered, althoixh not to the desired extent.
Family planning programmes have been successful in reducing fertility at relatively
low cost. Countries which consider that their population growth rate hinders their
national development plans should adopt apprcopriate pcpulation policies and
prOgranes. Timely action could avoid the accentuation of problems such as
cverpopulation, urangoyment, food shortages, and envimroiental degradation.

10. Population and developnent policies reinforce each other when they are
responsive to individual, family and tmunity needs. Experience from the past
decade demnstrzates the necessity of the full participation by the entire cammunity
and grass-roots organizations in the design and implementation of policies and
programes. This will ensure that programes are relevant to local needs and in.
keeping with personal and social values. It will also priote social aareness of
demographic problems.

11. Improving the status cf wanen and ehancing their role is an important goal in
itself and will also influerce family life and size in a positive way. Camunity
support is essential to bring about the full integration and participation of wanen
into all phases and functions of the daevelpment process. Institutional, econanic
and cultural barriers must be removed and broad and swift action taken to assist
wmen in attaining full equality with nen in the social, _political and econanic life
of their crmmunities. To achieve this goal, it is necessary for men and wcmen to
share jointly responsibilities in areas such as family life, child-caring and family
planning. Governments should formulate and implement cncete policies which would
enhance the status and role of wcmen.

12. Unwanted high fertility adversely affects the health and welfare of individuals
and families, especially among the poor, and seriously impedes social and ecorznic
progress in many countries. kxnen and children are the main victims of unregulated
fertility. Too many, tco close, too early and too late pregnancies are a major cause
of maternal, infant and childhod mortality and marbidi ty.

13. Although considerable progress has been made since Bucharest, millions of people
still lack access to safe and effective family planning methods. By the year 2000
sane 1.6 billion wxnen will be of childbearing age, 1.3 billion of them in developing
countries. Major efforts must be made now to ensure that all couples and individls
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
living and future children as well as the responsibility towards the camunity Ishxuld
be taken into account.
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Z4. Although dern centrcetive technolo: has brcght corerable progress into
-ily planniLq rogramm, increased furiing Is required indr ctdeoerw

metixxis and to imn ve the safety, efficacy and accpaI::y of ta s
cp d researd should also be undertaken in human reprc.2ction to solve preoln

of infert lity and subfecundity.

15. As part of the overall goal to iprove the health s-uxdards for all people,
speriaI attention should be given to maternal and chld health services within a
Xmazy health care system. Through breast-feedir, adequate nutrition, clean water,limmizatian progranus, cral rehydration therapy and birth spacing, a virtual
revolution in child suvival could be achieved. The innact would be dramatic in
humanitarian and fertility tezm.

16. The caning decads will see rapid chaz,-es in -cpulatin structures with markedregicral variaticns. The absolute nurris of cildren and youth in develcpira
countries will continue to rise so rapidly that specid progranmes will be necessary
to respond to their needs and aspirations, including productive employment. Aging of
populations is a phenazenn which many countries will experience. This issu
requires attention partimilarly in developed countries in view of its social
implicons and the active contribution the aged can make to the socia, culturaland ecernic life in their cmtries.

17. Rapid urbanization will continue to be a salient feature. By the end of thecantury, 2 billion pecple, 48 per cent of the world's ;cpuation, might live incities, frequently very large cities. Integrated urban -nd rural develcpit
strategies should therefore be an essential part of population policies. They should
be based on a full evalmtion of the costs and benefits to individuals, groups and
regions involved, should respect basic luvnan rights and use incentives rather than
restrictive maasure.

18. Te volune and nature of international migratory movements cotinue to undergo
rasid changes. Illegal or unelrat-a migration and refugee u-vements have gained
particular imortance; labour migration of considerable magnitude occrs in all
regions. The outflcw of skills remains a seriou hunan resource problm in many
developing countries. It is indspumable to safeguard the individual and socialrights of the persens involved and to Protect them fran exploitation and treatment
not in conformity with hasic hnan rights; it is also necessary to guide these
different migration streams. 'T achieve this, the co-operation of contries of
crigin and destination and the assistance of internaticnal organizaticns are
re;uired.

19. As the years since 1974 have shown, the political ccnitment of Heads of Stateand other leaders andl the willingness of Governments to take the lead in fcmmilating
population prograumes and allocating the necessary resources are crucial for the
further imlmerntatior of the World Population Plaa of Actic-n. Gorments should
attach high priority to the attainment of self-reliance in the management of such
prograMes, stretthn their administative and managerial capabilities, and ensureco-ordination of international assistance at the national level.
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20. The years since Bucharest have also samsn that intarnational co-cceraticn in the
field of pcpulation is essential for the implementati.. of recemrendations agreed
upon by the international ccmnunity and can be notably successful. The need for
increased resources for population activities is emvhasized. Adequate and
substantial international support and assistance will greatly facilitate the efforts
of Govenments. It should be provided woleheartedly and in a spirit of universal
solidarity and enlightened self-interest. The United Nations family should continue
to perform its vital responsibilities.

21. Non-governmental organizations have a continuing imxrtant role in the
implerentation of the World Pcpulaticn Plan of, Action and deserve encouragement and
support frcm Govenients and international organizations. Menbers of Parliament,
ccmnunity leaders, scientists, the media and others in influential positions are
called upon to assist in all aspects of pcoplaticn and develcrnent work.

* * * *

22. At Bucharest, the world was made aware of the gravity and magnitude of the
population problems and their close interrelationship with econanic and social
development. 'The message of Mexaico City is to forge ahead with effective
implementation of the World Populaticn Plan of Action aimed at improving standards of
living and ql ity of life for all pecoles of this plrnet -;I prciotion of their
ccmn destiny in peace and security.

23. 1N ISUING TIS DEIArmCN, ALL PATCPANTS AT TE INTI;ICAL N C
POPUIATION REITRTE THEIR CC1fLTF"VI' AND REDEDICiE THEMLVES TO THE FURIER
IMPUrEMEMTCN C7 THE P=AN.
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ADCPTION OF THE REPORT G' ME CCNFERENCE

Report of the Main Ccmittee

Rapporteur: Miss Mercedes B. Concepcion

1. At its first plenary meeting, on 6 August 1984, the Ccnference established, under

rule 45 of the rules of procedure, the Main Ccmnittee and allocated to it iteM 5. At
the sae meeting, the Conference elected by acclamation Dr. Frederick Sai (Ghana) as
Presiding Officer of the Main Ccmmittee.

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

Deputy Presiding Officers: Mr. Luis King (Eoa&ar), Mr. Ledn Tabah (France) and
Mr. Jdzef Pajestka (Poland) .

Rageorteur: Miss Mercede B. Concepci6n (Philippines) .

3. The Cmnmittee had before it the following documents:

(a) Reconmendations for the further implementation of the World Poplation
Plan of Action: note by the Secretariat (E/CC .76/5 and Corr.1 (Chinese only));

(b) Reccmnendations of the regional ommissions for the further implementation
of the World Population Plan of Action at the regional level: report of
the Secretary-General (E/COF.76/6 and Corr.1 (Chinese, English, French,
Russian and Spanish cnly)).

4. The omnittee decided to concentrate its work on the formulation of the
recenmre-ndations for the further implementation of the World Population Plan of Action,
taking as the basis of its work the text preared by the Preparatory Cmnmittee
contained in doctment E/CcNF.76/5.

-84-718 /...
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twhe cmittee censiderd dcumnt E/(-P.76/5 and amedmts theeto

E/C2V. 76/m"/L6, 7, 8, 9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21, 25, 26,

27 28, 29, 30, 31, 32, 33, 35, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49,

50, 51, 52, 53, 58, 59, 60, 67, 68, 69, 70, 71, 72 aid 73 prerna-d by a number of

ealegaticms in the cose of its 14 metings held fra 6 to 13 Augut 1984.

6. At its 14ti ngt:z hkId cn 13 Agst 1984, the Omittm adeted by a vona*

th~e tat of the rns for the futher ImpieamntatIm of the Wrld Popilatim

Plm of Actin, cntained in wm" E/CCE.76/L.3 (arid *ar n and suattted it

for adopticn to the CcnfeZAc*.**

7. 12m tact of the Draft ue,1nilat.4e fr the further 'I n"tl=- of the

1W:lrd Populaticn Plan of Actim is zepadued in the on td this al,.

The vote was 51 in favour, 1 against with no *botIt S

3040cm Imwe La, Mernsian Soviet

Socalitr foilicKu wa *T t±~o Societ SociaList PopbliCS to rpul ridation 3,

TWhm e re3 'mti"7 18 (e) and Midia 's t e88.

/...
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PRENGMLE

1. During the years since the United Nations World Population Conference in 1974,
the World Populaticn Plan of Action _ has served as a guide to action in the field
of populaticn for Governments, for international organizations and for
non--gvermental organizations. The consensus of Bucharest has facilitated
international co-operation and helped to bring population issues to the forefront.
The principles and objectives of the Plan have shown themselves to remain valid and
are reaffirmed.

2. However, the degaphic, social, economic and political conditions of the
worl have changed considerably. In many developing countries the demographic
situation has improved since 1974; fertility has declined, morbidity has
di inished, infant mortality has declined and life expectancy has increased.
There have also been improvemnts 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 calorie supply, though in same regions, such
as Afri a, per capita calorie supply has not improved. Econic trends have,
however, been less encouraging. Although per capita Irmna did not grow as
rapidly since 1974 as in the previous 10 years, it was none the less true that
per capita irme did grow neorately in a number of developing countries during
that pericd. During the latter part of the ecad, however, many developing
countries experienced little or no growth in per capita inccme, and many
experienced actual declines in per capita income with the result that the gap
between the per capita inccmes of many developed and most developing countries
widened during the period. Moreover, while progress has been made in achieving
scme goals of the i:rld Population Plan of Action, other goals have not been met.
Sane important gaps in knowledge have been filled and new issues have emerged
to challenge the international camunity. Therefore, as foreseen at Bucharest,
scme of the goals and rcomendations of the Plan now call for modification,
coplementing and further refining. Though the comrunity of nations has made
considerable 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 some major issues raised in the Plan, the following facts
and trends deserve special mention:

(a) Th ough the g1eal rate of populaticn growth has declined slightly since 1974,
the world population has inceased 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,
in many countries of Africa, Latin America and Asia growth rates have increased
owing to mrtality declines not acranied by equivalent declines in fertility;

(b) At the global level', and in virtually all countries, the level of
nortality has fallen. However, the targets set by the world Pcpulation Plan of
Action have not been met. At the same time, new approaches in the form of primary
health care have been widely adopted;

...
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(c) At the global level, fertility delined substantially but, am with ;q p lat±growth. the changes in r i8s wee far geater tham in others. Fer rttenal and
ub-MiticAl grcups In p and .suFirrw- catIs mreetIng about an furth

of the wr : latin, n decIn= of fertility was obseryed. m fertilty
cha2gs wer amuucc*a with p are in uocS1a-emaR±c dagilePment, with

cotngchanas in the sutL. win, with chw in family stzctm in
m rIons, and with the IncreA avalability of family PlaI servItces

(d) ]*=Powits in the status of wes- hvem bow pemotd by the Ward
ROP!atin Plan Af and the plans and progrmm gmeated u the aegis

o % the nted Nations Dcade for nen. Hower, persisting In*qualities between
' and men are evidmt in the higher incidnce of poverty, unepoymnt and

-iteracy amng cmen, the limited range of employment ag es and the nvn
enre of heme and family res ±MItiem born by wcen. At the same tim, it
is -:reasingiy r-n Iz. that ac -nmic develcpnent is curtailed without
the active partIpa of wc-n in all fields of activity.

/...



(e) Access to and knowledge of family planning have cmre to be much more
widely permitted and suported by Governnents as a contribution to maternal and
child health, to the hunan rights of individuals and couples, and as a demographic
measure.: Nevertheless, data from the World Fertility Survey for developing countries
indicate that, anozg women who wanted no more children and were exposed to the
risk of pregnancy, on average over half were not using contraception;

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

(g) In most regions of the world, urban populations continued to increase far
more rapidily than total populations. In sce developed countries, however, there
was a trend towards deconcentration. Rapid urban population growth has become a
matter :: growing policy concern to nst Governents, particularly in the developing
regions in dich the urban unemployment level remains. extremely high. In sae
regions, the continuing high levels of rural population growth renders rural
development difficult;

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

(i) The flows of refugees are increasing in different regions of the world
ar! are also a matter of increasing concern;

(j) Preblems relating to involuntary migration have also increased;

(k) The overall social and ecoomic developnent of the developing countries
and the inplenentation of effective measures to deal with population trends in the
pericd 1974-1984 have been greatly hanpered by the serious effects of the
international econcmic crisis on the eccrmies of the developing countries. In the
majority 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 international sources;

9

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

(m) In the years since 1974 there have been a nurber of hopeful developents.
New agricultural technologies, including the green revolution, have made it
possible to better meet the needs of growing populations. Progr'ess in molecular
biology has potential for influencing both levels of fertility and mortality and

...
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the develcpment of canmunication satellites may greatly advance ,mss education,
mcluding enution directly related to population issues. The ecnmc and
social censequeces of these advances raise serious ethical quest:ns and may
have a funametal Impact on the future of society.

4. The principles and objectives of the World Populaticn Plan of Action affi
that the principal aim of social, economic and cultural develepment, of which
population goals and p:licies are integral parts, is to isprove the standards of
living and quality of life of the people. Achieving this goal requires
ao-ordinated action in population with all socio-ecoromic fields; thus,
popuation trends must be co-ordinated with trends of eccomic and social
deL-ment. In helping to achieve this co-ordination, te World Population Plan
ct Icton should beccme an essential ccuponent of the system of international
st! -esies for the praction of economic development, the quality of life, hunan
r: .cs and funda.mntal freedcms.

5. 'he PLan afirs that the consideration of pcpulation problem cannot be
limited to the analysis of population trends, since pcpulation variables influence
deelopment and are influenced by them. The present population situaticn In
developing countries is related, inter alia, to unequal processes of socio-economic
devlcpment, which are intensified by iuities in international relaticns, and
by related dispardties in standards of living.

6. It remains txue that the basis for an effective solution of population
prcblems is, above all, socio-economic transformation and, therefore, population
policies must always be considered as a constituent elenmt of socio-econcmic
development policies and never as sttatitutes for them. Hoever, even if social
ard ecrcc development is slow or lacking, family planning progranmes may
have an impact cn the level of fertility.

7. While the Importance of integrating wme into the devmirenrt of society
has been recognized by meny Gmeenments, much remains to be done to fulfil the
recomendations adpted in 1974 by the World Population Conference as elaborated
in 1975 by the World Conference of the International WCMn's Year, and in 1980 by
the World Conierence of the United Nations Decade for Women. The Plan, as well as
other important internatial instruments, stressed the urgeny of achieving the
full integration of women in society on an equal basis with men and of atolishing
any form of discrimination against cmen. In order to pzovide women with the
frean to participate fully in the life of the society, it is equally necessary
for men to share fully with wane respcsibilities in the areas of family planning,
child-rearing and all other aspects of family life. the achievement of these
objectives is integral to achieving deelcpzent goals, inluring those related to
population policy.

8. Tb achieve the goals of develrymit, the familation of national population
goals and policies nmt take into account the need to contribute to an ecnic
deveLrprent, which is envircrnentally sustainable over the long run and which
protects the ecological balance.

/..



9. The interdependence anng countries has becane 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
international 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 econcmic and social transformation.

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

(a) The task of reducing poverty, expanding employment and assuring the
r ght to work by encouraging econcmic growth, which includes measures for the

sc distribution of wealth;

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

(c) The annual increments in population, which are projected to grow larger
thrcmhout the decade;

(d) The rate of population growth, which renains high in developing countries,
and which, for many countries, may even rise in the ccning 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 contries, where encmies
are rot growing adequately;

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

(g) The persistence of fertility rates substantially higher or lower than
those desired by Governments and peoples in same countries;

(h) The unmet needs for family planning in many countries, whidch unless they
are adiressed will grow even greater as the number of couples of reproductive age
increases sibstantially during the caming decade;

(i The disequilibriun between rates of change in population and changes in
resources, environment and developnent;

(j) Te persistence of high rates of internal migration, new forms of
nobility, high rates of urbanization, and the concentration of population in large
cities in developing countries where these phenanena have negative consequences fur
development;

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

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

/..
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(m) 1TIe increasing number of persons uno lack sufficient fcod, pure water,
shelter, health care, education and the other facilit:.es required to achieve full
human potential;

(n) he conseques of progress in aqricultural technology and in genetic
engineern, which may lead to essential changes in the character of our societies;

(a) The relatively hith preqrtien of young people in the populations of the
devloping countries and the problems and caereunces attendant to this which,
unless addressed, will assure that populations will. continue to grew for many
decades to ceme;

(p) The need to strengthen the cmncities of develcpinq countries in data
l"ection, analysis and utilization and the develermont of appropriately trained

personnel in the popilation area;

(q) The need for increased national and international support to implement
the Plan, in particular, adequate multilateral resources to suport the efforts
of dL-e2loping countries.

11. The Plan and the following rerumwndations for its further implamrration
should he considered within the framework of other intergwoerental strategies
and plans. In this respect, they reaffirm the principles and objectives of the
Chaarter of the United Nations, the Universal Declaraticn of Human Rights (General
Asseroly resolution 217 A (III)) , the International Covenants on Human Rights
(General Assembly resolution 2200 A (XX), annex), the eOlazation on Social
Prcgress and Develcpmit (General Assembly resoluticn 2542 (XX=V)), the Declration
and the Programme of Action on the Establishment of a New International Economic
Order (General Assenbly resolutions 3201 (S-VI) and 3202 (S-VI)), the Charter
of B::caic Richts and Duties of States (General Assemly resoluticn 3281 (XXIX))
and the International DweI1pnent Strateg for the Third:.United Nations DeIaw1 Pit
Decade (General Assembly resolution 35/56, annex) and General Assembly resoluticna
34/75 and 35/46 on the declaration of the 1980s as the Second nisarnnenr Decda-
In additicn, the following declarations, plans of acticn and other relemat texts
that have enanated fr== intergeMrnmental meetings must be stressed banam of
their relevance to the cbjectives of the World Popalation Plan of Action:

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

(b) Declaration of the United Nations Conference on the Human Enviremment
and the Acticn Plan for the Human Envirnment (Stockholm, 1972) c/ and
resolution I adopted by the Governing Counscil of the United Nati~ms Envirnment
Programme at its session of a special character (Nairobi, 1982); d/

(c) Universal nelaraton on the Eradication of Hunger and Malnutrition
(Rae, 1974); e/

(d) World Plan of Action for the Iplementatim of the Cbjectives of the
International Wanen's Year (Meico City, 1975) f/ and Prograrma of Action for
the Second Half of the United Nations Decad for Women (Copenhagen. 1980); j/

(e) Lima Declaraticn and Plan of Action on Industrial Deve1Tqant and
Co-operation (Lima, 1975); h/

/...
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(f) Delaration of Principles and Programne of Action adopted by the
Tripartite World Ccnference on Brployment, Inccme Distribution and Social
Progress and the International Division of Labour (Geneva, 1976); 1/

(g) Vanouver nelaration on Human Settiments, 1976; /

(h) Plan of Action to Ccmbat Desertification (Naircbi, 1977); k/

(i) mar del Plata Action Plan adpted by the United Nations Water
Ccnference (Mar del Plata, 1977) ;. _/

(j) Declaration of Abna-Ata adopted by the International Conference on
Primr/ Health Care (Alma-Ata, 1976); _V

(k) Progranre of Action to Conbat Racism and Racial Discrimination (Geneva,
1973), n/ programe of activities to be undertaken during the second half of the
Decade for Action to Carbat Racism and Racial Discrimination o/ and Declaration
and Programne of Action adopted by the Second World Conference to Canbat Racism
and Racial Discrimination (Geneva, 1983); E/

(1) uenos Aires Plan of Action for Pramoting and Duplementing Technical
Co-operation among Developing Countries (Buenos Aires, 1978); g/

(m) Declaration of Principles and Programne of Action of the World
Ccnference on Agrarian Reform and Rural Development (Rcme, 1979); rf

(n) Vienna Programme 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 Assenbly in its resolution WHA 34.36 of 22 May1981 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 Scurces of Energy (Nairobi, 1981); u/

(q) Substantial New Programme of Action for the 1980s for the Least Delveped
Countries (Paris, 1981); v/

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

...



I• DCSMCRITE. AMC PCPIATCN

B eing mr Cf the acsti q cice Links bete peace and deveipp"ent, jt is ofpeae bP~tW=* for t,&al -1]d C=01it7 to work Ceaselessly to XM~te, z acs
ecSecurity, dis amn and ty- t ranini t enet ang nations,~ s~rtyd±sarmmnt aL o-a±i, wt±ch are hli~~~ for theachievment of the goals of hume Pnzatim policies aind fs penlc and socia develenent. Creating the cditai for real pee and scoity nn perm t aallecati of rescurces to social and epic eat than to msletyu en which
Sgreatly heIP to attain the goals and objectUs of the World PyLca1 Plan ceAction.

ManytIa tho follawre credatson are a es-ed to acuernnmnts. This is ntmneant `3 ;rec'"de the efforts or lmitiativs of Inte atialal orgazzatin, r=.t-gcermenta. =ganizatims, 2-vate institutions =r organizations, = failies andindividuals wher their efforts can make an effective cribtin to vfall cplatidCr developnet gcals a the baisu of stit respct fr toereignty a rd putiacal
legislatimn In force.

A. Scclo-eccric dmeenent and pcpultim
14. Th World Peplatim plan ef Actlon recogi±z eptliitly the Ivp~orarWM of. theintrrtionsh between pq=I ticn and! soi-cnmc dvlorjt and affimsi-ntcr atta, ttat "the 1%nsg for an effective solution~ of pq=Uta probems is, above

Z:', (patr(a. 1) and that -Pcpilaticn policie arecptatrant elme4ts (f deo-ecxxi &avelipnt policies, neer substitutes f=r thmu(dera. 14 (d)). CcnseIZty, the Plan of Action inrliwe a mn of r-e ,idatenand with so-e= po]ALes, the cotents of which ftlly deserve zeaffjzmatlaiardi fuither develpnte rnt folmalVr r ne+dat~ns reflect the view that if naticna.1anrinternatcnal Pohres are ado te and lat to increase the cmerallresources and the ffae Of the wcld's resources going to the very ior, it will ba
thatthey dsto rchiee the lejels of fertility and mx-talftythat they destre. 7t OCMW reflect the Importance to be attached to anintegrated a~wcah tods populattan and delqrzt, both In natil policies andat the ctm fth level. econ daticas also reflect the viw that, althenrhUthction of the deaendp4.q cntries are of primary iRprxtanza, the attainnent ofthe goals anid objetives stipulated 1n the Inenataal Deve1pmet, Strategy for theThird United Natlicis Devecput Decl Wt2LU require apprC~rate policies by thedevelqped omtr" aid by the fremta a cuuity uhich mspt the efforts ofthe devel.qiiz comntries to thbwe ojectives.

de nedatqur 
Caeisideri that jial anid ecomic develpent is a central facte in the-ilUtant C papitio and problms and that Populatim factors are veryoIn deiploent plans ad strategies and have a major impact on the attainmentas dervelon t objectives, national develpmuit polciesr plans and progrm, as wellairat nal dewlcpaenste te" , shaid be fdin lated ac the basis of antrated esuc that takes Into W mt? the intwelaansh4 between Pciticn,recrts enfrC and deveholuent. In this contact, naticnal and internationaleffcrts should give pzicrty to actipgram integrating ppulatim and deveIieent.

1...
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Reonnendaticn 2

National and internatimnal efforts shold give high priority to the followingdevelopnent goals included in the Internaticnal Developnent Strategy for theThird United Natios Develcpment Decaie: the eradication of mass hunger and
the achievement of adequate health and nutrition levels, the eradication of
mass illiteracy, the iniprovient of the status of wanen, the elimination of
mass ureployment and underemployment and the elimination of inequality in
international econcminc relations. 'T achieve these goals, it is further
recammended that Governments should take population trends fully into
accomnt when forulating their developnent plans and progranmes.

Feocmndation 3

In order to preote th. broadly based socio-ecorxznic development that
is -ssential to achieving an adequate quality of life as well as
nartonal pcpulation objectives and to respond effectively to the requirements
posed by denographic trends, all countries are urged to co-cperate in efforts
to achieve the above objectives and to accelerate develpnent, particularly
in developing countries, inter alia, through policies to lower barriers to
trade, ts i.-rease multilatera n bilateral developnent assistance, to
inprove the quality and effectiveness. of this assistance, to increase real
inome earnings fran the eport of condities to solve the prcblem
arising fran the debt burden in a significant ruMber of developing
countries, to increase the volume and improve the terms of international
lending, and to encourage various sources of investient and, wherever
apRzcpriate, entrepreneurial initiatives. To respond to the needs of
I:cpulations for exployment, food self-sufficiency, and improveents in the
quality of life and to increase self-reliance, productive investent should
be increased, appropriate industries suld be encouraged and ststantial
investments should be fostered in rural and agricultuzal development.

Reccmmendation 4

In countris in which there are imhalances bebeen trends in
population growth and resources and envior-nntal requirenents, Gownents
are urged, in the centext of overall dievelernent policies, to adopt and
inplement specific policies, including population policies, that will
contribute to redressing such Imbalances and pranote Inproved mdetoc
of identifying, extracting, ranewing, utilizing and conserving natnt-Al
resources. Efforts shculd be uade to accelerate the transition fran
traditional to new and renewable sources of energy while at the same
time naintaining the integrity of the environment. Governmnts should
also implement pcpriate policy asures to avoid the further destruction
of the ecoloqical ecuilibria and take measures to restore then.

* Wile joining the cmisensus the delegations of the Chion of Soviet
Socialist Republics and the Ukrainian Soviet Socialist Republic stated that:

"They cannot acept the urhalanced wording in remmndation 3, which
Inpies underestimation of the role that the state sector is playing in

socio-econanic development as reflected in relevant United Nations documents."

/...



B. Te role and -:e stats of women

15. Me Warld Populatien Plan of Action 'aras. 15 (a) , 32 (b), 42 and 43) as well
as other Important internaticnal instruments - in particlar the 1975 Macco City
Plan of Acti=n, the 1980 Cezhren Programme of Actin for the United Nations Dea
for Imn and the Ccnoention athe 'ElIminatifn of All Forms of D irnat±I
Against Womn - stress the urgency of achieving the full Cntgratin of WCmen in
society on an equal basis with man and of abolishing any form of disc rinai
against wemen. C3omprehensive strategis to address these cnrns will be frnlatad
at the 1985 Nairobi Ccnfern which is bein eowend to review and apraise the
Achievements of the thited Nations for Wen.

16. In view of the slow progress made since 1974 in the achievtent of equality for
a~nen, the broadening of the role and the Improvement of the status of -M rmaIn
mortant goals that shou1d be pusued as ends in themseves. The achievement of

genuine equa.Lity with respect to opprtunities, I +teg and rights wCuld
gMrantee that cman could particpate fully with men In all aspets of AeisIo-
making regardIng population and developnt iss s that af+-cr their fmi5,
=muities and cmtzies.

17. Me ability of wamm to cetro l their ean fertility fenna an Important bas4s
for the erjoyment of othe rights; lieise, the assurance of sc -c i
opertunities Cn an equal basis with men and the provisicn of the ne ary services
and facilities enable cmen to take greater repneribhility f their reroductiv
lives. The follcirq 1endficw take into acomt the need for actions to
ensure that wane can effectively exercise rights equal to those of men in all
sphervs of emrri'c, social, cultural and political life, and in particular thoe
rights which pertain most directly to population cncerns.

Governments are strongly urged to integrate wemen fully into all phases of the
dlOgrat prTsS, iinc= ing planning, polIcy and risra cn-making. G----*a
should pumwp monr- iggressively action pro7ranme aimed at iipzvU and protecting
the legal rights and status of eme though efforts to iderefy and to ruve
institutional and cultural bzrirs to wcmn's edcation, traInIr, employmert and
access to health cae. In addition, Geneme*s shuld provid rMedial MBBnnze.S
ircluding mass e ine-ati programes, to assist women in attaining equality with men
in the social, :olitical and ecnemic life of their comtries. The prmoation of

wmumity supprt and the m11aatinei at the- request of Gnin W s, of
I ,-govIrrmental rganizatiens, parti1CUarly Wemn'S organizatens, in aperlitr
these efforts ao:id be givmen prut 1qgrtAnce.
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Reccamendation 6

Governments should ensure that wcmen are free to participate in the labour
force and are neither restricted from, nor forced to participate in, the labour force
for reasons of demographic policy or cultural tradition. Further, the biological
role of wcmen in the reproductive process should in no way be used as a reason for
limiting wcmen's right to work. Goverrments should take the initiative in removing
any existimg barriers to the reali ation of that right and should create
opportunities and conditions such that activities outside the hae can be combined
with child-rearing and household activities.

Recammendation 7

Governments should provide wmen, through education, training and enloyment,
with opportunities for personal fulfilment in familial and non-familial roles, as
well as full participation in econmic, social and cultural life, while continuing to
give due support to their important social role as rothers. To this end, in those
countries where child-bearing occurs when the mother is too young, Government
policies should encourage delay in the cammencement of child-bearing.

Reccomendation 8

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

Reccmnendation 9

Gover.nmts should prcote and encourage, through information, education and
ccmunication, 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.

Recanmendation 10

All Governments whid have not already done so are strongly urged to sign and
ratify the Convention on the Elimination of All Forms of Discrimination against
Wcren.

C. Develcnent of population policies

18. The World Population Plan of Action urges that population policies should not be
ccnsidered substitutes for socio-econcic development policies but rather be integral
components of those policies (para. 2). In formulating population policies,
Governments may aim to affect one or more of the following population trends and
characteristics, among others, population growth, morbidity and mortality,
reproduction, population distribution, internal international migration and population
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stz=-ure. The Plan also reoqgnies the sovereignty of nations in the formlation,aidcpt riand i ementation of t.'Ier =pjlat.n policies (para. 14), onsistent withbas', hunman rits and responsibi.i ties of irilivinal s, ocuples and families(para. I-.

are urged to adopt population policies and socialI and enicdevelopmnt polies that are mutually reinfrcin. Such policies should befoaulated with particular attention to the Individual, the fanily and cammitylevels, as well as to other factors at the mio-level and macro-level. Special
aq~msis needs to be given to linages between population trends, labour supply anddenand, the problems of unemployment and the creation of productive eloimnt.G-z~ients are urged to share ther experience in integating populaticn r poli-iesinto other social and econnic developient policies.

Recjmendation 12

(kwenrs are earuraged to provide adequate resources and, where apropriateto adopt innovative uasures for the Impl:mntation of populatio pmicy. To beeffective and sueessful, population programs and deelopIent activities shMLd beresponsive to local vales and needs, and those directly affected should be Invlvedin the deiedenmaking process at all levels. Moreover, in these activities, th fullpartpation of the =rsumity and concerned n-gover ntal organizatins Inparticular, wa' organizations, should be encouraged.

0. Population goals and policies

1.Pplatx growth

19. United Nations populin projections, as assessed in 1982,* indite that,between 1984 and the end of the present century, the growth rate of the wrd
P909"t*u" will decline mre slowly than during the past 10 years. This is partly dueto the fact that, as a consequence of high fertility levels in the past, the rnuber ofwomen of dild-bearing age (15-49) will contimn to grow rapidly. Althou%, accordingto the nediun variant projections, the total fertility rate durIng this period isexpected to de1Ine from 3.6 to 3.0 children per wmnn, the annual rate of growth isprojected to reach only 1.5 per nt. Ftr the wrld as a whole, the present annualincrement of 78 million is projected to increase to 89 mill1n by 1995-2000. Thus, inthe 16 years frm 1984 to 2000, the world popition is expected to increase by1.3 billion, fron 4.8 billion in 1984 to 6.1 hilIon in 2000.

20. hese global perspectives coceal significant dm graph differences sting atthe regional as well as the comtry levels. Accordz to the United Nations

* The United Nations demographic estimates or projections are being revisedevery two years.

/...
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estimates, the current total fertility rates range fram 5.4 children per wcnan for
Africa, 4.7 for South Asia, 4.1 for Latin America, 2.3 for East Asia, to 1.9 for
Europe and North America. During the remainder of the present century these
differences are not expected to narrow significantly. Moreover, these projections
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 ountries to consider adopting population policies,
within the framework of socio-economic development, which are consistent with basic
hunan rights and national goals and values (para. 17). It is in the light of this
provision and the above-mentioned trends that the following reetmendation is made.

Recnmndation 13

Countries which consider that their population growth rates hinder the
atz.nmrent of national goals are invited to onsider pursuing relevant demographic
policies, within the framework of socio-econcmic developrent. Su::h policies should
respect hunian rights, the religious beliefs, philosophical convictions, cultural
values and fundamental rights of each individual and ouple, to deternine the size of
its owrn fanily.

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
highest natality 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
and 23). Recrmendation 14 below updates the targets for countries with higher
'ortality levels and challenges cuntries with intermediate or lower mortality levels
to continue and strengthen their efforts for the improvment of health and the
reduction of mortality in the context of overall population and developnent planning.
Th1e targets are feasible, provided a cammitment is made and resources are well
allocated. Their achievement requires that coumunities beome increasingly involved
in efforts to praote their health and welfare, that all agencies and institutions of
goverrnent be involved in this endeavour, and that each progranme be evaluated. The
achievements of these targets will also require that countries will not be subject to
aggression (para. 24 (f)). The attairment of reduced levels of morbidity and
mortality is in accordance with tne Declaration of Alma Ata, endorsed by the General
Asserbly in its resolution 34/58 of 29 Novenber 1979.



?carnmendaticn 14

All Governzaents, regardless c- the - wr:t "u l'vels of tU eir p:.lLtion,
are strongly. urged to strive to recuce :rbiit. a mortality levl an
socio-econmanic and qeographic:l differeit.-als LI, tteir countries and to
.mprove health aIrg all population gryups, pcsFally airg tisse groups

where the morbidity and mortality leve.1s :ue tia.- Li-;tet. Countries with
higher mortality levels should alxm for a .&I! exAp:. ancey at birth of at
least 60 years and an infant mortality rate off iess than 5u par 1,000 live
births by the year 2000. Countries with itinndni.ata mortality levels should
aim to achieve a life expectancy at bi rthi of ;t4 leaLst 70 years and an infant
mortality rate of less than 35 per 1,000 lve birtmn by the ycar 2000. The
lear mortality countries should contiuei tI'eir e-fcrts: to improve the
health of all ppulation groups and to rn.tucc irtali ty even furtner, in
-e2poing with their social and econic capacities. Lekvels, trends ard

i::rentials in nortal itv should be mzu torLd a )ruer to evaluate the
success of programnes in achieving thesel ;cals.

Fec:rm.erdation 15

G.vezrmental. intergovernmental, parliamentary and non-gcvernnental
organizations should involve the communty in all possible ways in the
plazming, impleentation and evaluation of health improvenent programmes.

Reacmmendation 16

The premtion and preservation of health should be the explicit concern
of all levels and branches of government. It is strorgly urged, therefore, that
governnetal action in the area of xrrtali ty and health should go reyond the
health sector and involve all relevant sectors of national and camunity
develcpnent. All developnent prograinns should be monitored and analysed
by the Governnent concerned in order to as-ess and to improve their impact
on health.

(b) Infant, child and maternal nerbidityr and mortality

22. The Wiorld Population Plan of Acticn (paras. 24 and 32 (a Y) gives special
attentin to neasures aimed at reducaxj foetal, inf.ant and early childhoLd
mortality, ard related maternal ucrbidity nd Mcrt..Lity. The follcwing
reccnendations give moro precise guidelines for tne impmentation of
the Plan, in accordance with the objeAtive of the Global Strategy for Realth
for All by the Year 2000, which was adopttd Ly tra World Health Assanbly
and endorsed by the General Assnbly in its resolution 36/43 of 19 Novmber 1981.

Recmendation 17

Governnents are urged to take immeiate steps to identify the underlying
causes of morbidity and mortality amng iifants and yotui: children ard develop
special programmes to attack these condit.ions3. Strategies to be considered include
emphasis on zcther and child health se'rvices within primary nealth care, the
introduction and suprt of a package of specific intervention measures, and.
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massive ccmnhritv-wide education and morbilzation to support these. Specialefforts s uld ura made to reach urder-scrved and deprived populations in ruralareas and urbn s tir e e inteniat.o1 ccmunity should take concerted actionto support national efforts to this e18d.

All efforts stculd be made to reduce maternal morbidity and mortality.Govemnents are urg~ed:

(a) w reduce maternal mortality by at least 50 per cent by the year 2000,where such rtality is very high (higher than 100 maternal deaths per100, 000 births);

(b) To provide prenuptial medical examinations;
(c) To rovide prenatal aryl perinatz2. care with special attention tonigh-risk preqrncies and ensure safe delivery by means of trained attendants,inc2.u traditional birth attendants, as cuiturally acceptable

(dp - give special emhasis in nutritional programmes to the needs ofPreq(L,*nt women and nursing mo~thers;

(e) To take appropriate steps to help wcman avoid abortion, which inno case Sfx.ujld be prarmted as a mrethod of family planning, and whenever possible,povide for the hunane ret-ent and counselling of women who have had recourseto abortion; *

(f) To support family planning as a health measure in maternal andchild health prograanes as a way of reducing births too early or too latein the iotji s life, of increasing the interval between births and ofdimrinishing higher birth orders, and by giving special consideration to theneeds of those in the post-partui and/or breast-feeding period.

f nhle joining the consensus the Swedish representative made thefol lowing statement:

"In the teinidn of the Swish delegation, effective contraception liberateswanen fran unwanted pregnancies and induc~ed abortions and Improves considerablythe health of both mothers and children. Prevention of unwanted pregnanciesmust al ys be ncthe pri rcipal aim. Etver, illegal abortions perfonned underunsafe medical conditions represent a very serious health hazard in many countries.
d The Swdsh delegation reqrets verv much t t an amrch-nt '. adnntpd tndelete the wrcl "ille~alt ' fZMrecommrgendation ZI (e_) old Muzber , whichsuggests that this Conference failed to recognize the importance of thisvery serious problan. The Swedish delegation would Like to reiterate thata major step tanis the elimination of illegal abortions is to provide all'wamen in t~w world with access to legal and safe abortions."
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(g) 'b encrage maMnity education to c.ange prevailing attitds
which countenance pregnancy and eildbi eirg at young ages, reconzing thlat
preg=an ocy Ing in ycunq adolescents, both :naied and aLed, has
adverse effects on the mortidity and mortality of both other and child.

Rmemardatin 19

Govermnts are urged, as a special mesuure, to take immeiat and
effective action, within the centext of primy health. care, to exparxi the use
of technques such as chid growth monitorinc, oral rdratic thezaW,
immunizaticn and azrriate birth spacing, which have the potential to achieve
a virtual revolution in child survival. All available coVmncation dhannls
z.hould be used to premicte tes tachniques. The important rol, of the family,
especially of mothers, in the area of primary health care should be recognized.

Recarndaticn 20

Governments are urged to prante .rd support breast-feediM. nfmatton
shculd be widely e-amandnated on the nutritinal, imzcogcal and
psy1c,gical benefits of breast-feeding, as well as its influence on child
spacin. Nursing uthes, ecaly t-ose in the labour , shoul be
provided with appropriate materal benefits, incizling dar-care failities,
access to prr food stplmants for thenselven, and omplemintary weaning
and foods for their infants, in orier to ensure adequate nutzition thougjhout
infancy ard early dhildhood. Goverrreints which have accepted it should be
urged to take the necessary steps to umplenent the International Code of
Marketir of Breast-Milk Substitutes, as adqpted by the 34th World Health
Assembly (resolution WER 34.22).

REcandation 21

Governments are strongly urged to take all ncezaxy masures, including,
twnever they cmnider it useful, utilizino the services of ncn-gvermental

organizations, to increase the level of educaticn attained by woman as an end
in itself and because of its close link to dild survival and spacing. In
contries where them are hEl many alliterate women, a s:91emntay effort
should be mde to etend mass education prcgruems .

(c) Adult mrbidity and mortality

23. The levels of adult orbidity and mortality and their major caues are
still of ccncern for many Goveraents in both developIng and develped countries.
'Ite World Population Plan of Action recognizes the importance of izpoving
health conditions for the workiny-age population and stresses the moed for
the eradication of infectious and parasitic diseases (pazas. 24 (d) and (e)). In
countries where infectious and parasitic diseses have reached low levels of
incidence, chrcnic and non-infectious conditions still require rquget
attention. Aa Personal health practices aid behavlaw affect
health, diss mirnation of the relevant information is inportant so that pple
can act an the asis of full infozmation.
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Recnendation 22

Goverrnents of muntries where mortality is still high are urged, with
adequate international support, to IMeent intensive prograumes to control
infectious and contagious diseases, provide as far as possible sufficient potable
water and adequate sanitation facilities, and mplenent other elents of primary
health care for both adults and children.

ecnndation 23

Go!rernments, assisted by intergovernmental and nm-governmental organizations,
are urged to provide individuals and families with all relevant infornation on the
ways in which personal behaviour or practices affect health, and to ensure that the
riessary resources are available for them to act on the basis of this infannation.
In this context, they are strongly urged to initiate or strengthen preventive
action programmes to reduce the consumption of bharx, alcohol, drugs and other
products potentially dangerous to health.

Pecamenddtion 24

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

Reommenx3ation 25

Governments are urged to prcaote the best conditions for family fornation and famil
life, ensuring, Inter alia, that children enjoy the most favourable envizurent for
their physical, psychological and social development.

3. eproduction and the family

24. The World Pepulation Plan of Action recognizes the family, in its many fonm,
as the basic unit of society and recomends that it should be given legal protection
and that umasures should be taken to protect both the rights of spouses and the
rights of children in the case of the termination or dissolution of marriage and
the right of Individial to enter marriage only with their free and full consent
(para. 39). It also recmmnds 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 undergcne
and continues to undergo fu n tal changes in its structure and functiu, the
family continues to be recognized as the proper setting for mutual love, support
and cmpanionship of spouses, as the primary detninant of the survival of
children born 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 imnrtant agent of social and political and cultural change. Therefore,
in the design and implementation of fertility policies, Govenments must respect
individual rights while at the same tim giving full recognition to the important
role of the family.

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

/...
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'oupes ard imiv1al.s MIst have amess to the renssary educa in, fea m andmTeans to ragulate their ferti*ity, regardless of the overall denograchic goals of theGvmzmnt (paras. 28 and 29 (a)). Wile this right is widely accepted, many culesand Individuale are unable to emercise it effectively, eitherenaune thev lacaccess to Informatin, enCatim and/or services or ecae although . servicesare available, yet an appropriate rWe of methods and follcw-up services are not.Irdmd, data frz the World Fertility Survey for develcping cmtries indicate thatI averge aoer oe fourt of births in the year prior to the Survey had not beendesired. In addition, the decline in the prevalence of certain traditinal
practices, sud as prolonged breast-feedin and pOst-partun abstinenc, has increasedthe relative imrt of -traditional family plannirx as a tol for the perS~aiz of births.

26. ile the Plan also stresse" the respesibility of individuals ard coles inexr'cising their right to chcose, the experience of the past 10 years sungests thatGovrrnents can do m1re to assist their people in nuking their reprductive decisicsin a rspnsible way (para. 14 (f)) . Any recgnition of rights also ±Mliesresponsibili ties; in this case, it ±mlies that mouples ard Individuals shouldexercize this right. taking seriously into censideration their own situation, aswe11 s d9 e incP1atIcns of their decisions for the balanced devlopment of theircaildren and of the mmmity wad society in which they live. The follrwiW'IF P I I - - reaffirm the provisins of the World Pplation Plan of Action andsggest pecific measures for the attatment of this cjectives of the Plan In themareas.

Recnmendation 26

Governments should, as a matter of urgency, make universally available
mfornation, eucation and the mans to assist coupjAe ard Individuals to achievetheir desired mzoLr of children. Family planing Iiformtion, educaticn and means-should Include all medically apved and priat methods of family planning,includine natural family planning, to enure a voluntary ard free chce In accordancwith danging Individual and cultural values. Partioular attention should be givento tose segments of the population which are most vulnerable and difficult to reach.

ecaendan 27

Goverramts and Intreverrm nt ad cn-goverrnental organzatm arestronly urged in accordance with natlmla Policies and pririties to allocate thenacessary reurces to family planning services, where these services are Inaderuateand are not meeting the needs cf a rapIdly growing rilaticn of reprodctive age.
RSeMmndation 2

Govezzments are urged to iuoo t quality and enhance the effectivenessof family plarWing services and of the mitoring of those services, includingappropiate follac-up. Coverage should be extended as rapidly as possibl to all
CO es and indivicbialn of both some, particularly In rural areas. Family plaming
services shoud be made available thru appeepriate and practicable channels,incla.dq integrated health-care programms (wespeially maternal and child healthand piary health ca-e), nity-based distribution, smdkeiized comurcaI

/...
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retail sales, and, in particu1am lcal d1str-tu throtxh retail outletswhgacp health infrastructure and health referral Servic sAls, oel vae shuld bear in mind the innovative role whi
Organizat~cns, in parti1a waflns Ora~ztn can plar in nrvgthavalality and effectivanin of f iny Planion sevnd ser s s thl bemad
basicatoensure that fealltnto coaute nundvir of halefficacy and safety.

tha frtlit cntol tld'Con r r esiiltes towdards ofqality

Recmmedation 29

anre dre to ensure that adolescents, both boys and grls, receveaiuate education, Incltd. fafily-life and sex educatiron, with dtr sonsderatongiven to the role, rights and moligatned an ts as a changing

cuttitl aus. which hav adopted hngn idviuln

ou ralae Suitable family Planni inforaon and services s gould be made
avrly uneto adolescents within the changin solicisn ad L fraor of each utrv.

* Pc~rrrdtin 30

are urgt to ensure that all caupdles and individua have thebasic right to decide frely and responsimly the ntser and spaci of theirchildren nd to have the info mti, education aid neans to dc so the responsibilityof ouples and individul in the exercise of this right takes into account the needsof their living and futre children and their responsibilities tards the cunity.

ReMye~tion 31

Leislation and policies concerning the family and programmes of ino--ntivesand disilontives shnuud be yeither Goercive no dis hiinto and sheul beca nsste with int aticnally re zed hutan rights as oll as with chanqI
individual and cultural values.

!e rye ,tjn 32

Govermets~ uhkich have adopted or intend to adopt national fertility goals
shouild translate these goals into specific policies and operatioa steps that areclearly unerstood by the citizens.

Reomndation 33

Goverrsnents that have adopted or intend to adoipt fertility policies are urgedto set their own quantitative targets in this area. Coutries Inplementint familyplanning Programes sho~uldI estabtish~ programme targets at the operational ievel,respecting the basic right of coples and individuals to decide freely andresponsibly the numnber and spacing of their children, taking into accouznt the needsof their living and future children and their responsibilities, exercised freelyand without ouercion, ta.Jards the comunity.
Recmmm-dation 34

Family policies adopted or enouage by Goverrent should be sensitive to the needifor:

* Mass, decentralized and subsidized distribution of contraceptives toall existing a0zz'erciai. outlets.



(a) Financial ar/or otner suport to parents, including siMle parents, in tz
period precedin or following t-e birth of a child, as -ell as the period durig
wiUch parents assum che maor resrmeility for the care and educaticn of
chilMren;

(b) A stengthening of Child Welfare services and child-care provisions;

(c) Mternity and paternity leave for a sufficient length of time to enable
either parent to care for the child, with adequate rwunerative cmensatin and
without detriment to 2mqent* career prospects and basic ceuraJl facilties that
will eable workin parents to provide care for children and aged nhbrs of their
fmi eS; arx

(d) Assistance to yun couples and pareits, including single parents, in
acquiring suitable housing.

rec eation 35

Goverwnts wishing to decrease fertility levels should adopt develoument
policies that are krnA to reduce the level of fertility, such as improved health,
educac.ion, intgation of wcen anxi social equity. Covernets that View the level of
fertility in their cemutzies as too low may consider financial and other supt to
fanilies to assist them with their parental responsibilities and to facilitate their
aes to the rcessary services.' Such poie should not restrict aress- to
education, inforatin and services for family plannir.

4. Population distibton and internal migration

27. 'ihe World Population Plan of Action makes a numher of re.rmnations in regard
to population distribution and internal migraticn that are of continuing relevance
(~ rs 44-40). The Plan recemneds that population distributi policie shOald be
integrated with e-oncmic and social policies. In formating and imlenting
migration policies, Goveznnnts are urged to avoid infrInging the right of freedam of
4ovement and residere within States, to prmt nore equitable regional damolopuent,
t locate services and industry so as to pzovte interpersonal equity as well as
efficiency, to premte rntwerks of -mal and melin-sized cities, and to improv
ec-mcic and social conditions in rural areas thrugh balanced agricultual
df-veilpmt. In addition, the Plan reommuxds that migrants should be provided with
j.t±oma~tion on ecnic and social conditon in urban aras, that employment
creation, systems of land tenure and the provisim of basic services shoild be
improwd in rural areas and that Governments should share experiences elevant to
their rolicies. 'he area of population distribation and internal migration is still
cn of great ce to many GoveMrnnts. '%b= following recendations provide the
mea)n, ir tka further implenentatirm of the Plan of Action.

Reomiendation 36

PCpIlation distribution poLicies mst be consistent with such internaticnal
irtruments as the Geneva Ccnvention relative to the Protection of Civilian Persons
In Tim of War (1949), werein article 49 prchibits indivieal. or mass forcible
tansfers frem an occupied territory and forbids the occupier fzm transferrirx
parts of its am civilian population into the territory it ocuie. Furtre,
the establishment of settlamets in territories ocupied by force is illegal and
corxmned by the international rummity.



Reemmendatimn 37

Goverments are urged to base policies aimed at influencing populationdist±butio on a caprehensive evaluation of costs and benfits to indiviruals,
families, different socio-ecxnmic groups, comunities, regions and the country as a
whole. Population distribution goals (e.g., target growth rates for primate citiesor rural population retention goals) suld be pursued to the ectent that they helpto achieve broader societal goals, such as raising per capita inocmes, increasing
efficiency, making the distribution of income more equitable, protecting the
envizonment and improving the quality of life. In so doing, Governments shouldensure that the rights of indigenous and other groups are recognized.

Reconmendation 38

Govexrmwnts are urged, in fornulating population distribution policies, t take.into account the_ policy Inplications of various forms of population mobility '(e.g.,
circular, seasonal, rural-rural, and urban-urban, as well as rural-urban), toonsider the direction, duration and characteristics of these movements and the
interrelationships between territorial mobility and levels and characteristics of
fertility and mortality.

Recenendation 39

Governments are urged to review their socio-econoic policies to minimize any
adverse spatial cnseuences, as well as to improve the integration of population
factors in territorial and sectoral planning, particularly in the sectors concerned
with human settlements.

Recomnendation 40

Gcvennents wishing to minimize undesired migration smimld implement
population distribution policies through incentives, rather than migration controls,
which are difficult to enforce and may infringe on hunan rights.

Raccmnendation 41

Governnents which have adopted, or intend to adopt a comprehensive urbanization
policy, should seek to integrate such policies into the overall devekcaunt
planning process, with the aim of achieving, inter alia, a reduction in current
high migration to capital cities and other largeGubaFcentres, the developnent ofmedn-sized towns and a reduction of rural-urban and regional inequalities.
Developed countries and the international community should ettend the necessary
assistance to developing country efforts in this direction.

Recnmendation 42

Governments should support programes of assistance, information and ocummity
action in support of internal migrants and should consider es+ablihing networks of
labour echanges that could allow potential migrants to have adequate information
about social conditions and abret the availability of eaployment in receiving areas.
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Rcmendation 43

aal develcqent prOgramm8s skcold be primarily directed towards insaainr
rural prodction and efficiery, raisine rual incomes and nproving rscial
conditions and rural welfare, particulIarly amIng anIll peasant producers and rural
wonen. ts hould therefore IUPrve the accesib-l ty of basic Social
sevices and amenities to sattered popultions, reguliarize land ownership,
facilitate aress to credit, new technology and ote rmeed inputs, and adopt
prEn7 M1iias geared to the needs of snall hae-s. Arpriate measures must be
taken to carry out agrarian refcm as one of the imrtant factors which incmas
agricultural production and prmotes the develmn t of rural areas.

Remendation 44

Goverments should adopt effective policies to assist womn migrants,
aepially those who are aricultural workers, as well as women, children and the
elderly left behind unsd crte in rural areas. Govezmnts are also urged to pay
;Exaa1 attention to the difficulties of adaptation encitered in urban areas by

migrant wmen of rural origin and to take apropriate asures to counteract these
difficu1Hes.

5. InternatiWal migration

(a) General quidlines for fanulatirn international migratien ili'ies

28. The gera. va.liity of the recmendations made in the World Population Plan of
Action with resPect to international movuents is reaffirzee (paras. 51-62).
However, recent developments regarding the trends of internaticaml uigration flows
demand greater attention fram the intermtiaal m..mity, epcal'y with regard to
certain types of migrants such as docuninted migrant warkers, r meat- migrant
wrkers and refugees. The gydalise set aut below give due ewirlratirm to the
basia fact that internatinal migration in of omncen to both the receiving countriA
and the ountries of origin, pazti iarly when the migration of skilled persons is
involved. They reflect the bearing that international migratirm may have on the
proess of e h1ling a New International -rnrmic order and recognize that the
effective safeguardinq of the basic human rights and fu ital fredn of all
migrants, without discrimination on the basis of ram, culture, religion or sex, is
an essential prerequisite fr the realiation of their sitive 'cnibtions to the
host society.

FAmmuedation 45

International migratien policie Ild respect the basic hmn rights and
flnxamntal fr -re of indivirials as set out in the Universal nerlareati of Human
10ghts, x/ the Interational Covenant on Bctnic, Soc-ial and Cltural Rights, the
International svenant on Civil and Political Rights y/ and othe pertiznt
international insr ts. In keeping with these dc'nents receiving Countries
should adopt measmres to safeguard the basIa 1mnn rights of all migrants in their
teritory and to ensure the respect of their cultural identity. Measures should also
be taken to prcoite the uual adaptation of both imigrant groups and the population
of the receiving country.

/...
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Reeamendatin 46

In fornulating policies on international migration, Governments of receiving
countries should take into amount not only their own country's econmic and social
needs but also the well-being of the migrants cencerned and their fanilis and the

demographic .mp i ations of migration. Governments of contries of origin cncerned
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
enouragement of an econmaic envirormnt favourable to the expansion of

employment opportunities. 'T redress the existing Imbalance of skills, Governments
should try to identify alternative skill resources. Governments should formalate

national and international measures to avoid brain-drain from developing countries

and to obviate- its adverse effects. While pursuing these purposes in a manner

onsistent with respect for humen rights, Governments are invited to conduct,
inter alia, consultations or neotiations, on either a bilateral or a multilateral
bais, with the support, upan request, of copetent international organizations.

Recomendation 47

High priority should be placed on the rehabilitation of expelled and hoeless

people who have been displaced by natural and man-ade catastrophes. In all cases,

Governments are urged to co-operate fully in order to guarantee that the parties

involved allow the return of displaced persons to their bemes and ensure their .

right to possess and enjoy their properties and belongings without interference.

(b) Docmented migrant workers

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

migrant workers and their families (paras. 55 and 56), whose migration has

been pratoted by countries facing labour shortaes and who are referred to hereafter
as "documented migrant workers". The Plan also addresses the concerns of countries

of origin (para. 54) and suggests ocerted action at the bilateral and multilateral

levels (paras. 54 and 62). In 1979, rergnizing that, despite the efforts made

by the States involved, docmented migrant workers were still not able to
exercise their rights as defined by the relevant international instruments, the

General Assenbly called for the alhration of an international convention on

the protection of the rights of all migrant workers and their families

(resolution 34/172 of 17 December 1979). Many of the follwing recomendaticna
reflect the contents of the draft of this Convention. E/ It is hoped that upon

adoption of the Conventicn, it may serve as a guideline for the treatment of migrant

workers and their families.

Recaamendation 48

Governents of receiving countries shot.ld work towards extending to doctseted

migrant workers and accompanying members of their families, whose situation with

regard to stay and employment in the receiving country is regular, treatment equal

to that enjoyed by their ow nationals with regard to the enjoyment of basic rights,

including the equality of opportunity and treatment in respect of working onditions,

social security, participation in trade unions and acess to health, educaticn
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and c. accaI services. I co anevt s thaism n a tedy dane S aeit to u e as4 AmisII e all . ,,vat Inte=tioal Lns Irts, in ;articjar, the = QvfljAMAIIIy VirtI= fOr M~a~m (Rev~aed) 1.949. (Nob. 97) and the = ~n.,Ctking u rat In AbcSIVen dC tis and te Pnotrnt aoments fCPt=mIty anid TMtV of Milgrant Im:zers, 1975 (No 143), part I
-NKUmedt'n 49

G~O- . ofDa receivM cutig that have nt already doe no are re torsider r'*In, acprjata misues to promte the arease "at" " of the familyLife Of &CUoted inigzant Wzk=3 ,in the rM=iVin cuty thzuh familyuozicm. ~g pic and othowr midratc at=-d not p bvzvuufr

Atien 50

Oxntries of crigin anid receiviM countres smuld midertake Infonnatiai. anidedati activtie to toase the e-arenss of migrants reardn their legalpositi( and rights and to provide realistic ascmms of the ituati ofMIgrantS, Ithurding the availabillty of cbntWitIAW. DeceiVIM CIMPesInd recognize the ullght lf migrants to fagnocat-c=so that they myParticipale 1" effectively in the receivirq eets ofe matat inw

Gmmmenits of tmtriss of origin and of receiving coutries skxoald enorgand promote the widest dILASSOmIrAtig, LzTb alla, through the mawu med'ar of.'4nfM~a~c almd at pxwtig ptlic ' and of ad peviriting any activityPM-idile-d- to the c±bmztlai of do e migrant wiars to eo/.Aeeopetand cultural nerwe

(C) tIzmzented micAants

30- 21 WIrId Pq=UlatI Plan of Actiai rcmmnf that .xwvunuts- bow in mindhwmnitarlmansdriIati±m in tramtirq med--A -9 ate migr~ants* (PMr. 56). ca.nq tothe ±r1w;ular-ity oa their gituticg, -I.A - - I migrants are alaalVUlnerable to e~qIoitaticn and mintzent. It 12 theeoe urgent that theirbasic human rights and. q !Fr -a 5c= be universally recgnized aid that theyenjoFY fmteratiala protct as wal as the protecticm of receiving contriaewith=n the fraisc of bilateral 4=vmntuxw. The widest recognitIca of the rightsof all migrant wxars, and the effective safeguardinq Of these rights wllU tend toelif njrage aio1tatign of t1mdc~nented mgrantsartigryepotto in the

* i~ th P=Pse of the fO1.1cairq gudeifras, 1 z we migrants arepersons %f have not fulfilleid aLU the legal requirements of the State in %hIch theyfinid themselves for, acbsgot, stay cc mrci=se of e=txzmc activity.
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Wphere of employment, by enployers uho wish to reap the benefits of unfair
crnmpet-Ition. /

Recomndaktio 52

All measures adopted or inlmited by countries of departure and of arrival to
reduce the illegal entry, Stay or enploymnt of undocmented migrants (ircluding
annities, other regularizatim schwes, border outrols and deprtations) should
respect their basic human rights.

Rece-vndation 53

In formlating laws and regulations to limit undocumented migration, Governments
of receiving countries are invited to consider the guidelines set forth in the IIO
COnvention concerning Migratins in Abusive Conditions and the Promotion of Equality
of Oppartunity and Treatment of Migrant Workers, 1975 (No. 143), part I. cc/. To be
effective, such laws and regulations should address the treatment not oniof the
undocumented migrants themselves but also of those persons inducing or facil itating
udoczented migration.

(d) Refugees

31. The World Population Plan of Action addresses the problem of refugees (para. 53).
Since its adoption in 1974, refugees have been a source of growing concern to the
international camunity because of their increasing numbers, the fact that a large
proportion of then are fram the vulnerable groups - women, children and the aced -
and particularly because most refugees originate and relocate in developig countries,
which have had to ope with the added econmic and social burdens imposed by then.
This oncern has resulted -in programes by developing countries, as well as by third
ountries of resettlenent, generally developed countries, to alleviate the dislocations
associated with the influx of refugees. There seens to be broad agreement that
through international co-operaticn 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 reciunexations set out below erphasize
the need for continued international co-operation in finding durable solutions to the
problem of refugees and for the provision of support and assistance to countries
of first asylum.

Recomendaticn 54

States that have nt already doe so are invited to consider acceding to the
international instruments concerning refugees, in particular, to the 1951 Conventicn dd/
and the 1967 Protocol ee/f relating to the Status of Refugees.

Reomnendation 55

Governments and international agencies are urged to find durable solutions to
problem related to refugees and refugee movenents and to work towards the
eliminatio of the causes of these problems. Goverrents, international organizations
and non-govermental organizations are urged to continue to promote the protection of
refugees and to provide suport and assistance to first asylm countries in

...



stsyz 1=e hasic -nees of ZetL~ees. Efforts taards the creaticn of =riticnsiwiich vmizmtary repatzl.Atji may takce place should be purmied and assistance should
A eorcvi L n reJ eatj ret es. The basic freeems and human rights of:eturnae and their famil.ies should1 be guaranteed. and aSsi2sta~e s be provided 1ndeccM cp-tunties for a retu= to a Tc.l and puctaive wy of v idq. nSutzaticns 'where neither voluntary repa~t± no eetmtin third counties

appears to be fea.sible, Goverments, n. oreset aj an thin cou ts
organizatlcgw are urved to PE vide aUP~t and awstance to the ===Lme of f±~tasylum in developL-V the capaity of the natiala eczmic and social EnrntI "IV"to sustain and, subject to the full arova of the nfst rastuct, to inturate
refulees.

6. Popuat on structure
32. The WIId POPulat1 Plan of Acticn (paras. 63-67) takes particular note of dnwiapopilatian age structures resultrq fromu sustained dsu pjic change, and of the effectOf sudli ch-anges cn soclo-econc devlopmen and on famuly and fshodtZct~wes.Closely Linked issues suc as w loymii for rapidly exparxiMz wacrjc~ir age gzc~ups,shifts frau agcIuturaj. to rxraroiua ocations and health needs of parti±cularage an - sex groups are dealt with elsadhre in the present dcmn. Inwhere fertility leels are high. the large absolute and relative mober of 0:; andYCUth, is a continuing burden for socal and a%== deVelqzuuzt# ifcludi xdelVelopOent. Cn the other hand, the aging of population has ain develEd cwnrmes, an an -'--i" ; am in those develiiq amMie.declines in fertility in the recent past. Tbw risinq proporticM of aged in tbiePuPdlans is mosing an e~nimc bi~den with rsspect to national enmxitrs forsccal seority and social services. It is noted, ,wever, thatthe aged can make siqn2fiant c TztiC to society. T1 followir:-wadatics note thA abve and cotain prposalA to foster the g~wA and vLueof all age andl sex group. in the =mfry.

Oeemenation 56

Governnents and the Inteznm na1 cmu1imty should contimn to ber In mind! tionsmderatitas that led to the dinatd i of the Internatimal Yer of the anwall as the medtcsof the1*zl Pcpulat.U Plan of .Actlcn 1%ith r t a"edistrjb~tjm, givlzx due attent:U to the full rarje of ie of ddren.
Rec~naenduaticn 57

Gvennents, p alid agencies of the United Naticis system and other =icenedintergovern andal organiations are invited to inteasify theirefforts in the exeution of T-afio prxograes related to iouth. duly tadng int4accoit the situation, the needs, the specific asirata of youth and the SpecicProgranne of Measures and Activities to be wertaken before and durn theIntezucat Youth Year endorsed by the General Anemly.,/
Reamendaticn 58

Ganvents are urged to reaffirm their cc'Itmet to the implmnnatio ofZnte ticnaj Plan of Acton on Aginq. n/ I this context, further efforts should
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be made to analyse the issue of agix, particularly its implications for overall
developnent, social services, medical care and other related fields, and on the
basis of such data, Governments are urged to take appropriate measures to secure
the welfare and safety of older people, paying particular attention to the situation
and the needs of older women. Governments and international agencies should increase
their efforts and activities with a view to inproving care for the aged within the
family unit. Moreover, Governments should view the agimg sector of the population
not merely as a dependent grou, but in terms of the active contribution that older
persois have already made and can still make to the economic, social and cultural life
of their families and munity.

Remunendation 59

In planning for economic and social development, Goveznents should give
apropriate cosideration to shifts in family and husehold structures and their
implications for reuirements in different policy fields.

E. PrImotion of knowledge and policy

1. Data collectim and analysis

33. The recomendations of the WTrild Population Plan of Action regarding data
collection and analysis (paras. 72-77) continue to be both valid and urgent and
thus every effort for their full implenentation is reaffirmed. The collectim and
analysis of population and related statistics is an indispensable basis for a full
and accurate understanding of population trends and prospects, fomulating population
and developnent plans and programes and for monitoring effectively the implementation
of these plans and programnes. During the past decade considerable progress has been
achieved in the field of data collection and analysis. For example, nearly all
comtries carried out a population census; well-designed fertility and other surveys
were carried out in many developed and developing countries; efforts aimed at improving
continuing national survey-taking capahilities were initiated in a ntber of
developing ountries; and major advanceents were made in the developnent of methods
for use in the analysis of incomplete data. However, a number of critical gaps in
official statistics renain, including those related to the classificaticn of data
for urban agglamrations. In view of these developnents and future requirements
priority attention should be given to the following reommedatims.

Recenmendation 60

Governments are urged to develop durable capabilities for data collecticn,
processi-x And analysis, including needed omputer facilities, to provide reliable
and timely Liformatim in support of population and other development programnes.
They are also urged to accord priority to the developnent of national aid regicnal
populaticn infornation systems. Pquired assistance should be provided to
developing countries by the internatisnal community to develop these activities.
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cematitm 61

Goverrnents are urged to mcnitor prulatdi trends arx to asae fuere
iape - -3 and thir inplicatias ai a regular basis. Irnasmmh aspoilati Cojec provide basic to=s fx eoic and soclal dev1c p

pLmming, efforts shou.d be made to prepar statistics relevant for this p-pse.
Co-crdnaten arxi co-cperatim In this work within and b+tn countris shouldhe pruoted

Remxnedat~am 62

Gouemwits are urged to ense that ;epu1atI and related data are- tabl3ated
and PiL.She Saravtaly by M, aamq with other dmographIc - 5rfal and erOneI
variables, so that. the situatimn of emn is reered clearly and In cdw to"a"""re the impct m wen of changes that will ensue frm imp1mentatim of the
World Pcpulatian Pian of Actica.

Reconndatimc 63

Governets ae enuraed to tabIlate and pnbish data about mineity groups
to assist in asesanit the Impact of the W=Id PopLa-tm Plan Of Actim m sua

Reconenaticn 64

Becuse migratian statistics is the least devecped area of current 3aerhic
statistics, Governments may msider undertaking a ccmprehensive prcgrame of
migraticn statistics, in lin with natimal pririties, focusinq ca such areas of

excen as (1) internal mirgratim, (2) urmnizatim and (3) Intenaticala migraticm.
It is also r'1emeed that mirzatiea should be suied in the centext of the family.
30o this end, Gcvmeneta s heA onr-fr ways of s 1renthenin thedr natimal
'pipulation cenmses, smpla sureys or aci&ni rativ e rd systems In crdr to
cdtain neted migratIin data and estfmates. Ccwiat s of origin and of destinatim
ae urged to echenge such pertennt statistical data, thecgh the relevant United
Natlw authrities and other co tant internatienal gaistoais, when agrpistn.

IaR nUfnxktei 65

AU. ountries aie requested to per+ipata In the 1990 World Pcpulatci and
Husir Census Prgrarme and endeaviuw to imrov furtber their emea, givinq

partcular attenticn to the tfmely pnhicatim of census results In orr to assist,
Inter alla, In the evaluatim of pcpulatcn tens and developnent at all levels.

equiredassstanc dhMiA be priced to developira countries by the Internatcnal
comunmity in s'ppert of these activities.

eomndaticn 66

Govamments, in collahratni with a riate izteraetala Wrranizat n, ae
urged to establish cr strngthen natinal sample survey prerfames that can provlde,
In cenjunctica with data fr= othe so-ces, a centinuous ficU of Integrated
statistics in a ort of penlaticn and other d e ant prereames and to build

/...
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enduring capabilities for ducting surveys. It is recamended, in particular,
that surveys should be carried out periically a fertility, family planning,
health of mothers and children, mrtality and migratin and that technical assistance
should be made available fra internatimal sources.

FLcmmerdatim 67

G:verments are urged, in the collectimn, analysis and disseminaticn of
statistical data, and in the centect of national laws. and practices, to ensure that
onfidentiality and privacy of the individial are safeguarded.

Reramnendaticn 68

Governments axe urged to collect, ccmpile and publish cn a timely basis the
full range of vital statistics, as well as other demographic and related social and\
ecmanic statistics needed to plan and evaluate populaticn and health prograunes,
including family planning programmes. To this end, Governments should establish or
strengthen civil registration systes and make use of well-designed sample surveys,
special studies and availahl arministrative reparting systems, such as populaticn
registers.

2. Research

34. The World Population Plan of Actim (paras. 78-80) gives great emphasis to
research activities in populaticn and identifies a list of research priorities
related to the theoretical, operaticnal and policy-oriented aspects of population
analyses. Throughout the course of the review and apraisal of the World Populatin
Plan of Actimn, in each of the expert group meetings ccnvened as part of the
preparaticns for the Tnternaticnal Conference o Iopulaticn, 1984, as well as in
all other review activities, the continuing need for research both to fill gaps in
kncwledge and to support progrannatic activity was made evident. Increased
research efforts together with the necessary instituticnal and financial support
are made necessary by changes in the social and ecaceic ccntects within Whh
populatim policies are forulated and Implaented. Similarly, changes in
population policies and in demographic ccnditicns themselves and new research
findings, including changes in cmtraceptive technology, call for an expansion of
research activities.

Reo:mmendaticn 69

Goverments and funding agencies are urged to allocate inreased resources for
research in hmnn reproducticn and fertility regulatin, including bianedical research,
in order to improve the safety and efficacy of existing family planning methods, to
develop new methods (including those for males), to develop better methods of
recognizing the female fertile period and to address problems of infertility and
subfertility, inclding those caused by enircmental pollution. Such research should
be sensitive to the varying acceptability of specific methods in different cultures.
Other important aspects requiring increased research efforts and spport include
epidemialogqical research cn the shcrt--and ilng-term adverse and beneficial ar'iaol
effects of fertility regulating agents. Modernizaticn and updating of the official
requirements for the preclinical and clinical assessment of new fertility regulating
agents and a strengtheing of the research capabilities of developing countries in
the above areas are also urgently needed.

...



_:crnendation 70

Goverents and intergevermental and n-overnmental organizatons should
ive pricrity to service and cperational research, includirrf (a) acceptabilty

of Prrann ang n e ds; (b) prama design and implementation;
(c) %aragement of prcgrammes, irludng training of personnel, mgitoring,
logistics and impact evaluation; and (d) effectiveness of programes, incliing

on planning the =nter of children. To increase the acceptance
and to dmprove the design of family planning service progranes, priority
should be given in the social research area to detaminants and csgns
of fertility. However, substantive priorities should continue to reflect
country needs. The allation of research tasks should be pragma ily
divided amo Institutins that operate at the national, regional or global
levels, in crder to make the least nossible use of available resources.

Recannendation 71

Gcvernments and intergevernmental and non-govermental organizations
should provide required assistance for the development and ontinued effectivaness
of research capabilities, especially at the ccntry level, as wall as at the
regional and global levels. ArrangeMents to facilitate the exchange of research
findings within and between regions should also be further strengthened. Resu1ts
of such research should be used in the imlenentaticn of action prograMes,
which in turn should have adequate built-in evaluation prcCSdUrs.

Recmedaticn 72

In setting population research goals, Gavernnents and intergovermntal
and ncn-goverratal organizations should endeavour to make them relevant to
policies and pwcres, ith the objective of making innovations in policy
folation, implmntati and evaluation. Svpcial emphasis should be given
to research on the integration of population proes' with socio-ennic
developunt, considering not only applied but also theoretical and 1+he1dnlcqcl
tcpics.

3. *Management, tainng, infomatin, ecatin and
ccmunication

35. Th World Population Plan of Action contains a series of recmremedatons on
man agement, truining, information, ecation and ccTmunication in the field of
pcplation (paras. 81-93). Since its adoption, the need for the further develcpment
of mariqennt in all fields related to ppulation has been acknroledged, both
nationally and regionally, in order to enhance the effectiveness of pcpulation
prcgragmes. In view of the importance of considering the changing deoraphic
situaticnm as well as the interrelationips between popilation and deF 1l1e6n+-
in the fomulation of population policies and asures, training prcgrannes in
pyulatica and peslation-relat ud sne eed to be -further strenthe .
'Iere is also a groinq awmaess of the supportive roles in Iplaticn policies
and prcgrorms of dissemination of pePilation informaticn and of prp11latia
educatirh at national, regional and global levels. The following rear-wmantns
relate co these activities.



Peccnendation 73

Governments and intergovernmental and non-govri-nental crganizations should increase
their support to the management of population programmes. They should also expand training
programmes in popuLation fields, parti cularly in the areas of demography, population
studies, survey research, management, £fiuily li- fe, sex education, maternal and
child health, family planning and reprcductive physiology. Such efforts should
fccus on action-oriented training, reflecting the milieu of the area, country or
region concerned. Iocal-level training shculJ be suppiemented by programes of
technical co-operation aniong the developing countries and between the developed
and the developing countries, so that they can learn frm, each other's experience.
Developnent and expansion of national and regional population training institutes
and facilities should be encouraged and s:trenqtherd. Special attention should
also be given to the reed to train those wk-z will be involved in training
activities. In order to ensure increased participation of wmen in the design,
management, ixnplemintataon and evaluation of population programnes, special
attention shall be given to the need to include wcmen in all training activities.

lcomendation 74

Governments, wiL the assistance, as ippropriate, of intergovernmental and
non-governmental organizations, should continue to explore innovative methods for
spreading awareness of demographic factors and for fostering the active involvenent
and participation of people in population policies ard programnes and to intensify
training of national personnel who are engagd in infomation, education and
omunication activities (including the maragcment ard planning of those activities),

in developing integrated o-iUunicatiorn ,ctavitie:s ard education strategies, utilizing
mass media and carunity-level and interpevrsxnal comnication technigues.

Racoimmendation 7t;

Governmnts are invited to develop an aderquate corps of trained persons for
etfective formuiation and implementation of inteqratled population and develcpment
policies, plans and programnes at all levels. In this regard, increased efforts
must be made by Governments and training institutions both at national and
international levels, to further facilitate the integration of population studies
into the training curricula for policy-iakers and executives who plan and implement
developnent progranues.

P.-ccuendaticn 76

Govenrnents and intergovernirental orgarzations are urged to make more
effective use of available population data and, for this purpose, to promote forums
for assessing the priorities in the pcpulaticn ficlds, based on the results of-
population data and studies, and for considering their reorientation, as necessary;
moreover, national and international support chould be increased with a view to
improving the dissaination and exchange of in±ormation at the national levels.

/...
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L i RXM'"AICVS FOR IM=P1.MMATICN.

A. Role of national Gover'ments

36. The World Pcpulaticn Plan of Action un:erscores the primral role of national
Czvermts in the formulation, impliemntation adri achievement of the principles and
objectives 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 inp1nented by national Goverments with due regard for their particular political,
social, cultural, religious and econonic conditions. Hoever, many factors,
including issues related to the lack of definite ciinitment, inareauate resources,
uieffective co-ordination and implerentation and insufficient data, have limited the
effectiveness of national Governments in the implamentation of their national
ppulation policies. The follwirx recedations iuphasize specific means whereby
national Governments can enhance the effectiveness of population policies within the
c=text of the guidelines as articulated in the Plan of Action.

ReaITnendation 77

Governments are urged to attach high priority to the attairment of self-reliance
in the management of their population programmes. To this end, Governments are
invited:

(a) To establish monitoring and evaluation systems and prnoere as an
important managerial tool for.policy making and programning;

(b) To strengthen the aministrative and managerial capahi 1ty needed for
effective implementation of population programmes;

(c) To ensure that international assistance is provided under arrangements
and requirements that are adapted to the administrative resources of the recipient
coumtry, and that sui assistance is co-ordinated at the national level in a manner
that will facilitate effective and efficient prcgrammes;

(d) To invove memities more actively in the planing and inlI ntation
of population prograes.

ReconendatIon 78

Goverruents are enouraed to continue to utilize technical co-eration a~nn
developing cntries; sbregical, regional and interregional co-operation shculd
be enouaged.

B. Role of international co-oceration

37. The World Population Plan of Action outlines the supportive role of the
international counity in providing tednical and financial assistance to achieve
the goals of the Plan (paras. 100-106). Since Bucharest, international co-operation
activities of multilateral and bilateral agencies and inter-goverrental and
non-govermental organizations have achieved a number of notable successes in

/...



atta2.ning tiese goals. Tchnal assis.-cx ancrr' developinct countries has also
becree increasingly effective. As notei in '-,e Pf-view and Appraisal of the World
Population Plan of Action, the nx2s of oevelopirc counLries for assistance in
poulation have increased drtiolly. Alt.cugh the resources available have rOre
chan doubled in rminal terms, tras increase has not ben sufficient either to keeppice with the ciand or to campensace for erosion due to inflation. The developing
mountries thenselves are ailocating increas.irg shares of development expenditure for
population programs. The need for assistance for population programmes as for all
develorznt programes continues to grow. The recmnendations in this section
encourage further assistance tor developnent and population, both to enlarge prograunes
where effectiv.re ase of resources has Lx-n dcmnstrated and to initiate new activities.

P carm;endation 79

The international comunity should play an important role in the further
il!upEentation of the World Pc-iilation Plan of Action. For this purpose, among
rdei± t1ings, adeauate ard subsr:-tial international tmasurcs of support and
a,-istance shculd b. provided by developdcruntries, other cdonor countries and
iLt a ve~rmental aind non-gover~-nnental raizat2ions.

IRexrndation 80

Organs, oxianizations and lxdies of the United Nations system and donor countries
whA.ch play aZ impr)t-nt role in supp-rtuKI populat-:on prcgrammes, as wAl as other
internaitional, regional ard suxbregional organizations, are urged to assist Genernments
nr their request in implementang these re.onmerndations. Of no less importance willfg the review of existing criteria for zettirg co-operation priorities, bearing in
ird considerations of regional equity and the proper balance between the various
tienanyna in the fielld of internaiUor.al ->nr-xperation.

The international ommunity should give particular eniiasis to:

(i.) Initiation aid expansion of research and action progranms;

(b) Institutionalization of the integration of rpqulation planning in the
develojnent process;

(c) Improving the status and strengthening the role of wcmen and providing
appropriate financial and technical support for it in population programmes;

(d) Biuaredical and ocial science research;

(e) Collection and analysis of neeed data;

(f) Identification of successful progranmes, ascertaining those factors
accountable for their success ud diseminating such information to those developing
countries initiatirg progranmres;

(g) Impk5lentaticri of monit- rirg and evaluation systmss in order to ascertain
tne effectiveness and impact of prrarrrs and their continued responsiveness to
carmunity needs.



(h) Prorcti.on of exeanges btwn nties wit ::ren experiences,

W) Education and rainir:7 in Li nu rior avtters.

aeraerdaton 82

Govenzets are urted to increase the level of their assistance !cr oulation
activities in the light of continuing needs in the field and the increasing
ccmitment of developing countries, wiit. a vier to reaching the goals set for this
purpose in the Internaticnaj Develcpmnt SLrategy for the Third United Nations
Development Decade. In this context ("Nerr.-nts of developed countres and other
donor comties are uzed to ailoam increased contribticns for population and
pcpulation-related programes in accordance with national goals and priorities of
recipient countries. Further, this in:rease should not be detrimental to the levels
of econcic developznent assistance in other areas.

Reac-mmerdation 83

In view of the leading Ul of the united Nations Fund for Population Activities
on pcpulation matters, the Confernc, irqs tnat the Fund shculd be strengthened
further, so as to ensure the rrre ef etiv del ivery of ;opulation assistMance, taking.
into account the grwinq needs i ch L; f it. id. The Secretary-General of the United
Nations is invited to emine this r ~x ation, and submit a report to the Genral
Assefbly en its impLenentation ar. SLA.: az posible but not later than 1986.

National non-gcverrmental orgarnizatimrs are invited to continue, in acrdance
w Lu national plicies and laws, their pio oring work in opening up new paths and
to respid quickly and flexibly to reTtx-ts fron Gornnts, inter-governmental and
inL.Lrnat.J:nal nc-n-guvermiental orgatniaotions, as apropriate, for further
imlementation of the World Population Plan of Action. Governznnts are urgd, as
appropriate, within the framework of national obectives, to wcurage the innovative
art4ivities of non-govenvrntal ozqrL7aticA and to draw upon their expertise,
••.wperience and resuxmas in imp.a.Umrij* 6:.tonl~ prcrrmvs. Donors are invited to
increase their financial support to sux ssemrental organizations.

Pz::mtndation e5

Mmobers of parUment, the sienti fic ocmmity, the mass media, and others In
infltntial positions axe invited, iI tei r .s-pective areas of cmpetence, to create an
awareness of :pulation and &crrlpnt iLnes and to support appropriate ways of
dealirg with these issues.

Reneundation 86

Policy makers, parxaventarians, arsi other prsons in public life are encouraged
to continue to promote and surpnrt act-Ions W achi eve an effective and integrated
approach to the solution of population and devrepant problem by arousing public
awareness and working towards the =imitantation of national population policies and
programes. The United Nations Fund for Population Activities and the other
intenational organizations concurred are- invited to continue providirx support for
such actions.
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Recccmendation 87

The General Assenbly, the Econanic and Social Council, the Goening Council
of the United Nations Develoment ProgranIe and legislative and policy-makinq
bodies of the specialized agencies and other intergovernmental organizations are
urged to exine and support the recamiendations for the further impementation of
the World Population Plan of Action and to include population questions among their
major priorities.

C. Monitoring review and appraisal

Recomnrdation 88*

The monitoring of population trendc and policies and review and appraisal of
the World Population Plan of Action should continue to be undertaken by the
Secretary-General of the United Nat-ions, as specified in the Plan. The monitoring
of multilateral population programmes of tre 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
xomprehensive and thorough review and appraisal of progress made towards achieving
the goals and recmmendations of the World Population Plan of Action will be
undertaken in 1989.

* While joining the consensus the Mexican representative made the following
statement:

"The Mexican delegation expressed its reservation concerning the text of
reocnendation 88, notirr 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 prerogative of Governments. In this sense,
the Secretary-General may only keep under review the use of the assistance
provided by United Nations agencies to goverrinental programmes in regard to
population,

...



Hictes

a/ See Report of the United Nations World Pcoulaticn Conference, 1974,
Buchalest, 19-30 Aucust 19"74 (United Nations puri.cation, Sales No. E. 75.CIll.3),

chap. il .

SGeneral Assembly resolution 1286 (XV).

c/ Report of the United Nations Conference on the Hkmn EnvirrMnt,
StockIm. 5-16 June 1972, (United Nations publication, Sa.es No. E.73.Il.A.14 and
-crrirmI , chaps. I and II.

d/ See Official Resrds of the General Assembly, Thirty-sevnth Sessi
Su1ptent No. 25 (A/27/25)., part one, annex 1.

e/ p of the World Fo1 Conference, Re, 5-16 November 1974 (United
Nati~s '1A-ation, Sales No. E.75.II.A.3), chap. I.

f/ Revort of the World Conference of the International Ween's Year, Mexico City,
19 June-2 July 1975 (United Nations publicaticn, Sales No. E.76.IV.1), cha. II, sect. A.

S/ Report of the World Conference of the United Nations Decade for Wen:
Equality, DevelcwLent andl peace, Copenhagen, 14-30 Juy 980 (United Nations

publcatin, Sales No. E.80.lv.3 and corrigendtumb, chap. I, sect.4 A.-

h/ See A/10112, chap. IV.

i/ See Meeting Basic Needs: Strategies tor ~Edictix M'ass P etv ar331
Unrmtp'-yment (Geneva, Tntemnational Labot= office, 1977).

/ eot of Habitat: United Nations Conference on 1uman Settlements,
Vauver, -- 1 May-U June 1976 (United Nations pubi caton, Sales No. E. 76IV.7 and
corrigenounm , chap. I.

k/ eort of the United Nations Conference on ne.rtification, Nairobi,
29 AUizpst-StmSr 1977 (A/ . 74/36 , chap. I.

of -the United Nations Water Conference, Mar del Plata,
14-25arch__ (U*bS4 NatI bi Sal No. Z.77.1f.A.12), Chap.

Pr Helth r elt ae fte naainl'ofrneo
Primary Tkalti Care, LMAta , USSR, 6-1 September 1978 (Guie~, worl Fleam
Organization, 1978).

n/ of the World Conference to Ccmbat Racism and Racial Discrimination,
Geneva, 14-5 August 1978 (United Nations - t

Q/ General Assembly resolution 34/24, annex.

?==soot of the secozx5world Conference to Cmat Racisa and RCial
Discr!mination, -1993 (Unted Nations l. Sales
No. E.83.XIV.4 and arigendum), chap. II.

slReport of the United Nations conference on Technical Co--oeatio aMon
Develcping CoMtries, uenos Aires, 30 August-12 S e 1978 (United Nations

publication, Sales NO. E.78.II.A.li and cOrrigendM), chap. I.



-40-

Notes (continued)

r/ Reprt of the World Conference an Agrarian Reform and Rural DTvelcpment,
Ime, 12-20 July 1979 (VCARRD/REP) (Mome, Food and Agriculture Organization of the
United Nations, 1979), part one.

E/ Report of the United Nations Conference cn Science and Technolcqy for
Devek , Vienna, 20-31 August 1979 (United Nations publication, Sales
No. E.79.I.21 and corrigenda), chap. VII.

t/ Glebal Strategy for Health for All by the Year 2000, "Health for All"
Series, No. 3 and corrigenda (Geneva, world Health Organization, 1981).

U/ Report of the United Nations Conference on New and Renewable Sources of
Energy, Nairobi, 1D-21 Auust 1981 (United Nations publication, Sales No. E. 81.1.24),
chap. I, sect. A.

v/ Report of the United Nations Conference on the Least Developed Coumtries,
Paris, 1-14 September 1981 (United Nations publication, Sales No. E.92.1.8), part cne,
sect. A.

i_/ Report of the World Assenbly on Ai, Vienna, 26 July-6 August 1982
(United Nations ation, Sales No. chap. VI, sect. A.

x/ General Asseably resolution 217 A (III) .

y/ General Assembly reso.lution 2200 A (I), annex.

z/ See A/C.3/38/WG.1/C7P. 2/Rev.1; for the deliberations of the Working Group
on the Drafting of an International Convention on the Protection of the Rights of
All Migrant Workers and Their Families, see A/C.3/35/13, A/36/378, A/36/383,
A/C.3/36/10, A/C.3/37/1, A/C.3/37/7 and Corr.1 and 2, A/C.4/38/1 and A/C.3/38/5.

aa/ See Internatio nal Llxur Conventions and Recomendations, 1919-1981
(G.::ra, inteationa Iaboir Office, 1982).

Lb/ See, in this connection, the draft Convention on the Protection of the
Rights of All Migrant Wor)ers and Their Families (A/C. 3/38/3. 1/CEP. 2/Rv. 1),
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BRIEFUE FR ML C[AUSEN IlmERNATIaL fIfIATIM CUilME IN KIM()

The United Nations 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 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 planning. 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 annually; 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 planning is itself key health measure and

often needs som 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 uere 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
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 40% 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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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 u~ld 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 program 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 ore 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 buut denmnd for aller 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 famLy plaing. 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 annually; 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 popuJation lending, though uch
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 planning is itself key health measure and
often needs some health-systen backup. (Such program 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 N00s 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 ws 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
nortality 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
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 40% 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 mnre
children but lack ready access to good family planning services. And Mexico City is projected to
grow fra 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 smller
families and family planning is offered to help realize that demand.



THE WORLD BANK/INTERNATIONAL FINANCE CORPORATION

OFFICE MEMORANDUM
DATE July 31, 1984

TO Mr. Emmerich M. Schebeck, PHND1

FROM Susan A. Stout, PHNPR'hS

EXTENSION 60478

SUBJECT 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.

2. Mrs. Nafisa Ahmed El 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 National Population
Conference held in April 1982. In this role, she was successful in
securing a donation 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 technical
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.

.../2

P-1866



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

3. Mr. Omar El 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. In

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 El 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

interest 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 donor 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

.... /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.

c: Mr. J. Warford, PHNPR

SStout:lcj
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INTERNATIONAL POPULATION CONFERENCE
Mexico City

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.

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 sensitivity

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.

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

.... /3
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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 PANK INTFRNATIONAL FINANCE CORPORATION

OFFICE MEMORANDUM
DATF July 25, 1984

TO Mr. Costas Michalopoulos, VPERS

FROM Nancy Birdsall, CPDRM

EXTENSION 60176

SUBJFCT 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? If 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
increase in our lending commitment by X millions by 1990."

Other Quibbles

3. P.6. What are "production-oriented programs"? People might in-
terpret this as employment generatio schemes which I doubt the Bank sup-
ports.

P-1866
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P.7. Top paragraph. Bangladesh a poor example. Use Colombia
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.
Subsidizing 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-
ternative is to give country figures on unmet 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.

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 mdcroeconomic policies as well
as in education, labor markets, etc.
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P.7. The second paragraph and four keys to effective family
planning programs could go. It's off the subject of what the Bank is
doing and will do. Similarly with bottom paragraph of p. 8.

cc: Julian Grenfell
John North

Barbara Herz

NBirdsall: gc/ae
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Mr. President,

Mr. Secretary-General;

Distinguished Delegates:

I 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.
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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.
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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.
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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.
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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?

Alleviation of the severest poverty, for example by

improving small-far productivity, 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.
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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.
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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.
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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.
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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.
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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 Mexico

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 will need to be established

and confirmed as we go along.

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

be an unusually number of staff around, though for rather different

purposes:

To accompany Mr and Mrs Clausen: Mr North ) For the Conference

Ms Herz )

Mr Steckhan: For the Mexico

discussions

Mr Greening: For the CIMMYT

visit

To meet approximately 100 Mr Denning

delegations attending Ms Husain

the Conference Mr Schebeck

Mr Loh

Dr Kanagaratnam

To present WDR: Ms Birdsall

Mr McGreevey

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

discuss them now.
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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



As on July 11, 1984

ITINERARY AND PROGRAM OUTLINE

VISIT TO MEXICO - AUGUST 6 TO 10, 1984

For Mr Clausen

DATE TIME REMARKS

August 6 ?? Leave Washington Flight to be

(Monday) by flight ??? chosen

?? Arrival Mexico City Mr North and
(6 p.m.?) Ms Herz and

representative
of Mexico will
met flight

?? Arrival at Hotel Camino Real

?? Private dinner

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

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

?? Private dinner

9.00 p.m. Attend UNFPA reception for Mr North and

delegations Ms Herz will
accompany
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DATE TIME REMARKS

August 8 8.00 a.m. Private breakfast

(Wednesday)

?? Field visit to CIMMYT being Mr Greening will

arranged by CGIAR accompany

?? Private lunch

?? Meeting with President de la Mr Steckhan will

Madrid accompany

?? Meeting with Mr Silva Costa Mr Steckhan will

Secretary of Finance accompany

?? Dinner hosted by Mr Silva Mr Steckhan will

Costa accompany (??)

August 9 8.00 a.m. Host a breakfast at Hotel Mr North and

(Thursday) Camino Real for about 12 Ms Herz will

heads of delegations from accompany

key countries (eg China,

India, Mexico, Kenya etc)

9.30 a.m. Free time

12.00 noon Visit to family planning clinic Mr Steckhan and

Ms Herz will

accompany

4.00 p.m. Return to Camino Real Hotel

(free time)

?? Dinner at the Swedish Embassy Mr North will

for heads of delegations accompany ??

August 10 ?? Leave Hotel Camino Real for Mr North and

(Friday) airport Ms Herz will

accompany

?? Departure for ?? Washington
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ITINERARY AND PROGRAM OUTLINE

VISIT TO MEXICO - AUGUST 6 TO 10, 1984

For Mrs Clausen

DATE TIME REMARKS

August 6 ?? Leave Washington Flight to be

(Monday) by flight ??? chosen

?? Arrival Mexico City Mr North and

(6 p.m.?) Ms Herz and

representative

of Mexico will

met flight

?? Arrival at Hotel Camino Real

? ? 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

?? Private dinner

9.00 p.m. Attend UNFPA reception for Mr North and

delegations Ms Herz will

accompany



-4-

DATE TIME REMARKS

August 8 8.00 a.m. Private breakfast

(Wednesday)

?? Field visit to CIMMYT being Mr Greening will

morning arranged by CGIAR accompany

?? Private lunch

?? Free time

afternoon

?? Dinner hosted by Mr Silva Mr Steckhan will

Costa accompany (??)

August 9 8.00 a.m. Breakfast at Hotel Ms Herz will

(Thursday) Camino Real for about 12 accompany

heads of delegations from
key countries (eg China,

India, Mexico, Kenya etc)

9.30 a.m. Free time

12.00 noon Visit to family planning clinic Mr North and

Ms Herz will

accompany

4.00 p.m. Return to Camino Real Hotel

(free time)

?? Dinner (free)

August 10 ?? Live Hotel Camino Real for Mr North and

(Friday) a cport Ms Herz will

accompany

?? -irture for ?? Washington

#2:clausen

sd



July 11, 1984

Files

Jeremy J. Warford, Chief, PHNPR

6158f

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 cc: Mr. Stephen Denning

BHerz:lcj



THE WORLD BANK 'INTERNATIONAL FINANCE CORPORATION

OFFICE MEMORANDUM

June 26, 1984

TO: Mr. Herman van der Tak, OPSVP

FROM: Julian Grenfel hief, 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?

(c) 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.

Many thanks for your cooperation.

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

Attachment

P-1867
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Mr. Vice President,

Your Excellencies,

Ladies and Gentlemen:

I 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?
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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.
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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 been, and will continue to be, lost

opportunities for improving people's lives.
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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? Our 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

measures 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 in the developing world.
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The second half of the twentieth century stands out in

history as period of remarkable population growth. Through most of

the first half of 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. Of 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.
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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 growth rate has been

estimated this year at almost four percent. That is most probably

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.
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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.
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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.
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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?



- 10 -

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 -- population 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 now 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. Yet 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

developed 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 is 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

widely, 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.

It 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 service-s, which reduce the need for many births

to insure against infant and child mortality;

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

children and would broaden a woman's outlook;
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o to social security and other forms of insurance for old

age;

o to consumer goods and social opportunities that compete

with child-bearing;

o 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.

I 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 for 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 so

that ours would face less competition for land and jobs." 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 jobs 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 nationwide 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 information

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.
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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.
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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.

It 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 economies 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 more rapidly than social and

economic progress alone would predict.
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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

methods 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; socioeconomic 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. InAfrica'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.



- 30 -

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 made 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 difference 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 falling 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:

o 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;



- 34 -

o by helping support development strategies that naturally

build demand for smaller families, especially by

improving women's opportunities in education and income

generation;

o 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 demographic 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 sustaining the political commitment of leaders to

slow growth. And strong institutions are needed to translate that

political commitment into effective policy ana 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.
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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. We

have a choice.

But that choice must be made now.

Opportunity is on our side.

But time is not.

Thank you.

END
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FROM: Karen Lashman Hall, PHNPR

EXTENSION: 61580

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

1. 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 additional 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 one 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). 1 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.

In 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.
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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.

cc: J. Warford, PHNPR -
E. Schebeck, PHND1
I. Husain, PHND2
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