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NATIONAL COUNCIL FOR POPULATION AND
POPULATION POLICY GUIDELINES

DEVELOPMENT

1. Preamble:

Kenya’s 4th Development Plan (1979-1983) states under the
Population Policy (p. 61 para 2.156) that: “In Kenya decisions
on family size rest with parents. These decisions taken together
determine the rate of population growth in the nation. While
the Government is concerned about the rapid rate of population
growth in Kenya, it is also convinced that as these concerns
come to be understood in terms of effects on family welfare
and quality of life, parents will adjust their decisions in favour
of smaller families”. The current Development Plan 1984—
1988 states further: “Since the rate of population growth is
mainly determined by decisions taken by parents on family
size, during this Plan period the Government, in co-operation
with Non-Government Organizations, will intensify its pro-
gramme of informing and educating actual and potential
parents regarding the benefits of smaller family sizes particu-
larly since the fertility of less educated women is found to be
higher. Family planning services will be made available mainly
in the rural areas, by increasing the number of health facilities
offering family planning services and also the number of trained
personnel to provide these services”.

Before the above policy statements were formulated, many
activities had taken place in the field of population
awareness which culminated in the creation of the
National Council for Population and Development (NCPD) in
1982. Tt is important to understand the background to the
population issues in Kenya—at least since independence. The
following summary is relevant.

. Summary of Past Activities in Population Matters.—The

concern of the Government of Kenya as regards the high



population growth rate goes back to 1962, when the census
revealed a population size of 8.6 million persons and an
intercensal growth rate of 3.3 per cent per year. In early 1960s,
a group of private Kenyan individuals had started Family
Planning Association of Kenya to help those Kenyans who
needed the FP service. The Sessional Paper Number 10 of
1965 titled African Socialism and its Application to Planning
in Kenya which was a Government statement on Kenya’s
National Goals and her philosophy of development, gave an
overall strategy for development. The general theme running
through the paper was: the need to plan and control the use
of resources for optimum benefit to all Kenyans. The concern
about the rate of population growth and its impact on resources
and the rate of development was noted.

The concern about the high rate of population growth and
its effect on economic development prompted the Kenya
Government in 1966 to invite a Population Council Advisory
Mission to study the situation and make recommendations.
Partly prompted by the Mission’s report, the National Family
Planning Programme was officially begun in 1967. Family
planning was integrated with maternal child health, and the
Ministry of Health was given the responsibility for implement-
ing the programme. Acceptance of family planning services
was to be wholly voluntary, and individual customs and values
were to be fully respected and emphasis was to be placed on
family size and the spacing of children.

Due to the lack of an effective health infrastructure and
lack of trained personnel in family planning, the Ministry
of Health depended on private organizations like International
Planned Parenthood Federation (IPPF), Family Planning
Association of Kenya (FPAK) and expatriate staff to carry
out family planning work.

The 1969 census results confirmed earlier findings about high
fertility. On the basis of this information, the Government
decided to launch a family planning five-year (1975-1979)
programme, which was to serve as the basis for the expansion
and integration of services, and to provide operational target
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against which to measure achievement. The specific goals of
the programme were to help reduce the high annual rate of
natural increase of population from 3.3 per cent (in 1975) to
3.0 per cent (in 1979) and to improve the health of both
mothers and children under the age of five years. The pro-
gramme had the following initial responsibilities :

(a) To establish National Family Welfare Centre with a tech-
nical support of four divisions,

(b) To establish 400 MCH/FP daily-service delivery points and
part-time services rendered by 17 mobile teams at some
190 clinics,

(e) To provide in-service courses for nurses in family planning,
and

(d) To intensify information and education activities through
817 Family Health Field Educators (to be trained).

A related health objective was to recruit 640,000 new family
planning acceptors, and thereby to avert some 150,000 births.

The programme made considerable progress in information
and education activities. Between 1975-79, the MCH per-
formance was very encouraging. It is estimated that the
programme covered about 72 per cent of the pregnant women
and 19 per cent of children between ages 0-5 during the plan
period. Also by the end of 1979 the MCH programme had
built up an infrastructure for effective delivery of the services.

However, the family planning component had limited
success. In predicting a decline in the population growth rate
from 3.3 per cent (in 1975) to 3.0 per cent (by 1979), the five-
year plan had assumed a decline in birth rate from 50 to 47
per thousand and a death rate of 17 per thousand throughout
the plan period. Neither of these two assumptions materialized.
The 1979 census yielded an estimated crude birth rate of 52
per thousand and a reduction in the crude death rate to about
14 per thousand. Thus, instead of a decline in the population
growth rate, a significant increase occurred that raised the
rate to about 3.8 per cent in 1979.
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In part, these shortfalls can be explained by the assumptions
made in setting the targets. It is clear that at the time of the
preparation of the Plan the Government’s commitment to
strengthen Family Planning Programme was overestimated. A
second important point is that the Plan concentrated heavily
on the supply side of family planning instead of putting
greater emphasis on programmes aimed at changing family
size norms. Thirdly, the programme relied excessively on the
Ministry of Health as the vehicle to achieve its objectives
hence an opportunity was lost to tap the resources of other
Government agencies and Non-Government Organizations.

It was with the realization of the need to improve on the
above mentioned weaknesses that the Government of Kenya
approved the establishment of the National Council for Popula-
tion and Development in 1982. The Council is now expected
to co-ordinate the activities of the Government Ministries and
Non-Governmental Organizations involved in the Integrated
Rural Health/Family Planning Programme.

2. The Establishment of the Council:

Kenya’s population is among the fastest growing in the world.
Its annual growth rate, currently estimated at 3.8 per cent,
places considerable constraints on the social and economic
development goals. Some of the effects of this population
growth rate have already manifested themselves into social
problems such as high and growing dependency burden,
unemployment, unplanned parenthood and increasing demand
on basic services such as health, education, nutrition and
shelter. Over the last two decades, these problems have
increasingly become the key concern of the Government.

Despite this concern and the considerable achievements
made by the Government in health improvement and the
general provision of other basic need services, past efforts have
not satisfactorily dealt with problems emanating from a high
population growth rate.

In a renewed effort in 1982 the Government established the
National Council for Population and Development. The
Council was set up to formulate population policies and
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strategies, and to co-ordinate population oriented activities
aimed at reducing Kenya’s population growth rate (see
Council’s Terms of Reference in Appendix I). This document
maps out specific priority areas and recommendations to
facilitate the achievement of the Council’s goals.

3. The Population Probiem:

3.1. The Past and Current Population Situation.—The 1979 census
indicated that Kenya’s population had reached 15.3 million
with an annual growth rate of about 3.8 per cent. The earlier
censuses had indicated that the population was growing rapidly
both in absolute numbers and in annual rate of growth. In
1969, for instance, the population was 10.9 million with an
annual growth rate of 3.3 per cent. As can be seen from the
table below the economy of Kenya is not growing fast enough
to keep up with the rate of the population growth.

REAL RATES OF DGP GrowtH (%)*

l 1979 l 1980 \ 1981 | 1982 ’ 1983 [Average

Plan (1979—83)! .. 4-5 ’ 70 67 69 6°3
Revised (1980) .. 35 60 54
Revised (1932) 4-2 30 43 4-8 43

L

65 !
l 5-8 58 | 59
30 | 3

Source: Sessional Paper No. 4 of 1982
Development Prospects and Policies—P. 5 Government of Kenya.

The lag between the economic growth and population growth
therefore implies that the economy increasingly faces problems
accruing to a fast growing population.

Of the three processes by which population changes,
fertility and mortality are the most important. Inter-country
migration is not an important factor in Kenya’s population
change, but internal migration is an important factor of regional
population changes. The impact of non-African Kenyan popu-
lation, e.g., Asians and Europeans, is minimal from a demo-
graphic point of view, (although their role in the limited

and page 75 for data on men.

5



international migration is of some significance especially in
the loss of technically trained workforce).

Recent estimates on fertility indicate that the average number
of children per woman is about 7.9 as compared to a corres-
ponding figure of 7.6 in 1969, giving an increase of 3.9 per cent
between the two periods. Fertility is highest among young
women aged between 20 and 34.

Kenya has different marriage laws, i.e. Muslim, Customary,
Christian and Hindu. The age of marriage under these
different laws and customs differ. However, on the average,
Kenya women marry at the age of 18 years but this varies
by the standard of education and area of residence. Women
with post-primary education tend to marry at the age of 235
years, as compared to those with no education who marry at
the age of 16.5 years on the average. Women residing in urban
areas marry at age 19.2 years on the average, whereas rural
women marry at 17.8 years. Twenty per-cent of all married
women have a pre-marital birth.

Kenya men marry at older ages than women on the average.
It has been shown that about 60 per cent of all first marriages,
men are about 10 years older than their wives; about 18 per
cent of marriages involve men who are more than 20 years
older than their spouses' Contraceptive usage among Kenya
women is low. It is estimated that only 5.8 per cent of women
are currently using modern contraceptives. An additional 5
per cent utilize traditional birth spacing methods. The con-
traceptive use rate among women aged 30 and over is 14 per
cent as compared to 4 per cent among women aged under 19
years.

Sixty-eight per cent (68%) of the fecund women indicate
they would like to have a child in addition to the ones
they have. Seventeen per cent (17%) indicate they do not
want another child and the rest are undecided. It is only among
women who have already had 9 or more children where the
percentage of women who do not expect another birth exceeds
the proportion of those who want an additional child.’

~ *Kenya Fertility Survey Vol. 1977/78 page 107.
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Decline in mortality has been one of the major factors
responsible for the current high rate of population growth.
The estimated crude death rate (CDR) at 14 per 1,000 in 1979
shows a considerable decline from the 1948 figure of 25 per
1,000 population. This decline has resulted in a rise of life
expectancy at birth from a figure of 35 years in 1948 to
55 years in 1979. Despite the past declines, mortality levels
are still high relative to targeted levels. With improvement in
health and the rise in the standards of living, mortality is
expected to decline further.

Although migration is not an important determinant of
the national population, it is an important determinant of
internal population movements, i.e. rural-urban and rural-rural
migration. As a result of natural increase and the influence
the migrants from rural to urban areas, the urban population
increased from about 1.1 million in 1969 to 2.2 million people
in 1979. This gives an annual urban population growth rate
of about 7.2 per cent.

The evidence represented by the demographic facts dis-
cussed in this section, indicate that the major population
component that will determine Kenya’s population growth rate
in future is fertility. Future efforts to lower population growth
rate will centre on fertility.

The Social Cultural Factors—Traditionally, the family was
the main reproductive, economic and socialization unit. Within
the African context, these functions were founded on a wider
kinship social network beyond the immediate family. The
family and the community socialized on the values, morals
and customs, that formed the basis for their continued
functioning as a society. The family also instituted a division
of labour based on gender roles. Children were trained to take
on specific roles and responsibilities that ensured procreation
and survival of society. Procreation and survival were ensured
through the institution of marriage, both polygamous and
monogamous. Marriage was geared towards achievement of
large family sizes, necessary for meeting economic, social and
psychological needs of the family.
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On the whole, there were several factors which led to small
families per woman, for example, high mortality rates among
infants and children. In order to ensure proper spacing and
child survival, many African societies were practising absten-
tion from intercourse, prolonged breast feeding and sending the
wife away from her husband until the child was at least 3 to 4
years. For non-married, pre-marital sexual intercourse was
almost always prohibited.

In order to socialize both men and women into marriage,
procreation and other adult roles, individual achievement
through rites of passage was emphasized. Men graduated
through age groups from herdsboys to community elders while
women received parental coaching on motherhood and house-
hold roles from both their immediate family and society. As a
consequence, high ages at marriages were achieved by both
sexes; women also achieved high age at first birth.

As a result of social and economic changes the socializing
role of the immediate family and the community has been
weakened by the encroachment of institutions such as schools,
churches, media and factors such as urbanization, migration
and pre-marital births.

Large families were preferred to small families. Preferences
for male offsprings tended to reinforce the large family norm
since families continued procreation so long as a male child
was not delivered. A strong preference for sons was largely
due to inheritance rights and carrying on the family name.
Women were generally seen as marrying off to other families
and excluded from inheritance and eventually severing rights
of ownership of resources of their family of origin. However,
women were valued as a bride price for their male siblings and
as a link in extending family ties through marriages.

Through socialization, family life education was taught to
children and young people by both parents and grandparents,
peers and society. This centred on awareness about physical
changes occurring during individual’s growth to maturity,
parenthood roles, and responsibility to society.
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In modern times, the family continues to be the salient
institution for the socialization of the young. However, new
institutions such as the school, the church, and the mass media
have taken over most of the traditional roles of the family
and introduced new values and patterns of behaviour to
present-day societies. In view of the wide range of population
related problems being experienced by both the youth and
adults, strengthening some of the traditional value systems and
modifying formal and non-formal educational institutions to
address socialization problems occurring at both the family
and societal levels is of major importance.

Effects of Rapid Population Growth on Social and Economic
Development.—Four major areas characterize the effects of
high rates of population growth at the national level; increasing
pressure on land high dependency burden; rapid labour force
growth and rising demand for basic services.

3.3.1. Population and land.—Kenya’s land space is 582,646
square kilometres of which only 17.5 per cent is cultivable
at the moment. The national population density in 1979
was 27 people per square kilometre. The arable land
density at 87 persons per square kilometre, rose to
corresponding figures of 110 and 154 in 1969 and 1979,
respectively. These figures indicate excessive and increasing
pressure on land, manifested in farm fragmentation, land
degradation through soil erosion and unplanned settlement
in marginal lands, which has contributed to a slower
growth of agricultural output.

3.3.2. Increasing Dependency Burden.—XKenya’s economically
active population (i.e. those age 15-59) number 7.2 million,
out of a national population of 15.3 million people in
1979. This leaves the rest as the dependent population,
(i.e. those aged under 15 and over 60 years). As a result,
there are 113 dependants for every 100 economically
active people. This ratio could be much higher since the
economically active population is not all gainfully
employed. With rising population growth rates, the impli-
cation is that a large share of individual household and
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public resources must increasingly be devoted to the
needs of the dependants and hence retard gains in
standards of living at the family and national levels.

3.3.3. Labour Force Growth.—One of the consequences of a
high population growth has been an increase in the work-
ing age population. The labour force consisting of 85 per
cent of the population aged 15 to 59 years is estimated
to have risen from 3.3 million in 1960 to 6.1 million
workers in 1979. This labour force is estimated to reach
7.5 million by 1984 and to 8.9 million by 1988, under
the current population growth rate. In 1979 the modern
economy could only absorb 15.9 per cent of the total
labour force.’ The rest of the labour force found employ-
ment in traditional agricultural and informal sectors, 4
million people who were employed in the informal
sectors could be classified as “absolutely poor”. In the
last decade, Kenya’s Gross Domestic Product grew at a
rate of 6.5 per cent per annum, and continued to grow at
a rate of 4.5 per cent in the eighties. Under the current
rates of population growth the Gross Domestic Product
could be expected to grow at slower pace, thus reducing
further the labour absorptive capacity of the economy
which would result in an even greater unemployment.

3.3.4. Basic Need Services—The rapid rate of population
growth has led to an increased demand for the provision
of basic need services, particularly education, health, food
and housing.

3.3.5. Education.—Currently, education consumes about 30
per cent of the national budget, of which 65 per cent
goes to the provision of basic education. Due to the rapid
increase of the school age population, the demand for
basic education services has risen. In 1981, it had, for
example been expected that the school age population
would not exceed 3.5 million but it exceeded the 4.1
million mark, a figure that is expected to rise to 4.3

Source: Calculated from the employment data obtained from Statistical
Digest, Vol. XXI—No. 3., supplement, and 1979 census.
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million in 1984, and reach 5.5 million in 1988. Demand
for higher education and training has also increased
beyond the nation’s educational institutions’ capacity.
This has led to high attrition rates without creating
suitable alternatives to redress the problem.

3.3.6. Health.—The Government supports about 1,182 health
institutions and runs about 555 family planning service
delivery points. The church missions support 379 health
facilities, with 44 family planning service delivery points,
and private enterprises (excluding private medical practi-
tioners) support 132 health facilities with very few family
planning service delivery points.!

Despite considerable improvement in both the provision
and delivery of health services, further improvements are
constrained by a high rate of population growth. The
health provision and delivery system is stiil characterized
by a shortage of both medical personnel and service
delivery points, disparities in the service provision and
financial limitations. At the present time, the doctor-
population ratio is one doctor for about 10,000 people,
and one nurse for every 2,500 people. A continued rise
in population growth rate, would mean the ratio could
either rise or fall due to availability or unavailability of
resources necessary to provide adequate trained medical
personnel and services.

A continued high rate of population growth could also
entail deterioration in current health services leading to
limitations in expansion.

3.3.7. Housing.—The rapid rate of population growth at the
national level has resulted in an equally rapid urban
population expansion mainly from rural-urban migration.
The current annual rate of growth of the urban population
(7.2. per cent) has led to constraints in the provision of
housing and the development of unplanned settlements.

'Kenya Gazette Notice No. 3211 “Health Institutions in Kenya” of

October 29, 1982.
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If the present rate of urban population growth continues,
the demand for housing and other services will exceed the
ability of the local authorities to cope with the problem.
It will also entail deterioration in maintenance of both the
current services and the environment.

There is also a need to improve housing and environ-
mental sanitation in the rural areas especially in squatter
schemes, in irrigation schemes, in rural market centres,
and in unplanned settlements in marginal lands.

3.3.8. Food.—Kenya’s “food policy” hinges on two general
objectives; first, the production of sufficient food to ensure
provision of adequate nutrition for her population, and
secondly, to produce enough food surplus to guarantee
some food export to earn foreign exchange, and at the
same time supplement family incomes at the household
level.

The above objectives have been formulated as a result
of escalating nutrition related problems such as lack of
protein among infants and children and acute nutritional
deficiencies, especially in the semi-arid areas of the country,
among the low income families in both the rural and
urban areas; and in large farm areas which are heavily
cash-cropped, at the expense of food crops.

Part of the reasoning behind the food-related problems
is the high rate of population growth that continues to
frustrate efficient production of food and the government
effort to sufficiently meet the nation’s food requirements,
including food distribution in the country.'

There are close similarities between population related
problems at the national level and those that are experi-
enced by families at the household level. At the national
level the concern is to meet the basic resource needs of
the population, while at the household level, the concern
is to meet the basic needs of the family members; these

“Sessional Paper No. 4/81, National Food Policy” Government of Kenya.
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two differ only in magnitude. At the household level,
pressure on the available resources has mounted during
the last decade.

Current and projected population growth rates for
Kenya are likely to intensify the burden at both the
national and the household levels. Since both the national
and the household have to continue providing basic needs
for the respective members, national policies to address
high population growth rates at the national level should
have parallel decisions at the household level to adopt
small family norms and consequently small families. This
pressure at the family level has manifested itself in the
following problem. Increasing difficulty in meeting day-to-
day basic household needs such as provision of adequate
diet, health and education. This is a problem expected
to be acute in large than in small family households.

Deterioration in the health of the mothers resulting
from close birth intervals is another concern. This
ultimately leads to low economic productivity and
diminished attention for siblings. The problem of
unplanned parenthood where young mothers after
conception and delivery are unable to provide for
themselves and their children, and increasingly
become dependent on already overstretched family re-
sources. The teenage parents, who are on the increase,
generally lack parental and other skills including those
which they can utilize in remunerative jobs, that can
allow them to set up and maintain independent house-
holds.

The problems of inheritance are increasing among
some families due to claims by large numbers of siblings
on land and other fixed family resources.

4. Priorities and Strategies:

An urgent need has been recognized to provide all relevant
audiences in Kenya with information about what rapid popu-
lation growth implies for the welfare of individuals, families
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and the opinion in which family planning can be freely
discussed, freely practised without adverse social pressure and
fully supported through the provision of relevant services and
education. Many agencies have been trying to motivate the
public to accept family planning albeit in an unco-ordinated
manner.

In recognition of the need for sustained information and
education in support of family planning and other population
activities in the country the National Council for Population
and Development has been created to act as an umbrella
organization in supporting, co-ordinating and strengthening
the IEC programmes and activities of the participating
agencies. To achieve the objectives the Council will adopt
several strategies detailed below:

4.1. Documentation and Evaluation of Population Activities
and Agencies.—Currently, there are several Ministries,
Non-Governmental Organizations (NGOs) and individuals
carrying out research and programmes in population and
related activities. The activities of these agencies and
programmes have not been pooled into a document from
which the assumptions and policies under which they
operate can be discussed. In order to plan future activities
in the area of population and national development and
integrate the various agencies into programmes aimed at
addressing population problems, the evaluation and
documentation of existing policy and project activities is
a necessity.

In addition to the evaluation of existing agency policies
and programmes, it is necessary to have an assessment of
government Ministries and NGOs capacity and capabili-
ties to take on added responsibilities through assignments
from NCPD.

4.2. Research.—Research helps development. In the context
of population matters results of social and demographic
research would assist the functions of the NCPD. The
following are the research priorities considered necessary
with a view to finding out:—
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(M)
(ii)

(iii)

(iv)

Adolescents fertility,

The relationship between the status of women, their parti-
cipation in the labour force and how this affects

fertility,

The cost and the value of children to various groups of
parents,

The influence of household decision-making process on
reproductive goals,

(v) The impact of labour migration from rural areas on

(vi)

(vii)

(viii)

(ix)

fertility and its impact on resources,

The effect of specific government policies (e.g. on land
adjudication) on the household fertility decisions,

The influence of specific institutions (e.g. religion and
education) on fertility,

The factors and problems related to the use and non-use
of all forms of contraceptives,

The extent and problems related to infertility, and sub-
fertility, and

(x) The extent of abortion and its consequences in health

4.3.

and in social-psychological areas.

Population Education.—Population education, as an
area of study, is relatively new in population studies.
Population education, however has been acclaimed as an
educational response to population and other related
problems. As such this type of education can be intro-
duced as family life education, sex education, family
planning, birth control, etc. to various groups while
aiming at the consequences of the rapid growth of popula-
tion to the development. Education has been found to
be an important factor in matters of family formation
and other population processes. It is accepted that learn-
ing takes place from as early as infancy and continues
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throughout the life cycle. Thus, there is need to explore
what is learned at different stages of an individual’s life.

Family size orientation of young people, for example,
is an outcome of their learning from the family, peers,
the school, the church, the mass media, in addition to
other sources through which learning takes place. There
is need, therefore, for research to find out “when” and
“what” kinds of information the young people get from
the various teaching agents, and ways in which these
agents could be utilized to bring about the desired popu-
lation changes. It is thought that various population
education concepts could be introduced in various sub-
jects such as mathematics, religion, civics, geography,
home economics, etc. and teachers could be trained in
how to teach the population subject at various levels.

4.4. Service Delivery System.—Currently, family planning
services are being delivered through government health
institutions, private hospitals, Family Planning Associa-
tion’s Clinics, private medical practitioners and some
church-related health institutions. Given the Ilimited
number of service delivery points and the number of
people qualified to provide contraceptive services includ-
ing counselling and following-up exercises, there is a
likely danger of over motivation of few family planning
clients without ensuring the ease of availability of the
services.

In view of this, it is recommended that priority be
given to the whole area of provision of quality services
through all possible outlets in the country. Community
based distribution of contraceptives is a new method
which should be encouraged and training and supervision
of the distributors be carried out by the Ministry of
Health in collaboration with other service-providing
agencies.

5. Population Policy Goals:

In view of the problems reviewed above, the following goals
to guide policy and programme planning are suggested: —
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5.1. Demographic Goals:

(i) To reduce population growth rate from the current 3.8
per cent to 3.3. per cent by 1988 (see Appendix 2),

(ii) To encourage Kenyans to have a small family,

(iii) To reduce fertility level, that sustains the high rate of
population growth and at the same time assist those
couples, as well as individuals who desire but are unable
to have children,

(iv) To reduce mortality further particularly the infant and
child mortality, because such reductions would ultimately
lead to lowering the fertility,

(v) To reduce rural-urban and rural-to-rural migration which
help to create the unplanned settlements in marginal lands
and to help ease the pressure on basic need services in
both the rural and urban areas,

(vi) To motivate Kenya males to adopt and practice family
planning.
5.2. Education Goals:

(i) To improve the status of women through equal access and
opportunities in higher education, training and remune-
rative employment,

(i) To improve general education attainment levels for both
males and females and enhance the educational institu-
tions capacity to provide relevant skills for the youth,
and

(iii) To provide the youth with information and education
concerning population matters.

5.3. Clinical Services Goals:

(i) To ensure availability of contraceptives services for those
women and men who are ready for and need them,

(ii) To ensure adequate counselling, examination and a follow-
up of the contraceptive users,
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(iii) To train, retrain and supervise health and other contracep-
tive workers in provision of contraceptive services, and

(iv) To be vigilant about the type and quality of contraceptives
being provided in the service delivery points.

6. Current and Future Population Activities:

As stated earlier, several agencies have been involved in
population and family planning activities for several years.
The Council will strengthen such activities. As a first step,
the Council has approved funds for 15 projects which are
being implemented by six NGOs and two Government
Ministries. A summary of these projects to be undertaken by
each of the agencies and future activities are as follows:

6.1. Ministry of Health

The Council has approved funds for the following activities
to be undertaken by this Ministry:

(a) Production and distribution of a newsletter aimed at moti-
vating Ministry’s staff and others,

(b) Production of mass media materials aimed at giving details
of local family planning services,

(c) Strengthening family planning clinics and providing exten-
sive education through production of core materials e.g.,
flip charts, posters and workshops, specifically for the
Ministry’s staff, and

(d) Mass media support for family planning inter-personal
communication through local campaigns to publicize
opening of new services delivery points and dispel mis-

- conceptions on family planning.

In addition, the Divisions of Health Education Unit, the
Integrated Rural Health Project, the Administration Support Unit
and the National Family Welfare Centre should play a central
role in carrying out the following recommendation:

(i) Training.—Population education should be integrated into
the existing curriculum, at all levels of training of medical
and paramedical personnel.
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(ii) Maternal Child Health and Family Planning (MCH | FP).—
The Ministry has plans to strengthen the programme
aimed at improving the health of the mother and the
child by establishing more rural health facilities and
expanding the training of health personnel. The aim
should be to ensure that such services are available to
those who need them.

(iii) Research and Evaluation.—The Ministry hopes to under-
take a drop-out study of family planning acceptors of
MCH/FP. In addition the Ministry would evaluate its
on-going activities particularly those related to family
planning e.g., the impact of training of Family Planning
Field Educators (FPFEs), low contraceptive adoption
problem and service delivery programmes. Another
important area of research should be to strengthen the
Ministry’s capability to collect data on births and deaths
in order to give it the ability to relate provision of health
and related services to mortality and fertility.

(iv) Production of Educational Materials—The Health Educa-
tion Division is currently involved in production of health
educational materials in addition to organizing seminars.
Such materials would be reoriented to include specific
population messages emphasizing the relationship between
health and other related components to population
factors. In the production of population related materials,
the Division would liaise with the relevant participating
agencies in educational material production services. The
Unit would also strengthen community based dissemina-
tion of the population related information.

(v) Provision of Information and Family Planning Services.—
The Ministry would expand its ability to incorporate
population related information at all the service delivery
points, mobile units and the primary health care projects
to cater for more adolescent and men. The Ministry
would also encourage and supervise the community based
distribution of contraceptives, including the training of
the distributors.
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6.2.

6.3.

Since there will be several service delivery points both
public and private, the Council recommends that a
uniform charge for contraceptives be established.

The Ministry should examine possibilities and implica-
tion of getting the required contraceptives duty-free in
order to enhance easy access to both the users and the
implementing agencies.

Ministry of Finance and Planning.—The Council has
approved funds for the establishment of a documentation
centre within Rural Services Co-ordination and Training
Unit (RSCTU) in the Ministry. This centre will be respon-
sible for the collection, processing, storage and dissemi-
nation of information to various participating agencies.
In collecting and disseminating the information, RSCTU
should liaise with the Council to ensure that the agencies
receive relevant information.

The RSCTU through its field training programme (i.e.
Training District Development Teams), should also
encourage utilization of population data for effective
planning at the district level.

Since the Ministry is responsible for co-ordination
and formulation of the national development plans
including the relevant national strategies, policies and
programmes this will assist other Ministries/Departments
in the formulation of development plans that would
facilitate the inclusion of population activities in their
programmes.

The Central Bureau of Statistics, a Department of the
same Ministry co-ordinates all statistical work within
the Government. It undertakes the production of Econo-
mic Surveys and Reports; National Sample Surveys,
Population Census (including inter-censal surveys) and
Demographic Statistical Reports. CBS is expected to
continue giving the same services.

Kenya Catholic Secretariat (KCS).—The Council has
provided funds to enable the Secretariat to promote a
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6.4.

6.5.

6.6.

better understanding of the Christian marriage, the
dignity of married persons, the natural methods of family
planning and the meaning and protection of human life.

In order for this organization to be more effective, the
Council thinks that this organization should broaden its
view of the population problem, to facilitate the teaching
of population education including such topics as sexuality.
The Kenya Catholic Secretariat should mobilize their
member churches to motivate the public in matters
related to the family and society.

National Christian Council of Kenya (NCCK).—The
Council is funding activities aimed at providing family
life education to adults and youth who are in and out of
school. To make these activities more effective the
National Christian Council of Kenya should organize
and expand the contents of their messages to include
other population related issues such as relationship
between population and development and how this
relationship affects their target groups. The NCCK should
mobilize their member churches to assist in the motiva-
tion of the public in matters related to the family and
society.

Protestant Churches Medical Association (PCMA).—The
Council is funding activities of this organization which
aim at providing population education to youth, both in
and out of school, to eventually reduce incidences of
pregnancies among the youth.

The Council is of the opinion that the organization
should broaden the population information through more
utilization of their clinics. These clinics should also be
utilized more in the provision of family planning services,
training and population education.

Salvation Army (SA).—The Council has approved funds
for a project to teach young people the importance of
family planning.
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6.7.

6.8.

6.9.

The Council recommends that such activities should
include a stronger population education component to
enable the youth to understand the relationship between
population growth and development and the role of the
church in ensuring that while the people’s lives’ are not
endangered by the high rate of population growth there
are serious consequences to the nation as a whole.

Family Planning Association of Kenya (FPAK).—The
Council is funding five projects to be undertaken by
this organization: two staff development proijects,
material production and distribution, seminar for private
medical practitioners and evaluation of the youth pro-
grammes.

The Council recommends that the population educa-
tion component should be broadened to include more
information on the relationship between population and
development and service delivery points should be
utilized as one of the channels for providing such informa-
tion.

Maendeleo ya Wanawake Organization (MY WQO).—The
Council is funding activities by this organization aimed
at providing family planning information to Maendeleo
ya Wanawake Women groups in the five districts of
Eastern Province: Kitui, Machakos, Embu, Meru and
Isiolo.

The Council hopes that the members of this organiza-
tion will be utilized more to reach more rural families
with population related messages. This organization
should also devise methods of approaching the women
problems from a family point of view rather than separate
individual. The organization should also play a vital role
in male motivation.

Office of the President.—There are several Government
Ministries, NGOs and religious bodies which could play
key roles in assisting the Council achieve the goals. Some
of the agencies are known to have population-related
activities although details of such activities are not fully
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known. In this context, through the Directorate of Per-
sonnel Management (DPM) the Kenya Institute of
Administration, should incorporate and co-ordinate the
population education with the training activities of
personnel from both the Government and other partici-
pating agencies.

The Office of the President should encourage the use
of the National Youth Service as a motivation medium
for population attitude change.

Through the Provincial Administration the District
Development Committees at the local level should assis:
in orienting the local leaders in population issues, and
how to incorporate these into their development projects.

6.10. The Ministry of Education, Science and Technology.—
The traditional socialization functions of the nuclear
family has largely shifted to institutions such as the
school, the church, the media, etc. In the traditional
society the individual, right from the infancy to adulthood,
was socialized and trained by the family and the commu-
nity. The parent’s opportunity to socialize the child today
is mainly during early infancy and to somewhat reduced
duration, during early childhood.

The Ministry of Education, Science and Technology
is in charge of pre-primary, primary and all post-primary
education including tertiary institutions such as the
University and teachers training colleges. As such the
Ministry has an important role to play in the education
and socialization of Kenya’s youth.

The schooling period is a line of growth both physically,
socially and psychologically and it is at this stage that
the youth needs guidance in all aspects of life. There
is no doubt that the Kenya youth should be aware of the
importance and problems or implications of rapid popula-
tion growth in the country. Provided with the information
on how population changes and the measures which an
individual, the family and the community can take to
slow the high rate of population growth, the youth will
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no doubt be more aware about population growth and
will be inclined to do something about it. In view of this
the following points are commended.

(a) Integration of certain study units of population educa-
tion in existing courses at all levels of schooling
emphasizing population change processes (i.e. fer-
tility, mortality and migration), and the consequences
of such changes to the individual, community and
the nation; the implications of unplanned parenthood
for the families and the youthful parents themselves.
The population education should also aim at rein-
forcing the youths to appreciate a small family and
what this means for both national and individual
development.

(b) The teacher training curriculum in particular should
incorporate a strong population education section
that will enable the teachers to get acquainted with
relevant population knowledge and enable them to
offer required courses at the various levels of school-
ing.

(c) In developing population education content for integra-
tion into the existing curricular, deliberate effort
should be made to ensure that this is reflected in
examinations along with other subjects.

(d) In order to ensure the consistency of what is taught
and learned in schools, parents should be motivated
through parent teacher association (PTA) and board
of governors to follow-up their children’s education
and socialization aspects both at home and in school.

(e) The Ministry should ensure that all other institutions
(e.g. Polytechnics, Institutes of Science and Techno-
logy, Technical Colleges and other training institu-
tions, University, etc.) undertake to incorporate
population education in their syllabi.

(H It is recommended that Kenya National Union of
Teachers use its structures and facilities and oppor-
tunities to infuse population education among
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teachers. The organization should also run in-service
courses and seminars to teachers dealing specifically
on population matters.

6.11. Ministry of Information and Broadcasting—This
Ministry should make people aware of the population
programmes and other activities as well as related pro-
blems by putting captions at strategic times to highlight
the NCPD activities, produce and/or serialize pro-
grammes on population and related activities through
discussions, conferences, interviews and plays/acts. The
print media and other media forms would also be useful.

The Ministry should broadcast population related
activities for both out-of-school youth and adults in both
national and vernacular languages.

6.12. Ministry of Agriculture and Livestock Development.—
The Ministry, through its extension workers and training
programmes, should infuse population education activities
in the activities of extension workers and the curriculum
of training programmes in order to equip extension and
other personnel with population education and relevant
skills sufficient to enable them to relate population pro-
blems to rural development activities.

6.13. Ministry of Culture and Social Services.—Certain
Departments of this Ministry should help NCPD in
various ways. For instance, the Family Life and Com-
munity Development programmes should integrate and
develop population programmes oriented to men and
women. The Department of Community Development in
particular could be of great assistance to NCPD in
following up the Community affairs at the locational and
divisional levels where Community Development Assis-
tants (CDA) could be used as one of the agents for
Community Based Distribution of Contraceptives
(CBDC). The Department of Adult Education should be
encouraged to include population and family planning
topics in their literacy programmes. The Department of
Youth should be encouraged to include in their training
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information concerning population and development and
should urge youth to discuss the issue of popuiation as
is related to them and the environment.

The Cultural Division, through drama and dances,
should be encouraged to stage plays concerning
the family, the youth, the aged, etc. and drawing the
relevant material from the traditions existing in society.
These material for drama and plays should also reflect
the reality as it is today.

6.14. Ministry of Labour.——The Ministry should orient its
own staff on the relationship between labour and rapid
population growth, and at the same time aim at creating
awareness among workers on the same problem, as well
as introducing population education and family health
services. The Ministry should strengthen its programmes
of training by including population and family life educa-
tion for its staff and trainees. In addition, the Ministry
of Labour, through its occupational health services at
the plant or industry level, should include information on
provision of family planning services. This Ministry
should get to the workers through the Central Organiza-
tion of Trade Unions which should rally its membership
to introduce population and family life education into
programmes targeted at workers education.

6.15. Ministry of Co-operative Development.—This Ministry
has a co-operative education division as well as a mandate
to co-ordinate and oversee the functioning of co-opera-
tives in the rural sector. Under its training umbrella, it
should modify the co-operative curriculum to acquaint
its workers with population issues and how it is related
to rural development problems to which the co-operative
movements are directed. The content should be sufficiently
developed to enable the co-operative office personnel
to include population information into the working
framework of the various co-operatives, and to help the
members realize how benefits accruing into participation
in co-operative are related to the size of their families
and community.
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6.16. Ministry of Water Development.—This Ministry can
demonstrate through population education programmes
the relationship between the deficiency of resources such
as fuel wood, water and the rapidly growing population.
The Ministry should also develop programmes to demon-
strate the relationship between clean water and population
increase, using the water projects in rural areas.

6.17. Ministry of Environment and Natural Resources—The
Ministry should take initiative to establish programmes
to educate people about environmental deterioration and
depletion of natural resources (e.g. forest resources), as
a direct result of excessive population settling in marginal
areas. Population and environmental education should be
developed and taught in all training programmes.

6.18. Ministry of Local Government.—This Ministry should
concentrate its efforts to the urban, local and county
council’s population activities within the existing social
work, health and community development by utilizing
the existing administrative set-up.

6.19. Ministry of Lands and Settlement.—In the settlement
programmes, the Ministry of Lands and Settlement should
devise ways of incorporating population oriented activities
in all their training programmes. The activities of the
Ministry in relation to settlement programmes should
include an assessment of the effects of these settlements
on population growth, migration and the impact of the
newly settled population on the environment.

6.20. Ministry of Works, Housing and Physical Planning.—

The activities of this Ministry should be confined to
the urban areas. It should aim at developing programmes
that demonstrate the relationship between population and
diminishing capacity for local authorities to meet housing
services.

The local councils should take part in developing rural
projects that could discourage rural-urban migration, the
main population process by which urban population
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grows. Through multi-purpose centres in estates, the
Ministry should develop population education pro-
grammes to reach the tenants.

6.21. Ministry of Transport and Communications.—This
Ministry can develop programmes aimed at demonstra-
ting to the public the relationship between rapid rates
of population increase and the deterioration of commuter
services, and rising fatalities on the roads.

6.22. Ministry of Energy and Regional Development.—This
Ministry should oversee the incorporation of population
education programmes into the plans and programmes
of the regional development authorities.

6.23. National Council for Science and Technology.—This
Council should facilitate greater participation of women
in the nation’s labour force, as a strategy to lower fertility
levels by encouraging careers rather than familiar goals.

The Council can also support certain medical pro-
grammes aimed at alleviating infertility and infant and
child mortality.

6.24. Office of the Attorney-General—The NCPD will need
information on births, deaths, and marriages from the
Office of the Registrar-General. Since laws affect popula-
tion in a different manner, the Office of the Attorney-
General should be consulted by the Council from time
to time in order to ensure that there is no conflict between
various population policies and the law.

6.25. University of Nairobi, Moi University and Kenyatta
University College—The Council recognizes the skills
and capabilities existing at both the University of Nairobi,
Moi University and Kenyatta University College.
The University provides training, research and
consultancy services to the Government and NGOs.
Under these broad areas; faculties and institutes could
submit to the Council suggestions on what role they can
play in the implementation of the NCPD programmes.
However, the Populations Studies and Research Institute
at University of Nairobi is already developing research
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and training programmes which anticipate the Council’s
future needs.

6.26. Other Religious Denominations.—There are many faiths
of various denominations in Kenya. The council, should
invite them to motivate their followers in the matters
related to the family and society. The Council could
also consider funding some of their projects which are
related to the Council’s activities. In addition each church
as an entity, should be encouraged to discuss with its
congregation matters affecting the family and the com-
munity as they are related to the development.

6.27. Other Organizations—There are many other organiza-
tions in Kenya which, because of their constant contracts
with their members should be invited by the Council to
suggest how they could be of assistance to the nation in
the important task of educating and informing their
members and the public about family planning.

Organizations such as the Kenya Nurses Association,
the Kenya Medical Association, the YMCA, YWCA, Boy
Scouts, Girl Guides, Red Cross Society, the Agricultural
Society of Kenya, Mother’s Union, Women’s Guild and
statutory organizations, such as the Lake Basin Develop-
ment Authority, Tana and Athi Rivers Development
Authority, the National Trrigation Board and many others
can be requested to help especially with regard to motiva-
tion, education and information in matters related to popu-
lation and family planning. If they play their role, their
contribution to the Council’s activities would be great.

6.28. Research, Evaluation, Documentation and Information
Dissemination.—In future programming, the Council
recommends that all relevant Ministries and NGOs should
furnish the Council with an inventory of planned pro-
grammes and activities. Such information should, as
much as possible, conform ‘to the following criteria:

(i) The content and message in information, education
and communication,
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(ii) The extent of coverage and the target groups,

(iii) How the various projects are monitored and evaluated
and the impact of the programmes, and

(iv) Forward information on the training and production
of education and other materials.

The Council should consider the desirability of:

(i) Centralized training for all field educators from
participating agencies in order to ensure message
consistency,

(ii) Centralized training of trainers including material
design and production, and

(iii) In addition to the above, there is also need to design
and develop messages and materials at the com-
munity levels so as to ensure relevance.

To facilitate the NCPD to utilize the material from
the Ministries and NGOs, the NCPD should establish and
develop a documentation centre, that will enable the
Council to co-ordinate the population related and other
activities of the participating agencies.

6.29. Kenya African National Union (KANU).—The Council
welcomes the direct involvement of the ruling party,
KANU, in providing information and education on popu-
lation matters as well as supporting the policies and
programmes of the Council.

POPULATION POLICY GUIDELINES
7. Area of Focus:

7.1. The Role of Leaders:

(a) The time has come when all leaders in this country should
provide effective leadership in all matters of population
and family planning with a view to reducing the popula-
tion growth rate.

30



T2

7.3.

(b) The leaders at all levels will be involved in guiding,
organizing and integrating the population and develop-
ment programmes at their respective levels.

(o) The National Council for Population and Development
will undertake the training and development of leadership
in population and family planning work in order to
support the technical services.

(d) The Government machinery for rural development will in
future be based on the “District Focus”. For this reason,
all the leaders at the local level would be involved in
population and family planning work through their local
development committees. These matters should be
integrated with other issues discussed and implemented
at the district level.

The Role of Education—It is now recognized that traditional
methods and values have been ‘eroded and that the responsi-
bility of the parents has, to a large extent, been passed on to
the teacher, who is expected to teach family life education in
the school. Consequently, emphasis will be made on the
following :

(a) the school curriculum must be strengthened and should
aim at different age groups consistent with their biological
development and morality.

(b) the education should be used to shape the attitudes of
young people towards population and family life educa-
tion and the related problems of rapid population growth
and adolescent pregnancy which is an emerging serious
problem associated with many deaths and suffering.

(c) Moral and ethical teaching of our youth will be intensified.
In this connection, there is need for teachers, parents and
officials of government and non-governmental agencies to
co-operate closely in family life and population education
activities.

The Clinical Services:

(a) The traditional methods of family planning are disappearing
fast and for the country to achieve significant impact in
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slowing down the rate of population growth, this country
will have to increasingly rely on modern scientific methods
coupled with appropriate knowledge in information and
education.

(b) While it is appreciated that the family planning services are
expanding, there is need for constant vigilance and
improvement in the quality of management, personnel
and facilities.

(c) There will be more emphasis on motivation and involve-
ment of men in family planning because the emphasis
has been mainly on women in the past.

(d) The provision of comprehensive medical services in all
areas as an integral part of development will be improved
to ensure survival of children in order to allay parental
fears and therefore encourage the adoption of small family
sizes.

(e) Certain ethical considerations should be borne in mind by
all those who are expected to deal with family planning
in Kenya. In particular the following points are relevant.

() No individual should be coerced to practise any
method of family planning inconsistent with such
an individual’s moral, philosophical, or religious
beliefs.

(i) Family planning activities should be conducted in a
manner that safeguards the rights, health and welfare
of all individuals who take part in family planning
programmes.

(iii) Induced abortions as a method of family planning is
contrary to the wishes of the Government of Kenya.
No special fees or incentives of any kind should be
used to women to coerce or motivate them to have
abortions.

(iv) All forms of surgical sterilization must be voluntary
after the clients have been given all the relevant
information. A written consent in a language a client
understands and speaks must be signed by each chent
before a surgical contraception is done.
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7.4. The Role of Mass Media—The mass media has an important
role to play in information and population education and will
therefore be used to the maximum in providing population
information and mobilizing the community.

7.5. Institutional Framework :

(@) The Government will endeavour to fund the population
activities in this country and will involve all the relevant
ministries and agencies at all levels.

(b) The role of NGO’s will be strengthened and the necessary
financial support will be provided to them with a view
to complimenting Government in promotion of popula-
tion/ family planning activities.
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APPENDIX 1

THE NATIONAL COUNCIL FOR POPULATION
AND DEVELOPMENT

TERMS OF REFERENCE

1. To determine priorities in the fields of family planning and
population development activities in Kenya, in relation to the
social and economic policies of the Government.

2. To advise the Government on a national population policy
including general planning and application of available financial
resources.

3. To advise the Government on the scope and direction of all
family planning and population development activities in Kenya.

4. To plan, supervise and co-ordinate an inter-agency multi-
media information and education programme aimed at spreading
family planning knowledge and practice and the improvement of
maternal and child health in Kenya.

5. To promote public understanding and acceptance of the
concept of family planning and a small family size.

6. To promote research into social, cultural and economic
aspects of population planning and development.

7. To receive, evaluate and programme selected proposals and
suggestions from the Government, agencies and other organizations,
which contribute to the realization of the Council’s objectives.

8. To promote research into contraceptive technology and
encourage innovative approaches to family planning in Kenya,
including the application of natural methods.

9. To liaise with donors and participate in negotiations for the
funding of the projects in the programme.

10. To co-ordinate and control the receipt and disbursement of
all funds required to finance the Council’s activities.

11. To provide technical and other support services to the parti-
cipating agencies in the carrying out of the programme activities.

12. To advise the Government on the annual budgeting require-
ments of the Council covering each year’s proposed activities.
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13. To set up a monitoring and evaluation system for all activi-
ties in the programme.

14. To liaise with both local and international organizations
engaged in population development activities.

15. To co-opt or otherwise hire the services of experts or con-
sultants in various fields to work with or for the Council, Executive
Committee or Secretariat in the execution of any particular task.

16. With the approval of the Minister to undertake any other
activities likely to assist in the achievement of the Council’s objec-
tives and any other functions as requested by the Government.
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APPENDIX 2

ESTIMATES OF CONTRACEPTIVE ACCEPTORS AND
USERS REQUIRED TO ACHIEVE POPULATION
GROWTH RATE

One of the demographic goals of the Council will be to reduce
population growth rate from 3.8 per cent per annum in 1984 to
3.3 per cent per annum in 1988. The purpose of this section is to
estimate the level of contraceptive use needed to achieve this goal,
the number of births to be averted and the contraceptive acceptors
needed to avert them.

First the married female population which will be in the repro-
ductive ages (i.e. 15-44 years) in each year of the period and in
each age group was projected (see Table 1). This projection used
the 1979 census as the base and assumed a continued female mor-
tality decline between 1979 and 1988 so that the expectation of
life at birth increases from 55.4 years in 1979 to 59.6 in 1988.

TABLE 1-——MARRIED FEMALE POPULATION IN THE REPRODCTIVE AGES (15-44)

1984-1988
| ’ ~ 7’ % | T e 1 e : o z
Age | 1984 ‘ 1985 ’ 1986 ’ 1987 1988
— -4

15—19 | .. £ ‘ 285,162 | 296,331 307,571 318,874 330,277
20—24 | .. w038 23 ’ 653,904 671,712 689,637 707,676
25—29 : ‘ 598,434 629,371 660,273 691,127 721,939
30—34 | .. ) .. | 476,852 } 499,335 | 521,803 | 544,244 566,663
35—39 | .. an 17:366,276 384,921 | 403,541 | 422,130 440,692
| 285,351 298,466 | 311,582 | 324,702

4044 | - .. | 272,243

The expected number of births during each year of this period
were obtained next (see Table 3) using the projected female popula-
tion and the 1979 age specific marital fertility rates (see Table 2).

To avert births so as to achieve the population growth rate of
3.3 per cent per annum, the number of desired births in each year
of the period is obtained first. Since the number of births depend
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on fertility, it is necessary to find the fertility level corresponding
to the above growth rate. This was obtained by using the stable
population model and the assumed mortality level for the females.
A crude birth rate of 43.8 per 1,000 for the female population was
estimated to correspond to the female population growth rate of
3.4 per cent per annum, which corresponds to a population growth
rate of 3.3 per cent since the female population growth rate is
higher because of the lower mortality. Assuming a linear decline
of the crude birth rate, the desired crude birth rate in each year
of the period (1984-1988) was obtained as shown on Table 3. The
desired crude birth rate was then utilized to find the number of
desired births and hence the number of births which needs to be
averted. (see Table 3).

TABLE 2—FEMALE MARITAL FERTILITIY RATES

Proportions

Age ASMFR* Married
15—19 .. 0-661 271
20—24 .. 0477 711
25—29 .. 0-440 846
30—34 .. 0-360 864
35—39 .. 0:309 860
40—44 .. 0-127 82-8

*Age Specific_ Marital_Fertility_Rate.

TABLE 3—EXPECTED BIRTHS, DESIRED BIRTHS, BIRTHS TO BE AVERTED AND
THE FEMALE CRUDE BIRTH RATE TARGET

Female

Year Expected Desired Births to | Crude Birth
Births Births be Averted Rate
984 .. = o 1,089,491 985,196 104,295 51-8
OBd. ¢ 2L g 1,135,032 986,447 148,584 49-8
986 .. s £ 1,180,510 985,800 194,710 478
987 .. e 5 1,225,958 980,465 245,493 45-8
1988 .. pi Xy 1,316,681 1,003,531 313,150 43-8
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The number of acceptors* needed were estimated by assuming
the continuation rates estimated for the 1969-1979 period. From
these rates and adjusting for contraceptive use wasted due to
infertility after birth, the average effective use, per acceptor in
each of the age groups was obtained. Applying the fertility rates
on the effective use, the births averted by each acceptor were then
obtained. In a given year the prevention of births is achieved by
on-going users of acceptors of previous years and those in that
particular year. Using this fact, the number of acceptors required
to achieve the target births prevention was estimated for each year.
(see Table 4).

To estimate the number of acceptors by age group and contra-
ceptive methods the 1979 age distribution of acceptors by method
were assumed. The number of acceptors of the different methods
were obtained by assuming that the proportion of each of the
methods accepted in 1979 will be maintained during the period
(1984-1988).

TABLE 4—ACCEPTORS BY AGE GROUPS

Age 1984 1985 1986 1987

15—19 W & 23,174 18,495 21,981 25,691
20—24 44 o 62,416 85,798 99,3537 112,012
25—29 oa 437 64,306 89,671 104,460 119,812
30—34 o b 48,575 66,700 76,445 84,642
35—39 s 2 35,941 49,642 57,174 63,435
40—44 i ¥ 12719 17,628 20,565 23,274

ToTAL o 237,130 327,934 379,961 428,865

TABLE 5—ACCEPTORS BY CONTRACEPTIVE METHODS

Method/Year l Pill l 1UD Injection | Otherst Total
1984 Sy Vo] 159867 44,556 13,569 19,138 | 237,130
1985 e W 220180, 61,619 18,702 26,480 | 327,934
1986 % .. | 256,369 71,369 21,528 30,695 379,961
1987 i .. | 289,788 80,544 23,924 34,609 | 428,865

* Women who accept a family planning method.
1 Includes methods of family planning such as condoms, sterilization, etc.
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The number of users summarized in Table 6 are obtained by
accumulating all previous acceptors who are still in the programme.
These were calculated by assuming the 1965-1979 continuation
rates.

TABLE 6—~NuMBER OF Users BY AGE GROUPS

Age 1984 | 1985 1986 1987 1988

15—19 .. s 7,258 | 8,873 11,889 14,685 { 15,479
20—24 .. 2 40,828 50,307 66,260 70,554 | 84,931
25-29 .. e 63,442 80,028 106,244 131,553 | 143,562
30—34 .. 2% 60,034 = 77,481 102,839 128,340 | 143,604
35—-39 .. .. 45476 | 58,481 | 77,834 | 97,833 | 111,196
40—44 .. L1 21,934 | 029,751 | 40,299 | 51,148 58,486

Torar .. | 238972 | 304913 | 405360 | 504,086 @ 557,259

1 | {

If the population growth rate is reduced to 3.3 per cent per
annum in 1988, fertility would be reduced substantially from 7.9
live births to 6.0 live births.
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