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This issue of the Development Bulletin marks considerable changes in the Network's structure 

and location. We are now the Development Studies Network Ltd- an independent not 

for profit organisation with a Board of Directors, an Advisory Board and an Editorial 

Board. Our patron is Ian Sinclair. The names of our officers are on the inside front cover. 

We are happily settled into our new home with the Research School of Social Sciences, in 

the Coombs Building at the Australian National University. We are excited about our new 

organisation and our new collegial location and are planning new services to offer members. 

Come and visit us. 

Financial support for the Network 

The Network would not have been able to continue without the prompt and generous 

financial support of AN UTECH Pty Ltd- the business arm of the Australian National 

University. They have provided us with a very timely $20,000 as bridging finance. We are 

most grateful for this act of confidence in our work. We are also grateful to ID P-Education 

Australia who are providing $12,500 to support publication of the Bulletin and to 

Macquarie Research Ltd ofMacquarie University who have helped us with a grant of 

$1,500. Without this support we cannot continue. We are pleased to note that in these 

times of economic rationalism and where the major approach to development seems to be 

macroeconomic, there are some organisations who consider a multi-disciplinary approach 

and multi-disciplinary discussion on development is important. Thank-you ANUTECH, 

IDP-EducationAustralia and Macquarie Research. 

To become fully self sufficient we have to increase the number of subscribers so your 

subscriptions will be crucial in keeping the Development Bulletin going. Please tell your 

friends, your colleagues or your students about it. 

Issues in family planning 

The International Conference on Population and Development+ 5 has just been held in 

The Hague. It is particularly timely th~refore to re-address family planning and the role it 

plays in reproductive health and in social and economic development. In this issue we 

have asked policy makers, demographers, educators, health workers and development 

consultants to review current issues in family planning and the role of development 

assistance in supporting it. We have included the Australian Government's family planning 

policy. Some of the issues raised and some of the comments are controversial. If you want 

to join this debate please contact us. 

Viewpoint 

UNICEF and WHO currently face a dilemma -what should their advice be to HN
positive women regarding childbearing and breastfeeding? Mter a 25 year campaign 

against bottle feeding there is now clear evidence that the HIV virus can be passed from 

mother to child in breastmilk. The actual chance of transmission through breastmilk is 

uncertain but must be weighed against the chance that infections, such as diarrhoea, from 

bottle feeding can also be lethal. Greg Thompson ofWorld Vision Australia discusses the 

pros and cons of this issue, and Audrey Cornish of the HID NA looks at Australia's role in 

international HIV/AIDS responses. Keith Suter provides his viewpoint on the human 
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rights revolution. Providing education for women remains a major issue in many developing 

countries. Juliet Hunt provides a number oflessons learned from her ~xperience of gender 

mainstreaming in education programming, and Tarek Hussain, A. Dharmalingam and 

John Smith discuss women's education and the use of child health services in Bangladesh. 

Greg Harris, Jim Moore and Andrew Jones have been involved in drought and frost relief 

work in the Highlands of Papua New Guinea. They provide their reflections on this 

experience from the field. 

In keeping with our new economic rationalist approach we have trimmed down our staff 

to two, and very trim we are too! The workload is heavy but the great encouragement we 

have had from our members keeps us enthusiastic. 

Pamela Thomas and Mary-Louise Hickey 
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Development assistance and family planning 

There are concerns that recent decisions could jeopardise progress made over the last 20 

years in providing men and women in developing countries with the right to make informed 
decisions about the number of children they want and the facilities for them to be able to 

act on those decisions. In late 1998, the Government of the United States withdrew its 

funding for UNFPA. The inter-government forum on Population and Development held 

in February 1999 provided a five-year follow up to the Cairo conference and a precursor 

to a special United Nations General Assembly to be held in June/July 1999. The forum 

indicated little progress over the last five years in achieving the planned increases in 

international assistance for reproductive health and even less assistance for the family 

planning component. Although Australian assistance for women's health, population and 

reproductive health programmes has increased considerably since 1990 the family planning 
component has been downplayed over the last three years. High levels of support for 

reproductive health and maternal child health programmes can mask a decline in support 

for contraception. The papers in this issue clearly point to the need for development 

assistance to be explicit about support for contraception and family planning services. 

Penny Kane argues that family planning must be given greater consideration and 

support in reproductive health programmes. Without the availability of contraception, 

reproductive health programmes make little sense in terms of human rights or health. Of 

particular concern globally is the increase in sexual activity and pregnancy among very 
young women. Lack of access to information or contraceptive services for young people has 

led to a rapidly escalating number of abortions a high proportion of them unsafe. The 

physical and psychological effects of unwanted pregnancies are of considerable importance, 

as are the economic impacts. 

Development assistance for family planning has always been a somewhat controversial 

and political issue. This has been particularly obvious in the last five years. Political opposition 

in the USA led to withdrawal ofUSAID funding to UNFP A. In Australia, political opposition 

led to the suspension of development funding for family planning. Kathy Sullivan, 

Parliamentary Secretary to the Minister for Foreign Affairs, discusses Australia's family 

planning policy. Kathy Robinson and Eberhard Wenzel consider the political nature of 

family planning policy and development practice. 

Abortion and young people's lack of access to family planning services are issues of 

growing concern. In many countries policy makers, health workers, family members and 
donors are unwilling to recognise the reality of young people's sexual activity. Papers about 
Indonesia, Thailand, Tonga, Ghana and Vietnam all discuss the importance of encouraging 

and supporting the provision of family planning services to young, unmarried men and 
women. Failure to do this has long-term implications for social and economic development 

and the alleviation of poverty. 

Providing effective sexual and family planning remain difficult in many societies, 

particularly among young people, however, as Lea Shaw and Jan Ritchie discuss there has 

been considerable progress in providing culturally acceptable materials and methods. There 
is also growing evidence that opposition to sex and family education exists only among 

leaders and seldom exists at communicy level. 

A common constraint to improving family planning services and education is the lack 

of information and skills among health workers themselves. A number of Australian

funded programmes in the Pacific have provided support for upgrading health worker 

capacity to deliver effective family planning services. However, providing in-service training 

courses for health workers is expensive, particularly in countries where many live and work 
in isolated areas. Maggie Kenyon and Christopher Chevalier show that from their experience 

in Solomon Islands, distance education can be an effective method of upgrading training 

of rural health workers. In Vietnam improved contraceptive services have been achieved 

through a process of slow introduction of new contraceptive technologies and greater 

concern for counselling and ensuring informed choice. 
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Penny Kane, Office for Gender and Health, University of Melbourne 

Family planning received notably little attention at the 1994 

Cairo International Conference on Population and Development 

(ICPD). That conference was concerned to p1;omote the concept 

of reproductive health, especially women's reproductive health. 

Paradoxically, the contribution of family planning to achieving 

that went almost unstated. 

Instead, family planning was seen simply as a reproductive 

right: the means to enable couples to decide freely and 

responsibly the number of their children. Although the 

conference objectives included the prevention of unwanted 

pregnancies and their resulting morbidity and mortality, the 

detailed recommendations for action make no reference to any 

possible role of family planning programmes in that objective. 

Contraception is noted only for helping to reduce the spread of 

HN I AIDS and other sexually transmitted diseases. Birth spacing 

is mentioned solely in the context ofbreastfeeding, which family 

planning programmes are urged to promote for improving child 

survival (United Nations 1995a). 

The right to family 

The role of family planning in enabling people to make their 

own reproductive choices is, of course, a significant one. 

Contraception has helped people in much of the world to decide 

the number and timing of their children without having to rely 

upon unsafe abortions or sexual abstinence. And in too many 

countries the right to family planning still remains unwon, with 

access to contraceptive methods and services limited. The United 

Nations defines couples as having 'access' to family planning as 

meaning that they can acquire at least one type of contraceptive 

without spending more than two hours a month, or one per 

cent of their income. Even under this highly restricted definition, 

in more than 20 per cent of developing countries up to half of 

the couples have no access. In 60 per cent of countries in Africa, 

up to half of the population has no such access to contraception 

(United Nations 1998). 

Those couples who are able to access a source of 

contraception may still have very limited choice of methods. In 

Sub-Saharan Africa condoms are the most widely available 

method, even though they are accessible to only slightly more 

than half of the population. The pill is accessible to only 46 per 

cent and female and male sterilisation to 18 and 10 per cent of 

the population respectively. In other developing countries, 

differences in the availability of sterilisation, both for men and 

women, are particularly noticeable (United Nations 1998). 

Thus the reproductive right to family planning, to the means 

to free and responsible choices about the timing and spacing of 
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children, is still denied to large numbers of people in the 

developing world. First recognised by governments in 1967 in 

the Teheran Declaration on Human Rights, and frequently 

reiterated in international meetings since, this fundamental right 

remains so far from achievement that the ICPD focus upon it is 

understandable. 

Nevertheless, the lack of attention in ICPD to family 

planning in the wider context of reproductive health was, 

perhaps, the most surprising feature of that conference. Much 

of the evidence for its contribution to achieving the conference's 

goals has, after all, been available for decades. It has been further 

reinforced by more recent research. 

The most obvious consequence oflack of access to contraception 

is that of accidental pregnancy: pregnancy which occurs at the 

wrong time, or is undesired. Amongst mar.ried women, 

Demographic and Health Surveys (DHS) carried out in the 

1980s in more than 40 developing countries showed that large 

numbers either wanted no more children or wanted to delay a 

further pregnancy. The proportions ranged from 40 to 77 per 

cent in Africa and 74 to 85 per cent in Latin America (Westoff 

1991). In addition, studies using DHS data on sexual activity 

amongst unmarried women suggest that, in the African countries 

considered, about one-quarter of single or formerly married 

women were currently sexually active, and nearly two-thirds of 

them wished to avoid a pregnancy. In the Latin American and 

Caribbean countries, around five per cent of women who were 

not currently married were sexually active and three-quarters of 

them wished to avoid a pregnancy (United Nations 1998). 

Each year a number of those women who have an 

unintended pregnancy will have an abortion. Many of these 

abortions will be illegal or unsafe. Fifty three countries, 

accounting for 25 per cent of the world's population, allow 

abortion only to save the life of the mother. In many other 

countries, although abortion on wider grounds may be legal, 

service provision is inadequate (United Nations 1995b). As a 

result WHO estimates (1994) that approximately 20 million 

unsafe abortions occur every year, 90 per cent of them in 

developing countries. 

Somewhere between 50,000 and 100,000 of these unsafe 

abortions result in maternal deaths. But those deaths are only 

the most extreme manifestation of the ill-health which may result 

from unsafe abortion. Recently, the Global Burden of Disease 

and Injury Project (GBD) undertaken jointly by WHO, the 

Harvard School of Public Health and the World Bank, has 
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attempted to estimate the combined impact of premature death 
(years of life lost) and morbidity (years lived with disability) 

from various causes. The total disease burden is presented 

through-an index of Disability-Adjusted Life Years, or DALYs 

(Murray and Lopez eds 1996). In the case of unsafe abortion, 

its consequences, including infections and secondary sterility, 

accounted for about one-sixth of the deaths and disability 

attributed to all pregnancies (AbouZahr and Ahman 1998). 

The majority of unintended pregnancies, however, result in 

a birth. Many are births to older women and women who have 

already had several pregnancies, for whom the complications of 

pregnancy are likely to be increased. Women over the age of 40 

and women with more than five previous pregnancies, especially 

if those pregnancies are closely spaced, are particularly at risk, 

as indeed are their children. Similarly, pregnancy amongst very 

young women a:lso carries greater risks for both mother and 

child. The health risks to pregnant women, at all ages and across 

societies, are concentrated particularly amongst women from 

poorer socioeconomic backgrounds, who have less education, 

low incomes and worse access to health care, especially in rural 

areas. Only half the pregnant women in the least developed 

countries, and fewer than two-thirds in other developing 

countries, receive any antenatal care (UNDP 1994). Just over 

half deliver their babies with the assistance of a trained birth 

attendant, however defined. Internationally collected data may 

include a range of attendants from obstetricians to traditional 

auxiliaries with limited midwifery training. 

Poverty, pregnancy and lack of education 

Poverty and lack of education may be compounded by the 

pregnancy itself in the case of very young women, especially 
those who are unmarried. In many countries, schools demand 

the removal of a pregnant girl; even where they do not, the 

girl's family may withdraw her from further education through 

shame or a feeling that additional investment in her is wasted. 

Not infrequently the girl will be disowned by her family and 

her opportunities of surviving alone are limited; prostitution is 

a frequent outcome. Fear of social and family sanctions may 

mean that young girls delay seeking such antenatal care as is 

available, just as it may have prevented the girl from seeking 

family _planning advice in the first place. In many countries, 

service provision for young unmarried women is virtually non

existent. The fact that more than half of those countries which 

undertook Demographic and Health Surveys confined the 

surveys to married women alone is an indication of how 

frequently the reality of young peoples' sexuality is denied. 

Unintended pregnancies can, in addition, result in other 

consequences which present hazards for women. They appear, 

quite frequently, to lead to an increase in violence. Sometimes 

the woman is unmarried or is suspected of having had an extra

marital affair. In parts of Asia, women are at risk of violence if 

they produce a child of the 'wrong' sex. The violence may be 

inflicted by other family members, or the women themselves, 
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in despair at their treatment, may take their own lives. It is no 
coincidence that female deaths from violence in China and India, 

especially, peak in the reproductive years (Murray and Lopez 

eds 1996). In Matlab Thana, Bangladesh, homicide and suicide 

motivated by the stigma of rape, pregnancy outside marriage or 

dowry problems accounted for six per cent of the 1,139 maternal 

deaths between 1976 and 1986. If deaths due to unsafe 

abortions, many related to an extra-marital pregnancy, were 

included the figure rose to 21.5 per cent (AbouZahr 1998). 

Rape, violence and access to abortion 

Besides being a frequent outcome of unintended pregnancy, 

violence may lead to it. Rape is most commonly an assault at 

the individual level, where it is often hidden within the home. 

In Australia, amongst women over the age of 17, one in every 

200 admitted to having been sexually assaulted in the previous 

year. Almost two-thirds of those who had been assaulted knew 

the offender (ABS 1994). Alternatively, women may suffer rape 

during civil unrest or war. Sometimes, as seems to have been 

the case in the continuing tragedies of the former Yugoslavia, 

rape is perpetrated as a deliberate attempt by the victors to 

propagate themselves as part of a stra.tegy of ethnic cleansing. 

Contraception, and access to safe abortion, can at least mitigate 

some of the consequences of rape. 

Condom lise also has an important part to play in avoiding 
the spread of sexually transmissible diseases, not only the classic 

·bacterial STDs (chlamydia, gonorrhoea and syphilis) but HIV I 
AIDS, human papilloma virus, and hepatitis B. The proportion 

of those diseases which are sexually transmitted have been 

calculated by Berkley (1998). By adding complications of 

pregnancy amongst those who want to use contraception but 

have no access, and complications of abortions, he arrived at a 

minimum estimate of the global burden of disease attributable 

to 'unsafe sex'. Amongst the factors which were excluded from 

his calculations, because of inadequate data, were other sexually 

transmitted diseases; homicide and violence connected with 

sexual activity; and poor maternal and child health from too 

many pregnancies. 

Nevertheless, the magnitude of the disease burden was 

substantial: over one million deaths a year, and the loss of almost 

50 million healthy life-years. For men, the disease burden was 

about one-quarter of that for women; its effects were largely 

felt amongst those in the productive age-group 15-44 years, 

and amongst children. As he pointed out, all of those deaths 

and ill-health are preventable; their impact, especially amongst 

women, has nevertheless until recently remained almost 

unrecognised. 

The psychological impacts of unsafe sex 

The psychological impact of these consequences of unsafe sex 

remains unquantified, as does the psychological impact of 

violence, or fear of violence, related to sexuality, the impact of 
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constant fear of pregnancy amongst those with no access to 
contraception, or of spouse and family rejection of those who 
are unable to bear children due to secondary sterility. One of 

the arresting findings of the GBD project was the high visibility 

of mental ill health across the world's regions (Murray and Lopez 

eds 1996). Once morbidity was included in the estimates of the 

total burden of death and disease, unipolar major depression 
became the second most important manifestation of ill health 

in both men and women aged 15-44. It was, however, almost 

twice as significant for women. It seems very likely that much 

of this psychological burden is related to reproductive problems, 

especially those surrounding childbearing. 

These most recent studies reinforce past research but also 

considerably amplify our understanding of the scale and 

significance of the problems of unsafe sex and unintended 

pregnancy. The contribution which contraception and safe 
abortion can make to addressing those problems means that 

family planning is not only a right for individuals, but a major 

responsibility for governments and institutions. It is a preventive 
health intervention which deserves the fullest recognition in 

strategies to improve reproductive health. With post-ICPD 

reassessment imminent in the form of'ICPD +5', the time has 

come to reassess the marginalisation of family planning in the 

Programme of Action. 

AbouZahr, Carla 1998, 'Maternal mortality overview', in· 
Murray and Lopez (eds) 1998. 
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ICPD+5: Reaffi 's ht health 

Kathy Sullivan, ME Parliamentary Secretary to the Minister for Foreign Affairs 

Many Australians take their health, education and equality 

within society and before the law for granted. Australians expect 

good access to what our community sees as essential goods and 

services. We expect to endow all citizens with both a reasonable 

standard ofliving and with opportunities to make the most of 

their lives. 

Of course we do not always meet these benchmarks. Poverty 

and discrimination still exist, and many remote communities 

do not have the same services as urban areas. Many Aboriginal 

people remain clearly disadvantaged. Nevertheless, a 

fundamental tenet of our Federation is the creation of a 

Commonwealth in which we strive for equality of opportunity 

and access. 

The contrast in living conditions between Australia and 
much of the rest of the world is stark, especially for women. 

Nowhere is this illustrated more graphically than in key 

indicators of poverty, maternal and child mortality, and access 
to education and health services. 

In Papua New Guinea, infant mortality is more 

than 12 times greater than in Australia; maternal 

mortality is 100 times as great (UNICEF 1998, 

UNFPA 1998). 
Globally, more than half a million women die 

each year from causes related to pregnancy 
(UNFPA 1997). 

Across South Asia, female adult literacy is only 57 

per cent of that for males, while in Pakistan fewer 

than half the proportion of girls are enrolled in 

primary school compared with boys (UNICEF 

1998). 

Contraceptive usage in least developed countries is 

approximately 22 per cent, below one-third the rate in the 

industrialised world. According to the Programme of Action, 

which emerged from the 1994 International Conference on 
Population and Development (ICPD), worldwide unmet 

demand for contraceptives - whilst very hard to estimate 

accurately- is believed to be 350 million couples. 

Population and development 

The Australian Government understands the complex 

relationship between population and development. Clearly there 

is not, as many assert, a straightforward causal relationship 
between fast population growth and underdevelopment. It is 
true that high birth rates and large proportions of young people 

create particular challenges for many developing countries in 
the areas of food security, education, health and employment. 
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Population growth results from a complex interplay between 

poverty, culture and women's status. The provision of safe, 

affordable contraception is important but is only part of the 

picture. Recognising this, Australia takes an integrated approach, 

especially in the health field, where access to voluntary and 

informed family planning is normally only one component of a 

more holistic approach to maternal and child health. Our 

approach is very much in keeping with the principles established 

at the 1994 Cairo I CPD and the 1995 Fourth World Conference 

on Women, in Beijing. 

ICPD, Cairo 

The Cairo conference established the importance of women's 
health, education and empowerment in relation to population 

and family planning. Whilst the ability of individuals to control 

their fertility was a key issue, the conference was able to locate 
this in a much wider social, political and human rights context. 

Building on three world conferences on women (Mexico 1975, 

Copenhagen 1980 and Nairobi 1985}, Cairo's Programme of 
Action established new language and benchmarks for meeting 

the health rights of women. 

Cairo was also notable for the active role played by NGOs. 

There was explicit recognition that community organisations 

are often service providers and represent a key constituency. 

This helped entrench a worldwide movement towards greater 

cooperation between governments and civil society that is 

continuing to strengthen today. 

Cairo's most important achievement was in building an 
international consensus about the action that needs to be taken 

to address appalling rates of maternal and child mortality, 

illiteracy and disenfranchisement. This action involves directly 
tackling the circumstances that reinforce women's poverty and 

powerlessness. The Programme of Action recognises the need 

for greater global resource commitments to achieve this. 

ICPD+5 

Five years on from the Cairo conference, it is time to take stock 

of what has been achieved. A special, four-day session of the 

United Nations General Assembly has been called (30 June-2 

July 1999), to conduct a five-year review of action to ascertain 
whether we have made sufficient global progress towards 

realising its goals (ICPD+5). 

Australia is approaching this exercise positively, as an 

opportunity to reaffirm our commitment that reproductive 

health and women's health stay at the forefront of the 
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development agenda. It is also an opportunity to see what other 

countries have achieved and to share some of our o~n domestic 

and international experiences. 

We see a major goal ofiCPD+5 to be the dissemination of 

lessons that have been learned, to help us replicate successful 

activities and to avoid problem areas. We share the view that 

the text of the Programme of Action, so painstakingly developed 

and negotiated, is not up for discussion: the focus will be on 

how it is being put into practice. There will, of course, be 

significant and understandable interest in the extent to which 

the resources necessary to deliver the Programme of Action have 

been generated. Australia is comfortable with such discussion, 

but believes it should not overshadow all else. There are many 

important policy issues that should also be the subject of serious 

and constructive discussion. 

As a precursor to the 32"d meeting of the Commission on 

Population and Development in March, itself the preparatory 

Committee for the UN special session, a major 

intergovernmental forum will be held in The Hague (8-12 

February 1999). Currently, officials from several agencies 

including AusAID, the Department of Immigration and 

Multicultural Affairs, and the Department of Health and Aged 

Care are involved in preparations for The Hague and subsequent 

meetings. 

A key question that Australia must pose in the lead up to 

ICPD+5 is: what has changed in the way we do business since 

Cairo? While most of the above agencies will document this in 

the domestic context, my responsibilities are primarily in the 

international arena, although, as a member of the Australian 

Parliament for nearly 25 years, I am also very aware of the 

significance of the domestic issues. The review of the Australian 

aid programme, the Simons Report, and the Government's 

response to it are helping refocus Australian aid on many of the 

issues identified in the Cairo Programme of Action. Australian 

aid is now more unambiguously targeted at poverty alleviation 

and development. Being clear about that objective both helps 

set the right context for designing the most effective policies, 

and helps in choosing the highest impact aid approaches and 

activities. 

The Government has developed a new gender and development 

policy which picks up on the central principles of Cairo and 

Beijing. It recognises and responds to the disparities in the 

economic, social and political status of women and men. Irs 

objectives include improving women's access to education, health 

care and economic resources; promoting women's participation, 

leadership and human rights; and incorporating a gender 
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perspective in Australia's aid activities. The policy goes beyond 

women in development approaches by targeting participation 

by both men and women in change processes. 

Health and family planning 

In the health sector, Australia has trebled its level of assistance 

since 1991-92. There has been growing understanding of the 

importance of health in the development equation. The 

Government has designated health as a priority sector for the 

Australian aid programme, and has finalised a new health policy 

which will be released early in 1999. The new policy recognises 

the two-way links between poverty and ill-health, and 

emphasises improving health service delivery and the health of 

the most disadvantaged. 

Women's and children's health is a particular focus and family 

planning services are identified as a valuable form of assistance 

in this context. The following extract outlines the Government's 

position: 

The Australian aid program supports family planning activities 
that are primarily concerned with upgrading the training of 
health and family planning professionals. Australia also 
supports the development of appropriate information and 
education materials to promote principles of voluntarism and 
quality of care. Using this approach ensures family planning 
activities funded by the aid program enable individuals to make 
free and informed choices from a range of family planning 
options (AusAID 1998:9). 

The emphasis here on capacity building applies right across the 

health sector. 

Voluntarism and quality of care 

The Government makes no apology for the primacy of 

voluntarism and quality of care in our family planning assistal!ce. 

In delivering this assistance, AusAID is required to ensure that 

it fulfils community needs; cultural factors have been fully taken 

into account; local people have participated in design elements; 

and there is no coercion involved. 

Education 

The Government has also produced a new education policy 

that takes account of the strong evidence that basic education 

delivers the largest development returns. Indeed the World Bank 

has concluded that in many countries, the education of girls 

may be the best development investment available. Expenditure 

on basic education activities has doubled to $48 million since 

1995-96. Several large activities in India, Bangladesh and 

Pakistan specifically aim at improving the level and quality of 

schooling for girls. 

In these various and interconnected ways, the Australian 

Government has sought to advance its multi-dimensional 
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response to the Cairo Programme of Action. No doubt there is 

more that we can and should do in future - ultimately that 

depends on expressing the above policies in specific country 

contexts; and in accordance with jointly determined priorities. 

This means that fluctuations in our provision of direct and 

indirect assistance will inevitably occur. The important thing is 

that the trends and policy positions are right. 

It is vital that we retain a gender and development 

perspective. With women constituting two-thirds of the world's 

poorest people, understanding and acting on gender issues is 

absolutely essential to achieving long-term, sustainable poverty 

alleviation. An important pre-requisite for achieving that goal 

is to continue work to engender national statistics to illuminate 

disparities between the health and welfare of women and men, 

in order to allow the development of appropriate responses. 

As the situation in Afghanistan has recently demonstrated, 

the Cairo consensus is not global. In too many places it remains 

fragile and is more honoured in the breach than in the 

observance. The five year review of the world's progress in 
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implementing the key outcomes of the Cairo Programme of 

Action provides a very important opportunity for us all to 

reaffirm our commitment to its ground breaking principles. The 

issues highlighted by Cairo are not part of a fad to be cast aside 

in the new century. They remain right at the heart of the 

development paradigm. This is the central message that Australia 

will take to the review process and that will influence our future 
policy making. 
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Who's 

Kathryn Robinson, Department of Anthropology, The Australian National University 

The 1994 UN sponsored International Conference on 

Population and Development (ICPD), held in Cairo, was hailed 

by the Secretary General of the conference, Nafis Sadik, as a 

'quantum leap' in global population policy. Sadik noted in her 

closing remarks that the final document, intended to provide a 

blueprint for policies of national governments and international 

donors, moved away from the prevailing emphasis on 

demography and population control. Rather, it acknowledged 

the need for attention to women's reproductive rights and 

reproductive health, included an affirmation of the importance 

of access to safe abortion, and incorporated strong statements 

relating to the empowerment of women (Earth Negotiations 

Bulletin 1994). 

In the lead-up to the conference, many aid donors and other 

interest groups clarified their positions on the issues of 

population and development (see United Nations 1994). In 

this spirit, the OECD set a target of four per cent of the total 

development budget of member countries to be spent on 

population activities by the year 2000. In 1993, the Australian 

Government announced its intention to treble the proportion 

of official development assistance spent on population activities, 

taking it to two per cent of the total budget, with the aim of 

moving toward the OECD target. The increased funding. 

amounted to A$130 million over four years. They also proposed 

a Ministerial Seminar on Population and Development 

sponsored by the government's development agency as part of 

the preparations for Cairo. 

However 1993 was also the year the Labor government had 

difficulty getting budget legislation through a hostile Senate. In 

October 1993, at the height ofSenate budget negotiations, the 

federal government announced suspension of the development 

assistance budget's allocation for population related activities, 

pending an inquiry into its utility in bringing about economic 

development. Negotiations over the budget provided an 

opportunity for a 'secret architect' of Australian population 

policy, Senator Brian Harradine, to use overseas aid as an arena 

for a war on abortion and contraception. This strategy has also 

been used effectively by anti-abortion groups in the US. 

1 

It was widely reported in the media that the suspension of aid 

for population related activities was the result of a deal between 

the government and Tasmanian Independent Senator, Brian 

Harradine, to obtain Harradine's support for the budget 

legislation in the Senate. Senator Evans, Minister for Foreign 

Affairs and government leader in the Senate, denied this, 
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maintaining that these allegations 'totally exaggerated the 

significance of what has occurred'. However, he said that the 

government had agreed to the suspension and the independent 

inquiry in order to convince Harradine of the adverse economic 

impact of rapidly growing populations on countries receiving 

Australian aid (AAP 1993). In his words: 

In the course of discussing this issue with Senator Harradine 
recently, we proposed that an appropriate development 
economist, someone with an international reputation, fully 
independent and with no axe to grind ... be asked to spend a 
few months reviewing the available evidence and report to 

the government on this issue. We agreed we would receive 
and consider that report before we made any commitment as 
to the expenditure of the remaining, quite small part of the 
population budget (AAP 1993). 

The Minister for Overseas Development, Gordon Bilney, 

was more forthright. Speaking from Noumea, he commented: 

In recent times we've seen a good deal of negotiation over 
particular aspects of the budget. It's not surprising that this 
particular program should have fallen into that category as 
well, from the point of view of Senator Harradine's particular 

preconceptions (Kingston 1993). 

Harradine angrily denied making deals. He said he had a 

problem with trebling the level of funding for population and 

wanted to see it justified. In a televised interview he declared: 

The first thing I want is intellecrual honesty. The first thing I 
want is not to go and pour all this money on an untested 
assumption (ABC Television 1993) .. 

However, Harradine succeeded in pushing a narrow 

argument about population assistance: that the only justification 

for spending taxpayers' money on population activities in Third 

World countries is to facilitate development as defined by 

economic indicators. 

Senator Harradine also objected to the line-up of speakers 

at the Ministerial Seminar on the grounds that all of the speakers 

had at one time worked for the United Nations Population Fund 

(UNFPA) and constituted part of what he termed the 

'population lobby'. Subsequently, Senator Harradine was asked 

to invite three speakers to the seminar. Harradine justified this 

as free speech on the issues, as many of the claims of the 

'population lobby' were challenged by people he viewed as 

'academics of a higher level of merit' (ABC Television 1993). 

debate 
The government decision to suspend uncommitted funds 

pending the outcome of the independent inquiry ~parked 
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outrage from a number of interest and advocacy groups 

concerned with population. The International Planned 

Parenthood Federation (IPPF) in London (the largest NGO in 

the population sector, and the second largest population 

assistance organisation after UNFPA), the Australian Family 

Planning Association (FPA), the Public Health Association, and 

several NGOs involved in overseas aid all publicly criticised the 

government decision. Harradine effectively used the lack of 

government control in the Senate to hijack an aspect of 

government policy and to initiate a media debate on aid policy. 

Except for disaster relief which ensures dramatic television 

images, this issue is rarely canvassed by the Australian media. 

Senator Harradine's views received enormous media coverage, 

and few public figures have been as effective in forcing public 

debate on the philosophical underpinnings of development 

assistance. 

In Australia, domestic debate over women's rights to safe 

contraception and abortion has occurred within a framework 

established by second wave feminism, where reproductive choice 

is seen as fundamental to achieving women's autonomy. 

Internationally, however, most women using contraception gain 

access to it through government sponsored programmes where 

issues of women's reproductive rights are subsumed by debates 

about population and development, rhetorically framed in terms 

of 'overpopulation' (Robinson 1995). 

Senator Harradine is a long-term opponent of increased 

access for women to contraception and safe abortion, and has 

used his position in the Senate, particularly his membership of 

the Senate Estimates Committee, to oppose government policies 

which might lead to extension of these rights. Similarly, the 

Senator has be~n a long-term critic of Australian assistance to 

population programmes in developing countries. He most 

commonly couches his opposition in terms of objections to 

coercive practices in family planning programmes, including 

the use of incentives in getting women to u:se contraception. 

Indonesia and China have been particular targets. In 1989, for 

example, Harradine raised the issue of the Indonesian 

Government's use of the injectable contraceptive, Depo 

Provera®, in East Timor, alleging that this was a genocidal 

practice. In recent years, he has waged a campaign in the Senate 

Estimates Committee against the Australian-funded Ningxia 

family planning programme in China, on the grounds that 'there 

is a vigorous, coercive programme in China' (Commonwealth 

of Australia 1996:341). In his view, the one child policy is 

inherently coercive, because families face disincentives to having 

more than one child. He has also used the Committee to attack 

UNFPA on the grounds of their involvement in China. His use 

of the Senate Estimates Committee to deliver a constant stream 

of questions and criticism of population activities in the aid 

programme, have worked as a constraint on the programmes 

Australia has chosen to fund (Commonwealth of Australia 1996, 
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1997). Currently, programmes are assessed in terms of a set of 

Population Guidelines which, amongst other things, totally rule 

out expenditure on abortion related activities, including activities 

related to the use ofRU486®. Harradine invokes the rhetoric 

of human rights in his opposition to population activities, but 

his concern for human rights does not encompass women's 

reproductive rights, as conceptualised in the Cairo document. 

parallels 

The United States has been the largest international donor to 

the population sector in developing countries. It is a major 

contributor to multilateral organisations like the UNFPA and 

the IPPF. It has also funded population activities directly through 

its aid agency, USAID (United States Agency for International 

Development). 

In the early 1980s, US 'New Right' groups expanded their 

opposition to the extension of women's rights to abortion, to 

the international stage. They began targeting US funding of 

international population and family planning assistance, in 

particular support for UNFPA and IPPF. As a consequence of 

their campaigning, at the end of 1984, USAID terminated 

support to IPPF with the rationale that some of its 'affiliates' 

(national family planning bodies) had been providing abortion 

related services. Funding for UNFPA was withdrawn in 1985 

on the basis of its support for the Chinese programme. 

New Right groups were an important constituency for 

Ronald Reagan and derived political effectiveness from broad 

public support. Within New Right rhetoric, the issue of 

population assistance was intertwined with domestic debates 

about women's rights to abortion. However, their success was 

also related to the role of supporters in key positions in the 

White House and the State Department. They were able to get 

the abortion/population issue onto the US political agenda at a 

time when there was greater centralisation of decision making 

on these issues in the White House. New Right lobby groups 

had increased access to the White House, and 'right-to-lifers' in 

key State Department positions were able to persuade President 

Reagan to ignore the findings ofhis executive agencies and refuse 

to reinstate UNFPA funding. Also, they were able to appeal to 

other policy makers by invoking human rights and focusing on 

the issue of coercion (Crane and Finkle 1989:46). 

New Right groups in the USA have broadened their appeal 

beyond the domain of moral arguments by adopting the rational 

discourse of macroeconomics. They have seized on the 

arguments of economists who challenge the 'limits to growth 

thesis' of neo-Malthusians like Paul Ehrlich. They challenge 

the idea that rapid population growth slows economic growth, 

arguing that resource availability will expand to meet demand 

and that modernisation of the economy is inevitably 

accompanied by the slowing down of population growth. The 

adoption of these economic arguments disguises their 

fundamental objection to the extension of women's access to 

contraception and abortion. 
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These strategies allowed the US right to block government 

funding to population activities for nearly a decade, until it was 

reinstated by President Clinton in 1993. The US delegation to 
the Cairo conference, led by Vice President Al Gore, and 

including feminist activist Jane Fonda, was crucial in stewarding 

the issues of abortion and women's reproductive rights through 

the conference. However, anti-abortion forces have maintained 

pressure on US funding for population activities with the 

ongoing efforts of the Republican-dominated congress to 

reinstate the restrictive policies of the Reagan administration. 

There were protracted debates over the population expenditures 

in the foreign operations bill in 1995, 1996 and 1997. In 

October 1998, the US Congress resolved to exclude 

appropriations from UNFPA in the coming financial year, on 

the basis of their support for programmes in China. This is in 

spite of the fact that UNFPA has had no US funds to expend in 

China since 1984, and despite the efforts by UNFPA to secure 

the right of Chinese families to determine their own family size 

(UNFPA 1998). 

The Australian debate 

In contrast to the organised political might of the American 

New Right, Harradine's 1993 action, using the legislature to 

block funding of population activities, relied on the chance event 

of the government needing support from minority parties for 

the budget legislation. His strategy paralleled that of the 

American New Right, however, in that his opposition to abortion 

and contraception was expressed byway of'anti-neo-Malthusian' 

arguments which question the efficacy of population control in 

effecting economic development. 

The 'neo-Malthusian' doctrine certainly needs to be 

questioned. It leads to a view that the poor of the world are the 

problem, that they are responsible for environmental 

degradation and that the end to poverty is in their own hands. 

However, the political, ideological and human rights issues raised 

by such a tenet demand a solution which goes beyond the 

'solution' for the world's poor which the Harradine position 

implies: a further limitation of their life choices by restricting 

access to modern contraceptive technology and safe abortion. 

The Ministerial Seminar on Population and Development 

in the Asia-Pacific Region held in November 1993 canvassed a 

wide range of issues, including 'the population factor in 

development; population growth in the Asia-Pacific region; 

population programmes in the region; population and the 

environment; population growth and family planning; and 

reproductive health and human rights' (Australian Academy of 

Science 1993). In spite of the scope of the seminar and the 

diversity of the speakers, Harradine's opportunistic airing of 

the issues earlier in the year ensured that media attention focused 

on whether the 'experts' supported or refuted Harradine's 

position: does population assistance contribute to 'development', 

equated with economic growth? 
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One of the invited speakers, economist Allan Kelly, reviewed 

the connection between measures of declining fertility and 
measures of economic growth for the World Bank. Kelly's work 

did not present a conclusive win for the Harradine case; in media 

interviews, he indicated that his study showed that at times 

population decline and economic growth have a positive 

correlation, and at other times not. He did not link his findings 

to an opposition to population assistance, and resisted demands 

to provide a definitive answer on the question as posed by 

Harradine. 
During the seminar, Harradine's radical right position 

appeared to align with a radical feminist position. One of his 

guests was Farida Akhter, the executive director of an 

independent Centre for Policy Research for Development 

Alternatives in Bangladesh (UBINIG). Akhter is associated with 

an international feminist alliance, Feminist International 

Network of Resistance to Reproductive and Genetic Engineering 

(FINNRAGE) which opposes the use of hormonal based 

contraceptives because of the possibility of side effects. She is 

critical of feminists who argue for expanding women's access to 

these products. Akhter argues that in the case of the government 

sponsored family planning programme in Bangladesh, use of 

incentives and targets are close to coercion. The peculiar alliance 

of radical feminists with right wing groups opposing the 
introduction of new forms of technical contraception was 

manifest in the 1994 debates about the trials of the 'abortion 

pill' RU486®. 
Despite Senator Harradine's opposition to population 

programmes, he issued a press release suggesting that Australia 

should ship milk biscuits rather than contraceptives to the 

developing world. He developed this idea on the basis of the 

work of Professor Roger Short, a biologist who has studied the 

factors inhibiting ovulation during breastfeeding. Harradine 

used Short's work to argue that as contraception made limited 

contribution to improvements in maternal and child health (a 

common rationale for population activities), milk biscuits would 

provide a nutritional supplement enabling women to breastfeed 

longer, not only improving the health of their children but also 

facilitating the natural means of birth spacing. The Senator's 

championing of this 'solution' belies his claims that his objections 

to population assistance are based on questioning the importance 

of population limitation to development. This suggestion 

indicates that he endorses a view that limiting fertility is a 'good 

thing' for the world's poor if it is achieved through 'natural' 

means. 
The expert inquiry on population and development drew, 

at some expense to the aid budget, on the knowledge of nine 

experts and brought down its findings in April1994. Predictably, 

they adopted an 'even handed' approach, finding that effects of 

population growth on development can be 'both positive and 

negative', but asserted that family planning is a 'cost effective' 

way of addressing poverty in the Third World. The release of 

the report generated little media attention and it provided little 

opportunity for Senator Harradine to reiterate his point of view. 
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To the relief of several aid agencies, however, it did allow the 

funding allocated for population activities to be released. 

There is no doubt that population programmes which have a 

population control motive are likely to involve human rights 

abuses. There is a thin line separating incentives, disincentives 

and coercion. A 'population control' orientation, in the manner 

of the neo-Malthusians, is conducive to an approach in which 

individual rights become subsumed under the posited 'general 

good'. This can lead to a lack of concern for the negative health 

effects numerous women experience from using many 

contraceptive methods. Programmes with a population control 

rationale tend to blame 'the poorest women in the poorest 

countries' for their own poverty and increasingly, the dangers 

of environmental degradation. 

The 'Harradine intervention' led to a narrowly focused 

public debate on the issue of population and development 

activities. Like the radical right in the USA, Harradine drew on 

economic arguments about population and development in 

order to propose a limitation of women's choice of reproductive 

technology. The important countervailing discourse to the 

population control paradigm, asserting the primacy of 

reproductive choice and the associated issue of reproductive 

rights, was effectively ignored. The debate sidestepped the issues 

which were at the forefront of the debate in Cairo, including 

women's reproductive rights and health, abortion and adolescent 

sexuality. 

A fundamental aspect of reproductive choice is the 

availability of safe abortion. It is estimated that about half a 

million women die each year as a consequence of unsafe 

abortions. There are probably millions of others who suffer the 

side effects of contraceptive technologies because their choices 

are limited due to the lack of availability of abortion. Abortion 

as a back-up allows women the choice of less reliable but less 

invasive methods: barrier methods, ovulation methods, 

traditional methods. At present, Sweden is the only international 

donor that funds the extension of abortion services in developing 

countries. Most donors are too nervous of the explosive potential 

of the abortion issue in domestic political arenas to allow its 

funding in international programmes. Indeed, the Australian 

case shows how effective a vocal opponent of the extension of 

women's reproductive choices can be, even in the absence of 

demonstrated widespread public support. Abortion proved to 

be the most controversial issue at Cairo, with the Vatican 

lobbying to keep the issue out of the final document. The success 

of 'pro-women' groups in keeping abortion on the agenda was 

one of the most significant outcomes of the Cairo conference. 

The final document from Cairo links the issue of population 

to sustainable development. There is a very real danger that this 

rhetoric will provide a new means by which neo-Malthusian 

doctrines are placed at the heart of population policies, 
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undermining the gains implied by the emphasis on women's 

rights and women's health as the important issues for the next 

decade of population funding. The anti neo-Malthusian stance 

has proven an opportune disguise for individuals and groups 

opposed to an extension of 'women's right to choose'. The 

Australian Government has embraced the rhetoric of sustainable 

development which emerged at Cairo. There is a danger that 

this can be mobilised as a countervailing argument to that of 

women's rights. It can also create windows of opportunity for 

the maverick voice of individuals such as Brian Harradine to 

limit the manner in which poor women in the Asia-Pacific 

region can benefit from Australian expenditure on population 

activities overseas. 
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Is Australia meeti 1 
1-'r-.IIP-~D"III"Iil 

Dianne Proctor, Australian Reproductive Health Alliance 

The International Conference on Population and Development 

(ICPD) held in Cairo in 1994 brought about radical changes 

in the way we implement population programmes. The Cairo 

Programme of Action is woman centred. It affirms that every 

woman has the right to control her own fertility and in order to 

do this, she needs knowledge on which to base her decisions 

and access to services which give her a wide range of choice. 

Governments agreed that demographic targets should no longer 

be considered appropriate as there is a tendency to use such 

targets to coerce women. The Programme of Action also 

concluded that family planning services alone were not sufficient 

to deal with the need for women to control their fertility. The 

status and education of women were also issues which urgently 

needed to be addressed. In addition, the Programme 

acknowledged the need for education and services for adolescents 

and the need for male involvement. 

In order to meet the commitments made at Cairo, it was 

estimated that US$17 billion would be required by the year 

2000. It must be emphasised that the developing countries 

pledged to meet two thirds of this cost: 

... while many governments have increased their allocations 
for population programmes since 1994, annual global 
expenditures are still well below half the 17 billion dollars 
that ICPD estimated will be required in 2000. The evidence 
is that developing countries are prepared to commit the 
resources to meet the goals of ICPD. The question remains 

whether richer nations are prepared to do the same (UNFPA 

1997). 

To date, all indication~ are that the developed countries will 

not meet their commitment. International estimates show that 

in 1995, the OECD member countries, the European Union 

and the World Bank have committed less than US$2 billion 

towards the cost of the Cairo package. That is less than one 

third of what is required. Overall, the overseas aid expenditure 

by members of the DAChas fallen by seven per cent since 1996. 

In 1994, the Australian Government announced a 

population initiative of A$133 million over four years and this 

is still having a flow-on effect in 1998. There were, however, 

funding cuts to specific organisations in the 1997/98 budget. 

UNFPA had its budget cut by half, and funding was stopped to 

the International Union for the Scientific Study of Population, 

the Population Council and the WHO Human Reproductive 

Program. Perhaps comfort can be taken from the government's 

partial acceptance of the Simon's review's recommendation that 
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[f]unding for population activities, including voluntary family 
planning, should be at least maintained and possibly increased 
in real terms in the interests of advancing health, human rights 

and development objectives. These activities should be part 

of wider efforts to improve the health and education of women. 

The government's response to that report was: 

Australia's assistance for family planning activities will continue 

to be an important part of Australia's aid program. The level 
of funding will be subject to the availability of funds in the 

aid budget and the priorities of partner governments (AusAID 

1997). 

There are 22 island countries and territories in the 30 million 

square kilometres of the Pacific Ocean. There are 7,500 islands, 

of which only 500 are inhabited. The population is small but 

many islands have extremely fragile environments and 

population issues are extremely important. 

Annual population growth rates vary enormously (Table 1). 

Some of this is due to immigration. There is also the effect of 

military bases as in, for example, American Samoa, and out

migration in countries such as the Cook Islands and Niue. 

Table 1 Population estimates 1998 

Country Total Density Annual 
(persons/ growth 

km2) rate(%) 
American Samoa 61,600, 308 3.7 

Cook Islands 19,200 81 0.4 

Fed. States of Micronesia 114,100 163 1.9 

Fiji 785,700 43 0.8 

French Polynesia 225,500 64 1.9 

Guam 132,100 244 2.3 

Kiribati 85,100 105 1.4 

Marshall Islands 61,100 338 4.2 

Nauru 11,500 548 2.9 

Niue 2,100 8 -1.3 

Northern Mariana Islands 68,700 146 5.6 

New Caledonia 206,000 11 2.6 

Palau 18,500 38 2.6 

Papua New Guinea 4,412,400 10 2.3 

Samoa 174,800 60 0.5 

Solomon Islands 417,800 15 3.4 

Tokelau 1,500 125 -0.9 

Tonga 98,000 131 0.3 

Tuvalu 11,000 423 1.7 

Vanuatu 182,500 15 2.8 

Wallis and Futuna 14,200 56 0.6 

Source: Secretariat of the Pacific Community 1998. 
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Table2 data for selected Pacific Island countries 

Total fertili!Y rates Life ExQectancy Infant Mortality Maternal Mortality 
1993 1997 Male 

Australia 1.8 1.8 75 
Fed. States of Micronesia 4.2 4.6 64 
Fiji 3.1 3.0 61 
French Polynesia 3.4 3.1 68 
Guam n/a 3.3 72 
Marshall Islands 7.2 7;2 60 
New Caledonia 2.8 2.6 70 
New Zealand 2.2 2.0 73 
Palau n/a 3.1 
Papua New Guinea 5.4 4.7 56 
Solomon Islands 5.5 5.7 68 
Vanuatu 5.5 5.3 
Western Samoa 4.7 4.8 
Average 4.16 3.94 66.7 

Source: Population Reference Bureau 1997. 

Fertility rates of Pacific Island countries also vary widely 

(Table 2). Although the total fertility rates shown in Table 2 

generally are consistent across the years, it must be stressed that 

the Population Reference Bureau comments that different 

methods of collecting data in different years makes such 

comparisons somewhat unreliable. However, the data does show 

that·population growth in the Pacific Islands is still high and is 

likely to become unsustainable. 

Although decision and policy makers in the Pacific still 

adhere to cultural values that support large families, there is a 

growing recognition that family size is linked to issues such as 

maternal and infant mortality, life expectancy and other 

important health issues (Table 2). 

Australia's total 0 DA in 1998/9 is estimated at A$1.479 billion. 

Australia currently provides A$131.2 million total aid to the 

Pacific, excluding Papua New Guinea, which will receive a total 

of A$320.9 million in 1998/9. The health component of this 

figure in 1998/9 is estimated at A$119 million. Of this sum, 

five per cent is spent on family planning, eight per cent on 

reproductive health care and four per cent on population policy 

and administration management (Downer 1998). Some A$37 

million is spent directly on family planning programmes, 

accounting for 2.5 per cent of the total ODA budget and falling 

well below the Cairo target. 

As a detailed breakdown of all Pacific Island population 

related expenditure in Table 3 shows, the bulk of this funding 

goes to Papua New Guinea. It should be noted that the total 

expenditure is A$5.722 million, of which A$4.08 million is 

direct expenditure and A$1.642 million is indirect. Indirect 

expenditure covers projects such as community development 

or women's health services which have some reproductive health 

or family planning component. The~e is no formula for this so 

the family planning component can be quite large or very small. 
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Female 
81 5.8 5 
67 46 
65 19 90 
72 9 
76 9.1 
63 63 
75 10 
79 6.6 10 

25 
57 63 930 
73 28 

45 280 
21 35 

70.6 26.9 225 

For example, the Fiji Women's Crisis Centre deals mainly with 

domestic violence, but is incorporated within population-related 

expenditure. 

concerns for population 
programmes in the Pacific 

There is still much to be done in the Pacific and with the 

relatively low level of reproductive health support, needs are 

not being met. In part this is due to resistance to family planning, 

and in part to the logistical difficulties of providing services and 

regular supplies of contraceptives. 

concerns for Australia's n'\lll!ll>ll"~·~~ 
the 

Australia is not meeting its commitment to Cairo. It was 

estimated that donor countries needed to earmark approximately 

4 per cent of their ODA budget to population programmes to 

achieve their share of the US$17 billion required. Currently 

AusAID spends approximately 2.5 per cent of ODA on 

population programmes. 

Admittedly, while the aid budget has fallen since 1996, the 

share devoted to population and related programmes has held 

fairly steady. This is no mean achievement given the hostility to 

funding such programmes in some quarters. There is a core of 

extremely conservative Members of Parliament, many belonging 

to the Lyons Forum, who oppose any form of funding for 

reproductive health. 

In response to this, AusAID has produced a 'Population 

Checklist' which places restrictions on the types of services which 

can be offered. For example, Australian aid funds may be used 

to purchase only monthly cycle oral contraceptives, Depo 

Provera®, Copper T and multiload IUDs. This list excludes 

many worthwhile contraceptives such as Norplant® and more 

modern IUDs. Regardless of the laws of the counties receiving 
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Table 3 Australia's population related expenditure by project 

Country/ 
Program 

ANCP* 

Direct! 
Indirect 
Expenditure 

Project Title Contractor/ Agency Duration Est.Exp 
97/8 A$m 

Pacific Regional 
Pacific Regional 
Solomon Islands 
Solomon Islands 

Indirect 
Indirect 
Indirect 
Indirect 

Pacific Regional Community Development Program 
Pacific Development Program 

ADRA 
WVA 
FPA 

09/97-09/98 
1 0/97-1 0/98 
03/98-01/99 
07/97-07/98 

0.339 
0.225 
0.035 
0.204 
0.803 

Strengthening Family Planning Service Provisions 
Maternal and Child Health Solomon Islands SCFA 

ANCPTotal 

Papua New Guinea Branch 
Direct 

Indirect 

South Pacific Branch 
South Pacific Regional 

Direct 
Direct 
Direct 
Direct 

Indirect 
Indirect 
Indirect 
Indirect 
Indirect 

Population and Family Planning 

Women's and Children's Health 

SPC Demography Project 
Family Planning Training 
Youth and Women's Health 
Family Planning Regional Development 

Fiji Women's Crisis Centre 
Regional Family Nutrition 
Social Mobilisation for Child Survival 
Community Awareness and Education 
Vanuatu Women's Centre Phase 2 

SAG RIC 
Direct Sub-total 
IDSS 
Indirect Sub-Total 
PNG Total 

SPC 
FPA 
UNICEF 
FPA 
Direct Sub-Total 
FWCC 
UNICEF 
UNICEF 
AFAP 
IWDA 
Indirect Sub-total 

07/93-07/98 

06/98-01/03 

02/94-12/99 
11/94-06/99 
05/95-06/98 
05/98-06/00 

12/90-05-99 
05/94-06/99 
04/95-04/99 
11 /95-1 0/98 
12/97-11/98 

South Pacific Regional Total 
Total Direct Expenditure 
Total Indirect Expenditure 
Total Expenditure 

2.923 
2.923 
0.028 
0.028 
2.951 

0.374 
0.458 
0.010 
0.315 
1.157 
0.250 
0.015 
0.145 
0.261 
0.140 
0.811 
1.968 
4.08 
1.642 
5.722 

* For AusAID NGO Cooperation Program (ANCP) activities, the duration a.nd total approval refer t? all ~roject years. On the activity details 
sheets, total expenditure and date commenced/estimated date of completion refer to the current f1nanc1al year only 

aid, Australian programmes cannot be involved in the provision 

of abortion services, neither can they provide 'abortion training 

or services, or research, trials or activities which directly involve 

abortion drugs'. These restrictions hamper the provision of good 

servtces. 

In February 1999, the UN is holding a conference, ICPD + 

5. This conference will monitor the world's progress towards 

meeting the Cairo Programme of Action. Australia, together 

with many other donor countries, is not going to have a great 

success story to tell. 
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ited States 

Eberhard Wenzel School of Public Health Griffith University 

On 20 October 1998, Dr. Nafis Sadik, Executive Director of 

the United Nations Population Fund (UNFPA), issued a press 

release in which she stated: 

UNFPA deeply regrets today's news that the United States 
will not include funding for UNFPA in appropriations for 
the coming financial year. The decision penalizes not only 
UNFPA but the millions of ordinary women and men on 
whose behalf we work. It will inevitably reduce our ability to 
implement vital programmes in the area of reproductive health 
and rights. 

What happened? Why did the US Government withdraw 

its US$20 million contribution to the UNFPA? Why did the 

USA wish to penalise millions of women in countries throughout 

the world? Is this global politics in practice? 

International politics and foreign aid have always been useful 

topics for national debates, particularly when powerful groups 

do not want to discuss domestic issues. In most political debates 

on international relations, the public is not informed about either 

the scale of the financial involvement of its respective country, 

or the political frame of reference for international politics. Many 

people in the richer countries believe that the UN is an expensive 

and luxurious organisation. However, a September 1996 UN 

press release stated that: 

The budget for the UN's core functions the Secretariat 
operations in New York, Geneva, Nairobi, Vienna and five 
Regional Commissions- is $1.3 billion a year. This is about 4 
per cent of New York City's annual budget - and nearly a 
billion dollars less than the yearly cost of Tokyo's Fire 
Department. It is $3.7 billion less than the annual budget of 
New York's State University system. The USA's share of the 
UN's regular budget is $321 million a year -the equivalent of 
$1.24 per American. 

Given its enormous programme of work, the UN is 

inexpensive compared to others. Some governments pretend 

that contributions to international organisations are lost monies. 

They gloss over the fact that up to 95 per cent of the 

contributions to foreign aid projects flow back to the donor 

countries as consultant fees and the purchase of products and 

maintenan• ervices from the donor countries. One of the 

reasons so many development projects are unsustainable is that 

recipient countries cannot afford to maintain the facilities 

provided by the donor countries. 

Another issue is relative influence over decision making. The 

member states of the United Nations subscribe to the by-laws 

of the organisation, which define rights and duties alike. The 
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guiding principle is: one nation, one vote. This principle, 

however, is not implemented to the fullest extent since the 

permanent members of the Security Council have a right to 

veto when it comes to essential questions of peacekeeping. The 

permanent members, China, France, Russia, the United 

Kingdom and the USA, can determine United Nations policy 

through the use of their veto. The veto, however, does not apply 

to the technical UN organisations like the World Health 

Organisation or the United Nations Population Fund. In these 

organisations, all of the member states have to agree upon the 

programme of work and other matters. Moreover, staff of the 

UN and its agencies are supposed to be multinational, hired 

from member states according to the percentage of the 

organisation's budget represented by a country's membership 

dues. Currently Australia, the Unite~ Kingdom and the USA 

have more staff employed by the UN than their quota· would 

allow because the UN works primarily in English and with the 

English system of bureaucratic procedures. 

UNFPA case 

Given the benefits ofUN agencies to countries such as the USA, 

it is surprising that the United Nations Population Fund has 

come under such hostile US scrutiny. The UNFPAhas a proven 

record of good practice, probably better than other UN agencies. 

An October 1998 UNFPA press release stated that: 

UNFPA-supported programmes have succeeded in raising the 
use of family planning and reducing reliance on abortion. All 
UNFPA programmes are based on the principle that 
individuals have the right to make their own decisions in regard 
to the size and spacing of the family and to the means and 
information to do so. UNFPA reproductive health programmes 
do not promote abortion nor provide assistance for abortion 
services. 

Falling birth and population growth rates in developing 
countries demonstrate beyond question the practical validity 
of promoting reproductive health and rights as ends in 
themselves, as well as the means to achieve smaller families 
and slower population growth. 

Women's health has always been a controversial issue within 

UN agencies. The UNFPA is the most recent case in a series of 

interventions by powerful countries into the UN programme 

of work. For decades the World Health Organisation has been 

put under pressure on the issue of reproductive health. This 

pressure has been organised mainly by Catholic countries which 

reject the idea of artificial contraception and family planning. 

While reproductive health does not require sophisticated 
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technology, it does imply the social development of the 
populations of countries active in promoting it. Social 
development goes hand in hand with education, which in turn 

relates to degrees of enlightenment. Reproductive health means 

empowerment of women. It refers to the need to diminish 

inequalities between women and men and to prioritise women's 
control over their health. Perhaps it is this particular aspect of 

reproductive health, which donor countries like the USA do 

not appreciate. 

The Universal Declaration of Human Rights is one of the 

key documents each UN member state has to sign and ratify 

before becoming a regular member of the UN. Education, 

equality, and enlightenment are key topics of good governance 
in this document. But no member state can claim to act 
according to the Human Rights Declaration when it obstructs 

programmes of reproductive health which aim precisely to 

improve the living conditions of millions of women and, 

subsequently, their children. The UNFPA case demonstrates 

that the US violates the Human Rights Declaration. 
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The impact of the US decision to 
withdraw UNFPA funding 

The decision to withdraw funds from the UNFPA's programme 
of work will have serious effects. According to Dr Nafis Sadik, 

In one year alone, the impact of the United States' decision to 
withdraw funding from UNFPA will be to deprive 870,000 
women of effective modern contraception. Over 520,000 will 
end up not using any method. Non-use and use of ineffective 

methods will result in: 

1,200 maternal and 22,500 infant deaths; 
15,000 life-threatening illnesses and injuries to mothers 

during pregnancy and childbirth; 
500,000 unwanted pregnancies, resulting in 234,000 

unwanted births and 200,000 abortions. 

Will President Clinton, his advisers, and the interest groups 

behind the decision be willing to accept the responsibility for 
the losses oflife and the harm this decision will bring to countries 

far away from the posh environments ofWashington, DC? 
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The population of the developing world has doubled since 1965 

and now stands at 4.7 billion. This growth in human numbers 
has been a principal cause of a rising demand for food, water 

and other life sustaining resources in the past, and will continue 

to be the case for the foreseeable future. The UN projects the 

population of least developed countries (LDCs) to reach 6.5 

billion in 2020. In 2050, LDC populations will account for 

8.2 billion of the projected world total of9.4 billion. 

Although populations throughout the developing world 

continue to expand rapidly, the rate of this growth is declining 

modestly. The average annual population growth rate was 2.4 

per cent per year in 1965 and is estimated at 1.8 per cent today; 

by 2020 it is expected to be 1.2 per cent {Table 1). 

in fertility since the 1960s still leaves fertility about 50 per cent 

above the two-child level needed to bring about population 

stabilisation. With more than two surviving children per woman, 

every generation is larger than the preceding one. As long as 
that is the case population growth will continue. The extent to 

which high, but falling, fertility rates remain a driving force for 

population growth varies by region. It is highest in Africa with 

a current fertility rate of 5.3 births per woman and lowest in 
Asia and Latin America where fertility has dropped to just below 

3 births per woman. 

High fertility can in turn be attributed to two distinct 
underlying causes: unwanted childbearing and a desired family 

size above two surviving children. About one in five births is 

Table 1 Estimates and projections for population size, annual growth rate and total fertility rate: 
1965,1998,2020 

Africa Asia Latin America Developing World World 
Population size 
1965 0.32 1.90 
1998 0.78 3.59 
2020 1.32 4.59 
Annual growth rate (% per year) 
1965 2.6 2.3 
1998 2.6 1.4 
2020 2.1 0.9 
Total fertility rate (births per woman) 
1965 6.7 5.7 
1998 5.3 2.7 
2020 3.5 2.2 

Source: United Nations 1996 

The main cause of this decline is a revolution in reproductive 
behaviour that began in the 1960s. Contraceptive use, once 

rare, is now widespread and the average number of births per 
woman has fallen by half, from the traditional six or more in 

the 1960s, to near three today. Fertility declines have been most 
rapid in Asia and Latin America. Relatively little change has 

occurred in Sub-Saharan Africa, but significant declines are 

underway in several countries in the region, for example, Kenya, 

Zimbabwe, Botswana and South Africa. 

Many analysts find it difficult to understand why massive further 

growth will take place despite declining fertility rates. Three 

factors explain this continuing growth. First, the large decline 
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unwanted and a larger proportion is mistimed. In addition, an 

estimated 25 million abortions are performed each year in LDCs, 

many of them under unsafe conditions. Many couples continue 

to have large numbers of children, in part because of fears of 

child mortality and the need for a sufficient number of surviving 
children to assist them in family enterprises and support them 

in old age. In most LDCs the completed family size desired by 
women still exceeds two children. In some areas, such as Sub

Saharan Africa, desired family size is typically above five children. 

The second factor in continuing population growth is 

continuing decline in death rates, historically the main cause of 

population growth. Higher standards ofliving, better nutrition, 
greater investments in sanitation and clean water supplies, 

expanded access to health services and wider application of 
public health measures such as immunisation, will insure longer 
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and healthier lives in most countries. The unhappy exceptions 
will be mostly in Sub-Saharan African countries, where the AIDS 

epidemic is most severe. These epidemics, however, are not 

expected to eliminate population growth. 

The third growth factor is what demographers call 

'population momentum'. This refers to the tendency of a 

population to keep growing even if fertility could immediately 
be brought to the replacement level of 2.1 births per woman, 

with constant mortality and zero migration. Due to a young 
population age structure, the largest generation of adolescents 

in history will soon enter the childbearing years. Even if each of 

these young women has only two children they will produce 

more than enough births to maintain population growth over 

the next few decades. 

Of the three factors expected to contribute substantially to 

continued growth, population momentum is the most 
important. It accounts for 76 per cent of the expected increase 

from 2000 to 2020 in the developing world as a whole, and for 

an even larger portion in Asia and Latin America. Further large 

increases in the population of the developing world are, 

therefore, virtually certain. 

Policy options 

To be effective, population policies should address all sources 

of continuing growth, except declining mortality. We propose 

the followingstrategies. 

Expand high quality family planning and 
reproductive health services 

Unwanted pregnancies occur when women and men who want 
to avoid pregnancy do not practice effective fertility regulation. 

Offering individuals and couples appropriate services should 

be ~nd has been a priority of many governments in the 

developing world. Despite considerable progress over the last 
several decades, the coverage and quality of family planning 

services remain less than satisfactory in many countries. In 

addition, some countries have imposed demographic and 

provider targets on family planning programmes, thus actively 

interfering with trust between clients and providers. To ensure 

that family planning programmes appropriately assist individuals 

in reaching personal fertility goals, family planning should be a 

strictly voluntary service linked with other reproductive health 

services. The quality of these programmes can be improved by 
extending services to under-served areas, broadening the choice 

of methods available (including safe pregnancy termination 

where it is legal), improving information exchanges between 

client and provider, promoting empathetic client/provider 

relationships, ensuring the technical competence of providers, 

including men in programmes, adding service elements to 

address related health problems, such as diagnosis and treatment 

of sexually transmitted diseases and treatment following unsafe 

abortion, and increasing public awareness of the value of, and 
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means available for, fertility regulation, responsible/safe sex, and 

the location of services. 

Create favourable conditions for small families 

Several social and economic measures are known to have 

substantial effects on desired family size and should be pursued. 

Increase educational attainment, especially among girls. As 
economies become less agrarian, the availability of mass 

education changes the value placed on large families and 

encourages parents to invest in fewer 'higher quality' children 

capable of entering the emerging labour markets. Higher levels 

of education are also associated with the spread of non
traditional roles and values, including less gender-restricted 

behaviours. Educated parents rely less on children for income 

and old-age support. Educated women want (and have) fewer 

children with higher survival rates, have higher earnings, and 
are more able to invest effectively in their children's nutrition 

and education. 
Improve child health and survival. No developing country has 

had a sustained fertility decline without first having experienced 

a substantial decli~e in child mortality. A high child death rate 

discourages investments in children's health and education and 
encourages high fertility by requiring excess births to ensure 

that at least the desired number of children will survive to 

adulthood. 
Invest in women and provide them with economic prospects and 

social identities apart from motherhood. Improvements in the 
economic, social, and legal status of girls and women is likely to 

increase their bargaining power over family reproductive and 
productive decisions. Increased women's autonomy reduces the 

dominance of husbands and other household members, the 

societal preference for male children, and the value of children 

as insurance against adversity (for example, in old age) an~ as 

securers of women's social positions. 

Delay marriage and childbearing by addressing 
the needs of young women 

While a young population age structure is not amenable to 

modification, the age when childbearing begins and its pace 

can be altered to offset population momentum. Women in 
general, and young women in particular, are under pervasive 

pressures to fulfill societal expectations of appropriate feminine 

behaviours, especially with respect to their sexuality and fertility. 

This is a disguised form of coercion, as young women often 

have little choice about whether or not to have sexual relations, 

when or whom to marry, and whether to defer childbearing. 

The promotion of girls' education to the secondary level, their 

inclusion in community development efforts, in income

generating activities, sports, and other publicly visible activities, 

offers girls the beginnings of autonomy. Increasing girls' social 

power and economic authority is an effective means of 

counteracting traditional imperatives to marry and have children 

early. 
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Conclusion 

Well-designed population policies are broad in scope, socially 

desirable_ and ethically sound. Th~y appeal to a variety of 

constituencies, including those seeking to eliminate 

discrimination against women and improve the lives of children 

and those seeking to reduce fertility and population growth. 

Mutually reinforcing investments in family planning, 

reproductive health and a range of socioeconomic measures 

operate beneficially at both the macro and micro levels: the 

same measures will slow population growth, increase 
productivity and improve individual health and welfare. 
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Population assistance in the 1990s 

Thomas Schindlmayr. Demography Program, The Australian National University 

At the 1989lnternational Forum on Population in the Twenty
First Century held in Amsterdam, the donor community agreed 
to double their funding of population activities, effectively 

agreeing that four per cenr of official development assistance 
(ODA) should be given to these activities. Having seen funding 

levels stagnate throughout most of the 1980s, proponents of 

popularion assistance hoped the 1990s would see an 
improvement in the sums allocated. This article briefly reviews 
whether the aspirations of those participants have been attained 

ten years on. 
Figures presented here come from the Global population 

assiJtance report issued by the United Nations Population Fund 
(UNFPA), the leading source of data on population assistance. 
Since the 1970s, UNFP A has defined population assistance 

along the following ftve categories: population policy and 
dynamics, family planning, data collection, population 

education, and communication and support activities (UNFPA 

1994:27). 
Figure 1 shows global funding trends in current and constant 

(US$ 1986) terms for the ftrst half of this decade. Funds from 
donor countries, multilateral and private sources are shown 

together, while Total also includes funds from Development 
Banks. lt is essential to make this differentiation as Development . 
Banks are a significant source of population assistance, but their 

loans are not strictly comparable with funds from other sources 
which overwhelmingly take the form of grants. Funds from 

multilateral and private sources are dwarfed by the sums 
provided by donor countries. In absolute terms, the United 

States, Germany, Japan and the United Kingdom were the largest 

contributm> of primary funds for population assistance (Table 1), 
while World Bank loans were the predominate contributors to 

the Development Bank component. 
The smaller Scandanavian states, however, have consistently 

outperformed other donor nations as a percentage of ODA 
allocated (Table 2), with the exception of the United States. 

Few nations reached the four per cent mark. Far from being a 
decade of steady and consistent support for population 

assistance, the 1990s can be divided into three periods of 

differing funding levels. 

Early 1990s 
The early 1990s saw an overall continuation of the policies 

pursued in the 1980s. In particular, the Mexico City policy 
introduced under the Reagan administration parallel to the 1984 
World Population Conference held in Mexico City, which saw 

the defunding of such agencies as the UNFPA and the 
International Plannned Parenthood Federation (lPPF) due to 

Figure 1 
Primary funds for population assistance, 1990-95 
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funds of donor countries for 

Selected countries- US$1 ,000 

Australia 
Canada 
Denmark 
Finland 
Germany 
Japan 
Norway 
Sweden 
United Kingdom 
United States 
All donor countries* 

1990 
5,368 

43,031 
21,391 
21,439 
47,542 
64,020 
50,271 
42,734 
37,297 

280,946 
669,164 

1991 
5,282 

28,887 
24,164 
25,555 
75,716 
63,064 
53,562 
42,233 
46,680 

352,371 
774,366 

* Selected countries and I Source: UNFPA 1997 a I other donor countries. 

1992 
7,827 

28,111 
28,247 
20,863 
62,862 
74,752 
54,940 
62,739 
50,665 

309,994 
766,385 
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Table 2 assistance as 
ODA, 199G-95 a percentage of 

Selected countries 

Australia 
Canada 
Denmark 
Finland 
Germany 
Japan 
Norway 
Sweden 
UK 
us 
All donor 

1990 
0.56 
1.74 
1.83 
2.53 
0.75 
0.71 
4.16 
2.12 
1.41 
2.47 

1991 
0.50 
1.11 
2.01 
2.75 
1.10 
0.57 
4.55 
1.99 
1.43 
3.13 

1992 
0.77 
1.12 
2.01 
3.24 
0.83 
0.67 
4.32 
2.55 
1.58 
2.66 

1993 
0.67 

·1.04 
2.20 
2.47 
0.73 
0.74 
4.22 
2.09 
1.62 
3.77 

countries* 1 21 * • 1.36 1.26 1.40 

Selected countries and Source: UNFPA 1997 all other donor countries. 
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1994 1995 
1.65 2.26 
1.01 1.80 
2.25 3.06 
2.68 5.79 
1.68 1.93 
0.62 0.65 
3.58 3.80 
2.46 2.62 
1.81 3.11 
4.66 9.06 

1.65 2.32 

assistance 1990_95 

1993 
6,347 

24,728 
29,473 

8,781 
50,657 
83,227 
42,852 
37,005 
47,177 

366,562 
776,624 

1994 
17,966 
22,796 
32,588 

7,765 
114,777 

82,697 
40,739 
44,686 
57,998 

462,946 
977,087 

on 

1995 
26,939 
37,309 
49,654 
22,461 

145,344 
93,760 
47,308 
44,686 
98,212 

667,086 
1,371,953 
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The International Conference on Population and Development 
(ICPD) Programme of Action (POA), emanating from the Cairo 

meeting in 1994, represents a major shift in the basic principles 
on which population and development programmes are now 

based. The POA is premised on a human rights approach to 
reproductive health, family planning and sexual health as well 

as on gender equity, equality and the empowerment of women, 

rather than on target-setting to induce a decline in fertility. 

Individual personal welfare is placed as the core objective of all 

population programmes. 

Since the Cairo conference, the United Nations Population 

Fund (UNFPA) field offices in Suva and Port Moresby, with 

technical support from their Country Support Team, have kept 

the ICPD issues in the forefront of regional and national 
consciousness and assisted Pacific Island countries to 

operationalise the reproductive health concept in population 
programmes. While most of the UNFPA projects in the Pacific 

were formulated and implemented before the 1994 Cairo 
conference and the adoption of the POA, their Maternal Child 

Health and Family Planning (MCH/FP) approach centred on 
the pregnant mother and the child, while. family planning 

targeted married women. In practice too, MCH/FP programmes 

were implemented separately from other reproductive health 

programme components such as the prevention and control of 
STDs/HIV/AIDS, health education, infertility, prevention and 

management of the consequences of abortion, and reproductive 
tract infection. This narrow focus neglected the special needs of 

specific groups such as adolescents and males. Therefore, the 

challenge after ICPD has been to ,operationalise the reproductive 

health concept and to integrate these services into more holistic 

and comprehensive programmes. 

Pacific Island context 

In an age of increasing globalisation, and constraints on public 

sector budgets, living standards are under threat in the island 

countries. Population growth is exerting intense pressure on 

social services, particularly education and health services, which 

are largely provided by the public sector. Fertility remains 

relatively high, although there is great diversity among the 
countries. The total fertility rate exceeds five births in some of 

the Melanesian and Micronesian countries and the natural rates 

of population growth approach two per cent or more. While 

desired family size has fallen in recent years, the desire to bear 
four and more children is still widespread. 

As a result of a shift towards more expensive, hospital-based 

curative treatments, funding for preventive and primary health 

care, including reproductive health and family planning, has 

suffered in the Pacific. Such distortions have contributed to a 
situation where rural clinics are often understaffed, dependent 

on inadequately trained personnel, and subject to periodic 
shortages of medical supplies, including contraceptives. Low 

utilisation of peripheral facilities is evident in several Pacific 
Island countries, as rural patients bypass local health centres to 

attend central hospitals, which become congested as a result. 

Contraceptive prevalence is high in Cook Islands (47-50 
per cent), Palau (48 per cent), Tuvalu (45 per cent), Fiji (36 per 

cent) and Marshall Islands (37 per cent). It is low in Solomon 
Islands (11-35 per cent), Vanuatu (20 per cent) and Kiribati 

(26 per cent). The best source of contraceptive prevalence and 
programme coverage is survey based data, but this hardly exists 

in the region. Most countries use the routine recording and 

reporting systems of the publicly provided family planning 

services as the main source of data for estimating the 
contraceptive prevalence rate (CPR). The generally accepted 

inverse relationship between levels of fertility and contraceptive 
use is not borne out in the island countries. Since fertility is 

reasonably well measured, this indicates that contraceptive use 
is often underestimated. 

l'\llli"'IP"'IUA Country Support 

The multidisciplinary UNFPA Country Support Team (CST), 

based in Suva, provides countries in the region with a wide range 

of high quality technical support services, ranging from ad hoc 

advisory services to planned national and regional training 

programmes. The aim is to develop national self-reliance in the 

population field. Technical inputs by Team members are planned 

jointly by governments, UNFPA Country Representatives, 

United Nations agencies and the CST director, with requests 

for technical assistance channelled through the UNFPA 

representative. 

The services may be in the broad areas of: 

basic data collection/processing and research in 

population dynamics 
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approximately 50 per cent of the population is below 20 years 
of age, one of the major emerging RH/FP-SH problems 
identified by every country is teenage pregnancy. The incidence 

ofSTDs, with the threat ofHIV infections, is also particularly 

high among youth. 

UNFPA support of activities targeting youth and the CSTs' 

technical role have been evident, even in the previous funding 

cycle, under a number of Population Education and Family 

Life Education projects. The multidisciplinary composition of 

the CST afforded a concerted effort to address multifaceted 

issues affecting youth and adolescents, including a progressively 

stronger emphasis on adolescent sexuality and sex education in 

the population education curricula and in the national awareness 

raising seminars and training workshops for youth leaders and 

community elders. 

The development of new programmes for the 1998-2001 

cycle, however, provides an opportunity to infuse individual 

country projects with a stronger focus on adolescent sexual and 

reproductive health concerns. The CST has strongly advocated 

the introduction of sexuality education in schools, but sensitivity 

is strong among some national traditional and religious leaders, 

and the educational authorities oppose discussions of sexuality 

topics perceived to be 'too open'. Some Pacific governments are 

not in favour of setting up separate RH/FP-SH services for 

adolescents within the existing health services infrastructure. 

Thus, the strategy recommended by the CST is to involve 

NGOs, such as the family planning or reproductive health 

associations which exist in many island countries, in partnership 
with the government in providing special services for adolescents. 

Other groups which have been identified to undertake advocacy/ 

IEC activities, including counselling and peer education, are 
the Youth-to-Youth-in-Health organisation in the Marshall 

Islands and Wan Smol Bag, a well known community theatre 

group, in Vanuatu. There is likely to be greater involvement of 

young people in the design and implementation of activities 

organised by these less conventional groups. 

At the national level the CST will help to provide guidance 

on technical content of adolescent sexual and reproductive health 

programmes and continue to be a resource for training 

interventions. At the regional level the CST has played an active 

role in support of UNFPA-sponsored workshops, as well as 
attempting to highlight adolescent RH issues in the activities 

sponsored by other UN agencies and regional organisations. 

Two recent examples of collaboration with UN agencies are the 

January 1999 

CST's involvement with an Inter-Agency Task Force on Youth 
(chaired by UNICEF Pacific) which produced a 'State ofPacific 
youth 1998 report', and with UNAIDS in connection with the 

1998 World AIDS Campaign in the Pacific. An example of 

collaboration with an intergovernmental regional organisation 

is CST's participation in the Fourth Pacific Youth Conference 

and First Pacific Youth Ministers' Meeting, organised by the 

Pacific Community and partially funded by UNFPA, in Tahiti 

in June 1998. Most recently, the CST provided technical support 

to regional health ministers who have drafted the Pacific 

Response to the I CPD for the Hague Forum in February 1999. 

Improving managerial and leadership knowledge and skills at 

all levels is an essential ingredient for the success of the new 

generation of reproductive health programmes. The problem 

of management deficiency in the Pacific Islands is endemic. The 

ICPD POA recognises the critical nature of the management 

dimension in effective programme performance and delivery of 

quality care and services. 

In 1996, the function of regional training was assumed by 

the Regional Training and Research Centre (RTRC), a project 

funded by UNFPA and located in the Fiji School of Medicine. 
Unfortunately, the training courses of the Centre (now 

terminated) were oriented towards clinical or medical issues, 

sometimes duplicating knowledge and skill upgrading training 

workshops. The successor to the RTRC project is a Reproductive 

Health Training Programme (RHTP), again located in the Fiji 

School of Medicine. The RHTP may not have capacity in 
management training, but the CST will help to develop the 

training curriculum to include managerial aspects and to serve 
as resource persons. A workshop on RH programme 

management was organised by the UNFPA in November 1998. 

Conclusion 

More financial and technical assistance will be needed in many 

of the Pacific Island countries to assist national level stakeholders 

and institutions to implement a fully integrated RH/FP-SH 

programme. Even though the basic infrastructure exists for 

integration, resources are required for the expansion of a wider 

range of quality services to the outer islands. 
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consensus in calls for gender equality than for economic equity. 

Gender equality is, after all, sought within families and within 

classes, rather than across the full range of social divisions. 

The Cairo call for greater male responsibility may prove to 

be the most discordant and arrhythmic of its innovations. The 

call for men to give up presumed power seems contradictory to 

the men of lower class who invest their power over spouses with 

the frustration felt in their subjugation in the society at large. 

The call to empower women sometimes spawns fruitless 

argument about how priorities for such empowerment should 

be distributed in an excruciatingly unfair world. At the same 

time the document fails to appeal to the established good will 

of women and men of different classes to 'do right' by their 

spouses, children and families. 

Ironically, some of the most encouraging developments in 

promoting male involvement in reproductive health have used 

an approach based less on what men should do, and more on 

what men need. They do not try to convince men to be 

responsible partners, but assume that men want to be 

responsible, and need information and facilities. Some of the 

best examples of action programmes have been documented in 

the Population Council pamphlet Manlhombrelhomme: Meeting 

male reproductive health care needs in Latin America by Debbie 

Rogow (1990). The approach is clinical, building on years of 

service provision for women. One project, located in Sao Paulo, 

Brazil, is called Pro-Pater and offers services including male 

sterilisation, treatment of sexual dysfunction and treatment of 

infertility. A clinic in Colombia run by Pro familia offers a similar 

comprehensive range of services, but includes prevention or 

treatment of sexually transmitted diseases. Both projects stress 

the need for counselling and informed consent, and encourage 

the treatment of couples rather than individuals. 

Indonesia provides some of the most worrisome examples 

of ineffective male reproductive health approaches. A few years 

ago, while carrying out focus group discussions in low income 

neighbourhoods of]akarta, I was challenged by a group of men 

who objected to questions about their involvement in family 

planning decision making. 'How can we be involved?', said one. 

'All the information sessions are given during the day. We are 

off at work. Even some of our wives cannot attend the sessions 

because they are working. When we ask for a session on Sunday, 

there is no response.' Without more knowledge, they saw no 

way of being more responsible than they already were. These 

men were resentful at not being served by the government 

programme. To hear calls for 'more responsible fatherhood' 

struck them as condescending at best, but more often as 
insulting. 

An innovative reproductive health project in North Sumatra 

faced this issue directly (Tahir and Pattiasina 1998). Realising 
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that training women about sexually transmitted infections would 

not be useful if their husbands were not similarly educated the 

Bina Insani group set up a special training workshop for men. 

The workshop attracted 32 men, and subsequent workshops 

have been held every two months to teach the basics of sex 

education and preventive reproductive health care. The 

programme officer responsible for the sessions argued that 'men 

are concerned about their health and that of their families. 

Unfortunately, their need for information and services ha(d) 

been ignored' (Tahir and Pattiasina 1998: 17). 

The needs of men are ignored in the grand international 

documents. Each year in Indonesia thousands of men suffer 

infection and some die due to traditional forms of circumcision. 

The Cairo document calls for an end to female genital 

mutilation, but fails to mention the problems of male genital 

cutting. Prostate cancer is often ignored in developing countries 

because of the difficulties and expense of diagnosis and 

treatment. However, to men destined to suffer this disease the 

lack of acknowledgment of their situation and information on 

prevention and danger signs is a matter of great concern. 

This article is not a plea for a 'male reproductive health 

perspective' or even a call for specially built male clinics in poor 

countries. Instead the point is to take a more realistic approach 

to male reproductive health. Following the examples of Bina 

lnsana and Pro-Pater, international agencies should identifY the 

major male reproductive health needs as an integral part of 

developing policies and services for couples and families. There 

should be recognition that many problems are shared, and the 

solutions need also to be shared. The woman with breast cancer 

often has a terrified husband wanting to help but feeling helpless. 

The man with a sexually transmitted disease is in pain and 

ashamed. His wife may be ignorant of his condition, but if she 

knew, she might be able to both help him and protect herself. 

Children facing puberty, adults facing menopause and couples 

facing sterility need information, guidance, and sometimes 

services, to deal with reproductive health in healthy ways. These 

needs are felt by rich and poor, educated and ignorant, female 

and male. The satisfaction of these and other reproductive health 

needs should be the primary focus of actions to implement the 

Cairo POA. 

Rethinking men's involvement 

If reproductive health programmes adopt this direction, they 

might rethink the main objective for the actions to involve men 

in reproductive health. What is needed is a simple editorial 

change fully in line with the spirit of Cairo: 'to promote gender 

equality in all spheres oflife, including family and community 

life, and to encourage and enable men and women to take 
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Premarital sex in big cities in Indonesia is increasing rapidly. 

Most sexually active young people practice unprotected sexual 

intercourse. This places them at high risk of unwanted pregnancy 

that often leads to early marriage or abortion. In addition, many 

unmarried young people (especially males) have sex with 

multiple partners, including prostitutes, and are exposed to 

STDs and HN infection. Lack of information and services for 

unmarried people are associated with this high-risk sexual 

behaviour. Nevertheless, the proposal to give reproductive health 

information and services to single people in Indonesia is 

controversial. 

Concern about unmarried adolescent reproductive health 

and sexuality is relatively new in the Indonesian population 

and family planning field. The Indonesian Government, through 

the National Family Planning Coordinating Board (BKKBN) 

of the Ministry of Health, has recently started programmes 

related to youth and reproductive health. These programmes 

collaborate with international donor agencies such as UNFPA, 

the Ford Foundation, and WHO. Despite the Indonesian 

Government's growing awareness of the importance of young 
people's reproductive health matters for the nation, there is no 

dear policy. The government is trying to reach consensus in 
this highly contentious area. 

The data used in this paper is from a Medan adolescent 

reproductive health survey that I carried out from July 1997 to 

January 1998. Eight hundred and seventy five single young 

people aged 15-24 were interviewed, including those in high 

school and university, and those working and unemployed. In

depth interviews and focus group discussions were also 
conducted. 

in a big city: The sexual life of 
people 

Like other young people in big cities, Medan's young people are 

exposed to modernisarion and Western lifestyles that have 

weakened the religious and traditional influence on their life. 

k the capital city of North Sumatra, with a population of 1.9 

million (1995), Medan is the largest city outside Java, and the 

third largest city in Indonesia after Jakarta and Surabaya. Medan 

is the centre of development of North Sumatra, and the most 

developed region of North Sumatra. Besides schools and 

universities, Medan has several facilities for youth entertainment 

such as movies, discotheques, nightclubs, shopping malls, sport 

centres and parks. Many young people come to Medan for study 

or work. They live in boarding houses, share a house with friends 
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or stay with their relatives. Located close to Singapore and 

Malaysia, Medan has an international airport as well as a 

harbour. These facilities, especially the harbour, give the city 

easy access to illegal goods such as drugs, alcohol, pornographic 

books and videocassettes. Most young people know where to 

obtain pornography at a relatively cheap price. 

The people of Medan, including the respondents in this 
study, are socioeconomically and culturally heterogeneous. Daily 

life in Medan is influenced by the mixed cultures of four ethnic 

groups, Malay, Barak, Javanese and Chinese. For some young 

people, life in Medan may threaten their traditional culture and 

make them critical of their parents' norms and values. At the 

same time links to their ethnic groups may be strengthening, 

since many youth organisations are based on ethnic identity or 

place of origin. 

More than 60 per cent of respondents in this study were 

adolescents aged 15-19, with the proportion of males and 

females relatively equal. The respondents represented the four 

major ethnic groups, and more than half (57 per cent) were 

Muslims. Most had completed secondary school and high school 

and 76 per cent were still in school. Of those who were working, 

3 7 per cent were working in informal sector occupations such 

as street vendors, shoe shiners, civil security and others. 

In contrast to what policy makers and religious leaders would 

like to believe, premarital sex among young people in Medan is 

increasing rapidly. In 1993, BKKBN and the NGO Yayasan 

Kusuma Buana did a study in 12 Indonesian cities, including 

Medan. They found that six per cent of 301 respondents aged 

15-24 in Medan reported they had had sex. Data from my 

survey in 1997 indicated that 18 per cent of 875 respondents 

reported 'ever having' sex (females 9 per cent, males 27 per 

cent). Among the 209 who were out of school, both working 

and unemployed, 45 per cent reported having had sex. Of the 

males who had sex, most reported having sex with more than 

one partner {36 per cent of 123) and 70 per cent had had sex 

with a prostitute or bondon. 1 Women were significantly different, 

with most (76 per cent of 36) reporting sex only with a regular 
partner. 

Most sexually active young people in Medan were not using 

contraception. Data from focus group discussions and in-depth 

interviews with out of school respondents revealed that they 

seldom used condoms when visiting prostitutes. They said using 

condoms made them feel uncomfortable and they could not 

enjoy the 'activity'. Although they were aware of the possibility 

of getting STDs, they did not feel a need to use a condom. 

They believed they prevented STDs by maintaining 'stamina' 
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or only have sex with a 'clean' p rosti rut e. If they were nor '1 ucky' 

and contracted a disease, rhey cured it themselves. They said 
they could buy rhe medicine from drug scores and said they 

received their information from friends. 

of the government. Facing the increase in premarital sex, 

premarital pregnancy, abortion, STDs and HIV among young 
people, policy makers prefer to focus on the importance and 
responsibility of the family, rather than give adolescents 
information and services on reproductive health. The 

information given in this approach tends to focus on improving 

'moral' health rather than reproductive health. 

FamilY planning policy for adolescents: 

'fami\y' approach 
According to Indonesian Population Law (UU No.1 011992), 
family planning programmes are only available to married 
couples or families. Indonesian family planning activities 

involving unmarried adolescents focus on increasing the age 
when Hrst married and inculcating the concept of a 'small 

prosperous family' (BKKBN 1996). Within this approach, 
family planning and sexual health information and services for 
unmarried youth are insigniftcant. Youth reproductive health 

information and services arc mainly provided by NGOs, which 
lack fmancial means and rhe technical capabilities to offer 

extensive services (Gunawan 1995:7). Based on several studies 
and the experiences of other countries, most researchers and 
NGOs involved with young people suggest that youth urgently 

need information and services. However, religious leaders and 

policy makers in Indonesia do not share this vieW. 
Many Indonesians believe that providing information and 

services on sexual and reproductive health to adolescents will 
promote sexual activity. They argue that discussing sex will arouse 

young people's curiosity and reduce their reticence about sexual 
matters (Xenos 1990). Providing information about 

contraception, they argue, will encourage young people to have 

Many scholars have argued that rhe family approach is not 

effective in Indonesia. In most Indonesian cultures, sex is a 
private issue. People do not talk about sex openly, especially 
with unmarried persons. Most parents are not comfortable 

talking about this sensitive issue with their children, and many 
young people are not living with their parents because they are 
studying or working elsewhere (Iskandar 1997:5, Jones 

199 8:10). Data from in-depth interViews with parents in Medan 
indicated that many parents feel there is no need for them to 
educate their children about reproductive and sexual health. 
They believe their children will get the information eventually 

from schools and rheir friends. When asked whether she ever 
talked about contraception and sexual health to her unmarried 
children, a housewife aged 65 years, mother of eight children 
and grandmother of five grandchildren, looked surprised because 

l asked that kind of question. She replied: 

Of comse no. Th.r is impo"ib\d How can l ralk about such 
things with my children? That is not om culture wd also 
what for? When they marry they will know about it eventually. 
And also young people in today's era are very smart. They 

might know about those things more than roe. 

sex. Some local media in Medan also support this view. In a 

seminar for adolescents organised by the International Planned 
Parenthood Federation (IPPF) in North Sumatra, one presenter 

said that contraception, especially condoms, could protect 
against unwanted pregnancy, STDs and HIV. The seminar was 
then criticised in a local newspaper because of this presenter. 

The reporter wrote, 'those involved in North Sumatra IPPF 
adolescent programme should have an understanding that 

information about contraception should be given for married 
couples only' (Mimbar Umum 1997:3). This opinion is also 
common among medical doctors in Medan. A medical doctor 

This hesitancy is shared by young people. Almost all focus 
group participants stated they never talked about contraception 
and sexuality with their parents. When asked whether rhey 
wanted to talk about those issues with their parents, most said 
'no', that they felt embarrassed. Also they said they feared their 
parents would think they were already sexually active if they 

asked questions about contraception. 

in IPPF-North Sumatra said that he was criticised by one ofhis 
colleagues in the Indonesia Medical Doctor Association, for 

giving information about contraception in a seminar for 

unmarried young people. Mo'~ people are not aware of the extent and seriousness of 

the problem faced by young people. Research fmdings on this 

topic are disseminated only to specialised groups such as 
academics and NGOs. When research on premarital sex among 

Most young people know little or have incorrect information 

about fertility and contraception. Even when they can name 
contraceptives, they often do not know where to get rhem or 
how to use them. The surV<Y indicated rhat 87 per cent of 

respondents were aware of condoms, 71 per cent claimed to 
know how to use them and only 48 per cent of respondents 

believed that contraception can be obtained by unmarried young 

people. They knew about contraception from mass media (49 
per cent) and friends (20 per cent). Information from the media 

was usually obtained from advertisements disseminated through 

television, radio, newspapers or other print media. 
To capture young people's opinions about the contraceptive 

information and services available to them, respondents were 
asked, 'Do you think young people are given enough 

information about contraception? If not, do you think young 
people need more information on the type of contraception, 

how to use . contraception a d h 
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young people is published in the media, government officials 
tend to challenge the quality and research procedures of the 

studies. Many Indonesian parents believe that premarital sex 
and premarital pregnancy are uncommon. For them it is a family 

concern, rather than something to be addressed by the 
government and society. These beliefs may reflect the influence 
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Adolescents family Issues debates 

Sharon Bessell, Australian National University 

The provision of access to and information about family 
planning services remains controversial. This is especially true 
when services are part of overseas development assistance 
programmes. In recent years, particularly since the 1994 

International Conference on Population and Development 
(ICPD), there has been an emerging consensus that safe, 

informed and consensual family planning services are both a 
right and a means of promoting the health and social 
circumstances of mothers and their children. Yet debates 

continue to rage. This is illustrated in the United States' recent 
withdrawal of funding from the United Nations Population 

Fund (UNFPA), a decision taken under pressure from right 
wing groups within the USA who vehemently oppose the 

funding of family planning through the official aid programme. 
Similar lobby groups exist in other donor countries, including 
Australia, and have influenced the budgets and nature of family 

planning projects. In the developing world too, the issue of 
whether family planning services should be available and the 

nature of those services is contentious. It is intermingled with a 
multiplicity of cultural, economic, political and religious issues, 
not the least of which is the status of women. 

If the issue of family planning generally is controversial, 
then the provision of family planning information and services. 
to adolescents, particularly those who are unmarried, is 

potentially explosive. Debates on whether adolescents should 
be sexually active are deeply intertwined with social, cultural, 
and individual values and are beyond the scope of this article. 

Nevertheless, the reality is that some unmarried adolescents do 
engage in sexual activity. For them, the need for effective 

protection against unwanted pregnancy and sexually transmitted 
diseases (STDs), including HN/AIDS, is urgent. Yet in all 

countries, particularly in the developing world, this need remains 
largely unfulfilled. This article briefly canvasses the key issues 
relating to adolescents' need for family planning knowledge and 

services, and examines the factors that continue to hinder access. 

Access to information and services for 
adolescents: An issue of urgency 

The terms adolescent and teenager are used in this article to 
refer to young people between the onset of puberty and 19 

years. While those at the lower end of this cohort are less likely 
to engage in intercourse, a significant minority of young people 

commence sexual activity before the age of 16, although there 
is considerable variation between countries (see UNFPA 

1997 :36-7). Changes in economic conditions, social values and 

levels of social and parental control all contribute to changing 

patterns of sexual activity and marrying age. While the practice 
of child marriage continues in some societies, its appropriateness 
has been challenged both within and outside the countries in 
which it occurs and its incidence has generally declined. Despite 

steady increases in marriage age in most parts of the world, 

both arranged and chosen teenage marriage remains common 
in many countries. In legally and socially sanctioned marriage 

unions, the appropriateness of sexual relationships is rarely 
questioned, even when one or both partners are in their teens. 
Prior to marriage, however, sexual activity is seen as unacceptable 

in many societies and is taboo in some. Generally, this is more 
so the case for girls than for boys. Yet despite social constraints, 

studies from several countries indicate that more adolescents 
are engaging in sexual activity prior to marriage (Belanger and 
Hong 1998, UNFPA 1997). 

Access to information 

Increased sexual activity among adolescents has not been 
accompanied by access to contraceptive methods or to an 

acknowledgment of such a need. While UNFPA and UNESCO 
have promoted family life education as part of school curricula 

for several decades, there is a continuing reluctance to provide 
information to young people, both in their teens and earlier, 
about family planning and other reproductive health issues. 
Opposition from some religious groups and leaders, parental 
concern and teacher discomfort or embarrassment all militate 

against the development of sexual education programmes. These 
factors are compounded by the common assumption that 

education about reproductive health and access to family 
planning services will lead to promiscuity among young people. 
This myth persists despite evidence that education about sexual 

behaviour and contraception delays first intercourse among 
adolescents who are not sexually active and improves the 

reproductive health of those who are, including those already 
married (see Barnett 1997: 1). 

Sexual education programmes must be accurate, culturally 
sensitive and age appropriate if they are to be effective and 
accepted by communities. This is a challenging but by no means 

insurmountable task. It is also an urgent one given the high 

levels of ignorance and misinformation among both boys and 
girls. For example, a survey of 500 students aged 11 to 14 years 

in Jamaica found that only 27 per cent of girls and 32 per cent 
of boys knew it was possible to become pregnant during first 
intercourse. In India, of 100 girls who sought abortions at one 
hospital, 80 per cent did not know that sexual intercourse could 
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While the health imp1ications of early childbirth are not 

directly related to marital status, the social implications are often 

quite different for single and married young women. In some 
regions, such as the Caribbean and many industrialised 

countries, the number of households headed by single young 

women is steadily increasing (UNFPA 1997 :36-7). The social, 

economic and emotional pressures on young women who raise 

children alone are often enormous. For many, life is marked by 

varying degrees of social exclusion, low levels of formal or 

informal support from family, community or government, and 

diff1cult economic circumstances or poverty. For both married 
and single young women, early childbirth generally militates 

against further education and limits employment choices, thus 

reducing self-esteem and opportunities for empowerment or 

accessing or using reliable methods of contraception. The answer 
is not to impose punitive action against young men who become 
fathers, but to improve young people's access to information 

and services. This means developing programmes and clinics 

that recognise and respond to the range of factors, including 

social and gender norms, that inhibit access. 
In most societies sexual activity prior to marriage is acceptable 

for young men, often considered a rite of passage and openly or 

indirectly encouraged. For young women, however, premarital 

sexual activity is deemed unacceptable and regarded as shameful 
or promiscuous behaviour. For girls who are sexually active, 

their relationships are often something to be kept hidden and 
seeking contraception, or even advice, is extremely difficult. 

Nevertheless, the burden of contraception often falls to young 
women. A study of more than 1 00 Thai factory workers aged 

between 15 and 24 years found that young men considered 

contraception to be the woman's responsibility. However, the 

young women were reluctant to seek or request contraception 

for fear of being thought sexually active (Barnett 1997). 
Changing such views is a long-term prospect that involves 

education and information and the resources to carry out such 
programmes, as well as the provision ofhealth centres that offer 

accurate advice and appropriate, effective services to young 
women and men in a non-judgmental environment. This may 

mean offering family planning services in generic clinics so young 
people feel able to access them without being labelled sexually 

active. It is also vital to ensure young people's confidentiality. 

independence. 

inhibiting adolescents' access to 

family 
In considering the factors relating to adolescents' lack of access 

to family planning information and services, issues of 

discrimination and low social status must be recognised as 
central. Age and gender interrelate to become a potent obstacle 

in excluding young people from information about family 

planning and contraceptive services. 
Sexual violence is a significant factor in the sexual experiences 

of many girls and young women. The majority of sexual assault 

victims are young women, although young men are also victims 
of sexual assault, albeit on a lesser scale. Studies in Botswana, 

Kenya, Colombia and Peru have all indicated that for many, 

and in several cases, for the majority of young women, first 

sexual intercourse was coerced or forced (Barnett 1997). A study 
of young mothers aged berween 12 and 16 years in a hospital in 

Peru found that 90 per cent were victims of rape (UNFPA 
1997:45). For young women subjected to sexual violence, talk 

of the right to access contraception is irrelevant. Social norms 

and individual attitudes that allow such violence to be 

perpetrated must be transformed through both legal and social 
reforms. For young women who choose to enter sexual 

relationships, however, the ability to also choose to use 
contraception is essential. This may mean challenging 

Conclusion 
The denial of family planning information and services to 

adolescents will not prevent young people engaging in premarital 
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entrenched attitudes to young people's sexuality. 
In many countries, girls who are pregnant are temporarily 

or permanently expelled from school. In Kenya, for example, 

estimates suggest that 10,000 girls leave school each year as a 

consequence of unplanned pregnancy (Barnett 1997). The 
denial of education to pregnant adolescents severely 

discriminates against them and damages their future prospects 
and ability to support themselves and their child. In contrast, 
boys who become fathers are rarely subjected to such punitive 

action. Yet despite sanctions against young, particularly single, 
women who become pregnant, social norms and double 

standards regarding sexual behaviour often prevent girls from 

sex, just as the provision of information and services will not 
cause promiscuity. Rather, effective and appropriate access to 

family planning will assist in preventing the deleterious health 

and social consequences that can accompany unwanted and 
unplanned pregnancy. The !CPD Programme of Action (POA), 

while recognising the 'rights, duties and responsibilities of 

parents and other persons legally responsible for adolescents to 

provide, in a manner consistent with the evolving capacities of 

the adolescent, appropriate direction and guidance in sexual 
and reproductive matters', stated that 'countries must ensure 

that programmes and attitudes of health-care providers do not 

restrict the access of adolescents to appropriate services and the 
information they need'. The POA calls on countries to 'where 

appropriate, remove legal, regulatory and social barriers to 

reproductive health information and care for adolescents' (!CPD 

Programme of Action 1994:para 7.45). There is a long way to 

go before this rather minimalist sentiment is fully acknowledged 

and supported, let alone implemented. In the meantime, young 
women will continue to suffer, and sometimes die, as a direct 

result ofbeing denied the right to plan and control their fertility. 
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group with promotional and educational activities in the other 

two islands. The Kingdom of Tonga is unique in the region, having a 

constitutional monarchy, parliamentary members appointed for 

life by the King (only nine of 37 members are elected by the 
people), and in being a nation that was never subjected to 

colonial rule or colonisation. Additionally, Tonga has been 
protected from foreign settlement by civil laws that prohibit 

the sale of land to non-Tongans. The monarchy and social 

ranking system is a central aspect ofTongan society and a source 

of great pride for many Tongans. 
In a number of areas, the Kingdom of Tonga has made 

commendable strides in social development and some of its social 

indicators reach levels expected of much more developed 

countries. A number of the targets proposed by the Programme 
of Action, Cairo 1994, such as universal primary school 

education for girls, had not only been reached in Tonga, but 

had been surpassed some years prior to the conference. 
The Tongan elite is typically educated to tertiary level, is 

fluent in English, travels widely and arrencls international 

conferences regularly. This elite group is generally involved in 

private enterprise or in government and most are from noble 
bloodlines traced back many generations. There are many 

families, however, who live in overcrowded housing with 
inadequate water supply and sanitation, who cannot afford to 
pay school fees and do not have access to adequate health 

information and care. The needs and aspirations of these families 

are not being created as a concern by the ruling class and 

subsequently by social service administrators. 
This article examines the family planning needs of non

elite Tongans using the fmdings of a World Health Organisation 
(WHO) review of Ministry of Health family planning services 

(Mendoza 1988), two years of field work in family planning 

services during 1996-97, and a knowledge, attitude and practice 

(KAP) survey of 2,000 young girls and women in the island 

groups ofTongatapu, Ha'apai and Vaviu (Pope 1997). 

The MCH service statistics give the contraceptive prevalence 

rate (CPR) for the country as 34.3 per cent for 1985 and 35.7 
per cent for 1993. The WH 0 review of the Ministry of Health 
MCH/FP programme (Mendoza 1988} estimated the CPR to 

be 15.1 per cent and found a number of reporting system 

discrepancies which contributed to significant levels of 

overreporting, such as including women who were post 
menopause as clients. The more recent review (Pope 1 997) of 
both Ministry of Health and TFPA service statistics estimated 

the CPR as 17 per cent, unmet need as 48.5 per cent and found 

a similar pattern of overreporting as recorded by Mendoza. 

The 1996-98 Strategic Plan for the Ministry of Health 

includes as a service goal 'to increase the CPR to 30 per cent' 

(Government ofT onga 199Gb), a goal that suggests the Ministry 

recognises that its reported CPR is both incorrect and overstated. 

Mendoza interviewed senior programme managers, public 

health nurses and family planning clients. The programme 
managers were asked to give an assessment of strengths, 

weaknesses, perceived problems and support required to resolve 

problems. The strongest aspects of the service identifted were 

the commitment and dedication of the field staff. The problem 
areas and support required were all related to funding for salaries, 

resources or training. Recommendations from the programme 

managers included the following: 
improve salary scale for senior staff 
provide training opportunities for senior positions 

allocate funds for training 
provide fellowships for family planning training 

increase funds for promotional material 
increase funds for printing client record cards 

provide training funds for nursing staff. 
No solutions dealt with internal processes or service 

Service overreporting 
The Ministry of Health has provided formal family planning 

programmes for three decades, and the Tonga Family Planning 
Association (TFPA) NGO has provided services for 21 years. 

The Ministry of Health service is part of the overall Maternal 

and Child Health (MCH) programme delivered by a network 

of four hospitals, 14 health centres and 34 M CH village clinics 

covering the three main island groups. The TFPA provides 

clinical services only to the population of the Tongatapu island 

performance, and no solutions that were not related to accessing 

external funding were mentioned. The responses from the 

nursing staff were more varied although low salary scale was 
mentioned most often along with difficulty in gaining access to 

a vehicle for work related activities. 
Mendoza concluded that the main problems were not so 

much related to service delivery, but to poor service coverage 

and poor dissemination of information about family planning, 

particularly for young men under 20 years of age. She found 
that despite training programmes for all staff, poor record 

keeping was a significant problem. 
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What is, and has been, the role of education in the effort to 

achieve family planning goals? How realistic have attempts been 

to influence change in the direction desired by development 

agencies? Have any particular family planning educational 

approaches proved to be more effective than others? This article 

will address these questions from my perspective working, over 

the last decade, in education for health in the developing 

countries of the Asia-Pacific region. 

It is my understanding that the drive to address population 

growth as a component of development programmes is based 

on the perception, long held by international NGOs, 

multilateral and bilateral donor agencies, and in-country 

government instrumentalities, that uncontrolled population 

growth poses an obstacle to economic development. Despite 

rhetoric that softens this aim and adds humanity into the 

equation, there has been an implicit belief by these agencies 

that raising the gross national product is the ultimate aim of 

development. Any means, therefore, to enhance this rise is not 

only acceptable, it is imperative. More recently, these views have 

been tempered from the social development quarter by a range 

of international conventions, resolutions and plans of action, 

which reformulate the aim of development as the enhancement 

of human quality of life. However, I have my doubts that 

anything other than economics can, at present, take the driver's 

seat. Whatever the motivation, the push to limit population 

growth seems firmly on the world agenda. There is, of course, 

opposition from bodies such as the Catholic Church, and from 

individual critics. 

In order to consider the role of education in the process of 

strengthening family planning as a component of development, 

I find it useful to use the three models of approach outlined by 

Katz (1998). She terms these approaches as population control; 

woman-centred; and population, environment and 

development. Katz does not see these as chronologically 

sequential, nor does she give them distinct boundaries, but 

defines them as particular approaches with specific 

characteristics. Each approach exhibits specific educational 

characteristics. 

population 

Katz suggests that the population control approach is consistent 

with the top-down, expert-driven, development perspective 

which dominated the 1960s, 1970s and early 1980s. She argues 
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that, like most technical strategies arising in this period, the 

problem was considered in a reductionist way, with broad social 

issues narrowly defined as a problem at the level of the individual. 

So what started in China, for instance, as a collective, social 

problem was addressed by punitive legislation and regulation 

at the individual and family level. In many other countries, 

family planning was perceived as an issue of women's physical 

functioning, and was therefore addressed from a medical 

perspective. Katz argues that these perspectives implied to 

women that their bodies were the source of the problem. They 

were expected to become passive receivers of expert advice in a 

process mirroring the clinical consultation. 

The educational approach that complements this model 

provided female recipients with information in an authoritative, 

didactic way. Compliance, however, was problematic. In order 

to enhance compliance, research studies were undertaken on 

the individuals who were proving to be difficult, in order to 

understand and consequently break down their resistance. 

Knowledge, attitude and practice (KAP) studies thus came into 

vogue. KAP studies have given development workers many 

benefits by improving our understanding of communities and 

their cultures, and in general have provided a valuable 

contribution to decisions about what might or might not work 

in the education of different groups. However, KAP and related 

studies have been able only to demonstrate loose links between 

knowledge and the way people think, feel and act. Nevertheless, 

a mistaken belief has been perpetuated that new knowledge 

leads to new attitudes which then leads to new practices. Much 

family planning education has been offered in the erroneous 

anticipation that once a woman's misconceptions are overcome 

by provision of correct information, the resultant attitudes and 

behaviours will come into line. After years of investment in 

KAP research and related interventions, it has been conceded 

that people's motivations do not fit the 'knowledge to attitude 

to behaviour' sequence, and that there must be a better way. 

IEC: A social marketing approach 

From the mid 1980s, a new approach to family planning, 

information, education and communication (IEC) emerged 

under the banner of social marketing, tapping the newly 

developed science of communication psychology (Manoffl985). 

I cannot reject the many benefits that have flowed into 

educational circles from this approach, but over time, I have 

been unable to lose the discomfort that I first experienced when 

I met one of its famous proponents face-to-face. After being 

subjected to his persuasive argument on why it was essential to 
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harness methods of selling soap powder to women in the United 

States in order to sell contraception to women in Bangladesh, I 

developed personal concerns about the manipulative possibilities 

of this approach. Nevertheless, social marketing is here to stay 

and its benefits must be seen for what they are. 

IEC permeates all family planning strategies and has become 

the core of health education, at least in developing countries. 

The problem of non compliance was thought to lie both in the 

inappropriateness of the information offered and the inadequate 

way it was communicated. Good social marketing guidelines, 

however, suggest that the authorities should decide on the 

message and the target audience. People from the target audience 

are then invited, usually through focus group discussions, to 

give their perceptions of the message and how it ought to be 

conveyed to others like them. A collection of IEC materials are 

then developed in consultation with members of the target 

audience and used to mount a campaign. 

What are the benefits and disadvantages of the IEC approach 

in family planning? The involvement of the target audience is 

positive. The educational perspective, however, is still top-down. 

Others are directing what a woman will do with her body and 

this is inconsistent with the principles of self-determination 

proclaimed at Alma-Ata and in other development forums. 

Another problem that has arisen with social marketing is a 

misperception of its potential. Communication psychology 

would tell us that campaigns of this nature are 'agenda setting' 

in their purpose: campaigns 'do not tell us what to think, they 

tell us what to think about' (J. Pierce, University of Sydney, 

personal communication). Good social marketers use campaigns 

only to set agendas, but health and family planning personnel . 

frequently expect IEC activity to influence behaviour change in 

the desired direction. Used well, social marketing campaigns 

are a valuable addition to on the ground work and must be 

accepted as part of the range of activities to be included in a 

comprehensive family planning strategy. 

The woman-centred approach 

Katz calls her second model the woman-centred approach. Katz 

argues that 1970s feminism was a prime influence on the 

development of this approach, but suggests that it took the 

landmark Plan of Action of the Cairo International Conference 

on Population and Development in 1994 to proclaim this 

approach to the world. The woman-centred approach sees 

women as active partners in family planning, able to make 

choices for themselves. In Katz' words 'The links between 

empowerment, economic status, political power, social status, 

education, and choice are recognised as fundamental 

contributing factors to a woman's knowledge, understanding 

and active participation and decision making about her own 

body' (Katz 1998: 18). 

What kind of educational approaches are appropriate for 

this model of family planning? The woman-centred model 

makes fundamental change obligatory. The social marketing 
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approach of imposing knowledge, attitudes and practices on 

women, regardless of their wishes, is anathema here. Instead, 

education in the widest sense is recognised as valuable, since 

many studies worldwide have shown that the single most 

important indicator for improving the health and quality oflife 

ofless advantaged communities is increasing the levels of female 

literacy (World Bank 1993). General education of women 

enables them to recognise their right and ability to make choices. 

However, a focus on literacy alone is not enough. This approach 

must expand into education for empowerment which aims to 

address the small 'p' politics of daily life. The '\Xlomen in 

Development' movement has put some muscle into seeking this 

goal. 

environment 
development ~nnr.r"~"·t'l 

The family planning model which seems to characterise more 

recent approaches, Katz calls the population, environment and 

development approach. This approach has characteristics of an 

ecological model, that is, one which views people as part of an 

open living system and recognises key relationships, in this case, 

between population, environment and development. This 

approach to population growth is consistent with similar new 

perspectives in organisational management, health promotion 

and education, where attempts to influence change in the system 

are implemented in a multistrategic, multifaceted way. Since 

this approach recognises that all parts of a system are 

interconnected and change in one part dynamically brings about 

change in another, educational strategies are no longer directed 

only at the 'woman as target', but at any parts of the system that 

might exert influence. Consequently, the woman is seen as just 

one part of a relationship which is parr of a family, which is part 

of a community, which is part of a broader society. The change 

in terminology from 'Women in Development' to 'Gender and 

Development' reflects this systems understanding. Through a 

participatory process, communities are challenged to be decision 

makers, and to take responsibility not just for contraceptive 

use, but for the much broader social aim of determining 

sustainable growth rates. One of the best aspects of this model 

is its valuing of communities and acceptance of indigenous 

practices of population control. With this approach, it is not 

uncommon to see periods of abstinence from sexual activity, 

gender segregation and use of traditional contraceptive 

substances being integrated intothe total strategy. 

The educational approach that takes account of this 

ecological perspective is the relatively recent practice of 

recognising the importance of good learning environments. In 

this approach, no longer do we focus educational efforts on the 

learner alone. Instead, greater attention is given to the social, 

organisational and physical environments surrounding the 

learner to create a positive learning environment. Any and every 

part of the system that can be harnessed to support the learning 

is utilised. Most importantly, family planning educators are 
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Promoting reproductive and sexual health in the region 

Lea Shaw, Shaw Consulting 

The promotion of reproductive and sexual (R&S) health is a 

slow process. It is an extremely sensitive subject, perceived by 

many in the Asia-Pacific region as unsuitable for public 

discussion. Promotion usually entails feasibility studies, project 

designs, the implementation and review of existing projects, 

and the development of appropriate information, education and 

communication (IEC) materials. Strategies are implemented 

through government heath promotion staff, N GOs and women's 

groups. In this paper, I will consider the constraints involved in 

promoting R&S health, and some effective strategies to counter 

those constraints. 

Contraceptives and clinical services 

Before beginning to promote R&S health it is vital to know 

something about the organisation and effectiveness of existing 

services. Appropriate information and education is useless 

without acceptable clinical services, preferably community based, 

and freely available contraceptives. 

Developing countries have benefited from the support of 

large international organisations such as UNFPA, WHO and 

the International Planned Parenthood Federation, especially in 

the provision of contraceptives and developing community based 

services. Yet a preoccupation with 'counting' and accountability 

creates extra work and problems for local family planning staff. 

Time available for clients tends to be overtaken by time spent 

recording and reporting. Calculating contraceptive prevalence 

rates and achieving national targets are interesting and important 

endeavours, but this quantitative focus means that powerful 

socio-behavioural and cultural factors tend to be seen as lesser 

priorities. 

In some countries where community based family planning 

organisations and government run hospital based services receive 

contraceptives from WHO and UNFPA, people are asked to 

sign for condoms and other contraceptives so that acceptors 

can be recorded. This is a futile exercise. It discourages people 

from approaching the few distribution points where condoms 

may be obtained. An 'acceptor' is not necessarily a 'user', 

especially of condoms! The aim should be contraceptive use, 

rather than a public declaration to staff who are often relatives 

or friends. In countries where there is a burgeoning private sector 

selling contraceptives, trying to conscientiously count what 

people are using in the government sector seems futile. Even in 

Australia it is impossible to 'count' contraceptives prescribed 

and sold by private GPs, private pharmacies and supermarkets, 

so why ask developing countries to do it? These administrative 

tasks take up too much of the family planning staff's time. 
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In many countries, especially in Asia, distribution of some 

contraceptives occurs via socia) marketing, which considerably 

broadens access to contraceptives. It means that distribution is 

more flexible, affordable and closer to the community. But in 

some countries contraceptives are still only available through 

government based services, and there may be few private 

practitioners or pharmacies. In the Marshall Islands, for example, 

there is one private doctor, no private pharmacies, and the few 

products sold through supermarkets (condoms, Delfen foam, 

pregnancy testing kits) are too expensive for most residents. 

There is one community based youth service which, until 

recently, had no clinical staff. This means that 'medical' methods 

such as oral contraceptives, Depo Provera®, sterilisation and 

IUDs cannot be offered. With such constraints to accessing 

contraceptives, people should not have to sign for every condom 

they seek from virtually the only service- the hospital. 

Sexism 

In many countries, Ministry of Health family planning staff, 

nurses, health educators and midwives are mainly men. The 

cultural inappropriateness of men talking to women about 

personal things such as family planning and sexuality creates 

huge barriers to promoting reproductive and sexual health. This 

negates the effectiveness of these workers in aid projects as 

providers of information for women, and necessitates the 

training and use of female community facilitators for this task. 

AusAID's obligatory gender and development analysis of all 

project designs is a positive step in addressing this issue. 

Cultur~l beliefs 

Information, education and communication activities designed 

to promote reproductive and sexual health must take into 

account cultural beliefs, attitudes and practices. Sometimes these 

beliefs are so strongly held that they have to be taken as 'given' 

in planning IEC strategies. For example, in a household manual 

on family planning in Vietnam, the statement 'both men and 

women have sexual desires' was considered by the men pre

testing the IEC materials to be 'offensive and unnecessary'. 

Some attitudes and beliefs can be addressed through targeted 

information materials. Some common misconceptions are 

'vasectomy causes madness in men and they become women'; 

'women are too stupid to remember to take the pill'; 'it's not 

healthy for women to not have a period every month', as may 

occur with Depo Provera®; 'women (from a minority group) 

do not wear underwear and are therefore uncivilised'. 
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comfort and privacy benefits of having a toilet 

close to one's house, especially for pregnant 

women, children, the elderly and disabled. 
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o t e _most popular components of the course and is much 
appreciated. 

Primary promotion 

Primary promotion is defined as health J·nc . d 
d · rormatwn an 

e ucatton for healthy people in the com . 
. . mumry to promote and 

mamtam health. People with health bl d 
h "ldb . pro ems an people of 

c I eanng age are not the targeted group It is infc . 
that · h · ormation 

everyone m t e community needs to know: as e 1 . j"C 
"bl ' ar y m 11e 

~~ poslsJ be, :o they can integrate healthy behaviour into their 
I esty es erore problems occur. 

The most common h d f . 
. . met o o promotmg reproductive and 

sexu~l health Is to mdude information on how the bod ks 
growm 1. y wor , 

g up, sexua tty, pregnancy and child d I . 
h h 1 h ' eve opment Into 

t e ea t cu~ricu] urn of primary and secondary schools. In 
many developmg countries a health curriculum exists . . 
the process of being developed How . . ft ' or Is In 

· ever, 1 t Is o en culturally 
unacceptable for teachers to discuss R&S h 1 h . 
h "ld ea t matters wnh 

c 1 ren. Much advocacy is needed before the materials are 

devellopekd, tested and used. This vital education activity is often 
over oo ed by de · f h 

stgners o ealth projects, which is 
~ndersta~dable when one realises that this component will most 
hkely be Implemented through the Ministry ofEd . h 
h h M. · ucatwn rat er 

t ant e lllistry of Health }eal d . fi d. . . ousyan antagomsm surround 
un mg Issues between Ministries, and it is not alwa 

work intersectoraUy in a health project. ys easy to 

One has to be realistic about what can b h. d b 
tar et · f . . e ac teve y J I~g.women ~ chddbeanng age in countries where cultural 
and re tgwus barners make it difficult to discuss reproductive 
an sexual health issues; the status of women is low· 1" 
rate I d . , lteracy 

~ ared oj ':"; an sextsm pred udes necessary changes to clinical 
service e IVery. 

It is, therefore imp t h . 
. , or am t at reproductive and sexual health 

education be formalised through the health d . 
· 1 · e ucatton 

cu~n~u urn. Whilst there are difficulties in convincing the 

~eciptent. countries' authorities that young people need this 

mformatw~ at an early age, it can be marketed as information 

that ~hey ~Ill need at some stage of their Jives, if not alread 

de~pectally given the increasing prevalence of sexually transmitte~ 
tseases and AIDS. 
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Going the distance: Lessons in family planning by 
distance education in Solomon Islands 

Maggie Kenyon and Christopher Chevalier, Distance Education Program, 
Ministry of Health and Medical Services, Solomon Islands 

Faced with a growth rate of over three per cent and increasing Culturally appropriate course materials 
life expectancy, the population of Solomon Islands has been Course materials are culturally ~ensitive to the Solomon's context 

growing rapidly since the 1970s. An effective family planning where sex is a taboo topic, abortion is illegal, and family planning 

programme critically depends on nurses for provision of services almost always requires the husband's consent. Nurses are often 

and promotion. Family planning, however, was only introduced reluctant to give family planning services to single men or 

to the nursing curriculum at the School of Nursing and Health women, especially those under 18 years, for fear of encouraging 

Studies (SNHS) in the mid 1980s. Moreover, nurses did not promiscuity. Counselling models need to respect the moral values 
have the benefit of extended training, and were often thrown in of the different churches which play a major role in defining 
the 'deep end' without the necessary skills. cultural mores. 

Many nurses in the rural areas are not confident family The course recognises, but does not reinforce such attitudes 

planning providers, particularly male nurses who comprise 40 and teaches nurses how to deal with cultural barriers to 

per cent of the nursing workforce. It is especially important to acceptance offamily planning. Case studies on the local context 

enrol men in more in-depth training because in Melanesian are particularly useful because they can address specific cultural 
society men are the principal decision makers from the family barriers and problems. Finally, course materials must take 

level upwards and are less inclined to listen to a female nurse. account of the particular constraints of an oral culture like 

In-service training in family planning has comprised a small Solomon Islands where there is a tendency to rely on memory 
component (2-4 hours) of annual refresher courses for nurses 

and has not provided a full overview of methods, physiology or 

counselling. Additionally, the refresher courses were dependent 

on the quality and skills of provincial trainers, most of whom 

had no further education in training techniques. 

The family planning distance course 

Faced with these limitations, a pilot project in distance education 

was developed to provide a post basic course for nurses. Family 

planning was one of the initial three courses offered, the others 

being obstetrics and community health. In 1997-98, courses in 

paediatrics and nursing administration were commenced and two 

more, in diabetes and mental health, are in preparation for 1999. 

The Distance Education Program was adapted from core materials 

using a South Pacific Alliance ofFamily Health (SPAFH) Training 

ofTrainers course and a distance course developed by the African 

Medical Research and Educational Foundation (AMREF) in 

Kenya in the 1980s. The family planning course consists of 14 

modules (male and female anatomy; the importance of family 

planning; menstruation, fertilisation and implantation; oral 

contraceptives; Depo Provera® & Norplant®; barrier methods; 

IUCD; natural family planning; tubal ligation and vasectomy; 

fertility and infertility; AIDS and STDs; health education; and 

counselling) produced on an office computer and includes 

appropriate diagrams, cartoons and stories. Each of the modules 

·contains a study guide, handouts and an assignment. Videos are 

available on counselling, intrauterine contraceptive device (IUCD) 

insertion, ovulation method, teenage pregnancy and AIDS. 
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and experience. Health workers may fear revealing ignorance 

and be unwilling to refer to textbooks or may be unaware of the 

information available. To overcome this, students are required 

to refer to text books throughout the modules. Course textbooks 

and materials use simple language, layout and content to 

enhance readability, retention and comprehension of the subject. 

Inexperienced learners 

Except for overseas training courses available to a privileged 

few, the majority of distance learners have had no formal training 

opportunities since graduation. After a period of 5-15 years 

they may have diminished skills and confidence in their ability. 

They are being asked to enter a learning environment they may 

never have dealt with before, that is, individual learning without 

a tutor, communal classroom or face-to-face teaching. The 

combination of these factors led us to expect that many students 

could be termed 'inexperienced learners' (Paul 1990). To 

overcome this, the course was designed to build up confidence 

with easier assignments in the beginning and progressing in 

complexity towards the end of the course. It is particularly 

important not to discourage students early on and the use of 

generous marking criteria allows nurses to score high marks, 

increasing their motivation to stay in the course. It has been 

observed that nurses who pay their own fees have shown more 

commitment than students told to enrol by their supervisors or 

sponsored by employers. 
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An open and flexible study programme 

The programme is open to all levels of health worker without 

any pretest. The programme allows nurses to progress flexibly 

without being tied to strict timetables. Students are encouraged 

to submit one assignment per month which allows for irregular 
work schedules, family and community commitments, and the 

limitations of the postal services. Although this flexibility suits 

most learners, it has disadvantages for course markers who do 

not receive the assignments at the same time. If students do not 

submit work within a three month period they are followed up 
and encouraged to focus their attention on their studies. 

Keeping the technical infrastructure 
simple 

There are numerous examples of problems with infrastructure 

in the developing world, including support, distribution systems 

and insufficiencies in trained personnel and materials (Meacham 

and Zubair 1992:30, Guy 1991, Williams and Gillard 1986). 

The Solomon Islands College of Higher Education (SICHE), 
for example, experienced several problems with a teleconference 

bridge installed in 1993. SICHE concluded that telephone 

conferences were too costly, did not give good educational value 

for money, were not reliable, and limited the programme to 

areas only serviced by the Telekom network. It closed the service 
down in 1996. In Solomon Islands, students living in rural areas 

do not have electricity or telephones and some cannot receive 

the national radio station because signals are interrupted by 

mountain barriers. The family planning course relies almost 

exclusively on print based materials although there are optional 

video cassettes for those with the means to view them. There is 

a network of two way high frequency clinic radios, however, 
the course does not rely on it for tutorial sessions because not 

all nurses have access and weather conditions may prevent clear 
reception. 

Student support 

Student support is a critical aspect of distance education, 

especially when the students may have · been out of full time 

study for up to 20 years. An evaluation of graduates in 1996 
revealed some of the difficulties faced by students, including 

lack of space to study, poor or non-existent lighting, lack of 

privacy, and family commitments. Personalised feedback and 

encouragement is essential to keep motivation high enough to 

overcome these difficulties. Assignment papers receive detailed 

comments and are marked generously, with an average mark of 

86 per cent for registered nurses and 80 per cent for nurse aides. 

Students receive a quarterly newsletter and are encouraged to 

c~n~act ~ther students in their province. Students working in 

cltmcs Wtth radio can contact the Distance Education Program 

Office (DEPO) with queries. In 1996, mentors were selected 

in each province to give advice on studying, practical assistance, 
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liaise with D EPO and general encouragement. Funding has been 

mad~ available to bring isolated students to the nearest large 
hospttal for a practical one week attachment. 

Enrolments and graduations 

The family planning course has places for 20 nurses each year, 

supervised by a part-time course coordinator and two part-time 

course markers. Since 1995, 56 nurses have enrolled in the 

course and 52 nurses are on the waiting list, representing 14.5 

per cent of Solomon Islands nurses (MHMS 1996). Of those 

enrolled, 10 were male nurses and 11 were working as full-time 

family planning nurses. Six students have dropped out, two 

because they left the country, giving a true attrition rate of 11 
per cent. 

Advantages of using the distance 
education mode 

Distance education offers major advantages to both students 
and health services. 

Cost effectiveness 

Costs have been kept low by using prim based materials rather 

than high-tech interfaces with students. The programme needs 

no classroom, accommodation or living allowances for students. 

Student/tutor ratios compare favourably to residential courses 

with two tutors coordinating 104 students in five courses. 

Students are required to purchase their own textbooks and pay 

course fees of A$40 to meet the costs of priming and postage 

for each course. The costs of student support have been 
minimised by the use of volunteer mentors. 

Practical experience 

Although there are limitations to practical supervision of clinical 

skills, studying in the workplace provides opportunities for 
practical assignments that are not possible in a classroom. 

Students can use their own data and situations from their own 

work, for example, interviewing mothers and community 

members who will benefit directly from the nurse's work. This 

makes learning more meaningful, relevant and useful. By 

contrast, courses held overseas or in urban centres are often 
difficult to translate into practice afterwards. 

Learning skills 

Courses provide educational opportunities while still allowing 

nurses to meet work and family responsibilities. Distance 

education helps staff to develop study habits, increase self

confidence, productivity and work satisfaction. Learning steadily 

over 12-18 months results in deeper and more consolidated 
learning than short-term courses. 
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Social equity and access 

Distance education gives all nurses the potential for post basic 

qualifications rather than the privileged few who can secure 

funding. Courses are flexible and allow staff to pace their learning 

and defer studies for events such as transfer, family or social 

responsibilities, pregnancy and childbirth. Staff are not restricted 

by geographical situation and with radio can contact the DEPO 

from any part of Solomon Islands. Nurse aides and male nurses 

who have not been included in family planning courses in the 

past have been able to gain access. 

Impact course 

The evaluation of the pilot phase of the programme revealed a 

high level of student satisfaction (Kenyon 1996). The major 

reasons given for studying were to learn more, challenge 

themselves and to be able to answer questions at work, and the 

course appears to be fulfilling these needs. Of 28 graduates, 32 

per cent cited increased knowledge while another 30 per cent 

cited the relevance of materials to their work as the most 

important aspect. Students often report an increased sense of 

confidence and self-esteem, including three nurse aides who 

subsequently enrolled for registered nurse training. The majority 

of graduates have signed up for a second course and there is a 

growing waiting list which indicates a popular demand from 

nursing staff willing to fund their own studies. There is still a 

need for a formal evaluation of the programme to detect the 

impact on family planning coverage and nurse. practices, 

although this poses some methodological difficulties. A formal 

evaluation will be conducted in the year 2000. 

There is much positive anecdotal evidence from nurses, 

supervisors and visitors. 

Comments from supervisors 

We have a Nurse Aid who completed the course and she now 
has the highest acceptance rate in our province. At first we 
didn't believe her figures because she lives in a traditional area, 
but they proved true. (Senior Nursing Officer) 

I can always tell which nurses have completed a distance course 
because they know more and ask questions. (Director ofMCH 
Unit) 

Comments from students 
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'I liked learning the theory and then trying it out in practice 
during the working hours.' 

'My attitude has changed and I feel more professional.' 

'I am now able to give answers to any problems of my clients.' 

'I am very proud, even before I have completed the course, 

because I am able to solve most of the problems which I have 
difficulties to handle in the past.' 

Comments from a visiting consultant 

Everywhere I went I was asked by nurses to carry their 
assignments back to Honiara. There is such enthusiasm and 
they would say which course they were doing now and which 
one they wanted to do next. (Consultant, Family Planning 
Australia) 

Conclusion 

The Distance Education Program in Solomon Islands now has 

five years of experience in delivering courses to health workers. 

There are distinct advantages to distance learning. It motivates 

staff to become independent learners and to apply their learning 

in practical situations at their workplace, which enhances 

retention of knowledge. We have successfully implemented a 

low-cost but effective programme which can be run with 

minimum donor support and has excellent prospects of 

sustainability in the future. 

Postscript 

We welcome the opportunity to share our materials and 

experience with other countries in the region. Anyone interested 

in adapting them to their own situation or obtaining copies of 

the courses mentioned should contact: 

Distance Education Program, Ministry of Health and Medical 
Services, PO Box 349, Honiara, Solomon Islands. 
cchp @welkam.solomon. com.s b 
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Andrea Whittake1; Gender Relations Project, The Australian National University 

I wanted to have the abortion because my husband wasn't 
here and I didn't think that I could look aft~r the baby. When 
I was four months pregnant I had an injection from the mor 
phu'n baan (untrained local doctor) ... After it was out it was 
very painful from 3pm to 8pm ... I did the abortion at horne 
because at the hospital they ask lots of questions and you have 
got t~ have e~ough reasons not to keep your baby. If you're in 
the ctty [havmg the baby] will cause lots of problems for you 
a~d the doctor might do it [an abortion] for you, but for 
villagers, they try to force you to keep the baby even though 
you don t have lots of money. The pain was worse than when 
you give birth, not the same at all ... (Uay, 38 years old) 

The question of access to safe abortion services is important to 

~ome~'s health status throughout the world. Abortion is illegal 

m Thailand, unless performed by a medical practitioner for the 

sake of a woman's health or if the pregnancy is the result of 

rape, or unlawful sexual contact as defined in other clauses of 

the criminal code (Population Councill981: 1 Ol-2). Field and 

hospital based studies suggest that despite the illegalities, induced 

abortions in Thailand are common, with over 200,000 to 

300,000 performed each year by a variety of methods. A high 

number of these procedures result in hospitalisations due to 

complications including injury, infection, infertility and maternal 

death (Thailand, Ministry of Public Health 1990). 'An estimated 

200,000 or more Third World women die needlessly every year 
due to botched abortions' (Germain 1989:1) 

Abortion and social 

!he question of abortion in Thailand highlights many of the 

1ssu~~ fundamental to state attempts to control population and 

fertility. Social conflicts over abortion in Thailand involve 

broader economic, social and ideological concerns over women's 

status. and roles, and competing constructions of gender, 

sexuality and motherhood. State policies, institutional reliaion 

traditional and modern constructions of gender and the ma;erial 

conditions of women's and men's lives all influence reproductive 
health decisions. 

Thailand h~s an extensive and successful family planning 

programme whtch has institutionalised the motto 'two children 

are enough' in the minds of Thai citizens and has been 

responsible for a large reduction in the average birth rate in the 

last.two decades. A range of contraceptive technologies are widely 

avatlab!e through village health centres and through social 

marketmg. Family planning programmes have enabled women 

t~ contr~l their fertility and released them from the pattern of 

htgh panty and high maternal mortality which their mothers 

describe. In this respect the objectives of the state programmes 
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coincide with t~e desires of women to control their fertility. Yet 

at the same tlme, despite the state rhetoric of women's 

empowerment and development through family planning, access 

to legal abortion is denied. In inducing abortions, women are 

actively resisting state regulation and asserting control over their 

reproductive bodies. But in that same act they also risk their 
lives. 

During 1996-97 I conducted a total of seven months 

research on illegal abortion. Due to the sensitive nature of the 

re~e.arch topic, a number of different research techniques were 

utilised. The research included 173 structured interviews in a 

survey ~f ~omen of reproductive age in four randomly selected 

~ural ~Istncts, seven focus group discussions, and 20 in-depth 

mtervtew case studies of women who had recent illegal abortions. 

The sample was predominated by married women with an 

average age of 31 years. Recent studies of abortion in Thailand 

report that 75 per cent of women who seek abortions are married 

and seeking abortion for economic or family reasons 

(Koetsawang 1993). The cases presented in this article also do 

not coincide with media and popular notions of abortion as a 

problem of unmarried students, prostitutes and promiscuous 

adolescents. In stark contrast to public discourse about abortion 

the following case studies report the experiences of married: 

rural .women, many of whom use family planning and who 

constitute the majority of clients seeking abortions. 

Legal status abortion in Thailand 

The present abortion legislation has existed without amendment 

since 1957 despite numerous attempts to modify it. Section 

305 of the Criminal Code allows abortion on the grounds of a 

woman's health, but the definition of what constitutes health is 

ambiguous. ~~gal cases in Thailand have so far supported a 

narrow definmon of the law, regarding abortion as illegal unless 

t~e .pregnancy .endangers the woman's life. Raids on private 

dmtcs performmg abortions remain common and women and 

doctors face criminal sentences. In February 1996, the Thai 

Medical Council again lobbied parliament to make amendments 

to the law to allow abortions in the cases of pregnancies where 

the child might be born mentally retarded or in the case of 

HIV-positive mothers, but such changes are yet to be debated 

and ratified (Anonymous 1996, Tansubhapol 1997). 

Unplanned pregnancies 

Despite good coverage of the Thai family planning programme, 

unplanned pregnancies remain a common dilemma for women. 

51 



Of 164 rural women between the ages of 15-4 5, 41 (24 per 

cent) had had unwanted pregnancies and 11 per cent had an 

unwanted pregnancy while using a contraceptive. Of the 41 

women who had unwanted pregnancies, 23 (56 per cent) took 

no action, and the remaining 18 women ( 44 per cent) attempted 

abortions through various means, some successfully, some not. 

Abortion techniques 

Various techniques are used alone or in combination to produce 

an abortion. Some women with appropriate knowledge and 

financial resources can obtain abortions by sympathetic 

registered physicians using vacuum aspiration and curettage 

techniques. However, such abortions in private clinics and 

hospitals are illegal and frequently subject to police raids. The 

illegality forces prices to be high and treatment to be rushed, 

stressful and of poor quality, since clinics offer little follow-up 

care. The majority of poor village women with only basic 

education are unaware of the availability of abortion options 

and many attempt to induce abortions or consult untrained 

abortionists. 

Massage abortion is one of the most common techniques 

used by rural abortionists and involves dislodging the foetal 

mass by a pressing and pulling motion with the fingers. This 

procedure is continued until the client begins to bleed and 

women return after seven days if the procedure is unsuccessful 

on the first attempt. Abortionists usually charge per month of 

gestation. Sometimes the first three months is at the same rate, 

with prices rising steeply after the first three months as abortion 

becomes more difficult and more dangerous. 

Uterine injection is another common technique. In this 

technique, either a large syringe, catheter or tube containing a 

liquid is inserted into the uterus. The substances used vary from 

distilled water or saline, to disinfectants, acidic or alkaline 

solutions, oxytocic drugs and even gasoline. Injection abortions 

are over-represented in figures of women hospitalised after 

induced abortions, suggesting that this practice is one of the 

most dangerous. Other techniques include intra-muscular 

injection or the insertion of objects or herbs into the uterus. 

The most common action taken by women involves the 

consumption of emmenagogues known generically as yaa satri 

(women's medicine) or yaa khap lu'at (medicine to bring the 

blood down). Sixteen per cent of 164 women surveyed had 

used some form of 'hot medicine' at some time to bring on 

their menstrual periods. The use of these hot medicines is not 

necessarily viewed as causing an abortion, rather, it is a form of 

menstrual regulation. Although some women do state that they 

used these medicines consciously in the knowledge that they 

were pregnant, women also describe using these medicines to 

induce delayed menstruation, using the medicines as tests to 

confirm they were not pregnant, or to cure clogged up menses. 

The later these medicines are taken in relation to the missed 

menses, the more likely it is that it is considered an abortion 

attempt rather than menstrual restoration. 
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Apart from the herbal decoctions, a range of pharmaceuticals 

are also consumed by women to regulate their menstruation. 

Menstrual regulators containing hormones are cheaply and easily 

available at medicine stores. In addition, post-coital 

contraceptives such as Postinor, are readily available across the 

counter in Thailand in most district towns. Tetracycline and 

aspirin are also commonly used to induce abortions. 

Many narratives of women attempting abortions describe a 

series of failed attempts followed by increasing desperation. For 

example Sen, 31 years old, fell pregnant while still breastfeeding 

her son who was not yet one year old. She did not feel that she 

could look after another baby so soon. At first she bought a 

packet of yaa seua sipet tua (eleven tiger brand medicine) which 

is a type of yaa dong lao, a 'hot' herbal formula added to whisky 

and drunk. She tried two bottles of this mixture but did not 

succeed. She also bought four envelopes of yaa tamjai (at that 

time a combination pain killer containing aspirin and caffeine) 

and took those together but this also did not succeed in bringing 

on a miscarriage. By this time she was four months pregnant. 

Finally, she went to a mor tam yae (a traditional midwife) and 

paid 300 baht for her to massage out the foetus. Although she 

bled a lot after this procedure, she did not abort and carried the 

pregnancy to term. 

Attending untrained abortionists 

Why do women such as Sen and Uay risk their lives by going to 

untrained abortionists? Women know abortion can be dangerous 

arid can tell of other women they knew who had haemorrhaged 

and sometimes knew of women who had died. However, in 

local experience, the majority of women who have abortions do 

not experience serious complications and so women feel that 

they are not taking too great a risk. Knowledge of local 

abortionists is shared between women, through networks that 

extend across districts. Women prefer to go to someone who is 
local and known to provide a efficacious service. 

But the main reason for going to untrained local abortionists 

is the cost. For women with money, it is possible to have 

abortions induced by trained medical staff in private clinics. 

Their costs vary but are in the range of 5-6000 baht for the 

first three months, with an additional 1000 baht (then A$50) 

per month after that. The fee can be as high as 15,000 baht for 

late terminations. Poor rural women, however, rarely have 

money, knowledge of or access to such practitioners, although 

several women spoke of their ab()ftions in private hospitals in 

Bangkok, obtained while seeking work there. Most women can 

only afford the more modest fees oflocal abortionists who charge 

from 300-500 baht per month of gestation. 

Reasons for aborting 

Discussions with women about their decisions to abort or not, 

reveal the complexity of their lives and relationships which all 

impinge upon their decisions. All women agreed to definitions 
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of abortion as baap (Buddhist sin) and many expressed fears of 

the karmic consequences of their actions in their later 

incarnations. But the social and material conditions of their 

lives forced many to make the decision not to keep the pregnancy. 

Women speak of their financial hardship, the stress of work 

and the difficulties of balancing the physical and emotional 

burdens of domestic life with minimal support from their 
husbands. Each woman has her own story. 

Twi is typical in that she speaks ofher abortion in terms of 

the economic burden of having another child as the most salient 

factor in her decision making. Twi had used contraception prior 

to her unwanted pregnancy. After using Norplant® for four 

years she was placed on the pill, but forgot to take it appropriately 
and fell pregnant: 

My problem was that it was hard to find work. There was 
never enough money. We had two [children] at home and we 
didn't want to have any more ... I had a problem, we were so 
P?or. I l?oked at my two children. I saw the burden that they 
give their mother already. Many children and we rented land. 
I had to be responsible for them and so I didn't want another. 
Two children was enough. I didn't ask for another child and I 
would have to look after it all the time. 

Twi's description draws attention to the economic hardships 

of rural farmers in northeast Thailand, most of whom are 

trapped in cycles of debt and dependent on migratory labour to 

supplement their meagre incomes from farming. By referring 

to her two children, and the need to ensure that she can provide 

adequately for them without the extra burden and expense of 

another child, Twi depicts her decision to abort as necessary in 

order to be a good mother. In this way, abortion is regarded by 

many villagers as fully compatible with Thai ideals of the 'good 

mother'. This emphasis on the quality of motherhood is 

promoted by the Thai family planning programme. Indeed, Twi 

~akes a direct reference to the state family planning campaign 

In her statement that 'two children was enough'. This 

demonstrates an active appropriation of state discourse to justifY 

and exonerate abortion. By this logic, being a good mother 
necessarily entails bearing fewer children. 

Conclusion 

The issue of abortion dominated the International Conference 

on Population and Development (ICPD) in Cairo. The 

Programme of Action signed by 180 countries set as a standard 

women's decision making about reproductive health issues, 

policies and programmes. Despite some modifications and 

controversial debates on family values, and conflicting religious 

and cultural and ethical positions the following paragraph 8.25 
was finally accepted in the draft document. 

In no ~ase should abortion be promoted as a method of family 
plannmg. All governments and relevant intergovernmental and 
non-governmental organizations are urged to strengthen their 
commitment to women's health, to deal with the health impact 
of unsafe abortion as a major public health concern and to 
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~educe the recourse to abortion through expanded and 
Improved family planning services. Prevention of unwanted 
pregnancies must always be given the highest priority and all 
attempts should be made to eliminate the need for abortion. 
Women who have unwanted pregnancies should have ready 
access to reliable information and compassionate counselling. 
Any measures or changes to abortion within the health system 
can only be determined at the national or local level according 
to the national legislative process. In circumstances in which 
abortion is not against the law such abortion should be safe. 
In all cases, women should have access to quality services for 
the management of complications arising from abortion. Post
abortion counselling, education and family planning services 
shoul~ be offered promptly which will also help to avoid repeat 
abortions (ICPD Programme of Action cited in World Bank 
1994). 

This statement reiterates the need for family planning 

programmes to be implemented within quality reproductive 

health services. It places these issues squarely in the public realm 

of the state. Whilst falling short of advocating a woman's right 

to choose, it recognises unsafe abortion as a major public health 

priority that needs to be addressed by all governments within 

their own cultural context. The challenge remains to see the 

rhetoric of quality services and women's empowerment and 

participation in the policy dialogue made into realities. 

Meanwhile, despite the ICPD and despite Thai Government 

commitments to women's health, women such as Twi will be 

forced to make decisions that may endanger their lives in a 

context of secrecy, fear and shame. The numbers of women 

seeking abortions indicate that state morality as codified in Thai 

Ia~ is in~~nsistent with the realities women face in controlling 
their fertility. fu long as governments in Thailand and elsewhere 

fail to publicly acknowledge the need for safe therapeutic 

pregnancy terminations, women will continue to utilise unsafe 
abortifacients and untrained abortionists. 
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Contraceptive technologies have been central in many family 

planning and reproductive rights controversies for decades. An 
expanded choice of contraceptives has, however, been recognised 

as one of the means of improving the quality of family planning 

services (Bruce 1990). This apparent paradox can be understood 

by accounting for the 'complex interplay between the client, a 

technology and the service delivery environment' (Heise 

1997:8). It is the attention paid to the context of family 

planning, and therefore the role of contraceptive technologies, 

which makes the difference between real choice and quality of 

care, and misuse and abuse of the technologies (Heise 1997, 

Simmons et al. 1997). Addressing the existing constraints to 

delivering adequate, acceptable and accessible quality family 

planning services is a necessary step to ensuring that 

contraceptive introduction actually broadens contraceptive 

choice and addresses some unmet needs for services. 

Previous approaches to introducing contraceptives into 

family planning programmes have often been simplistic and 

mechanistic. Assumptions were made that increasing the types 

of contraceptives would automatically increase acceptor rates; 

that woman were similar in their acceptance of and response to 

methods; and that the programmatic requirements for the 

method were routine. At best, methods introduced in this 

manner have been discredited or poorly accepted within 

countries because of the poor quality of care. At worst, they 
have been forced upon women without their consent and/or 

knowledge, and have caused morbidity and mortality amongst 

the very groups who could have benefited from the method. 

In response to lessons learnt in contraceptive introduction, 

and increasing pressure by women's health advocates for 

improved quality of care and reproductive rights, the Human 

Reproduction Programme (HRP) ofWHO (UNDP/UNFPA/ 
WHO/World Bank's Special Programme of Research, 

Development and Research Training in Human Reproduction) 

held a series of consultative and planning meetings from 1991 
to 1993. These meetings broadened the range of participants 

from basic and clinical scientists to include women's health 

advocates and social scientists. An approach was developed that 

recommended contraceptive technologies must be 'introduced 

within a quality of care and reproductive health framework and 

incorporate the perspectives of broad range of stakeholders 

including those of users, providers, managers, policy makers 

and women's health advocates' (Simmons et al. 1997:80). It 
uses a systems framework requiring analysis of, and continued 
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attention to, the political, sociocultural and economic 

environment in which family planning programmes are 

operating. It requires a continued understanding of user/ 

community perspectives and needs, the status of the family 

planning and health services in the country's setting, and the 

characteristics of the technology (Simmons 1997). 

Since the end of 1993, this approach has been implemented 

in more than seven countries in Africa, South America and Asia, 

based upon those countries' requests for assistance. One of these 

countries is Vietnam. 

Vietnam 

The Vietnam Government has an explicit policy to regulate 

and control population growth and has established replacement 

level fertility as a target. According to the an unpublished 

demographic dynamic changes and family planning survey 
(1993), Vietnam was estimated to have a population of 70.6 

million, a total fertility rate of3.5 and a population growth rate 

of 2.33 per cent. 
The contraceptive method mix is skewed and one of the 

concerns of the population policy is to diversifY the mix by 

adding methods such as DMPA (depo medroxyprogesterone 

acetate-Depo Provera® is one of two brand names for DMPA) 

and Norplant®. According to an lntercensal demographic survey 

(Statistical Publishing House 1995), almost 75 per cent of 

women who used a modern method reported using an 

intrauterine device (IUD), representing nearly one-third of 

married women of reproductive age. Amongst other methods, 

21 per cent reported using withdrawal and periodic abstinence, 

four per cent using condoms and 2.1 per cent using pills. There 

was, and is, concern about the high rates of induced abortion 

in the country and the need to respond to unmet need for family 

planning as one way to address this issue. The desire to add 

new methods was expressed ~t both provincial and community 

levels and amongst donors. 

However, some national programme managers, the Vietnam 

Women's Union (VWU) and donors have expressed concern 

about how to introduce additional methods in view of previous 

experiences such as: 

the low prevalence rate of oral contraceptive pills 

after more than a decade of availability; 
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small trials with DMPA revealing very high 

discontinuation rates; and 

the service delivery difficulties experienced when 

Norplant® was provided on a limited scale. 

The procedure for introducing a contraceptive method in 

the Vietnamese programme has been ad hoc, raising concerns 

about method safety, efficacy and possible adverse social 

consequences. It also led to various interpretations amongst 

providers of eligibility for the method causing 'medical barriers' 

to client choice. As in many countries, if a method had been 

used in a clinical trial by an expert somewhere in the country, it 

was almost a foit accompli that it would become broadly available. 

preliminary assessment 

Three government agencies, the Ministry of Health (MOH), 

the National Committee for Population and Family Planning 

(NCPFP) and the VWU, jointly requested an assessment of 

the need for contraceptive introduction in Vietnam. There were 

three basic questions regarding the role of contraceptive 

technologies in the Vietnam programme. Is there a need to 

reintroduce or better utilise contraceptive methods currently 

provided in the family planning programme? Is there a need to 

remove any existing methods? Is there a need to introduce new 

contraceptive methods? In 1994 an assessment was undertaken 

by an interdisciplinary team of national and international 

experts, using rapid appraisal techniques and existing 

quantitative and qualitative data. The assessment noted that 

there was: 

a limited range of methods actually available for 

the client due to a range of factors including 

provider bias and logistical issues; 

poor counselling at all levels of the family 

planning programme, for example, limited 

counselling skills of providers, counselling not 

being seen as important, and missed opportunities 

for counselling; 

provider bias, leading to inadequate information 

on methods, for example, side effects rarely 

mentioned, only the IUD mentioned, providers' 

belief that clients did not have the ability to 

understand full information about a method; 

inadequate quantity and quality of information, 

education and communication (IEC) activities in 

health facilities; 

variation in the levels of provider knowledge of 

family planning methods and service delivery at all 

levels; 

history taking and screening were not routinely 

performed as part of the consultation; 

inadequate attention to sterile technique, asepsis 

and correct disposal procedures; 

variable quality in the physical facilities and 

equipment at service delivery points, at all levels, 
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and often shortages in equipment and supplies; 

varying levels of support being given to clients at 

all levels in the system; 

lack of privacy for clients; 

a crisis rather than prevention orientation to client 

return visits so that these were not a routine part 

of the service provided; clients usually did not 

know when to return for follow-up or about 

warning signs for the method they use; 

record keeping systems at clinic level poorly suited 

to client follow-up; 

limited provision of post-abortion, post-menstrual 

regulation and post-partum family planning 

information and services; and 

poor skills in diagnosis and management of 

reproductive tract infections and other 

gynaecological problems. 

The assessment reached three overall conclusions. First, 

priority should be placed on better and more appropriate 

utilisation of the fertility regulation methods currently provided 

within the public programme which would improve real choice 

for women. This would be primarily achieved through improved 

quality of care. Second, there was no need to remove currently 

existing methods from the public sector family planning 

programme provided that high dose oral contraceptives were 

not resupplied. Third, introduction of fertility regulation 

technology currently not available or not widely available within 

the public sector should be approached with great caution. There 

was a role for DMPA introduction if phased and cautious. In 

addition, the assessment made several research recommendations 

on improved utilisation of currently provided methods, the 

introduction of new contraceptive methods and other 

reproductive health issues. 

The assessment enabled a review of the various elements involved 

in introducing a method into the programme, as well as other 

issues of quality of care. The government as well as the donors 

recognised that, given the weaknesses in quality of care for 

existing methods and other reproductive health services, there 

must be a slow introduction ofDMPA into Vietnam. Based on 

these needs, applied health services policy research is now 

underway as part of the strategic approach. 

In 1996, the first step was taken with a project entitled M 
introduction study of DMPA in Vietnam: An opportunity to 

strengthen quality of care in family planning service delivery'. 

Its research design followed the main recommendations of the 

assessment, incorporating the improvement of managerial and 

technical aspects of quality of care of all services as well as 

ensuring the slow and careful introduction ofDMPA. It includes 

studies of the perspectives of users, communities, providers and 

managers on all family planning methods and services including 

the introduced method, DMPA. 
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The second phase is the 'up-scaling', decision making and 
policy process which began during the first phase through 
preparing policy briefs, orientation kits, feedback workshops 

and disseminating results to the scientific, policy, management 

and women's advocates audience in the country. These activities 
are continuing into 1999 and will be reported at a later date. 

Accomplishments 

There were five major process accomplishments. First, there was 

increased appreciation of and support for a cautious approach 

to introduction of new methods, for example, caution in 
introducing DMPA, not proceeding with Norplant®, not 

introducing RU486®. Second, there was increased knowledge 

and understanding of quality of care, especially the importance 

of informed choice and counselling. Third, a commitment 

emerged to maintenance of the participatory nature of the 

process between and within the NCPFP, MOHand VWU, but 

acknowledging the need for further nurturing. Fourth, the 

government and key donors were focused on the interaction 
between contraceptive technologies, user perspectives and service 

delivery capabilities. Finally, there was improved understanding 

and appreciation of the linkages between programme and 

research activities and a better appreciation of the utility of 

research in programme decisions. 

Major project accomplishments are and will be the 

development of a 'tool-kit' for the introduction or reintroduction 

of any contraceptive method in the context of improving the 

quality of care of all family planning services, using a· 

reproductive health approach; demonstration of the feasibility 
of the process through implementation of this project; filling 
some of the gaps in understanding user and service delivery 

perspectives; and improvements in the quality of care, especially 

for family planning, at the project sites. 

Constraints 

The project revealed a number of major process constraints. 
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Provider knowledge and skills have not been 

updated according to national standards or present 

knowledge and practices internationally. 

Long-held provider and manager biases for/against 

certain family planning methods may have 

inhibited the process of'up-scaling'. 

The introduction of a new method had the 

potential to lead some providers and managers to 

think this indicated a new emphasis on the 

particular method rather than viewing the new 

method as a vehicle for improving overall choice 

and quality. 

There was systematic weakness in and limited 

experience with supervision and its role and utility 

for improving performance of the services. 

The three government organisations lacked depth 
in the necessary technical, managerial and 
professional competencies skills and this limited 
the institutional sustainability of lessons learnt. 

The lack of data on other reproductive health 
issues limited the ability to pose strategic questions 

in areas such as reproductive tract infections, 

gynaecological cancers, domestic violence and 

infertility. 

The duration of the process can limit participation 

and commitment of key players. 

The policy environment in which the changes are 
being implemented, for example, means of 

measuring performance of the programme, salary 

arrangements for staff constrain the ability to 

provide quality of care and targeted 

implementation of the population policy. 

Furthermore, the project has been constrained by a 

burdensome administrative process. The approach implemented 

in Vietnam has taken five years. Some observers feel that this is 
a very long timeframe and a very cautious approach to 

contraceptive technology introduction. However, in a setting 

like Vietnam, introducing new methods requires intensive work 

and a longer timeframe. 

Conclusion 

The Vietnamese experience demonstrates the utility and 

feasibility of this introduction strategy. However, major problems 

and constraints remain for both the project and, more broadly, 

for improving quality of care in the national population and 

family planning programme. Technological updates of the 

providers at all levels are necessary, particularly for side effects 
management. Changing long-held provider attitudes, biases and 

behaviours requires persistent and consistent policy and 

programme interventions spanning most of the programme 

management systems. Salaries, incentives and manager biases 

towards quantitative achievements rather than quality of service 

delivery are particular areas of concern. This project has 

contributed towards supporting a transition to a new mode of 

operation, but it requires long-term commitment and support 

both within the country and from donors and advisers. 

This paper draws upon a case study prepared for a multicountry 

evaluation of the WHO/HRP strategy for introduction of 

fertility regulation technologies. This case study was prepared 

by Drs Do Trong Hieu and Pham Thuy Nga (MOH), Dr 

Nguyen Thi Thorn (NCPFP), Madam Do Thanh Nhan 

(VWU) and Dr Vu Quy Nhan of the Population Council, 

Vietnam. The work of the provincial teams in Binh Duong, 

Binh Phuoc and Ninh Binh and the researchers involved in the 

qualitative study, namely Phan Thuc Anh, Dr Dao Xuan Vinh 
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Vu, Nguyen Thanh Tam, Drs Nguyen Thi Phuong Dung and 
Trinh Bao Ngoc, Thi Minh Hanh, Tran Hong Cam, Nguyen 

Thi Khoa and Pharo Thanh Van, and Tuong Duy Trinh is 

acknowledged. Technical assistance to the research providedby 

Professors Ruth Simmons and Jay Satia, Drs Tine Gammeltoft, 

Peter Fajans, Ann Larson, TanjinaMirzna, and Ms Sri Djuarini 

is also acknowledged. This research and technical assistance was 

funded by the World Health Organization Human 
Reproduction Programme, UNFPA and GTZ, German 

Government technical assistance development agency. 
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Informed choice: A pillar of quality family planning in 
theory and practice? The Vietnam Family Planning Project 

Margaret Winn, Independent Consultant 

Informed choice is a concept widely regarded as an essential 

element in quality family planning programmes. AusAID has 

taken a strong position about the need for informed choice in 

family planning and population programmes and incorporates 

it into its programme guiding principles. Not only is Australian 

support for population and family planning programmes 

predicated on the UN principle that 'individuals should decide 

freely the number and spacing of their children and have the 

information and means to do so', but also the view that 

'Australia's assistance should actively work towards improving 

quality of care in family planning by increasing the choice of 

family planning methods available and by providing information 

and counselling for clients' (AusAID 1998). 

Although a multiplicity of family planning agencies have 

framed the concept of informed choice in their own particular 

ways, there is a commonality of understanding: informed choice 

means people having sufficient information to make their own 

family planning and contraceptive choices, based on their own 

circumstances. It also means people gaining access to a range of 

services so they can realise those choices. Informed client choice 

thus requires both information and services. 

Since the 1990s, family planning programmes have actively 

aimed to increase the options available to clients. They have 

done this principally by adding to the number of modern 

contraceptives offered and by providing reproductive health 

services. This is in contrast to the limited population control 

activities of earlier times. Modern family planning programmes 

have also attempted to supply the information needed to exercise 

choice, by educating people about the range of contraceptives 

available and how to use them, as well as their advantages, 

disadvantages and side effects. 

Despite efforts to increase the information provided to 

clients, there are still considerable gaps. Missing from most 

family planning education is information about: 
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the absolute and relative contraindications of each 

contraceptive; 
what to do if there is a contraceptive failure; 

the contraceptive's impact on sexual and family 

household practice; 
general sexual and reproductive health including 

genital sanitation, reproductive tract infections 

and sexually transmitted infections; and 

the range of health services provided such as 

support, counselling and referral. 

Vietnam Family Planning Project 

One project that aimed to offer real informed choice to its 

beneficiaries was the Vietnam Family Planning Project (1993-

96), a joint activity of the Vietnam Women's Union (VWU), 

Population and Community Development International and 

Family Planning Australia, with funding from AusAID. 

The project aimed to integrate community based family 

planning, health and community development activities, 

increase contraceptive choice, improve the health of women and 

children, and strengthen community development institutions 

in five districts in northern Vietnam. 

The project's strategies can be grouped under the two main 

headings mentioned above, information and services. Through 

women's groups and by involvement in livestock and agricultural 

model farms, the project provided women with comprehensive 

information on family planning, animal husbandry, agriculture, 

income generation, finance and health care. The project also 

extended and improved services by training staff and equipping 

health facilities and supporting income generation/community 
development and agricultural services. It increased access to and 

availability of quality modern contraceptives, by adding 

condoms and two oral pills to the existing government provision 

of intrauterine devices (IUDs) and sterilisation. 

The project did not follow the hierarchical vertical approach, 

with its targets and pre-determined quotas, so long favoured in 

Vietnam. It took the needs and desires of project beneficiaries, 

not the requirements of the authorities, as the starting point for 

activities. The project assigned great importance to the transfer 

ofknowledge and the encouragement of individual choice, and 

to the need to develop skills to enable people to exercise that 

choice. 
At the centre of the project were local women's savings groups 

(WSGs), a source of knowledge, skills development, advice, 

support and enjoyment for local women and a place where family 

planning education volunteers, agricultural staff and VWU 

members congregated to share information and hone skills. 

WSGs provided a locus for health, agriculture and income 

generation activities, and served as a repository of project 

achievements. Through them women saw practical proof of the 

success of their newly applied animal husbandry and agricultural 

techniques, and of working with integrated networks of newly 

trained and equipped staff. 

In clinic situations, health workers provided advice and 

information to each client on reproductive and general health, 
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not just on contraceptives. The incorporation of the notion of 

respect for clients, and their right to information and personal 

choice, markedly improved interactions between local people 

and the heal_th servi~s .. Participatory training courses and 

indiv~dual I counselling> ensured that local people had the 

information ,and skills to achieve real choices. 

Local health and agriculture staff were also encouraged to 

make informed decisions. Local health workers had a role in 

choosing their own new health centre equipment and deciding 

the range of items for the medicine revolving loan fund. They 

no longer had to adhere strictly to heal.th plans handed down 

from higher administrative levels, but rather were able to assess 

the local health sit.uat•ion in consultation with local people, and 

develop elans based on local· needs. Health staff received training 

in infection control, non-scalpel vasectomy, client-centred 

rep.!i0d.u.ctive t.ractio.fection prevention, pre and post natal care, 

and particularly in counselling skills. These trainings resuLted 

in health staff being more helpful, informative and friendly. 

Integrated approach to family planning 

Family planning volunteers provided a door-to-door 

contraceptive suppl'y service and more importantly, a wide range 

of general family health information to their fellow villagers. 

This represented a major departure from the standard 

population limitation focus. Volunteers also played a significant 

part im the integration of health with agriculture and income 

generation activities, establishing a concrete link between 

population and economic development. 

The integration of project elements also assisted the process 

of encouraging local people to reflect on how each project 

component affected the others. For example, how some higher 

yield crops require increased pesticides which may have a 

detrimental effect on health and fertility; and how flush latrines 

reduce health problems but, by eliminating easy access to human 
waste, increase the need to buy commercial fertiliser and thus 

require increased income. 

The encouragement of local reflection on the 

interconnectedness of project elements and on the effects of 

activities within each element was one aspect of the broad 

approach of fostering informed choice in all matters, not just 

contraception. The project held the view that for women to 

make their own family planning choices they had to have more 

than just information and services. The project saw links between 

family planning informed choice and choice about other 

important areas of women's lives. To this end the project 

encouraged and assisted individual women to make and then 

act on their decisions about general health, income generation 

and agricultural activities. 

Building on local expertise 

Informed choice is predicated on the twin ideas that local people 

have something meaningful to offer the experts and that experts 
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do not have all the answers. The project encouraged all project 

personnel to listen to local voices and learn from local experience. 

There was a major emphasis on two-way communication. 

Project personnel visited households and listened to particular 

concerns. Respect for local views, coupled with the development 

of skills and the consequent success of local income generation 

and agricultural activities, increased self-esteem. 

The emphasis on all administrative levels making informed 

decisions about all areas of the project was an important element 

in the project's success. Women in projeat areas reported that 

the knowledge and skills they gained from the pmject and the 

recognition that they had something to offer, altered their views 

of themselves and their roles in the community. The ability to 

consider a range of options, choose and plan a course of action 

based on their own needs, participate in its implementation, 

and reap the benefits of its success, was important to this changed 

worldview. Women became more receptive to new ideas, more 

ambitious and actively engaged in the development process. 

What if 'wrong' choices are made? 

Informed choice had an important role in this project's successful 

development outcome. However, embedding informed choice 

as an essential element of development programmes leaves open 

the possibility of people choosing to act in ways contrary to 

prevailing wisdom or to donors' desires. This may take the form 

of well-informed women choosing not to wear protective 

dothing when using pesticides or to feed steroids to their pigs 

to hasten the weight gain for a quick financial return; of well

skilled women choosing not to include the poorest women in 

savings groups, fearing they would not repay their loans or would 

use their loans to increase family income but at the cost of their 

health through an increased workload. 

Some potential areas of project conflict can be resolved 

satisfactorily, others present greater difficulties. For example well

informed and well-skilled women d\oosing traditional 

contraceptives with attendant failure rates and wanting back

up abortion; women choosing menstrual regulation as a 

preferred method; women wanting to choose the sex of their 

children; women wanting access to RU486®. These informed 

choices can sit very uncomfortably alongside population and 

family planning guidelines such as AusAID's principle of 

'ensuring projects do not involve abortion training or services, 

or research, trials or activities which directly involve abortion 

drugs'. The challenge for project implementors and field staff is 

how to frame the parameters of informed choice and how to 

handle its consequences. 
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Social and cultural factors affecting contraception and 
safe sex programmes in Ghana 

Pascale Allotey, Key Centre for Womens Health, University of Melbourne 
Daniel Reidpath, Faculty of Health Sciences, Deakin University 

Ghana was one of the first countries in Sub-Saharan Africa to 

develop a population policy. Having recognised its high fertility 

rate, from 1970 the government encouraged planned 

parenthood and pushed limited childbearing onto the agenda 

of the Ministry of Health. Ghana was also one of the first 

countries in the region to acknowledge and attempt to control 

the spread ofHIV infection by, among other things, promoting 

condom use through family planning services. However, the 

success ofboth programmes has been limited. 

The need for family planning services 

Estimates of the need for family planning services are derived 

from results of'knowledge, attitude and practice' (KAP) surveys. 

The surveys elicit information about attitudes to fertility, that 

is, the desire to have children and contraceptive practice. The 

discrepancy between these provides a measure of'unmet need'. 

The unmet need estimates for women in Africa have increased 

from 23 per cent in the 1980s to 29 per cent in the early 1990s 

(Bongaarts 1991, Westoff and Pebley 1995} and these figures 

have led to substantial funding of family planning programmes. 

However, there are some problems with this measure of unmet . 

need. It does not account for the need for child spacing, the 

needs of unmarried women or the needs of men, and therefore 

current unmet need is probably underestimated. The assessment 

of men's unmet need for family planning in Ghana is 

complicated by cultural practices such as polygamy. In general , 

if a man states that he does not want to have children but is not 

practising contraception, that is classified as an unmet need. 

However, classification becomes difficult where a man may want 

additional children with some bur not all partners, or may use 

a contraceptive method with one but not others. A recent study 

estimated men's unmet need at 24 per cent which is comparable 

to, but slightly lower than, women's (N gom 1997)-. 

Social and cultural barriers to the use of 
family planning 

Married couples 

All tribes in Ghana emphasise the importance of reproduction. 

Children are the main reason for marriage and even the slightest 

hint of infertility is devastating and humiliating for both men 

and women. Societal norms demand evidence of fertility from 

women early in marriage (Sarpong 1977), in some cases before 

marriage rites are concluded (Ankoma 1998). Among the Ga 
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tribe for instance, two ceremo.nies are performed; the first, a 

public and formal announcement of the man's intentions 

towards the woman and the second, formalising her 'delivery' 

to her husband's family. The current trend is for the second 

ceremony to also involve a Western style 'white wedding' and 

often occurs after the birth of a child. 

Despite Western influences and the tendency for marriages in 

urban areas to occur at a later age, societal pressure on couples 

to reproduce has not changed. A great deal of importance is 

placed on the birth of a son and therefore, for many couples, 

family planning is not an option before these obligations are 

met. Reproductive decisions among married couples are further 

complicated by gender relations . The authority of men is 

acknowledged as indisputable and society's sanctioning of this 

is implicit in the payment of the bride price (Gage-Brandon 

and Njogu 1994, Caldwell and Caldwell 1990). Indeed family 

planning services in some districts are refused to women unless 

they are accompanied by their husbands or demonstrate in some 

way that they have the support of their husband. The tendency 

has been for men and their families to want more children and 

this often frustrates women's inclinations to use contraception 

(Dodoo 1993). This is particularly relevant in polygamous 

marnages. 

A recent study (Dodoo 1998) showed that male dominance 

and desire for large families varied according to the type of 

marriage. Monogamous couples were more likely to use 

contraception, and women in these relationships had more 

control over their reproduction than women in polygamous 

relationships. In addition, there was higher contraceptive use 

when men, rather than women, wanted to control the number 

of children (Dodoo 1998). Although polygamy is generally more 

common among the less educated and suggests a more 

traditional life style, it is widespread in Ghana in both rural 

and urban areas, with current anecdotal estimates at between 

30 and 50 per cent of all marriages. The prevalence of polygamy 

and the data on the unmet needs of men indicate that men 

need to be targeted in family planning programmes. 

In rural areas, there is deep suspicion of the concept of family 

planning. For instance, a 1995 study conducted in a rural 

community in Northern Ghana reported that people generally 

equated contraception with government control (Allotey 1995}. 

The perceived control was not only of fertility, but also of the 

culture and way of life. In fact, the very mention of family 

planning was sufficient to terminate any further discussion with 

most of the male elders in the community. 
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Unmarried couples 

Although not sanctioned by Ghanaian society, non-marital 

fertility is increasing. Premarital and extra marital sexual 

intercourse is blamed on formal education, increasing 

urbanisation and the monetarisation of traditional subsistence 

economic systems (Ankoma 1998). Thirteen per cent of females 

report being sexually active by age 15, with a median age of 17 

years at first intercourse for girls and 18 years for boys (Ghana 

Statistical Services 1994). Some studies have suggested that 

premarital sexual relationships are. not for the purpose of 

reproduction but are transactional, with sexual services 

exchanged for material gain (Ankoma 1998). This is perceived 

as being substantially different from prostitution; prostitution 

is socially unacceptable. A recent phenomenon, premarital sexual 

exchange is a result of economic pressures and a means of 

redressing the imbalances in a society where men 'monopolise 

most positions of influence and power and are also controllers 

of financial resources, to women whose opportunities of social 

mobility or advancement are very limited' (Ankoma 1998:303}. 

Some women report that they are in fact 'compelled' to have 

more than one partner in order to have their economic needs 

met. Contraception in this group of women is a two-edged 

sword. On the one hand it is important to avoid pregnancy and 

the uncertainty of paternity should pregnancy result. Pregnancy 

is often the reason men end a non-marital relationship if they 

are not prepared for the financial burden of a child. On the 

other hand, pregnancy could also be a way of securing a long

term relationship if they can count on their partner to accept 

responsibility. The financial dependence of women in these 

relationships leaves them vulnerable and unable to insist on 
their personal reproductive choices. 

STD prevention 

Family planning services have a major role, not only in 

contraception but also in the promotion of safe sex. This is 

important both for married and unmarried couples because 

having multiple partners is increasingly perceived to be 'normal', 

especially for men (Awusabo-Asare et al. 1993). The promotion 

of the use of condoms in many parts of Africa has been an 

uphill battle. There is a perception, even among the service 

providers, that they encroach on the expression of people's 

sexuality and gender relations (Barnett and Blaikie 1993). Other 

reasons for non-use include the real or perceived reduction in 

sexual pleasure, lack of spontaneity, unnatural feel and the 

indication of a lack of trust. Ankoma (I 998) reports that women 

~re_likely to be ridiculed and called 'cheap' or 'loose' if they 

mstst on condom use, because men are inclined to believe that 

the woman learned about condoms from other men and this 

makes her a 'whore'. Similar findings have been reported in 

Uganda where married women who insisted on condom use 

with their husbands were accused of infidelity and beaten 
(Konde-Lule et al. 1993). 
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In addition to the gender related reasons, there is a perception 

among many young people in Ghana that they are safe as long 
as they avoid prostitutes or people who have travelled widely, 

especially to countries such as Cote d 'lvoire, which currently 

records one of the highest incidences of HIV in Africa. 

Service factors in use of family planning 

The lack of success of family planning services is not solely a 

result of social and cultural factors . There are several service 

related factors , including inaccessibility and lack of services due 

to poor transportation, lack of trained personnel, unfriendly 

personnel, real and perceived side effects of contraceptives, 

inadequate educational campaigns and inadequate funds 

(Ankoma 1998). A review of access to family planning in 

developing countries revealed that access is limited by outdated 

laws, misperceptions about health, biases about specific methods, 

and cumbersome procedures for approving new drugs that are 
available in other countries (Mitchell 1997). 

Improving reproductive health services in 
Ghana 

The provision of reproductive health services is based on the 

assumption that all individuals have the right to control their 

reproductive choices. However, cultural imperatives in Ghana 

and in many other developing countries are often at odds with 

reproductive rights and need to be reconciled in order to 

maximise family planning services. Three important areas must 

be addressed in the provision of family planning services in 

Ghana. First, an individual's need for family planning is not 

constant either across time or place. Second, family planning 

services need to take account of the prevailing Ghanaian cultural 

norms on polygamy and women's access to economic and social 

independence. Third, these services must acknowledge the 

rapidity of social change in views about premarital sex, extra

marital sex, promiscuity and prostitution. Each of these issues 

is interrelated with the others and all must be addressed to 

achieve effective change in service provision. In addition, an 

approach to promotion that meets the varying needs of different 

target groups must be developed in order to improve family 
planning service coverage. 
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Mobilisation of the expertise and experience of the 
Australian family planning community 

Sue Kelly~ International Program, Family Planning Australia 

Family planning is recognised as an important primary health 
care measure which promotes the health of women and children 

and therefore the family and community. Since 1973, successive 

Australian governments have recognised the importance of 

bringing family planning within the reach of all sections of the 

Australian community, with special attention to groups in most 

need, including adolescents, Aboriginal and migrant women, 

and women who are geographically and socially disadvantaged. 

Government support for family planning 

Australian governments have supported family planning 

organisations in each state and territory in developing and 

providing high quality services, particularly the training of 

doctors, nurses, teachers and community educators. The 

Australian Federation of Family Planning Associations (now 

Family Planning Australia, FPA) was formally incorporated in 
1975 to represent its members, the state organisations. FPA 

advocates for social and legislative reform, develops national 

standards for education and training, develops research at a 

national level and participates in the central and regional 

activities of the International Planned Parenthood Federation 

(IPPF). Through its member organisations, FPA continues to 

make a significant contribution to the public health effort of 

the Australian government. 

International assistance 

Following the International Conference on Population and 

Development (ICPD) in 1994, Gordon Bilney, then 

Parliamentary Secretary for Foreign Affairs, encouraged FPA to 

share its Australian experience with neighbours in the region 
through the delivery of international assistance activities. Prior 

to this, FPA had undertaken some small ad hoc technical 

assistance projects funded by AIDAB (Australian International 

Development Assistance Bureau, now AusAID) and some 

individuals associated with FPA had assisted WHO, IPPF and 

UNFPA projects. After a review of FPA's overall priorities, an 

international project coordinator was employed to manage 

projects and develop other avenues for family planning assistance 
to countries in the Pacific and Southeast Asian region. Two major 

projects, the Vietnam Family Planning Project and the South 

Pacific Family Planning Training Project were funded by 

AusAID (Australian Agency for International Development). 

FPA reviewed its strategic approach to international activities 

again in 1996, with a view to developing a sustainable 
international aid programme. Fundamental to this was the 
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development of good partnerships between the family planning 

community in Australia and family planning organisations in 

the region. First, it was necessary to engage the broader family 

planning community in the international programme. Given 

FPA's domestic focus, FPA state councils and management 

needed encouragement to think of development assistance as 

part of the responsibilities of the Australian family planning 

community, and to see it as mutually beneficial to international 

communities and their own Australian focused activities. 

International work to date had involved some key staff members, 

bu.t there was little demonstrable benefit to the organisations 

that released them for overseas work. As experience working in 
developing countries was an important selection criterion for 

employment on overseas projects, a tendency to engage the same 

experienced individuals had emerged. Since employers viewed 

frequent requests for leave from these workers as a disadvantage, 

an approach that encouraged ownership of the international 

programme and wider involvement of staff from all state and 

territory family planning organisations was developed. 

Through a regular, quarterly newsletter, Working in the 

Region, the Australian family planning community was kept 

informed of the international activities, and their contribution 

through provision of staff was acknowledged. Volunteers and 

staff of the family planning organisations were made aware of 

the importance and effectiveness of the support provided to 

people in the Pacific and Southeast Asian regions. State based 
associations have different capacities to become involved in 

development work, and each was asked to consider how it could 

engage in the international programme. Assignments overseas 

are at one end of a spectrum which includes long and short

term placements on projects, project management, short-term 

training and technical assistance assignments in and out of 

Australia, developing and providing resource materials, hosting 

international visitors, and answering written requests for 

assistance. Not all organisations were able to release staff. 

However, all have acknowledged both their ability to contribute 

to the development programme and the fact that they had been 

providing overseas assistance for many years in various ways. 

The greatest benefit to the Australian organisations is the 

professional development of their staff who, by participating in 

the programme, experience interesting and rewarding work. 

Many are now engaged in seven major international projects. 

As opportunities arise, FPA encourages volunteers from within 

the organisation to accompany people with previous overseas 

experience on their assignments. The international work is now 
recognised as integral to the activities ofFPA. 
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The role of FPA 

A key role for FPA is to match the skills of the Australian family 

planning community with the needs of our partners in the 

region. As a member of the International Planned Parenthood 

Federation, FPA's links with other IPPF affiliated organisations 

in the region has assisted this process. Family planning 

associations in the region have similarities with Australian family 

planning organisations which go beyond the sharing of aims 

and objectives. On visiting local associations, FPA staff see more 

similarities than differences and can provide valuable assistance 

based on their own experience. Of course, they also learn as 

much as they share. It can be quite humbling to see a developing 

country organisation addressing the same issues faced in 

Australia, with fewer resources. FPA's assistance has been 

recognised and valued in implementing education programmes 

addressing family planning, reproductive health and sexuality. 

It is apparent that cultural and religious barriers to information 

about sex are not unique to developing countries. Australian 

family planning educators have moved through the same 

barriers, confronted the same criticisms and met the same 

opposition, developing successful strategies and programmes 

which allow educators to address concerns appropriately and 

get on with the business of providing information and services 

to women, youth, children, and the unmarried about preventing 

and dealing with the consequences of unwanted pregnancy, 

sexually transmissible diseases, sexual abuse, infertility, and a 

range of other reproductive health issues. 

Family planning in Asia and the Pacific 

Family planning organisations in the Pacific region have gained 

significantly from their partnership with counterparts in 

Australian family planning organisations. Family planning 

organisations in Tasmania and the Northern Territory are of 

similar size and structure to many Pacific Island organisations. 

Information sharing and skill development in programme 

management, nursing and education have been of great value 

in improving the management procedures and the quality of 

care provided within partner organisations. The nature of the 

FPA training programmes fosters the development of 

partnerships. Each course includes appropriate follow-up 

activities, to enable the transformation oflearning into practice. 

The very practical, 'hands on' nature of the exchanges between 

FPA and its partners, the sharing of resources and ideas and the 
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development of respectful peer relationships has been enriching 

for all parties. 

In Vietnam, Thailand and Lao PDR, FPA has partnerships 

of a different nature. In implementing integrated family 

planning and community development programmes, FPA is in 

partnership with organisations with different qualities and 

expertise. Population and Development International has 

significant experience in community development activities and 

the Women's Unions in Vietnam and Lao PDR have extensive 

networks in those countries. FPA brings technical assistance in 

community education, quality of care, project management and 

Australian dollars to assist with the implementation of effective 

assistance programmes for women in rural communities. The 

partnerships depend on cooperation, mutual respect and a 

willingness to learn from each other. In July 1998, FPA was 

awarded full accreditation status by AusAID. The process 

included an assessment of FPA's relationship with its partners 

in Vietnam and confirmed the strength of the cooperative 

relationship and its mutual benefit to all partners. 

Australia's future role 

Ian Smillie, keynote speaker at the Australian Council For 

Overseas Aid conference on 'NGOs in a global future', advised 

that the way of the future for development NGOs is in the 

establishment of collaborative partnerships with like minded 

organisations. As the donor dollar shrinks and community based 

organisations compete against each other for community 

donations, the funding to small NGOs looks grim. Alternatives 
such as partnerships between commercial development 

companies and community based organisations are increasingly 

common, but not always successful. FPA's domestic programme 

is recognised by the Australian Government as providing a 

significant contribution to the public health of Australians, and 

it receives funding to deliver its programme. The international 

programme is funded through donations from the Australian 

community and contributions provided by the family planning 

organisations and the management of AusAID funded projects. 

As FPA's reputation for delivering good programmes spreads, 

multilateral and regional organisations seek to purchase the 

technical expertise thro~gh FP A. Is this the way of the future? 

Or does FPA continue developing projects from the bottom 

up, with its partners and hoping that AusAID will continue to 

value the benefits of sharing the expertise developed and 

maintained in Australia? 
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HIV and infant feeding: What choice is 
there? 

Greg ThompsonJ World Vision Australia 

For babies everywhere, the benefits ofbreastfeeding are undisputed. But for babies in developing 

countries, breastfeeding is imperative. Their very survival depends on the immune boosting properties 

of mother's milk. The World Health Organisation (WHO) and UNICEF recommend that babies 

be fed breast milk only- nothing else, not even water- for about the first six months oflife. 

Countering decades of promoting 'breast is best' for infant nutrition, the United Nations is 

issuing recommendations intended to discourage women infected with the AIDS virus from 

breastfeeding. In its directive, the United Nations stated deep concern that advising infected 

mothers not to breastfeed might lead many mothers who are not infected to stop breastfeeding. To 

reduce that possibility, it is advising governments to consider bulk purchases offormula and other 

milk substitutes, and to dispense them mainly through prescriptions (Altman 1998) . 

Every day, .hundreds ofbabies contract the virus that causes AIDS from their mother's milk. 

After careful study, World Vision in Africa is adhering to the old advice- breastfeeding is best, 

even for HN-positive mothers. 

Global realities 

Initially, children were considered to be only marginally affected by the AIDS epidemic. However, 

the international community has discovered that children and women are increasingly becoming 

infected. In most regions of the world women don't know they are infected and many unknowingly 

infect their children before or during birth, or through breastfeeding. Their HN-positive mothers 

infected over 90 per cent of the children who have acquired the virus (Marsh 1998). UN AIDS 

recently reported that data from developing countries indicates that up to one-half of transmissions 

ofHN from mothers to infants is by breastfeeding. In Sub-Saharan Africa UNAIDS suggests that 

as many as 10 million women of childbearing age are infected with the AIDS virus, about 10 times 

the rest of the world combined. Further it is recognised that one-third of women who conceive will 

pass on the virus to their child (Marsh 1998). 

The UN response 

Recent changes in UN policy on HN and infant feeding have occurred in the space ofless than 12 

months. Following a series of meetings and consultations in the first half of 1998, WHO, UNICEF 

and UNAIDS developed a policy in the face of emerging realities, and issued new guidelines on 

HIV and infant feeding. Concern has arisen that the new approach from Geneva risks serious 

damage to the gains that have been made to the last two decades of promoting and protecting 

breastfeeding. The new UN approach has provoked controversy. It stems partly from what is 

claimed by the UN to be a distortion by the popular media. 

The UN policy takes a 'rights' perspective, stating that: 

All women and men, irrespective of their HIV status, have the right to determine the course of 
their reproductive life and health, and to have access to information and services that allow them 
to protect their own and their family's health. Where the health of the child is concerned, 
decisions should be made that are in keeping with the child's best interests (WHO 1998:20) 

It highlights the need to: 

protect, promote and support breastfeeding in all populations; 

improve access to HIV counselling and testing; 
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ensure informed choice of infant feeding method; 

and 
prevent commercial pressures for artificial feeding. 

In summary, HIV-positive mothers should be given all the 

facts, and if they don't want to breastfeed they should be helped 

to find a safe alternative. 

The guidelines are available in three manuals published by 

WH 0: Guidelines for decision-makers; A guide for health care managers 
and supervisors; and A review of HIV transmission through 
breastfteding. The guidelines emphasise the need for voluntary 

and confidential counselling and HN testing, as well as a woman's 

right to make a fully informed decision about how to feed her 

baby. They stress the need for a range of feeding options for HIV

positive women, including breastfeeding; expressed and heated 

breastmilk; home prepared breastmilk substitutes; and commercial 

infant formula. Many are concerned that the emphasis is skewed 

to the free or subsidised supplies of commercial infant formula. 

Adding to this controversy, in late June 1998, UNAIDS, WHO 

and UNICEF announced support for a public health initiative in 

11 developing countries to increase the chances ofHIV-positive 

women having a healthy child. In recent trials in Thailand, it was 

found that if HIV-positive pregnant mothers are given a short 

course of AZT and do not breastfeed their babies, the proportion 

of babies infected drops by over 50 per cent. Drawing on the 

trials, the UN AIDS initiative will include the following: 

expanded HN counselling and testing; 

improving antenatal and delivery care; 

development of alternatives to breastfeeding; · 

ensuring availability of safe water; and 

social protection against possible stigma and 

rejection for women who find they are infected and 

decide not to breastfeed. 
A significant partner in this initiative is the pharmaceutical 

company, Glaxo Wellcome which producesAZT. Glaxo Wellcome 

will commit an initial supply of the drug and offer 'preferential 

pricing' to the UN and other parties in developing countries as 

the initiative expands (UNAIDS 1998a). 

A World Vision perspective 

Media distortion aside, elements of the new approach are of 

considerable concern. Many have pointed to 'the danger that the 

guidelines give more emphasis to the need to prevent "spillover" 

to mothers who are not infected with HIV and those whose HIV 

status is unknown' (Babymilk Action Update 1998a:9). At the 

same time, buried in the text of the guidelines are more encouraging 

statements such as 'the risk of giving replacement feeds must be 

less than the risk ofHN transmission through breastfeeding. ' The 

increasing risk of mother-to-child transmission has led to the revised 

approach by the UN agencies. The challenge is to communicate 

the message effectively without exposing infants to feeding 

practices inappropriate in the local context. The danger of the 

approach is that there will be insufficient attention paid to the 

health risks and economic issues involved. 
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For agencies like World Vision, UN guidelines are applied in 

resource-poor situations or in the face of complex humanitarian 

emergencies. In many of the communities where World Vision is 

working, safe water to make up bottle milk is unavailable. 

Additionally, neither mothers nor governments can afford to pay 

for infant formula. Access to means ofheating milk and sterilised 

bottles and teats cannot be assured. In many circumstances, poverty 

is still the major factor limiting the choices that the new guidelines 

seek to ensure for HN-positive mothers. 

In Tanzania there is active discouragement ofbottle feeding, 

with limits placed on the use, import and media promotion of 

breastmilk substitutes. Any change in the message from the UN 

and WHO must be carefully managed so as to ensure that the 

public health practice of'protecting, promoting, and supporting' 

breastfeeding is not eroded in such circumstances. Hector Jalipe, 

World Vision's regional health sector manager for Africa, has 

expressed the very real concern that infant deaths will increase if 

babies ofHIV-positive mothers are not breastfed: 

The prevalence of diarrhoea among babies being bottle-fed is 
very high. It's the number one killer among children under 
five, and its worse among bottle-fed children. We continue to 
lose a third of our births because of AIDS. If we take babies off 
breastmilk and bottle feed them, the rate of deaths would be 
around 60 per cent. Malnutrition is also a serious threat for 
bottle-fed babies in our communities. Substitutes are expensive, 
and mothers tend to dilute the milk to make it last longer 

(Marsh 1998). 

Is the UN response premature? 

World Vision's consternation on the ground in Africa is reflected 

in the UN's own thinking and experience as it tries to implement 

this new approach. On 5 October 1998, the Committee on the 

Rights of the Child, an expert body convened by the UN 

Commission on Human Rights, held a general discussion on the 

issue of'Children living in a world with HN/AIDS'. Participants 

included national government and UN agencies, as well as N GOs 

such as World Vision. The Committee recommended, inter alia, 

that '[M]01;e research should be carried out on mother-to-child 

transmission, and in particular on the risk and alternatives to 

breastfeeding' (Marsh 1998). In this light, are the guidelines 

premature? 
Moreover, there is the issue of the 11 nation initiative. Its 

viability is in doubt given a report from Cote d'Ivoire, one of the 

countries in which the AZT initiative is being implemented. More 

than 13,000 women were offered interventions to increase their 

chances of having a healthy baby, but fewer than half accepted 

the testing and returned for the results. This example suggests 

that even when services, such as voluntary HIV testing and 

counselling, are offered, many do not want to know or acknowledge 

their HIV status because of the blame and shame attached to 

AIDS (UNAIDS 1998b:4). 
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Other issues to consider 

There is a range of ethical and practical dilemmas to face if the 

optimal public health outcomes are to be achieved. Can public 

health systems in developing countries afford to support mothers 

who may be HIV-positive with the regime recommended, or to 

support vulnerable and low income communities in the 

industrialised world? Such a regime requires adequate and 

appropriate trained counsellors and health professionals; access to 

testing for HN when the costs of one test can be as much as total 

annual per capita health expenditure; and the provision of drugs 

and safe alternatives to breastmilk for HIV-positive mothers who 

choose not to breastfeed. The costs involved make implementation 

unrealistic. These issues are even more difficult to resolve in 

emergency contexts and other extremely difficult situations. Which 

of these competing demands on the public purse have priority? 

Should women who are HIV-positive have a right to AZT 

above the concerns and needs of the population as a whole? The 

AZT will be administered as a short course. intended only to protect 

the unborn child, not the mothers themselves, presenting a further 

ethical dilemma. As Kent argues, the approach which should be 

taken in addressing this dilemma is to protect the woman-infant 

unit. The welfare of the infant continues to be tied to that of her/ 

his mother (Kent 1998). 

One way of meeting the costs involved in the implementation 

of this regime is to enlist the involvement of commercial interests 

- infant formula companies and pharmaceutical companies. 

Already the partnership with Glaxo Wellcome is inconsistent with 

the principle of the WHO Code and its regulations that research 

should be undertaken in a way that is independent of vested 

interests. 

Companies benefit directly and also gain opportunities to be 

seen as partners with respected agencies. This 'could enhance their 

image and so enable them to promote their products which remain 

unnecessary for the vast majority of infants' (Babymilk Action 
Update 1998a:9). There is evidence that companies have used the 

threat ofHN transmission through breastfeeding to erode national 

efforts to legislate the WHO Code and its regulations into national 

practice (Babymilk Action Update 1998b: 7). 

The guidelines do not allow donations ofbreastmilk substitutes 

to the health care system, but NGOs are allowed to receive and 

distribute them. It is hoped that all NGOs who play a part in this 

process do so in ways that respect the fundamental commitment 

to the 'breast is best' and ensure there is no spill-over of supplies to 

the general community in which they operate. This responsibility 

of NGOs is further illustration of the complexity of NGO's 

contemporary ethical responsibility in delivering their services. 

Such responsibility extends to the 'northern', resource raising offices 

of international NGOs to ensure their acquisition of donated 

supplies are consistent with established guidelines and practice. 

Can a regime for the supply of generic substitutes, with 

appropriate labelling to ensure continued availability of the 

appropriate formula, be put in place? Such a regime would help 

address the issue of possible spillover to the rest of the community. 
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Is sufficient attention given in the development of these new 

approaches to other necessary support for a breastfeeding mother, 

including those who are HIV-positive, to guarantee appropriate 

and optimal nutrition for her infant? Could the addition of micro

nutrients, including Vitamin A or multivitamin supplements to 

the diet of nursing mothers, both limit HN transmission and 

enhance the nutritional value of a malnourished mother's milk? 

The challenges ahead 

The issues that have been explored are only the beginning. The 

bottom line must be a commitment to further research which 

respects the existing framework of protection, promotion and 

support ofbreastfeeding. As indicated, much work is needed to 

ensure effective communication of these guidelines. World Vision's 

experience in the application of these guidelines demonstrates 

that the partners involved must ensure that their implementation 

takes careful account of the context in which they operate. Geneva, 

and public health authorities, are too far removed from the reality 

facing the HIV-positive mother and her infant to ensure the 

response to the dilemma respects the rights of the mother and her 

infant. 
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Australia's role in international HIV/AIDS responses 

Audrey Cornish, HIVIAIDS International Development Network of Australia (HIDNA) 

Introduction 

The HIV/AIDS pandemic continues to challenge governments, 

the non government sector, communities and individuals 

internationally. At the end of 1997, UNAIDS and the World 

Health Organisation (WH 0) estimated that over 30 million people 

were living with HIV/AIDS across the globe. This means that one 

in every 100 adults in the sexually active ages of 15--49 is HIV

positive and 1.1 million children under the age of 15 are infected. 

Every day there are 16,000 new infections. Ninety per cent of all 

new infections are occurring in the developing world and half of 

these infections are occurring in young people between the ages of 

15 and 24 years. These estimates show that the greatest burden 

associated with the HIV pandemic rests on developing countries. 

Their capacity to develop effective prevention and care programmes 

is critical, as is Australia's current and potential role in assisting in 

these efforts. 

The changing context of Australian 
foreign aid 

Australia has gained international recognition for its management 

ofHIV/AIDS prevention and care. Much of its success has been . 

attributed to the tripartisan or partnership approach between 

government, the medical profession and the community. The 

location of the Australian epidemic within a specific period (the 

late 1980s and early 1990s) and within a particular sociopolitical 

and economic climate are also factors which contributed 

significantly to what has been regarded as an effective domestic 

response to HIV/AIDS. Australia is now faced with a markedly 

different climate in which political and economic realities appear 

to be leading to a demise in humanitarian spirit, notions of 

partnership and the capacity to tackle social issues such as AIDS in 

a strategic and collective manner. 

The increasing preoccupation with foreign affairs and trade 

directly affects foreign aid culture and decision making processes 

at large. In response to the lure of profits, the place of private 

development firms is rapidly strengthening within the aid sector. 

Competition amongst NGOs for government funds now serves 

to divide agencies that previously have worked together. In 

assessing the current capacity and future potential for the Australian 

N GO sector to assist in international HIV I AIDS responses, it is 

important to recognise this changing context and its impact on 

the delivery of effective quality responses and relationships across 

the globe. 
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HIDNA consultative review 

In 1997, the HIV/AIDS International Development Network of 

Australia (HIDNA) conducted a participatory consultative review 

of Australian agencies working in international HIV/AIDS 

assistance, including universities, development organisations, 

NGOs, consulting firms and individuals working overseas. The 

purpose of the consultation was to review Australia's international 

role in the context of the Third National HIV I AIDS Strategy and 

to complement the AusAID review of its HIV /AIDS programme. 

The consultation did not include recipient country counterparts 

and was therefore limited in scope. 

Australian best practice in HIV/AIDS 
assistance 

In the field of international HIV I AIDS assistance, the Australian 

NGO sector has developed expertise and provided examples of 

best practice in international HIV/AIDS programming. 

Networking is a key feature and includes initiative in developing 

professional networks, critical analysis of the vulnerability and risk 

ofHIV infection and nurturing leadership development in the 

Asia-Pacific region. Australian NGOs have emphasised the need 

for facilitating best practice in prevention and care, fostering 

partnerships between the governmental and NGO sectors overseas, 

and providing leadership in supporting 'marginalised populations', 

that is, intravenous drug users, people living with HIV/AIDS, gay 

men/men having sex with men and men having casual sex with 

women. Skills building is a third key area ofbest practice, including 

facilitating national strategic planning, strengthening health sector 

skills and developing capacity in research, monitoring and analysis. 

Constraints to best practice 

Several constraints affect the implementation ofbest practice which, 

if addressed, could improve the overall quality of the international 

assistance and cooperation programme. Participants in the 

consultative review identified the challenges associated with the 

different context and epidemiological profile in countries most 

affected by HIV compared to the Australian domestic context 

and epidemic; the lack of a strategic approach and transparent 

system for all players in the NGO and the government sectors to 

share lessons learned, improve their capacity and develop a 

coordinated response; and the lack of sufficient political will, 

resources and capacity to respond to an expanding epidemic in 

many developing countries. 

Development Bulletin 47 

Overcoming constraints 

Australian NGOs working in development described lessons 

learned in overcoming these constraints with examples from 

domestic and international experiences. The following general 

themes emerged: 

flexibility is necessary to adapt programmes to the 

changing epidemic and context; 

STD management is an effective tool for HIV 

prevention, however, the best means to provide 

assistance in this area is still being developed; 

gender concerns are central to the analysis and 

development of effective programmes; 

HIV prevention and care strategies are most effective 

when they are linked; 

both a 'ground up' community-based approach as 

well as a 'top down' or supportive policy 

environment are necessary for sustained responses; 

research, monitoring and evaluation are effective 

tools to improve programming when linked to 

communities at risk, although they are often 

underutilised; and 

mechanisms for support must allow for a cohesive 

approach to the development of capacity in 

financial, technical and management expertise for 

STD/HIV/AIDS programming. 

Future challenges to HIV/AIDS assistance 
to developing countries 

The expanding epidemic raises many questions concerning the 

future that will challenge the development sector as a whole. In 

many developing countries the epidemic is surpassing containment 

within 'marginalised populations' and epidemics are affecting the 

'general population'. Skills and strategies to address both 

populations are now necessary, depending upon the country 

context. Additionally, the enlarging burden of infection and the 

consequences associated with the loss of individuals and family 

members have serious impacts on many communities. The major 

questions facing the NGO sector in HIV and development now 

and in the future are associated with how best to address the 

stigma, discrimination and shame associated with being infected 

and how best to assist with the expanding demands ofHIV/AIDS 

care and support and its impact on women, men, children and 

other carers within communities. 

Review recommendations 

Taking into account the current capacity of Australian 

organisations, the needs within developing countries and the desire 

to overcome constraints, the HIDNA consultation revealed several 

areas where additional assistance could make a difference in HIV I 
AIDS programming. To improve developing country capacity, 

additional assistance should work towards expanding and/or 

remodelling effective approaches known to work with 'marginalised 
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populations' while developing new approaches to address 

'generalised' epidemics, and strengthen the capacity for national/ 

provincial level planning and provincial/district level 

implementation. To improve the NGO sector's capacity, the scope 

of HIV programming should be broadened to engage more 

partners, including the private sector and development banks. 

Information sharing across Australian organisations should be 

improved to facilitate the expansion of expertise within Australian 

organisations to assist developing countries in HIV/AIDS. 

Application of any recommendations, however, would depend 

upon the developing country context and the known 

epidemiological profile. 

The NGO sector in Australia could also enhance its overall 

HIV I AIDS programming by improving its working relationship 

with the Australian Government. This might enable a collectively 

identified process to establish key priorities in the field ofSTD/ 

HIV/AIDS. Such an improved partnership could also provide the 

opportunities for greater involvement, expanding expertise and 

strengthening the overall capacity to assist in HIV I AIDS responses 

internationally. Planning in this area, however, must include 

developing country recipients in open dialogue and debate about 

the most appropriate focus of development assistance. 

Reflections from Australians in the field 

Australians are increasingly participating in the international 

response to HIV I AIDS, working as individual consultants, with 

international and local N GOs, with multilaterals, as volunteers 

and as contractors for AusAID funded projects. Although stories 

of successful projects are widely circulated among those working 

with HIV/AIDS, there appears to be little critical analysis of 

Australia's international response. It is important to consider what 

Australia has to offer our neighbours and what we can import 

from our neighbours in order to improve the quality of our domestic 

response. 

Australians working in the field in HIV/AIDS projects in a 

variety of developing countries have identified issues and challenges 

drawn from their own experience. Their thoughts and suggestions 

provide valuab~e insights into Australia's international response to 

the global epidemic. They identified Australia's progressive policy 

context and its support for community based action as two key 

effective approaches to HIV/AIDS. This includes partnerships 

between government and NGOs, political leadership and 

collaboration between all levels of government, NGOs, 

communities and the private sector. Strong advocacy and the role 

of government to create supportive legal and social environments 

were also considered effective. In addition, respondents identified 

a range of skills, resources and experience which Australia has to 

offer including capacity building and national strategic planning; 

media and communication; needle exchange programmes; working 

with migrants; training expertise; social research; information, 

education and communication strategies aimed at behaviour 

change; condom/lubrication promotions and peer education. 
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Australians working in the field also identified constraints on 

Australian international HIV/AIDS assistance. These included: 

imposing solutions versus building trust; a tendency to in: pose 

what is thought to be appropriate according to our own expenence; 

the lack of 'fit' between developing country needs and what 

Australia can offer; constraints within developing countries 

including extreme poverty and government ambivalence or even 

hostility; AusAID constraints; inflexible funding arrangements; 

and political motivations for support of or opposition to projects 

and bilateral programmes. 

It is essential that a stronger working relationship, including 

an effective process for establishing key priorities in the field of 

STD/HIV/AIDS, be developed between the Australian 

Government and the non government sectors. This would enable 

the expansion of expertise to address the challenges facing 

international HIV I AIDS assistance and would develop further 

the established partnership approach which is integral to Australia's 

national response to the HIV/AIDS epidemic. 
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Background to the global human rights revolution 

Keith Suter, United Nations Association (NSW) 

Human rights have long played an important part in national 

political life, as can be seen in the Magna Carta of 1215, the 

French Declaration of the Rights of Man and Citizen of 1789, 

and the US Bill of Rights of 1791. The international protection of 

human rights, by contrast, is more recent. Since the adoption of 

the Universal Declaration ofHuman Rights on 10 December 

1948, there has been a global human rights revolution. 

What are human rights? 

Human rights are fundamental privileges or immunities to which 

all people have a claim. They are not 'given' by governments, as 

they are derived automatically from being a human. Since 

governments cannot 'give' human rights, they should not try to 

take them away. Although human beings may be divided by 

gender, language and colour, there are similarities which are 

manifested in the rights which all humans enjoy. The 1945 UN 

Charter thus refers to 'fundamental human rights', 'the dignity 

and worth of the human person', 'equal rights', and 'fundamental 

freedoms'. 

Almost all human rights apply to individuals. There is, 

however, one collective human right: the right to self

determination, that is, for a 'people' to run their own affairs. 

Although the term itself is modern, the collective right to self

determination has a long history. Moses, George Washington, Ho 

Chi Minh and Nelson Mandela are examples ofleaders of peoples 

wishing to exercise their right of self-determination. 

Individual human rights consist of three broad categories

civil and political, such as the right to a fair trial and to take part in 

politics; economic and social, such as the right to work and equal 

pay for equal work; and the right to peace and a healthy 

environment. 

The international protection of human 
rights 

Leaving aside foreign help given to national liberation movements, 

the oldest campaign for the international protection of human 

rights was probably against slavery and the slave trade. The 

campaign began in Britain with the forerunner of today's Anti

Slavery International- possibly the world's oldest human rights 

NGO- and resulted in the abolition of slavery in 1833 

throughout the British Empire. Slavery was abolished in Russia 

and the USA in the 1860s. 
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The League of Nations 

The League of Nations was formed to facilitate international 

cooperation. The League's Covenant, unlike the United Nation's 

Charter, contained no reference to 'human rights' . The aim of the 

League was to achieve cooperation between nations, rather than 

an involvement in the internal affairs of nations. However, United 

States President Woodrow Wilson was anxious that the League 

should have a role in the international protection of minority 

populations. He argued that the first world war began partly as a 

result of the poor treatment of minority populations in the Austro

Hungarian Empire, and that unstable regions like the Balkans 

could destabilise affairs between other nations. All peoples, he 

argued, should be given the right to self-determination and should 

be able to govern themselves. Thus, the League was given the task 

of protecting minorities in the territories of the defeated Axis Powers. 

The United Nations 

Human rights received considerable attention during the drafting 

of the UN Charter, largely as a result of Adolf Hitler's violation of 

human rights during the second world war. The Allied nations 

were embarrassed that none of them had complained officially 

between 1933 and 1939 about Hitler's treatment of Jewish 

people. They claimed that as nations were not allowed to interfere 

in the internal affairs of other nations, criticism of other nations' 

internal policies was not possible. 

It was proposed that the UN Charter should have an 

international bill of rights attached to it. There was not enough 

time for this to be written, and so it was agreed that priority 

should be given to this task as soon as the UN came into being (24 

October 1945). 

UN documents 

The UN General Assembly adopted the Universal Declaration of 

Human Rights (UDHR) on 10 December 1948 without any 

negative votes. There were, however, abstentions from the USSR 

(because of the UDHR's right to own property), South Mrica 

(which opposed the principle that blacks were equal to whites) 

and Saudi Arabia (which opposed the principle that women were 

equal to men). 

All UN General Assembly declarations are expressions of 

governmental opinion. They are not binding on anyone, including 

governments that vote for them. In contrast, a treaty is binding on 

all governments that ratify it. The UDHR was used as the basis of 

two treaties: the International Covenant on Civil and Political 
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Rights, and the International Covenant on Economic, Social and 

Cultural Rights, both completed in 1966. 

Two treaties were needed because of the different problems 

involved in implementing the two types of rights. Civil and political 

rights are rights that the individual has against his or her 

government. Since the government is the potential violator of 

those rights, it is also the protector of them. Economic, social and 

cultural rights, by contrast, require the active involvement of the 

government in the life of the nation, so as to ensure, for example, 

that the economy is growing in such a way as to provide 

opportunities for employment and equal pay for equal work. A 

government can claim, however, that although it is in favour of 

full employment, the economic conditions do not permit it. 

Each government that has ratified each treaty agrees to provide 

the UN, on a regular basis, with a report on what it has been doing 

to respect the human rights listed in the treaty. The Civil and 

Political Covenant also allows for a system of state-to-state 

complaints. Governments which agree to be bound by this system 

(and most have not) agree that the UN may receive and investigate 

complaints from other governments which have also agreed to 

this system. The First Optional Protocol to this Covenant goes a 

step further. Governments that agree to be bound by the Protocol 

agree that the UN may receive and investigate complaints from 

their own citizens. 

These implementation measures seem very mild. Even if the 

UN's investigation finds that a government has behaved badly, it 

has no power to do anything other than make the findings public. 

There is no world police force to 'arrest' a 'guilty' government and 

there is no 'world prison' for guilty governments. Furthermore, 

the UN's human rights budget is very small, much less than the . 

total funds spent each year by human rights NGOs in the US. 

The human rights revolution 

When viewed in the context of the evolution of the international 

protection ofhuman rights, the post-1945 developments have 

been spectacular. First, human rights are part of the political 

vocabulary. Political claims are expressed in terms of'human rights'. 

Even if people are unfamiliar with the details of the UN's 

declarations and treaties, there is widespread interest in human 

rights and people are now more likely to oppose abuses of 

governmental power which violate human rights. People are still 

treated badly, but they know their rights are being violated. People 

are not dying in ignorance. 

Second, the UN has produced a diverse range of declarations 

and treaties flowing from the UDHR. Some of the more notable 

treaties are: 

72 

1951 Convention on the Prevention and 

Punishment of the Crime of Genocide which 

provides for the prosecution of anyone charged with 

commissioning acts intended to destroy, in whole or 

in part, a national, ethnic, racial or religious group; 

1969 International Convention on the Elimination 

of All Forms of Racial Discrimination which 

prohibits discrimination and the dissemination of 

ideas based on racial superiority or hatred; 

1981 Convention on the Elimination of All Forms 

of Discrimination against Women which addresses 

discrimination in public life, education, 

employment, health, marriage and the family; 

1987 Convention against Torture and Other Cruel, 

Inhuman or Degrading Treatment or Punishment 

which holds governments responsible for preventing 

torture and punishing torturers, even those acting 

under orders; and 

1990 Convention on the Rights of the Child which 

defines primary health care and education, among 

others, as rights of all children. 

Third, the UN is creating a network of techniques that will 

assist governments in protecting human rights. For example, UN 

officials have helped the new governments in Eastern Europe 

devise electoral reforms. 

Fourth, the UN's work is being copied at the regional level. 

The best example is the Council of Europe, whose membership 

includes all ofWestern Europe's nations. The Council's work is 

particularly good on civil and political rights and its human rights 

machinery has the power to coerce member-governments to change 

their policies or risk expulsion from the Council. The Organisation 

of American States is also developing a system for the regional 

protection of human rights. The Organisation for Mrican Unity 

has given this some attention but nothing has yet been established. 

There is, however, no regional machinery for Asia or the South 

Pacific. 

Finally, the UN has provided an opportunity for NGOs to 

lobby governments to improve their human rights records. 

Although some governments make private requests to other 

governments to improve their human rights policies, they are 

inhibited by the limitations of diplomacy on what they may do 

publicly. N GOs are not so restrained. 

Three current issues 

Human rights and 'internal affairs' 

The current world order of nation-states is based on 'national 

sovereignty'. Each nation governs itself and cannot be forced into 

accepting international obligations. 'Internal' affairs remain just 

that, and governments cannot be forced to accept any international 

involvement in its human rights policies. 

The League ofN ations recognised this principle. Article 15(8) 

of its Covenant ruled out any involvement in matters that are 

'solely within the domestic jurisdiction' of a nation. The UN 

Charter's equivalent provision, Article 2(7), is more flexible. It 
rules out any involvement in matters 'which are essentially within 

the domestic jurisdiction' of any nation. The use of'essentially', 

rather than 'solely', was derived from other provisions of the UN 

Charter that noted the importance ofhuman rights. By implication, 

Development Bulletin 47 

these provisions foreshadowed some UN involvement in domestic 

human rights issues. 

Article 2(7) has been gradually eroded. For example, in the 

late 1940s, India raised the racist policies of South Mrica at the 

UN General Assembly. South Mrica claimed that these could not 

be discussed because they were an internal matter under Article 

2(7). SouthMrica won that argument for over a decade. Nations 

rarely try to use the Article 2(7) argument today. 

Tensions between different types of human rights 

Discussion about the emphasis and future of human rights is 

ongoing. Disputes about human rights are derived from the 

traditional distinction between civil and political rights on the one 

hand, and economic, social and cultural rights on the other. 

Many Western human rights groups define 'human rights' in 

terms of civil and political rights. Freedom House, a conservative 

New York-based group, for example, does an annual survey of so

called 'free' nations. This is based on civil and political rights, and 

gives little attention to economic and social rights. 

Some Third World nations are sceptical of this approach. Their 

societies, which are not necessarily derived from the cult of the 

individual, may have traditions based on the family as the basic 

unit of society. They may have a preference for cooperation rather 

than competition, and greater intervention by the government in 

the economic and social affairs of the nation. They resent being 

told how to conduct their affairs by human rights groups and 

Western governments that come from a different tradition. 

More attention needs to be given to emphasising how much 

each category of human rights needs the other. There is no 

automatic distinction between them. Western nations themselves 

have traditions of cooperation and the sharing of property. They 

also helped pioneer economic and social rights, such as education 

and health. 

The difficulties confronting nations vary. For example, there 

is a mismatch between population and land. China and India 

represent almost 40 per cent of the world's population but have 
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only 10 per cent of the earth's surface. Canada, New Zealand and 

Australia also occupy about 10 per cent of the earth's surface, but 

have less than one per cent of the world's population. Economic 

wealth remains badly distributed. The 30 per cent of the world 

who live in developed nations own 85 per cent of the world's 

wealth. The vast majority of humankind only own 15 per cent of 

the world's wealth. 

Civil and political rights can contribute to economic and social 

development. Respect for civil and political rights should reduce 

the need for money to be spent on armed forces, police and 

intelligence services. More money can then be spent on economic 

and social development. 'Open societies' have for centuries made 

more economic and social progress than 'closed societies'. This 

progress depends on the free flow of ideas. If that flow is hindered, 

and everything is derived from the one source, then stagnation 

sets in. 

The end of the Cold War 

The Cold War was the central defining event of the period 1945-

90. This was also the period of increasing interest in the 

international protection of human rights. Some of that interest 

was a reaction to the violations of human rights between 1933 

and 1945. Some of it was due to cold war rivalry, with one 

superpower competing against the other. 

How will the end of the Cold War affect the international 

protection of human rights? One possibility is that the existence 

of only one superpower means there is less incentive for the US to 

be concerned about human rights. A second possibility is that the 

US is now able, for the first time since 1945, to assess regimes on 

the basis of their human rights records, rather than in the context 

of Cold War politics. Brutal regimes may have been brutal, but in 

the Cold War they were tolerated because they were pro-US or 

pro-USSR. Now regimes can be assessed on their human rights 

merits. A third possibility is now that momentum has grown for 

support of human rights, that momentum will simply continue. 

The human rights revolution is here to stay. 
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Infant and child mortality and morbidity are serious health issues 

in Bangladesh. One-quarter of deaths among children under five 

are reportedly caused by acute respiratory infection (ARI), and 30 

per cent of deaths are due to diarrhoea. However, the majority of 

childhood deaths and morbidity could have been prevented with 

adequate medical care and assistance, and specific timely action 

(UN 1995, 'WHO 1996). The use of modern health care services 

is associated with reduced rates of mortality in developing countries. 

Simple use of oral rehydration therapy (ORT) can save thousands 

of children's lives (Mitra et al. 1994). 

Several studies and reports have argued that the under

utilisation of child health services is a major factor in high infant 

and child morbidity and mortality in poor countries (AD B 1989, 

Raghupathy 1996). Evidence shows that existing health services 

in Bangladesh are not being used properly by those who need 

them most (ADB 1989, Ministry ofPlanning 1995, Islam et al. 

1995). This is very disappointing in the sense that there is a strong 

possibility that existing maternal and child health services could 

provide a unique opportunity to detect and treat the diseases in 

developing countries. 

Demographic research in developing countries suggests that 

maternal education is one of the most important determinants of 

the use of health care services (Caldwell 1979, Cleland 1990, 

Barrera 1990, Elo 1992, Raghupathy 1996). The common 

hypothesis is that education often accords women wider power 

and influence, and entails a change of attitudes, values and goals. 

Women's physical autonomy is also considered to be another 

significant factor in the use of health services. Increased freedom 

of movement to go outside the household or the locality enables a 

change in women's outlook, raises their awareness about social 

issues, increases their exposure to the public sphere, and provides 

opportunities to interact and manipulate social institutions. 

This paper assesses the net impact ofwomen's education and 

physical autonomy on the use of child health services in Bangladesh. 

Three types of services are considered: the use of oral rehydration 

saline (0 RS), the use of medical services for diarrhoea, and the use 

of medical treatment for acute respiratory infection. 

The study is based on data from the Bangladesh Demographic 

Health Survey (BD HS), conducted in 1993-94, which is part of 

the worldwide Demographic and Health Survey (DHS) 

programme designed to collect information on fertility, family 

planning, and maternal and child health. The BDHS employed a 

nationally representative, two-stage sample. A total of9,640 women 
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and 3,284 husbands from 9,174 households were interviewed. 

The quality of the data is considered to be good and reliable, and 

further details can be found in Mitra et al. (1994). 

This analysis includes only women who had at least one eligible 

child under three years of age in the three years preceding the 

survey (April 1990 October 1993), which resulted in a final 

sample size of3,217 women. Multivariate logistic regression was 

used to study the effects of socioeconomic and demographic factors 

on the use of child health services. 

In this sample, more than half of the women had no schooling, 17 

per cent had secondary or higher level education, and nearly 28 

per cent had primary level education. Thirty seven per cent of 

women enjoyed high autonomy (allowed to go outside the 

household alone), and nearly 42 per cent enjoyed medium 

autonomy (allowed to go out with children). However, one-fifth 

were not allowed to go out at all (low autonomy). 

Diarrhoea was experienced by 12.6 per cent of children, and 

37 per cent had fever with a cough in the two weeks preceding 

the survey. Of all ill children with only diarrhoea, 21 per cent had 

received medical treatment; of the children with fever and a cough, 

about 24 per cent had received medical treatment. Half of the 

children with diarrhoea were given ORS. 

Results 

The bi-variate relationships between maternal education and the 

use of all three services were strong and positive. The effect was 

somewhat stronger for medical treatment and the use ofORS for 

diarrhoea than medical treatment for fever with a cough. 

Women's ability to go outside the village, city or town alone 

had a significant and positive effect on the use of the three services, 

with a stronger effect on the use of medical treatment for diarrhoea. 

Of the women with high autonomy, 73 per cent were more likely 

to use medical services for their children with diarrhoea, whereas 

28 per cent were more likely to use ORS for diarrhoea compared 

to women with low autonomy. 39 per cent of women with high 

autonomy were more likely to use medical services for their children 

with ARI. There is no doubt, however, that these results are 

confounded by factors such as women's background characteristics, 

access to services, and socioeconomic status of women. 

Women with secondary or higher level of education were 56 

per cent more likely than the rest to use 0 RS or medical services 

for their children with diarrohea. These findings support the view 

that women who attend school may be more likely than other 
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women to hold a set of modern attitudes that favour assertive use 

of public institutions and faster interventions in child illness. 

Caldwell (1979) argues that better educated mothers are more 

conscious of health hazards and the mechanics of disease 

prevention, and are better able to care adequately for sick children 

by discarding superstitious practices and using available medical 

facilities. 

Conclusion 

This study has shown that women with a higher level of education 

are more likely to use health services for their sick children compared 

to women without education. This is consistent with an earlier 

study conducted in Bangladesh where education was found to be 

one of the most important determinants that motivated women 

to visit health centres (Islam et al. 1995). The mechanism that 

links mother's education and health care use behaviour is extremely 

complex. Whilst the evidence indicates that educated women are 

more likely to use modern health facilities to care for their children 

(Caldwelll979,Jejeebhoy 1995), this is not necessarily a result of 

their greater knowledge of disease causation. Rather, it is a result of 

enhanced awareness of good health practices, increased confidence 

in dealing with their environment, and their ability to make and 

implement independent decisions about their children's well-being 

(Caldwell1979, Jejeebhoy 1995). The findings of this study are 

consistent with modern 'medicalised' patterns of behaviour 

(Caldwell 1986, Levine et al. 1994) that are characteristic of 

women with schooling in different parts of the world, and involve 

a transformation of behaviour from more traditional to modern 

patterns of prevention and treatment. 

Freedom to move alone can have an independent effect on 

the utilisation of child health services. These results are consistent 

with the argument that women who are more mobile and less 

isolated can take a more active role in accessing information and 

services (Schuler et al. 1997). However, women's education 

influences the use of child health services more by changing 

women's attitudes toward modern medicine, treatment and health 

care institutions than by enhancing autonomy. 

There must be sustained investment in women's education, 

and school attendance must be for a minimum of five or six years. 

The advantages of educating women beyond five or six years 

include enhanced autonomy, increased social and economic self

reliance, and changes in women's ideas about their status and 

appropriate behaviour Oejeebhoy 1995, Lindenbaum et al. 1985). 

By acquiring a higher level of education, enjoying more autonomy 

in every aspect of their lives, and having more control over family 

resources, women will seek health care for themselves and their 

children. 
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The importance of promoting gender equality in education 

planning and programming is widely acknowledged. The Beijing 

Platform for Action argues for active and visible gender 

mainstreaming in all policies and programmes to dose the gender 

gap in education (PFA 1995:para 79). This paper identifies some 

recurring weaknesses in the design of projects in the education 

sector, summarises some strategies for addressing gender issues, 

and discusses indicators for monitoring progress in addressing 

gender inequalities. 

A number of significant weaknesses have been observed in project 

documentation, and apply to a greater or lesser extent to a number 

ofbilateral donor agencies. While not all projects have some or all 

of these weaknesses, they occur frequently enough to warrant 

special attention by development programmers. One striking 

feature is a lack of basic sex disaggregated data, beginning with 

education project identification and design and continuing 

throughout implementation and review (despite the fact that sex 

disaggregation of data has been the first principle of gender analysis 

for more than two decades). This applies to both the student and 

teacher population, relating to field of study, achievement, retention 

and transition rates, gender stereotyping in subject areas taught 

by teachers, and access of male and female teachers to promotion 

opportunities. Adequate sex-disaggregated employment profiles 

of counterpart agencies are also needed. 

76 

Other weaknesses identified in project designs include: 

Inadequate analysis and understanding ofbarriers 

and problems which impact on access to educational 

opportunity, and on the ability of males and females 

to achieve within the formal education system. 

Devising and trialing strategies to improve retention 

and transitions rates still appears to be rare, 

compared with the strategy of addressing access 

through increasing the stock of education facilities. 

Inadequate information about partner government 

policies and approaches to promoting gender 

equality in education. Given that successful gender 

mainstreaming requires collaboration with 

stakeholders, and the commitment oflocal 

governments, this is a serious oversight. 

Opportunities for capacity building in partner 

institutions for gender sensitive educational 

planning and programming have been missed. 

When there is an analysis of some of the constraints 

to female and male participation and achievement in 

education, this is not always linked to the 

development of design strategies. Alternatively, 

strategies to address gender equality may be 

included in design documents, but in many cases 

they are not integrated into key features of project 

design. This is an 'add-on' approach which increases 

the potential for marginalisation of gender issues. 

The need to consult with women and women's 

groups/agencies (government and non-government) 

as key stakeholders in the development of education 

project designs and throughout implementation is 

still too often overlooked. 

Where gender advisers are used, there is a tendency 

for this person to have sole responsibility for 

implementing gender equality objectives. This also 

contributes to marginalisation, particularly where 

the gender adviser has minimal inputs during 

implementation. (This trend appears to be changing 

inAusAID, with recent education project designs in 

Samoa, PNG and Laos addressing the need for all 

short-term and long-term technical advisers to have 

both skills and responsibility for promoting gender 

equality objectives in their work.) 

These weaknesses seriously undermine the development and 

monitoring of appropriate strategies to address gender equality 

issues during project implementation and review. In AusAID the 

quality of gender analysis in project evaluations is also generally 

weak (McMaster n.d.). 

Another significant weakness identified by reviewers of gender 

mainstreaming in education is the tendency for programmes and 

projects to focus on single or isolated activities, rather than a 

comprehensive set of interventions. A 1993 review located only 

four countries where concerted efforts were directed towards 

modifYing gender bias in curricula, teaching materials, textbooks 

and teacher training (King and Hilll993}. This trend does appear 

to be changing, with a number of donor programmes and projects 

now focusing on these critical areas. However, there is a need for 

the development of gender-sensitive indicators to monitor such 

changes in the quality of education services. There is also a need 

for research into the impact of gender sensitive curricula, materials 

and training on teaching practice and educational outcomes for 

males and females. 
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Strategies for addressing gender 
inequalities in education programming 

Increasing the number of places in educational facilities will not 

automatically result in improved access or outcomes. A range of 

other measures are needed to increase community demand for 

female education and to improve retention and achievement rates. 

Effective strategies for gender mainstreaming in education must 

be location-specific, and based on gender and social analysis of 

gender bias and stereotyping, and of the barriers to access, retention 

and attainment. Monitoring, evaluation and documentation of 

both strategies and outcomes is needed. Some of the strategies 

listed below may be useful and successful in some situations; others 

may be highly inappropriate: 

Make education systems more accessible to males 
and females by: 

understanding the barriers to female and male access 

to education; 

reducing the distance to education facilities; 

ensuring females are safe at all education institutions; 

providing appropriate separate facilities; 

supporting multiple delivery systems; and 

ensuring that married and pregnant adolescents 

continue to have access. 

Lower the cost of female's education by: 

addressing the direct costs of education by 

providing stipends, scholarships and other forms of 

direct assistance; and 
addressing the opportunity costs of education (for 

example, for girls' household, production and 

marketing responsibilities, and care of siblings} by 

providing transition schools for working children, 

flexible school hours and assistance with pre-school 

or day-care facilities. 

Increase the demand for education and training for 
females by: 

increasing parental and community understanding 

of the needs and benefits of education through 

participatory approaches and awareness campaigns, 

including advocacy and social mobilisation where 

appropriate; and 

focusing on the need for education at all levels, and 

on the benefits offemale and male education in 

non-traditional areas. 

Develop collaborative initiatives for gender 
mainstreaming with all stakeholders by: 

ensuring that parents and communities have 

ownership of gender mainstreaming efforts, by 

involving them in project and programme planning, 

management, decision making and advocacy efforts, 
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including representation on formal project 

committees, scholarship selection committees and in 

project monitoring. 

Support capacity building for gender sensitive 
education programming by: 

ensuring that all institutional strengthening projects 

and components address gender issues adequately, 

based on a thorough gender analysis of the 

education system; and 

ensuring that efforts to promote educational reform, 

decentralisation and improved management include 

parent and community stakeholders. 

Ensure that curricula, materials and teacher 
training are gender sensitive by: 

reviewing both texts and illustrations in teaching 

materials; 

establishing qualitative indicators and participatory 

processes with stakeholders to guide and monitor 

reviews of texts, teaching materials and curricula; 

and 

improving the quality of teaching methods through 

pre-service and in-service training. 

Ensure that females and males benefit from 
education projects and programmes by: 

targeting women-dominated fields of study; and 

challenging existing gender stereotypes in field of 

study, and promoting male and female education in 

non-traditional areas. 

Provide employment and career development 
opportunities for women and men teaching staff 
by: 

developing strategies to encourage women into 

teaching positions, or men and women into non

traditional teaching fields; 

bringing recruitment and training programmes 

closer to local communities and providing incentives 

to attract women to teaching/further training where 

female mobility, lack of housing or family 

responsibilities act as serious constraints; 

setting targets for the employment of women in key 

sectors where applicable, or setting targets for 

females in scholarship and training programmes; and 

establishing female-only scholarship programmes in 

consultation with key stakeholders. 

Data requirements for education projects 

Six common indicators were used in country reports for the Beijing 

Fourth World Conference on Women to measure progress towards 

gender equality in education (Stromquist 1997 :207). These were 
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adult literacy rates, enrolment ratios in primary and secondary 

schooling, completion levels in primary and secondary schooling, 

graduation rates at tertiary level, graduation rates from technical 

education programmes, and numbers of teachers in primary, 

secondary and tertiary education. Such basic data is not presented 

in many project design documents. 

These indicators are inadequate for monitoring progress in 

education sector planning and programming (Stromquist 

1997:207-8). Some of the key limitations are that enrolment 

rates refer mainly to the stock of education, and provide little 

information on the flow of education, such as attendance, transition 

and retention rates, continuation data and specialisation or field of 

study. Such data may provide important insights for understanding 

barriers to access. Qualitative data is also essential to indicate why 

and when drop-outs and absenteeism occur (and the differences 

for both males and females according to other variables such as 

ethnicity and socioeconomic status). 

While enrolment ratios and completion/ graduation rates 

provide an indication of the current situation in the formal 

education system, they do not provide a qualitative insight into 

educational outcomes. Adult literacy does provide information on 

outcome, but reflects educational inputs over time, rather than 

the impact of current inputs in the formal sector. Furthermore, 

the six indicators noted above relate to the formal education system. 

Data on vocational training, non-formal education and functional 

literacy are generally not easily available. 

Qualitative indicators are also needed to monitor changes 

relating to gender stereotyping in textbooks, curricula, and in 

teacher pre-service and in-service training. For example, in texts 

and curricula, this requires attention to how males and females are 

portrayed in both illustrations and written materials, in relation to 

gender stereotypes prevalent in the local culture; the use of non

sexist language; procedures for assessing and monitoring changes 

to texts and curricula, including the composition of review bodies; 

providing opportunities and skills for both men and women to 

write and illustrate teaching materials across a range of subject 

areas; and methods for assisting teachers to ensure that both boys 

and girls have equal opportunities for participation in classroom 

activities. 

Gender bias and discrimination in the provision of educational 

services also needs to be monitored. This includes information on 

the provision of career advice services, single-sex schools, special 

facilities for females at coeducational institutions (such as secure 

dormitories), and information on 'gender streaming' (where boys 

and girls have sex differentiated curricula or are stereotyped 

according to field of study). This would assist planners and 

programmers to measure the extent of equal educational 

opportunity for males and females. 

More disaggregated data is needed on the teaching profession, 

and on the administration and management of education systems. 

For example, an employment profile should provide data on 

numbers of men and women at different levels of the education 

system, and in different types of roles (teaching, administration, 
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management), teaching fields/specialisation, in addition to training 

attainment of men and women at various levels, access to training 

and career development opportunities, and educational pre

requisites for such training opportunities. Ethnicity, age and 

geographical location may also be important factors to measure 

and monitor in relation to these indicators. As more programmes 

and projects implement community based and community 

awareness raising approaches for addressing gender equality issues 

in education, indicators of male and female (parental and 

community) participation in education system planning and 

implementation will need to be developed. 

Measuring and monitoring the impact of 
gender sensitive interventions 

It is generally not possible to determine (from limited quantitative 

indicators) whether improved enrolment rates have resulted from 

explicit policies to benefit females and address gender 

discrimination, or from the inexorable growth of educational 

systems in recent years. Nor has it been possible to assess the success 

of particular strategies to address gender bias and discrimination, 

at any level, because reporting on educational outcomes and 

outputs has not been linked to the implementation of gender 

sensitive inputs or strategies (Stromquist 1997:207 -8; DAC 

1998:36-7). 

Donors, recipient government agencies and project 

implementors need to ensure that programme and project 

monitoring and evaluation systems provide adequate data for the 

ongoing monitoring of the gender-differentiated impacts of all 

development interventions throughout implementation, and a 

review of the success and impact of strategies for addressing gender 

equality issues. 

Some pre-requisites for this are that the formulation of 

objectives for gender equality in the education sector are clear and 

measurable, and that women are empowered (DAC 1998:19); 
there is adequate baseline data against which changes can be 

measured (which requires a thorough gender analysis); the reporting 

on gender equality objectives and outputs needs to be linked to 

specific gender focused interventions (for example, the relative 

success of demand and supply type interventions to improve girls' 

access to schooling); and all project implementation reports, reviews 

and evaluations (including annual work plans and mid-term 

reviews) should give specific and detailed attention in their terms 

of reference to the analysis of gender equality issues. 
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Wasted livelihoods 

]o Beall, Department of Social Policy and Administration, London School of 
Economics and Political Science 

Solid waste management (SWM) means collection, transportation and disposal of garbage. It is a 

vital link in urban water supply and sanitation, twin concerns that form a key focus of urban 

development. International agencies have seized on SWM as a suitable showcase for private 

involvement in urban service delivery and some of South Asia's biggest cities are following their 

lead. A London School of Economics (LSE) study in India and Pakistan highlights backstreet 

partnerships that already function in and alongside official waste recovery and disposal systems, 

cemented by complex social interactions. Replacing this informal waste economy with new-look 

formal contracts could needlessly sweep away existing public-private systems that work reliably 

and offer much needed lifelines for the poorest. 

Links between adequate urban water and sanitation services and human well being make this 

area of social provision a key factor in poverty reduction, while uneven supply across cities means 

there are also equity issues at stake. The negative externalities associated with poor water supply 

and sanitation and the impact this has on the effective functioning of cities also point to efficiency 

arguments. Urban water supply and sanitation are inextricably linked. In addition to creating a 

health hazard in itself, failure to collect, recover and dispose of wastes can lead to contaminated 

groundwater and to blocked sewers and drains. Yet SWM remains a neglected issue, a Cinderella 

among urban services. 

It is, even so, attracting growing attention in the South for reasons that extend beyond obvious 

public health concerns. International agencies and (in their wake) big municipalities, have targeted 

SWM as a key entry point for promoting private involvement in urban service delivery. In 

justification, they point to administrative failures and labour-intensive methods that smack of 

inefficiency. They see services for collection (as distinct from disposal) of solid waste as goods of a 

dual character, private and public in one. 

The primary emphasis of existing schemes for boosting private participation has been on 

contracting services out to large-scale private operators. Though many see potential for integrating 

informal waste recycling and community participation into official SWM systems, it has proved 

difficult to scale-up or replicate informal and decentralised initiatives to the city level. 

Research in India and Pakistan shows how important it can be to understand the social 

relations that underpin SWM. The low social status of people working with waste almost worldwide 

is compounded in South Asia by the idea that people are born to this work due to their caste or 

hereditary group status. One consequence is that it is inordinately hard to get householders to 

participate in community-based schemes. 

Where neighbourhood initiatives succeed, community-based organisations invariably contract 

waste workers to collect and remove waste. Sweepers working for municipalities or in a private 

capacity can, however, sabotage such schemes as they already provide informal door-to-doorwaste 

collection to households, over and above the official street cleaning service. The LSE research also 

revealed that: 

women are primarily responsible for waste work within the household 

along with children and domestic workers, women sort and sell recyclable materials 

women are the key to controlling access to waste in households, although they have 

been ignored by previous studies ofSWM systems 
there are multiple gatekeepers and access points to wastes on city streets and dumps. 

Though they are the most conspicuous participants, waste pickers form but one of a number 

of groups dependent for their livelihoods on the complex recycling chain that begins in the urban 

household. Pickers are also vitally dependent on sweepers and their supervisors for access to waste 
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sources. A dilemma in trying to integrate informal waste recycling 

into official SWM is that the former thrives by reason of its 

informality and sometimes illegality. 

Informal SWM systems are complex, based on asymmetrical 

social relationships and riddled with rent-seeking opportunities. 

Yet however pernicious they might appear, if policy makers ignore 

them they risk: 

failing to approach decentralisisng initiatives in the 
most efficacious and fair manner 

wasting opportunities to promote public-private 
partnerships that provide livelihoods 

unravelling efforts by people in poverty to fend for 

themselves by informal means. 

Janumy 1999 
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Greg Harris, Jim Moore and Andrew Jones, CARE Australia 

The relationship between Australia and Papua New Guinea (P~G) is based on geographical 
· · c

0
r regi"onal stability business links and sentimental attachment from both proximity, concern 11 , 

·d f h --r St ai·t CARE Australia (CARE) has operated in PNG since the early 1990s, s1 es o t e 1 o rres r . . . 
largely in the sector of natural resource manage~ent. The 1997 drought pro~1ded an opportunity 

for the demonstration of the continuing close lmks between the two countnes. . 

CARE responded to the drought and frost initially by providing members for the first Australian 
c I · 1 D 1 ment (AusAID) drought and frost assessment team. The results 

Agency wr nternanona eve op . 

f h
. h d ght/frost was one of the most prolonged and severe m the last century 

o t IS assessment- t e rou . 
d · 0 b 1997 An estimated 550 000 rural Papua New Gumeans were -were presente m cto er . , . 

considered to have insufficient subsistence food supplies or the cash mcome to buy_f~od. A gr~ater 
number still were in danger of experiencing food or water shortages should the condmons contmue. 

d · de cor immediate food aid to the worst affected areas. A recommen anon was rna 11 

CARE responded to the situation further within the context of a P~ G Government request 

for assistance. This was made possible by support from the Australian pubhc, AusAID, the Returned 

S 
· L CARE International and the German and Canadian Governments. Subsequent erviCes eague, . . . 

dose working relationships with Provincial disaster committees (PDC) m several Htghland Pr~vmces 
and the National Disaster and Emergency Service proved a successful_ means of sup_pornng t~e 

I 1 ·d d a way of channelling additional outside resources mto the a1d 
PNG response. t a so prov1 e 
response without marginalising existing systems. . . . 

B 
·1d· upon the basis of a long standing natural resource management proJect m S1mbu, 

ul mg . . h . . . h t f 
which had established a good working relationship with Provmctal aut ontles pn~r ~o t, e onse. o 

the drought/frost, CARE staff included experienced logisticians and former PNG Kiaps (colomal-

era district administration staff). . . . 
Two of CARE's field officers, Greg Harris and Jim Moore, are c~rrent~y completmg their third 

h h 
· PNG Both have had extensive prior expenence m PN G, and returned to 

t ree-mont contract m · E h 
assist with drought and frost relief and recovery activities after an absence of 15 years. ac 

· h · · f · g to PN G in the context of drought/frost-related work, and 
considers t e1r expenence o returnm 
the questions raised by the approach to aid in this situation. 

Greg Harris, 
Province 
Those of us who were recruited to assist in the relief effort, and who arrived in the first few days of 

· d" 1 ~:.ron ted with a dilemma. The delayed wet season had started, 
January 1998, were 1mme 1ate y com: . . , . . , 
and the Highlands were their usual green; but PNG Highlanders descnbed lt.as a gtaman gnn :n 
literally a false green. Where the staple kau-kau (sweet potato) crop was growmg, ther~ was oft f 

green leaf above the grou~d, but li~ited,tube~ development below the surface. In the literature o 

famine it would be descnbed as a green famme. . 
A second dilemma was that, in early 1998, it was difficult to find evi~ence of H1~hlands 

people who were at severe risk of dying from malnutrition. There were certaml~ groups m more 

isolated areas of the Highlands who were suffering from a shortage of food. Smce culture and 

climate are highly localised in PNG, some groups in the Highlands were ab_le to feed ~hle:~lves 
and rovide kau-kau runners to other areas of the Highlands where plantmg ma~ena a not 

survived. Assessing the level of substantive need is a fundamental pr~blem when ramfall patte:ns 

are highly variable. The logistics of meeting real need, where it is sufficiently prolonged to endanber 

life, is another challenge. 
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Two perspectives related to assessing need became apparent. 

One senior Provincial official put the view that a 'taim hangri', or 

period of relative food shortage, was a normal occurrence for much 

of traditional PNG and that Highlands people were 'sturdy' enough 

to withstand such occasional shortages. Implicit in this view was 

the idea that, as a sovereign nation, PNG should emphasise self

reliance, and any limited food aid should be highly selective and 

accurately targeted at those in critical need. 

The second perspective articulated in the Highlands Provincial 

disaster committees was that food aid was necessary and, if available, 

should be provided where a shortage offood existed. This more 

liberal view contained three strands of thinking. First, the 

humanitarian aspect was that food aid should be made available 

to those whose food supply had fallen below the accustomed 

level. Second, the strategic element was the idea that donors with 

food aid resources often have other funds available for general 

development projects, and therefore good relationships should be 

fostered. Third, the political element re<;:ognised a potential for 

political gain associated with the distribution oflargesse, in the 

form of food aid. 

In the opinion of many Provincial officials, the shortage of 

staple foods in late 1997 was caused by a combination of natural 

events and the national elections. The acquisition of political power, 

along with the traditional arenas of contest and dispute, define 

status, wealth and power in Highlands society. At the grassroots 

level, people were distracted by the election campaign, and 

sometimes neglected to plant gardens, or relied on gifts from 

political candidates. With the election over and the drought 

continuing, people realised that food was going to become short. 

The relief programme created a further arena of resource contest 

between different groups for their 'share' of relief supplies. Through 

the lobbying of PDC officials, and in some cases by directly 

blocking passage of trucks carrying relief supplies, people applied 

pressure for their cases to be considered. In order to ensure social 

stability and maintain important road access to areas in need, 

officials sometimes made the decision that it was better to distribute 

widely rather than focus specifically on areas of high need. 

Modern drought coping mechanisms, such as relatives in towns 

sending cash or providing other resources, have built upon more 

traditional responses. These were largely based on reciprocal 

relationships between groups living within different climatic or 

altitude zones. Informal links between different groups were often 

based on a long history of exchange and trade. These systems were 

in evidence during the 1997-98 drought. It appears that, even in 

times of prolonged drought, the Highlands region as a whole has 

a strong capacity to provide adequate food security for its 

population. High climatic variations within the region means that 

redistribution to districts in need can occur within Provinces by 

drawing on resources from other Highlands Provinces. When 

outside supplies are necessary, the extensive road network 

connecting the Highlands Provinces to each other, and to the 

coastal port ofLae, provides a valuable logistical resource and a 

food access insurance policy. 

January 1999 

Provincial officials would have preferred resources to have been 

allocated at a Provincial level, so as to enable them to initiate targeted 

relief using existing transport and marketing infrastructure. The 

importance of maintaining food security, however, meant that a 

separate system of relief supplies, controlled from Port Moresby, 

was initiated. A more effective method may have been an 

enhancement of the existing transport and marketing 

infrastructure. Provincial officials argued that the use of this 

transport route and system was not optimised for the delivery of 

food aid. 

Jim Moore, Disaster Planner, National Disaster and 
Emergency Service, Port Moresby 

Without any doubt, to have someone working at the national 

level in such a process enhances any NGO's chances ofbeing able 

to productively assist the overall crisis effort. The NGO is more 

effective with a key person close to the decision makers or 

politicians who are controlling the process. An outsider (individual 

or corporate), especially one new to the country, would find it 

very difficult to make oneself known, let alone valuable to 

government departments. 

In the National Disaster and Emergency Service, CARE was 

asked to provide support to a secretariat of the national committees 

working on the drought response. The secretariat's role was to 

ensure that the deliberations and decisions of meetings were 

actually implemented. Research was necessary to enable answers 

to be presented to committees. Ways had to be found to ensure 

that officers who had agreed to provide information to the 

committees, did so within agreed timeframes. Mechanisms were 

needed to ensure that committee decisions were correctly recorded 

and monitored. 

The bureaucracy is highly politicised. Ministers are accustomed 

to being involved in decision making, no doubt because 

departments are smaller. The main difference between the 

Australian bureaucracy and that ofPNG lay in the fact that the 

former's 'managerial' ethos has not yet taken root in PNG, and the 

PNG bureaucracy is generally more concerned with process than 

outcome. 

An important fact that emerged is that the Provinces are 

potentially the most effective providers of disaster relief activity. 

The decentralisation of responsibility and accountability to the 

Provinces away from a Moresby-based bureaucracy, in line with 

recent legislative changes, now appears more likely. 

National officers were remarkably willing to accept that my 

past experience in PN G counted for something. This usually took 

the form of acknowledgment that some of the colonial precepts 

and practices were possibly not that bad. It is hard to know whether 

people truly believe this, or whether they were being polite and 

did not want to sound ungrateful, or whether they wished to 

excuse a current perceived failure in Public Service processes. 

Knowledge of the history and political personalities of the country 

certainly engenders confidence that one is hopefully not just 

another 'consultant'. 

83 



84 

Afrer a thorough assessment of food security in September-October 

1997, the decision was made to initiate a large-scale food aid 

programme. This was a reasonable decision from a humanitarian 

perspective. Ifit had been possible to predict a break in the drought 

by early 1998, the recommendation to provide food aid may have 

been different. The drought/frost in PNG was a potentially grave 

humanitarian disaster that never reached its full, devastating 

potential, due to appropriate early responses to support vulnerable 

groups, and the arrival of the rains. Subsequent donor decisions to 

fund seed distribution, lessons learned workshops and a pilot 

emergency management training course in the Highlands, were 

all linked to the desire to support self-reliance alongside the process 

of recovery. This process has helped to clarify the means for effective 
future responses. 

Traditional mechanisms to cope with drought/frost are well 

established, and mechanisms have been expanded to integrate 

methods of self-help. Tern porary migration has been supplemented, 

within the Provinces and the Highlands region, by the exchange 

of planting material, and the repatriation of cash by 'wantoks' 

e~rning income in urban areas to assist those in drought/frost 

affected areas. The sale of domestic animals, and the utilisation of 

cash reserves from cash crops sales (such as coffee) are also important 
sources for reinforcing food security. 

Even when food aid is considered necessary, it can be delivered 

in ways that reinforce development needs and regional and national 

self-reliance. As one Simbu Province dan leader said when accepting 

relief aid rice, 'We thank you for the rice but with seeds we can 
feed ourselves.' 
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Men can help millions of women avoid 
reproductive health problems 

Men can help solve some of the world's most pressing reproductive 

health problems according to a new report from the Johns Hopkins 

School of Public Health. In the past men have often blocked 

women's access to health information and services, controlling 

finances, transportation and other resources, according to the study, 

Reproductive health: New perspectives on men's participation. Recent 

findings, however, 'suggest that men's reproductive health behaviour 

is ready to change'. The report says that men in developing countries 

are more interested in family planning and reproductive health 

than often assumed. In 8 of 12 developing countries (mostly 

African) surveys found that at least 70 per cent of men approve of 

family planning and that, increasingly, men make reproductive 

decisions together with their wives. 

Population Reports, Johns Hopkins School ofPublic Health, 
16 November 1998 

unsafe abortion 

The World Health Organisation estimates that worldwide almost 

20 million unsafe abortions take place each year, with 

approximately 95 per cent taking place in the developing world. 

WHO defines unsafe abortion as an abortion not provided through 

approved facilities or persons, or both and says what constitutes 

approved facilities and persons will vary according to the legal and 

medical standards of each country. WHO notes that data on unsafe 

abortion are scarce and inevitably unreliable because oflegal, ethical 

and moral constraints that hinder data collection, but is concerned 

that unsafe abortion and resulting mortality may be rising among 

unmarried adolescent women in urban areas, particularly where 

abortion is illegal and fertility regulation services are inadequate 

or inappropriate. 

Population Today, November 1998 

Crisis ""''T'II'.A.A'II'I!!'O 

Indonesia 
in 

High maternal mortality has long been a critical problem in 

Indonesia, with complications of abortion accounting for 15 to 

30 per cent of the country's maternal deaths. The situation is 

expected to worsen ... due to the recent economic and political 

crises in the country, causing 'a shortage of contraceptives which 

will lead to more unintended pregnancies and increase the incidence 

of abortion.' Abortion is illegal in Indonesia and as a result is often 

performed under unsafe conditions. 

AVSC News, November 1998 
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Associated Press reports that President Joseph Estrada of the 

Philippines said that he supported 'responsible parenthood' over 

birth control to cope with the problem of the country's surging 

population. Estrada said the problem should be solved by 

boosting the nation's productivity. 'Perhaps the solution is in 

education, not birth control, I am against that' he said. 'I am 

pro-life because we are ten siblings and I am the eighth child. If 

there had been birth control, I would not have been born'. The 

latest census, taken in 1996, reported that 3 babies were born 

every minute, expanding the population to more than 70 

million, and making the Philippines the 13'h most populous 

country in the world. Estrada did not say whether responsible 

paremhood would include the use of artificial contraceptives, 

opposed by the influential Roman Catholic Church. 

Associated Press, 14 November 1998 

The David and Lucile Packard Foundation has announced that 

it will allocate US$300 million to international population and 

reproductive health programmes over the next five years. The 

grant makes the Foundation the largest private donor in the 

population field and puts the group on a par with major donor 

nations for funding for population and reproductive health. 

UNFPA welcomed the news. 'At a time when overall 

assistance to population is stagnating, and as we review the 

progress made in the first five years of implementing the 

International Conference on Population and Development, it 

is very encouraging to see this grant being made,' said Dr Nafis 

Sadik, Executive Director ofUNFPA. 

United Nations Population Fund press release, 

12 November 1998 

Malaria, a preventable and curable disease, kills over a million 

people each year claiming the lives of nearly 3,000 children 

in Africa each day. To substantially reduce the suffering and 

loss caused by malaria ... the UN Children's Educational Fund, 

the UN Development Programme, the World Health 

Organisation and the World Bank have launched the Roll Back 
Malaria campaign. The campaign ... [aims] to reduce malaria

associated mortality by 50 per cent by the year 2010 and by 75 

per cent by the year 2015. 

More than a third of the world's total population lives in 

malaria endemic areas. In Africa, where 90 per cent of all cases 

occur, malaria is estimated to account for about 10 per cent of 

the disease burden and to cost countries more than one per 

cent of their GDP. Unfortunately, the disease is also resurgent 
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in many countries where it had been sharply reduced or even 

eradicated before, as in India and Kazakhstan. 

World Bank News, XVII(21), 5 November 1998, 8 

The BASICS (Basic Support for Institutionalising Child 

Survival) Project, funded through USAID's Child Survival 

Project, has carried out studies which shed light on the reasons 

for the death of children under five years. At a recent seminar 

Dr Rene Salgado, Senior Technical Officer at the BASICS 

Project, presented a methodology for assessing why children 

die, using three case studies in Bolivia, Guatemala and 

Kazakhstan. The population groups in Bolivia and Guatemala 

consisted of American Indians with high rates of illiteracy and 

poverty. The Kazakhstan population was less deprived, with a 

high literacy rate. 

The BASICS studies aimed not merely to establish the cause 

of death in children but to identifY the characteristics in the 

chain of events from the onset of illness until the time of death 

that explain why the death was not prevented. The studies used 

the 'Pathway to Survival' framework. This is a diagram which 

depicts various events, decisions and outcomes following the 

onset of the disease. Using civil registeries, information from 

neighbours and relatives, records from cemeteries and so on, 

researchers identify a number of recent deaths of children under 

five years. A random sample is then drawn from the population 

of identified deaths for inclusion in the study. Using the Pathway 

to Survival framework, researchers then attempt to reconstruct 

the story of what happened in each case. 

The BASICS studies produced conclusions that are of direct 

relevance for the design of interventions or projects. In Bolivia, 

for example, it was found that in all cases of ARI and diarrhoea 

deaths studied, the caregiver recognised that there was a serious 

problem in only 43 per cent of cases. All caretakers who 

recognised that there was a serious problem sought outside help. 

However, appropriate care was provided in only about one-fifth 

of all cases for which outside help was sought. In Kazakhstan 

the nature of the problem was found to be different. The 

caregiver failed to seek outside help, from either formal or 

informal sector providers, in less than ten per cent of cases. In 

Kazakhstan the primary problem was the abysmally poor quality 

of medical care provided to the children. 

Summarised from Pacific Public Health Surveillance 
Network, 4 November 1998 

The United Nations says Papua New Guinea (PNG) has taken 

a big step to finally resolve the 14 year old issue of refugees 

from Irian Jaya. PNG has announced that 1,000 refugees in 

the UN camp at East Awin will be given permissive residency 
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to live in PNG. The regional representative for the UN High 

Commissioner for Refugees, Jahanshah Assadi, said that the 

other 3,000 people in the camp are choosing· between the 
residency offer or returning to Irian Jaya. 

'Permissive residence or local integration ... means that Irian 

Jayans in PNG can actually stay there permanently and enjoy 

certain rights and responsibilities as residents and eventual 

citizens in the future. So the fact that nearly a quarter of the 

camp population has already applied for permissive residence 

and been approved for this status is a very, very important step 
towards a final resolution.' 

ABC Online, 28 October 1998 

According to a recent study by the European Union and the 

Institute of Population Studies at Bangkok's Chulalongkorn 

University, nine times as many Thais have died of AIDS than 

officially reported. The study indicates that more than 222,000 

Thais have died of the disease since 1985, against just 24,667 

deaths reported by the Public Health Ministry. The study also 

estimates more than 270,000 Thais have the disease, three times 

more than the official estimate of 90,637. It projects the total 

number of AIDS deaths in the country will reach 286,000 by 

2000, suggesting that the vast majority of AIDS related mortality 
is yet to come. 

Excessive increases in mortality occurred between 1989 and 

1996, especially in northern Thailand. The highest increases 

occurred among females aged between 20 and 24 years in the 

province of Chaing Rai, where deaths related to AIDS rose from 

0.83 per 1,000 females in 1990 to 8.46 percent in 1996. The 

study concludes that across Thailand 25 per cent of all deaths 

in the 20 to 24 year age group are attributable to AIDS, while 

in the 25 to 29 age group the figure is 40 to 50 per cent. 

There is, however, evidence to show the number of new 

HIV infections declined between 1993 and 1996. Tests on new 

military recruits, for example, showed infection rates ofless than 

two per cent of those tested in 1996 against around four per 

cent in 1993. Tests conducted on pregnant women also showed 
declines. 

David Brunnstrom, Reuters, 20 October 1998 

World life expectancy is currently growing at two years a decade. 

Life expectancy in 1995 for developing countries was estimated 

at 64 years with a growth rate of two years per decade and for 

developed countries 77 years with a growth rate of 1 year per 
decade. 

Life expectancy is lowest in Sierra Leone 38 years- and 

highest in Japan 80 years. Life expectancy for males in Eastern 

Europe has declined somewhat since 1989. For example, in the 
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Russian Federation life expectancy has declined from 67.4 years 
in 1975-80 to 64.4 years in 1995. 

The gap in life expectancy between developed and 
developing nations is steadily declining- from 27 years in 1950 
to 13 years in 1995. 

Global Futures, 69, October 1998, 4-5 

Tuberculosis (TB) is the biggest infectious killer of women in 

the world, claiming more lives than war, HIV and heart disease. 

The World Health Organisation says the levels of infection are 

unprecedented. Over 900 million women and girls are infected 

with TB worldwide, and this year one million will die and 2.5 

million will get sick from the disease. Most of these women are 
in the Majority World. 

In wealthy countries the disease is most commonly found 

in elderly men, with 25 per cent of all cases occurring in the 

over-65 age group, compared with only 10 per cent in Africa, 
Asia and Latin America. 

New Internationalist, 306, October 1998, 6 

Population predications revised 
deaths 

The United Nations has revised downwards its long-term world 

population projection, partly because of the AIDS epidemic. 

The population estimates and projections, which are released 

every two years, say the global population now stands at 5.9 

billion and is projected to reach six billion next year. The 

population by mid next century is expected to be around 8.9 

billion, around 400 million less than previously estimated. 

According to the UN, the AIDS epidemic has been one of 

the biggest contributors to the decline, and Africa has been 

particularly hard hit. Botswana has the highest HIV/AIDS 

prevalence rate in the world with one in four adults infected. 

Declining fertility rates are also contributing to the 

population drop, with the global average fertility at 2.7 births 

per woman, compared to five births per woman 40 years ago. 

ABC Online, 28 October 1998 

Japan: world's largest donor 

Japan currently ranks as the world's largest donor of overseas 

development aid (ODA). In financial year 1995, the country's 

total ODA disbursements amounted to approximately US$14.5 

billion, which was an increase of9.3 per cent over the previous 

year. In the period 1993-97, when most other countries were 

experiencing serious budget cutbacks in 0 DA, Japan committed 

itself to spending US$70-75 billion, a 40-50 per cent increase 
from the previous five year target. 

The influence of Japan's ODA in Asian countries is 

substantial. In the financial year 1995, more than half of Japan's 
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ODA went to Asia, and Japan was the largest bilateral donor to 

such countries as China (about US$861 million), the Philippines 

(US$416 million), India (US$506 million), Thailand (US$667 

million), Vietnam (US$170 million) and Indonesia (US$892 

million). 

Japan continues to direct about 44.5 per cent of its ODA to 

large-scale infrastructure projects such as the construction of 

dams, roads and coal-fired power plants. The Japanese 

Government has not established standardised policies and 

procedures for the application of environmental assessment of 

ODA projects. The 'environmental guidelines' for Japanese 

ODA do not specify ways to consider alternative approaches, 

and Japan has not established comprehensive guidelines on 

involuntary resettlement. 

Tomoyo Saito, Japan Centre for Sustainable Environment 

and Society, reprinted from Watershed, 3(3), March-June 

1998,34 

on 

The current drive by rich and powerful nations to liberalise 

and globalise markets and to push Western-style democracy on 

poor countries of the South 'cannot be a good recipe for peace 

and security in the world,' Julius Nyerere said in his address to 

the general conference of the Association of Commonwealth 

Universities .... The former president ofTanzania and chairman 

of the South Centre argued that developing countries must 

manage their own democratic development and change. Besides 

having to deal with the post-Cold War push for Western-style· 

democratic reform, developing countries are also being pressured 

to adopt free-market economics, said Dr Nyerere. He called it 

'dogmatic capitalism' with its proponents believing it can be 

applied feasibly anywhere in the world. 

Dr Nyerere was particularly critical of the behaviour of some 

international financial organisations, describing them as 'a smoke 

screen under the cover of which the major developed nations 

use their immense economic power in their own exclusive 

interests'. Indonesia used to be touted as an economic model 

for Mrican countries to follow, noted Dr Nyerere. 'It is now 

quoted to us as an awful warning rather than an example!' 

Summarised from University Affairs, 39(8), October 

1998,25 

The fires in Indonesia earlier this year, from late January to 

May, destroyed 30,000 square kilometres of forest- an area the 

size of Belgium. This is six times the level of previous estimates. 

Almost all of the Kutai National Park in the east of Kalimantan 

has gone as well as the Wein River orang-utan sanctuary and 

unique limestone forests in the north of the province. A joint 

enterprise oflndonesian and German governments found that 
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most of the fires spread from oil palm plantations where fires 

are a popular but illegal way of dearing land. 

New Internationalist, 307, November 1998, 6 

The Marshall Islands new Finance Minister says the country 

will no longer accept the conditions of the Asian Development 

Bank without question - despite the Marshalls growing 

dependence on the ADB. In a speech to the Marshall Islands 

parliament Tony DeBrum said one major problem was the 

misconception by the Bank that the Marshall Islands 

government will face financial problems after the year 2001, 

when the Compact of Free Association with the United States 

ends. The Bank believes this will leave the Marshalls without 

any US funding. However, Mr DeBrum says the compact with 

the United States, which guarantees aid to the Marshalls, 

continues beyond 2001 and there will be money in the compact 

to meet the country's obligations. 

ABC Online, 17 November 1998 

Environmentalists in the Cook Islands say pearl farming 
proposals could threaten one of the South Pacific's last pristine 

atolls. The environment group 'Save Our Suwarrow' says 

Suwarrow atoll is the biggest bird breeding ground in the region 

as well as an important breeding ground for green turtle and 

coconut crabs. Suwarrow is a national park atoll made up of 15 

untouched islets in the centre of a 90 square kilometre blue 

lagoon, 825 kilometres north of Rarotonga. According to 

environmentalists, government officials decided that the atoll 

was the most suitable place to farm because wild pearl shells 

grow in Suwarrow. 

ABC Online, 17 November 1998 

Councillors in Milan, Italy, have approved a plan to pay women 

not to have abortions. The decision, by one of Italy's most 

apparently secular cities, has underscored the influence Roman 

Catholic teaching continues to exert on this country's policy 

makers. 

Though some details remain vague, it would provide 

pregnant women in financial difficulties with hand-outs for three 

years after the birth of a child. 

The measure will cost Milan's ratepayers up to A$1.85 

million a year. There was a free vote on the issue. 

Canberra Times, 12 February 1999 
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Twelfth Australian international 
education conference: Answers for 
uncertain times 

Canberra, 29 September-1 October 

The annual conference of the Australian international education 

industry is one of the three major annual international education 

conferences in the world, and plays a crucial role in helping to 

understand the current international education situation and 

in the development of new strategies and initiatives. Wid~ 125 

speake~s, 75 sessions and 575 participants representing 25 

countnes, the conference covered a wide range of interest areas 

and emerging issues, with special focus given to several areas: 

Australia's role in a changing Asia, research on outcomes of 

international education, and the Asian economic crisis. 

The thefl_le t~is year addressed the premise that challenging 
and uncertam times are ahead for international education. 

Understanding the rapidly changing economic environment in 

Asia is crucial to the continued success of Australia's international 

education programmes. Equally important will be the 

~ontinu_ing development of professionalism in all aspects of 

mternatwnal education, including the promotion and 'branding' 
of Australia abroad. 

A special focus was a one day session, jointly organised with 

The Austral!an National University, entitled 'A tremendously 

dangerous tlme: W'hy Asia matters', which involved eminent 

speakers from Australia and the Asian region. Academics and 

business people, who had in the past been key players in the 

push towards closer engagement with Asia, were challenged to 
reassess their ideas in the light of the 1997-98 economic crises 

in Asian countries, and to do so in the presence of speakers 

from those countries. Asian Australians presented the results of 

new research about the ways in which Australia is viewed in 

Asia, both before and since the crises, and before and after the 

advent ofPauline Hanson and the One Nation Party. This theme 

began in the opening session 'Multiculturalism in Australian 

edu~ation', :Which discussed the importance of diversity, access, 
equtty and mternationalisation of Australian education. 

Th.e importance of international education - culturally, 
educatwnally and financially- is in no doubt. Professors Chris 

Fell (University of NSW), Angela Delves (Southern Cross 

University) and John Maloney (Monash University) highlighted 

the fact that Australia can, and should, be a major provider of 

~uality international education programmes in higher education 

ln the next half century. Australia needs to project a more unified 

and welcoming image than exists presently, and must be seen as 

an .exempla: of cohesive nationhood and economic vigour in 

whtch qualtty professional skills can be obtained. 'Promote 

Australia', a generic Australian international education 

marketing concept, was launched to address growina concerns 

that the image of Australian education in the marke;place may 
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be found wanting. Christian Bode, Secretary-General, 

Deutscher Akademischer Austauschdienst (Germany) spoke on 

the wider European approach to international exchanges and 

partnerships, and the importance ofintemationalisation through 

such programmes, and Nabeel Haidar, Vice-President 

(Academic Affairs) Lebanese American University spoke of 

education as a 'necessary requirement for a peaceful global 

village'. 
Traditionally, much attention has been given to the financial 

outcomes of Australia's international education programme. 

Whilst this is important, there are many other benefits from 

international education which should be more widely 
acknowledged and documented. IDP Education Australia 

commissioned seven research papers on the non-economic 

outcomes of international education, including the performance 

of international students; impacts on Australian students of 

international students on campus; implications of offshore 

teaching experiences; Australian student perspectives on studying 

overseas; and graduate employment outcomes. 

An important outcome of the conference, and one that will 

be a major focus in 1999, is the recognition of international 

education as a profession, and the need for the professional 

development of those working in international education. The 

conference was particularly memorable for the spirit of openness, 

cooperation, information sharing, maturity and a commitment 

to internationalisation evidenced in all participants. 

Anna Glynne, IDP Education Australia 

A four-disk set of papers presented at the conference, and the 

publication Outcomes of international education: Research find-

ings, are available from: 
IDP Education Australia 
Conference Secretariat 
Level 4, 210 Clarence Street 
Sydney NSW 2000 
Tel +61 2 9373 2720 
Fax +61 2 9373 2728 
E-mail conference@idp.edu.au 

Indonesia Update 1998 

Canberra, 25-26 September 

The Australian National University's annual Indonesia Update 

has become a standard fixture on the calendars of many 

Indonesia watchers since its inception in 1983, and deservedly 

so. It has proven itself to be a reliable source of information 

from leading figures in the field, including key Indonesian 

figures. Its topical approach, however, means that it appeals to 

a somewhat different group of people each year, with the theme 

of some years having a much broader appeal than others. The 

1998 Update saw the Coombs Lecture Theatre, no mean venue, 

literally brimming over. The dream of any conference organiser 
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come true, the first session saw the room abuzz with a palpable 

air of excitement and an expectant audience of hundreds. 

The first session with the Far Eastern Economic Review's 

Jakarta correspondent John McBeth and the Australian's 

correspondent in Jakarta, Patrick Walters, saw the conference 

get off to a great start. This was hardly surprising given the 

events of 1998, particularly in May, and the level of experience 

of both journalists. Nevertheless, it was after lunch that things 

got really interesting, not because the firsthand accounts from 

the morning session were not gripping, for they certainly were, 

but because the afternoon session introduced to the Canberra 

audience a couple of Jakarta's key players. The fact that they 

were articulate, outspoken, and controversial only added to their 

drawing power. The speakers were Dr Dewi Fortuna Anwar, 

special adviser to President Habibie, and Dr Amien Rais, former 
leader ofMuhammadiyah, the world's largest modernist Muslim 

organisation and a key figure in ICMI (the influential 

Association of Indonesian Muslim Intellectuals set up in 1990 

by Soeharto), and currently head of PAN (Partai Amanat 

Nasional- the National Mandate Party). 
Dewi is well-known to many Indonesian observers in 

Australia, either because they came to know her during her PhD 
studies at Monash University in the late 1980s, or because they 

have seen or heard her interviewed during one or other numerous 

interviews that she regularly gives to the international media. 

Formerly a staffer in the Office of the Vice President and a key 
figure in CIDES, the ICMI think-tank, Dewi moved with 

Habibie to take up her current post in the Office of the President 

where she is now not only a key adviser but also a defacto 

spokesperson. Her sparkling performance at the Indonesia 

Update made it abundantly clear that President Habibie is very 

well served on both counts. Starting with the assumption that 

many in the audience harboured doubts about Habibie's 

credibility and competence she deftly made a strong case for 

taking Indonesia's interim president seriously. Whilst building 

her own credibility and rapport with the audience by regaling 

them with carefully chosen critical anecdotes, she also skillfully 

accentuated Habibie's not inconsiderable achievements since 

being sworn in as president in May. The result was that the 

large audience felt themselves to have been taken into 

confidence, and given a frank and honest view from the inside, 

whilst at the same time they were gently led to a new appreciation 

of the president. 
The perfect follow-up to this engaging performance was 

provided by Dewi's old colleague from I CMI, Ami en Rais. Once 

again there was an evident sense of the need to overcome a 

credibility gap and an astute and finally honed performance 

that was carefully aimed to do this. Critics of Amien Rais have 

pointed to his past as a feisty Muslim leader not afraid of making 

fiercely partisan, and even sectarian, statements. Amien 

responded to this by claiming that his experiences as, first of all, 

a leading figure in the reformasi movement and, second, as the 

leader of PAN, has led to his experiencing a new level of 
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enlighte~ment and understanding. Nevertheless, many continue 

to q~estlon the depth and substance of his alleged 'conversion'. 
In his address to the Update audience Amien took· "d . care to avo1 
all sectanan language and to emph · h" . . asise Is commitment to 
pluralism, tolerance and democracy Acknowled . h . · gmg t at some 
saw him to be xenophobic he retorted that· ' not o . f . . · ··· ne Iota o 
my bet~g Is xenophobic. I want to prove to the world that what 

counts IS my actions ... not stupid as . f . sumpnons rom people'. 
On the Issue of an Islamic state he declared thi·s t b ,. o e an Issue 

of the past, a non-issue', as an Islamic state option is now rejected 

by 98 per cent of people. The real issue facing the nation he 

ar~e~, ~as whether it becomes democratic, responsible, ~nd 
optimistic, or sinks into an irresponsible and t" d . . an I- emocranc 
frame of mmd. On the Habibie Government he remained 

guardedly a~bivalent, arguing that it would need to be assessed 

~n h_ow well It ~esponded to three pressing tasks that lay before 

It. First, prepanng for, and facilitating, free and fair electio 

Second, p:oviding affo:dable food for the common people. ~d 
~hird, _actmg. agamst collusion, corruption, and nepotism'' 
mcl~dmg actmg against Soeharto and investigating the forces 

be~I~d the May riots and the earlier kidnappings of student 

aCtiVIStS. 

Mter such a strong start, and climaxing with a riveting 

aft~r~oo~ ~f presentations from leading figures in Indonesian 
pohncs, It IS not surprising that the rest of th r e conrerence was 

somewh~t more subdued. This is not to deny that the 

presentations from other speakers Kevin Evans (ANZ S .. 

J 
k ' ecunnes, 

a arta)' ]. Kristiadi (Centre for Strategic and I t . 1 s · n ernatwna 
tudies,_ Jakarta), Laksamana Sukardi (Partai Demokrasi 

~~onesia, Jakarta), Loek~nan Soetrisno (Universitas Gadjah 
da), and Franz Magms-Soeseno (Driyakarya Philosoph 

College, Jakarta}, were not, in their own ways, just as engagin: 

Equally :hough, there is no denying that the stars of the 199~ 
Indonesia Update were Dewi Fortuna Anwar and Am" R . Th . 1en ais. 

e org~msers ~re to b_e commended for assembling such an 

arr~y. of mfluential and mteresting figures. Many aspects of the 
pohncal developments of 1998 in Indo . . . nesia remam very much 

shro~d~d m mystery, but the Update served to provide some 
real Insights into what has been going on and what lies ahead. 

Greg Barton, School of Social Enquiry, Deakin University 

The 1998 Indonesian Update papers have been published in· 
Geoff Forrester (ed) 1999 n S h l J . • . ' rost- oe arto nuonesta: Renewal 
chaos? Copies can be ordered from: or 

Department of Political and Social Change 
Research School of Pacific and Asian Studies 
The Australian National Universitv 
Canberra ACT 0200 Australia J 

Fax +61 2 6249 5523 
E-mail bevley@coombs.anu.edu.au 
or 
Institute of Southeast Asian Studies 
Heng Mui Keng Terrace 
Pasir Panjang Road, Singapore 05ll 
Fax +65 775 6259 
E-mail pubsunit@merlion.isaeas.ac.sg 
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Pacific collections: Developing libraries 
for the twenty-first century 

Honolulu, 5-7 November 1998 

The twenty~third annual University of Hawai'i (UH) Pacific 

Islands _studies conference was cosponsored by the UH Center 
for Pacific Islands Studies (CPIS) and th E •vr C , . e ast west enters 

Pac~~c Islands Development Programme. Speakers and 
participants came from Australia, Federated States of MI. . . F.. crones1a 

IJI, Guam, Hawai'i, Marshall Islands, New Zealand, Republi~ 
of~alau, Papua New Guinea, Samoa, Solomon Islands and the 
Umted States. 

The programme began with a welcome chant by Kanalu T. 
Terry Yo~ng of the UH Center for Hawaiian Studies. The first 
presentatiOn offered a roundtable discussion in wht"ch li"b . 

d 
. . ranans 

escnbed thea institutions programmes and c . . . . urrent activities 

To highlight some examples from this regional reporting: 

Jayshree Mamtora of the University of the South Pacific (USP) 

covere~ the work of the USP Library's well-known Pacific 
collectiOn, and the Pacific Information Centre wh 1 5 h · , ose atest 

out. PaciJi_c bi~liography has just been published. Kathy Creely 
of the Umverstty of California at San DI"ego's M 1 . . e anesian 
Archive, w~rk~ to collect, preserve and provide access to 
anthropologists field notes. Finding aids for these and other 

valuable resources are available through Onli"n A h" d . e rc 1ve, an 
manuscnpt materials are filmed and sent gratis to M 1 . 
libraries. e anesian 

Smaller ~sland libraries were well represented. Mataina Te' o 

of Nelson Library, Apia, has a Pacific Room with an emphasis 

on Samoan materials. Te' o also has a Robert Lo . S 
11 

. UIS tevenson 
co ectwn and Samoan archival h ld" .,., ·.,., . . . 0 mgs. 10gi 1unapopo, head 
hbranan at the National University of Samoa (NUS) d th bl . , covere 

e pro ems and progress In beginning an academic library 

~~stressed the importance of working closely with facul.; 
S Ltbrary has a separate Pacific and Samoan Collection, 

and has ~egun an online catalogue. Emphasising the importance 

oflocal ties, Tunapopo noted efforts to collect theses and papers 

by NUS faculty. Palau Community College librarian Jane 

Bar~well fa~es space problems, but is building strong Palau and 

PaCific holdmgs and seeing a dramatic increase in users. Barnwell 

underscored the importance of acting locally to collect 

government documents and other Palauan publications. 

At the University of Papua New Guinea (UPNG), Joseph 

Naguwean heads the New Guinea Collection whi"ch . 4 , contams 
,000 _theses and over 20,000 photographs, in addition to the 

ext~nsive monograph and serial holdings. Naguwean stressed 

the Import~nce ofUPNG's oral history work, the results of which 

are housed m the New Guinea Collection. At UPNG bl · hl , pro ems 
~It ~ck of book budget and difficulties in training and retaining 
hbranans echoed a common theme for many island libraries. 
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Nicholas Goetzfridt of the RFK Library at the University of 

Guam described the new Micronesian Resource File, a collection 

of over 2,000 articles, papers and essays. Access to the RFK 

catalogue is now available on the internet. Stephen Innes of the 

University of Auckland works with the 90,000 volume New 

Zealand and Pacific Collection, which has been strengthened 

by Innes' acquisitions travel to Pacific Island nations. The Library 

recently produced the Index to Maori Land Records, a vital 

tool for research. Housed at The Australian National University, 

the work of the Pacific Manuscripts Bureau (PMB) is 

internationally recognised, and PMB's Ewan Maidment detailed 

the history of the Bureau, which has created over 3,000 reels of 

film, and which surveys Pacific Islands papers, placing highest 

priority on at-risk records. 

From the Hawai'i scene, UH's Karen Peacock gave a brief 

survey of the work of the Pacific Collection, and announced a 

$100,000 grant from the Institute of Museum and Library 

Services that will enable UH to put digitised images of photos 

from Micronesia on the web. UH Hawaiian Curator, Chieko 

Tachihata, highlighted the painstaking nature of acquisitions 

work, from oral history to off-air taping, and noted the growth 

of online databases such as UH's local journal index. Bishop 

Museum Library's Duane Wenzel raised a fascinating problem 

in the controversy that surrounds use of photographs of human 

remains from Hawaiian archaeological sites. A native Hawaiian 

group has requested that public access be restricted, and the 
native Hawaiian archivists at the Museum disagree. The debate 

continues, and raised questions for all at the conference. 

During the conference, panels addressed issues and activities 

in bibliographic control and cooperative efforts. Historians . 

considered the nature of archival material and questions of 

access. Participants enjoyed a demonstration of library 

instruction in Hawaiian historical sources, and heard reports 

on two important Pacific Islands websites. At the conclusion of 

the conference Kanalu G. Terry Young of the UH Center for 

Hawaiian Studies gave a fascinating examination of the nature 

of history for Native Hawaiians, and performed a chant 

dedicated to the librarians and archivists present. Mter that 

emotional moment, the group examined ways to maintain 

conference momentum and were delighted by the offer from 

Robyn Painter of the University of Oregon to set up a Pacific 

libraries email discussion group (contact peacock@hawaii.edu). 

Karen Peacock, University of Hawai'i Library, Honolulu 

Primary health care in the twenty-first 
is everybody's business 

Almaty, Kazakhstan, 27-28 November 1998 

Improving the health status of the world is a very complex 

challenge. In this century, there has been a shift in health 
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problems, and people are experiencing different types of 

morbidity and mortality than that of the past. For the growing 

group of people experiencing morbidity and mortaliry from non

communicable diseases such as cardiovascular ailments and 

cancer, accidents, violence, suicide and the harmful effects of 

alcohol and drug use, a shift in the organised and professional 

health care community is necessary. Indeed, there has been a 

move away from a physician-dominated hospital and 

biomedical-based system focusing on treatment, to a 

community-based health system that focuses on health 

promotion and disease prevention. 

The 1978 joint WHO/UNICEF conference on primary 

health care (PHC) in Almaty was a milestone in international 

health development. At that conference, it was stated that PHC 

is the most effective way to achieve health for all. The November 

1998 conference marked the twentieth anniversary of the 1978 

conference, and provided an opportunity to reiterate the 

advocacy of primary health care as an integrated, comprehensive 

and essential approach to achieving health for all in the twenty

first century. 

In the opening ceremony, Emeritus Director General 

Halfdan Mahler argued that we should stop seeing the world 

through our medically tinted glasses. He emphasised the 

importance of solving health problems in a holistic setting. The 

Director General ofWHO EURO, J.E. Asvall, stated that health 

is now everybody's business. However, he admitted that progress 

has been uneven. Today's challenges are different from those of 

20 years ago. Experiences over the past years clearly advocate 

the concept of creating a society-wide movement for health, 

where different partners can come together and jointly 

implement actions to improve their own health. The President 

of the Public Health Association of Australia, Fran Brum, 

emphasised the role of civil society in promoting PHC. She 

argued that civil society is an invisible resource, and a critical 

and economic voice. 

The conference was comprised of panel sessions and country 

presentations from speakers from around the world, including 

Australia, Indonesia, Jamaica, Kazakhstan, Pakistan, South 

Mrica, Thailand, the United Kingdom, and Venezuela. Topics 

included policy orientation, service delivery, networking and 

partnership. Some of the lessons learnt since 1978 were that 

joint forces, together with all sectors, is a powerful force for a 

PHC movement; there is a need to reallocate resources for PHC; 

the importance of people-centered integration; and the need to 

glamorous, subsidise and publicise PHC. 

On the final day, Jack H. Brynat (USA) outlined a 'forward 

looking directional framework', which included the importance 

of understanding success and failures; reforming and 

restructuring health systems towards PHC; developing networks, 

partnerships and alliances; integrating PHC infrastructure 

programmes for emerging health challenges; and the promotion 

and support for community empowerment. 

At the end of two days of extensive discussion, participants 

felt that the values of equity, participation and inter-sectoral 
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development, which were valid 20 years ago, are still valid today. 

Health fo~ all through PHC is a sound, ethically founded and 

:os~-~ffecttve way to improve the health and quality of life of 
mdlVlduals and communities alike. 

Tarek Mahmud Hussain World ''eal.t.h 0 · · 
1 

' .n~ rganzsatzon, 
A maty 

2) 

Senegal, 5-6 December 1998 

The 12~h session of the Global Biodiversity Forum (GBF12) 

met dunng the second Meeting of the Conference of the Parties 

(COP~) to the Convention to Combat Desertification (CCD). 

The au~ of the GBF is to provide an open and strategic 

mechamsm to. fo~ter ~nalysis and unencumbered dialogue and 

~eb~te .on pnonty Issues regarding ecological, economic, 
mstltutJonal and social matters in the context of the 1 b 1 
b" d" . go a 

IO tversity agenda. The Secretariat of the GBF is housed within 
IUCN The World Conservation Union. 

The GBFI2 was organised by 20 institutions, and was 

atte~d~d by more than 160 participants from 46 countries. The 
participants represented research educatt.on r , , esource 
management, private sector, government, NGOs and 1 al d 

d.. , oc an 
tra ltlonal communities. The GBF12 .c d 1. k. h . . . wcuse on m mg t e 
vanous btodtversity-related agendas by hosting four workshops. 

T~e first workshop, Financial innovations, provided an 
ove.rvtew of financial mechanisms, reviewed national and 

regtonal experiences in financing environmental agendas, 

explo~ed e.xampl~s of environmental funds for combating 
desernficanon, revtewed local financing activities, and discussed 

the role of the private sector in addressing desertification. This 

works~op recommended that governments explore innovative 

financmg sources, such as community credit banks, eco-taxes, 

~co-funds, tax incentives, charitable organisations, green 

Investments and other incentive measures. The workshop also 

recommended that the COP should facilitate collaboration with 
processes of other Conventions to help ·Parrt·es m· . . mtmtse costs 
;nd therefore reduce pressures on existing sources of finances. 

. urther, the COP should encourage the GEF to fund CCD 

tmp~e~enta:ion through developing co-benefit projects related 
to btodtverslty, land degradation and climate chano-e Fin 11 
the COP h 1 o · a y, 

. . s ou d help governments develop criteria and prioritise 
obJectives for financial assistance. 

The workshop, Linkinu biodiversity and J_ tifi . A 
<» aeser z tcatton · 

strategic perspective, recognised that efforts to promote syne;gy 
hav b · · · d b b e een Inlttate y the Secretariats of the v . C . anous 
o~ventwns~ but coordination in implementation at the global, 

regional, natiOnal and Iocallevels is currently limt"ted . 
h . , wastmg 
Tuman and financtal res~urces, especially at the national level. 

he workshop suggested Implementing appropriate mechanisms 
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facilitati~g s~nergy between the conventions and recommended 

~hat_ Pa~nes IdentifY and work to remove perverse policy, legal, 
l~Stl~utw~al and economic obstacles to synergy among the 
btodiverslty-related Conventions· create opp . . r . , ortumues wr 
learmng .from case studies and best practices, and improve 

commumcations between stakeholders; improve responsiveness 

offu~d~ng t~ the increased demands of grassroots participation 
and JOI~t Implementation of Conventions; and create 

mechamsms for building synergy among the conventions 
through community empowerment. 

The workshop_ on Climate change and desertification 
addressed three mam themes· climate change I. I" . .c . . . · mp !cattons 10r 
desertificatiOn; Issues and opportunities for using the instruments 

of the UN Framework Convention on Climate Change 

(U.NF~CC) and its Kyoto Protocol in implementing the 
obJeCtives of the CCD and CBD· and t.d t"+=.r· 1. 

. ' en l"ymg po tcy 
frameworks for addressmg the climate change, the CCD and 

the CB?. The workshop concluded that implementation of 
the Cltmate Change, Biodiversity and D .fi . . esertt Icatton 
Conventions share a number of interests and concerns. 

The works~op ~oted that climate change is likely to 
accelerate deserttficatton and biodiversity loss I·n t I . a east some 
regtons. It was agreed that those involved in the desertification 

a~enda could make valuable inputs into the discussions on 

cltm~te change and biodiversity. Two key issues are how to adapt 

:o .climate change and the role of land use and forest activities 

In Implementing the ~limate Change Convention and its Kyoto 
~rotocol. The financial mechanisms under the UNFCCC and 

Its Kyot~ Protocol, such as the GEF and the Clean Development 

Mechamsm could assist in achieving the objectives of the CCD. 

The workshop, Traditional/mow/edge and desertification 

stressed the i~~ortance of the knowledge of indigenous an~ 
local comm~mties re~evan: for conserving biological diversity 
and combatmg desertification. It reviewed valuable experiences 

from around the world, in particular the synergies between the 

CCD and the CBD. The workshop specifically recommended 

that the CCD's COP establish a technical unit for traditional 

~nowledge within the CCD Secretariat; develop collaborative 
lmka~es related to traditional knowledge with the CBD's 

wor~ng group on traditional knowledge, as well as the CBD's 

deanng-house mechanism; create incentives to conserve and 

promot~ traditional knowledge and establish operational 

mechamsms such as community alternative livelihood funds· 

and dev~l~p and disseminate inventories and systematic research 
on traditiOnal knowledge and desertification, especially on 

fact~~s that undermine the conservation and integrity of 

tradltlonal knowledge caused by globalisation. This workshop 

~Is~ recommended that the CCD support the participation of 

t~dtge~ous and local communities in its relevant meetino-s and 
dtscusswns. o 

Sebastian Winkler, World Conservation Union 

Cop!es of the statement and workshop conclusions can be 
obtamed from Sebastian Winkler (email· smw@h . ) · q.mcn.org . 
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Sexual abuse and exploitation of children: 
A health and criminal justice perspective 

Durham, United Kingdom, 28 February-6 March 1999 

This seminar will bring together professionals to exchange 

information through speeches and workshops. Topics for 

discussion include historical background, abusers and offenders, 

how to talk to abused children, paediatric care of abused children 

and advocacy and prevention. Specific areas of abuse and 

exploitation to be discussed include female genital mutilation, 

prostitution, child abduction for sale, and computer 

pornography. 

For an application form and more information contact: 

International Seminars 
The British Council 
1 Beaumont Place 
Oxford OX1 2)P 
United Kingdom 
Tel +44 171 703 5400 
Fax +44 171 793 7626 
E-mail international.seminar@britcoun.org 
Web http://www. britcoun.org/ seminars/ 

Third inter-American dialogue on water 
management: Facing the emerging water crisis in 
the twenty-first century 

Panama City, Panama, 22-25 March 1999 

Organised by the Organisation of American States, Institute 

for Natural Renewable Resources, and CATHLAC (Water 

Centre for the Humid Tropics of Latin America and the 

Caribbean), this meeting seeks to identify and formulate 

recommendations and guidelines for the equitable and 

sustainable use of water resources in the Americas. It aims to 

facilitate and strengthen implementation of the recommenda

tions contained in Agenda 21 and at a number of recent 

international water meetings. Themes include water and health; 

integrated water resources management; social, environmental 

and economic valuation of water resources; public participation 

in water resources decision making; and global change and water 

resources. 

For more information contact: 
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CATHALAC 
PO Box 873372, Panama 7 
Republic of Panama 
Tel +507 232 6851 
Fax +507 232 6834 
E-mail cathd3@sinfo.net 

Globalisation and the Asian economic crisis 

Honolulu, 23-27 March 1999 

The 95th Annual Meeting of the Association of American 

Geographers will examine the Asian economic crisis. Questions 

to be asked include are these events the inevitable outcome of 

economic globalisation and financial integration? Are they 

exacerbated by externally imposed disciplinary action? Are they 

attributable to 'corrupt' regimes and domestic financial 

mismanagement? What are the social and political implications 

of both the 'problems' and the 'solutions'? How have the Asian 

'region' and its 'crisis' been represented? Papers are invited. 

For more information contact: 

Philip F. Kelly 
Southeast Asian Studies Programme 
Faculty of Arts and Social Sciences 
National University of Singapore 
10 Kent Ridge Crescent 
Singapore 119260 
Tel +65 874 6896 
Fax +65 777 6608 
E-mail seapfk@nus.edu.sg 

The role of information and communication 
technologies in economic development 

Multan, Pakistan, 12-15 April1999 

Sponsored by Charles Sturt University and Universal Tutelage 

Advisors Ltd, Pakistan, this two day conference will investigate 

how information and communications technologies may be 

employed to promote economic development. The focus will 

be towards countries of the Third World and the South Asian 

reg1on. 

Topics of interest include national policies for information 

and communication technologies; application of information 

and communications technology; communication technologies 

in education; and the impact of the information age on the 

health care system, law, tax and education. 

For more information contact: 

The Secretary 
ICTED 1999 Conference 
School of Information Studies 
Charles Sturt University 
Wagga Wagga NSW 2678 
Australia 
Tel +61 2 6933 2374 
Fax +61 2 6933 2733 
E-mail icted99@farrer.riv.csu.edu.au 
Web http:/ /farrer.riv.csu.edu.au/icted99 
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Re-thinking tourism: Choices, responsibilities and 
practices in balancing conservation and economic 
development 

Vtmcouver, Canada, 25-29 Apri/1999 

The 1999 World Congress on Coastal and Marine Tourism 

will re-evaluate present tourism tactics and foster innovations 

for the future. Participants will re-think their approach to 

tourism in three ways. First, reassess how the assumptions and 

choices embedded in tourism strategies determine the conditions 

and shape of future tourism opportunities. Second, reconsider 

how alternative philosophies regarding our responsibilities to 

present constituencies, future generations and the non-human 

world affect the tourism strategies we employ. Third, re-evaluate 

the viability of particular regulations and practices in the 

implementation of tourism strategies. 

For more information contact: 

Jan Auyong 
Oregon Sea Grant 
Oregon State University 
500 Kerr Administration Building 
Corvallis, OR 97331-2131 
USA 
Tel +1 541 737 5130 
Fax + 1 541 737 2392 
E-mail auyongj@ccmail.orst.edu 

Thirteenth global biodiversity forum 

San Jose, Costa Rica, 7-9 May 1999 

The Global Biodiversity Forum (GBF) provides for an 

independent, open and strategic mechanism to foster analysis 

and unencumbered dialogue and debate among all interested 

parties to address priority ecological, economic, institutional 

and social issues related to the options for action to conserve 

biodiversity, and use biological resources sustainably and 

equitably. The thirteenth session of the GBF will include sessions 

on the private sector and wetlands, responding to the threat of 

invasive species to wetland ecosystems, restoration of wetlands, 

global action to conserve peatlands and mires, and defining a 

vision for the list of wetlands of international importance. 

For more information contact: 

Nadene Canning Wacker 
GBF13 Coordinator 
IUCN Wetlands and Water Resources Programme 
IUCN-The World Conservation Union 
28 Rue Mauverney 
CH-1196 Gland 
Switzerland 
Tel +41 22 999 00 01 
Fax +41 22 999 00 25 
E-mail GBF13@hq.iucn.org 
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Southeast Asia into the twenty-first century: 
Critical transitions, continuity and change 

Pattani, Thailand, June 1999 

The fourth ASEAN inter-university seminar on social 

development will cover several key issues, including coastal 

development, social disruption and coastal ecological stress; the 

impact of natural and unnatural disasters on society and the 

environment; conflict and cooperation over the use of fresh water 

resources; and environmental laws and institutions of ASEAN. 

For more information contact: 

Conference secretariat 
sochokc@nus.ed.sg 
or 
wasson@rsbs.anu.edu 

new century 

Glasgow, Scotland, 15-19 June 1999 

Organised by the International Association for Impact 

Assessment, this conference will focus on strengthening and 

upgrading impact assessment as a mainstream tool for 

sustainable development planning and strategic policy appraisal. 

This latter aspect of forecasting the future will concentrate on 

the role of impact assessment in addressing big picture issues of 

socioeconomic development, population growth and technologi

cal change. Specific topics to be covered include green plans 

and sustainability strategies, strategic environmental assessment 

of development policies and plans, environmental and resource 

accounting, capacity-based land use and resource planning, 

developments in environmental management systems, case 

studies of sound environmental impact assessment, social impact 

assessment and other domains of impact assessment, advances 

in geomatics, training and capacity building and framework 

and methods for evaluating the performance of impact 

assessment processes. Papers are invited. 

For more information contact: 

IAIA Executive Office 
North Dakota State University 
Hastings Hall, PO Box 5256 
Fargo, North Dakota 58105-5256 
USA 
Fax +1 701 231 1007 
E-mail rhamm@ndsuext.nodak.edu 
Website http:/ /iaia.ext.nodak.edu/IAIA!annual-meeting/ 
iaia99/first-call.hrml 

Colonialism and public health in the tropics 

York University, Canada, 18-19 June 1999 

The aims of this conference are to contribute to the growing 

scholarly debate on the comparative history of colonialism and 
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public health. It will explore the cultural and ideological 

dimensions of public health in Britain's tropical empire, examine 

the variation in public health systems within the empire, as well 

as issues such as the significance of metropolitan concepts of 

race, and the role of the metropole as the disseminator of policies 

and practitioners throughout the empire. Themes to be 

addressed include indigenous healing systems and European 

health care; colonial mental health and the construction of race; 

public health, sanitation and urban spaces; gender and colonial 

health care policy; and public health in the age of empire. Papers 

are invited. 

For more information contact: 

Dawn Harris 
Department of History 
Faculty of Arts 
York University 
4700 Keele Street 
Toronto 
Canada M3 J 1 P3 
Tel+ 1 416 736 5127 
Fax +1 416 736 5904 
E-mail dharris@yorku.ca 

Women's worlds 99 

TromstJ, Norway, 20-26 june 1999 

Feminist research and interdisciplinary scholarship is the basis 

of the seventh International Interdisciplinary Congress on 

Women. Session themes will include genderations; new 

constructions of gender; women, power and politics; gendering 
work and the economy; gendering health; sexualised violence; 

gendering the past; gendering the future; peace, indigenous and 
human rights; culture, creativity and spirituality; gender, science 

and technology; the women's movement/feminist activism 

worldwide; and gendering men. Papers are invited. 

For more information contact: 

Women's Worlds 99 
Kvinnforsk, University ofTroms0 
N-9037 Troms0 
Norway 
Tel +47 7764 5899 
Fax +47 7764 6420 
E-mail womens.worlds.99@skk.uit.no 
Web http://www.skk. uit.no/WW99/ww99 .hrml 

Science for Pacific posterity: Environments, 
resources and the welfare of the Pacific peoples 

Sydney, Australia, 4-9 july 1999 

The XIX Pacific Science Congress will provide a multi

disciplinary forum to examine several major themes relating to 

resource management and social welfare in the Pacific. Issues to 

be discussed include public health in the Asia-Pacific region; 

communications in the 21st century; urban development; 

Asia-Pacific ecosystems; women in science and development; 

water resources; and fisheries management. 
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For more information contact: 

XIX Pacific Congress Secretariat 
GPO Box 2609 
Sydney NSW 2001 
Australia 
Tel +61 2 9241 1478 
Fax +61 2 9251 3552 
E-mail reply@icmsaust.com.au 

Focus Africa: Networking transformation on the 
millennium continent 

Windhoek, Namibia, 5-9 july 1999 

The third biennial international conference of the Society of 

South African Geographers will allow physical and human 

geographers alike to present their findings in basic, applied and 

practice oriented research within the scope of four themes of 

study: processes oflocal transformation; participation in regional 

integration; understanding global interdependencies; and 

analysing and shaping space in the electronic age. 

For more information contact: 
Professor F. Becker 
Department of Geography and Environmental Studies 
University ofNamibia 
Private Bag 1330 1 
Windhoek 
Namibia 
Tel +264 61 206 37380 
Fax +264 61 206 38060 
E-mail Fobecker@unam.na 

1999 International symposium on society and 
resource management: Application of social 
science to resource management in the Asia
Pacific region 

Brisbane, Australia, 7-10 July 1999 

This interdisciplinary symposium will explore sustainable 

relationships between natural resources and society and discuss 

research and management strategies. Major themes will include 

social and environmental assessment; community participation 

in resource management; environmental interpretation; social 

science of parks and protected areas; human-wildlife 

interactions; integrated resource management; watershed 

management and soil conservation; and indigenous land and 

resource management. 

For more information contact: 

Sally Brown 
Conference Connections 
PO Box 108 
Kenmore QLD 4069 
Australia 
Tel +61 7 3201 2808 
Fax +61 7 3201 2809 
E-mail Sally.Brown@mailbox.uq.edu.au 
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Women's future: Health, rights and development 

Sydney, Australia, 10-11 July 1999 

The University of New South Wales International Symposium 

1999 will be part of the University's 50th anniversary 

celebrations. It will focus on women's roles and rights in 

safeguarding their health, and that of their children and 

communities through knowledge, awareness and empowerment. 

The conference will cover key issues in women's health in Asia 

and the Pacific including: population policies relating to 

reproductive rights, abortion, female genital mutilation and 

HN I AIDS; women's roles in social and economic development; 

and women's education, status and earning capacity. 

For more information contact: 
UNSW International Symposium 1999 
Women's Future - Health, Rights & Development 
Symposium Secretariat (AIDA Corporate Events) 
PO Box 991 
Rockdale NSW 2216 
Australia 
Tel +61 2 9567 9322 
Fax +61 2 9567 9912 
E-mail aida@onaustralia.com.au 

Globalisation and tropical islands 

StDenis, La Reunion, 5-14 September 1999 

The eighth conference of tropical geography will aim to increase 

understanding of the reactions of island environments and 

societies, especially the tropical ones, to processes of 

globalisation. Five themes of globalisation will be examined: 

economic, geosocial, geopolitical, cultural and gee-environmental. 

Case studies and general or comparative theme analyses, 

particularly significant references to non-tropical islands, are 
expected. 

For more information contact: 
Professor Rene Robert 
Departement de Geographic 
Faculte des Lettres et Sc. Humaines 
15 Av. Rene Cassin 
97490 Ste Clotilde, La Reunion 
E~mail rroberr@univ-reunion.fr 

Asian nationalisms in an age of globalisation 

Dunedin, New Zealand, 24-27 November 1999 

The 1999 NZASIA conference will be hosted by the Board of 

Asian Studies and sponsored by the School of Languages and 

the Humanities Division. 'Nationalism' is understood in its 

widest sense: cultural, ethnic, religious, political, and economic. 

Papers relating to the conference theme will be considered for 

publication in a book on Asian nationalism to be submitted to 

a major international publisher. Papers are invited. 
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For further information and registration: 
Dr. Roy Starrs, Chair 
Board of Asian Studies 
School of Languages 
University of Otago 
PO Box 56 
Dunedin 
New Zealand 
E-mail StO 11 084@arwen.otago.ac.nz 
Web http:/ /www.otago.ac.nz/Japanese/NZASIA.html 

Geography at the millennia 

Sydney, Australia, 27 September-] October 1999 

Details of the 1999 Institute of Australian Geographers 

conference are still being finalised, but the theme will allow 

sufficient scope to accommodate a wide range of papers from 

all aspects of geography. 

For more information contact: 

John Connell 
Division of Geography 
School of Geosciences 
University of Sydney NSW 2006 
Australia 
Tel +61 2 9351 2886 
Fax +61 2 9351 3644 

New African perspectives: Africa, Australasia and 
the wider world at the end of the twentieth century 

Perth, Australia, 26--28 November 1999 

The 22nd conference of the African Studies Association of 

Australasia and the Pacific (AFSAAP) is a major Australian 

gathering that annually brings together Australians concerned 

with Africa and African affairs. Conference sessions and topics 

will include African religions, literature, art, and cinema; the 

political economy of mining in late twentieth century Africa; 

war and state formation; the history and politics of anti-apartheid 

movements; gender issues; and water resources in South Africa. 

For more information contact: 

Cherry Gertzel 
School of Social Sciences and Asian Languages 
Curtin University ofTechnology 
GPO Box U1987 
Perth WA 6845 
Australia 
Tel +61 8 9299 7418 
Fax +61 8 9266 3166 
E~mail gertzelc@spectrum.curtin.edu.au 
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Improving the utilisation of donor funds for population assistance 

Shanti R. Conly 
Shyami de Silva 

Population Action International 

As population assistance funds remain scarce relative to the needs, it is vital that they are utilised effectively. Aid effectiveness 

is of greatest concern to donors with significant bilateral population programmes, especially those donors attempting to 

programme large new bilateral commitments in the face of significant constraints within their foreign aid bureaucracies. 

These constraints are often not specific to population assistance efforts. 

The following steps could help individual donor nations to achieve more efficient and effective use of population 

funds . 

Donor countries should pay more attention to the institutional arrangements and skilled human resources 

needed to effectively support an expansion of bilateral reproductive health assistance. Governments need to 

develop some combination of in-house and external expertise, using a mix of strategies including training of 

existing staff and nurturing external consulting capacity. It makes sense for aid agencies to collaborate in 

building up a regional pool ofNGOs and academic institutions with specialised expertise in specific areas of 

reproductive health. Donors need to increase their use of the growing expertise in recipient countries, 

including south-to-south exchanges. 

Aid agencies need to address staff constraints and clarify new procedures so that decision making and 

disbursement of funds can occur efficiently through new decentralised aid management systems. The 

transfer of authority needs to be accompanied by the reallocation of staff resources to the field and by dear 

guidelines regarding new processes for quality control and technical oversight. Donors embarking on 

decentralisation should also publicise new systems for accessing funds among both international and local 

NGOs involved in their development cooperation programmes. 

The donor community needs to strengthen coordination of population assistance, with the main thrust at 

the country level. 

The donor community's support to comprehensive health programmes should give more emphasis to 

reproductive health and to evaluating different programme strategies. As the momentum for health sector 

reforms gathers steam, donor nations need to address reproductive health concerns more consistently in their 

dialogue with governments on larger health sector policy and budget issues. Donors should also ensure that 

their integrated health projects include the full range of reproductive health services, and that health reform 

efforts give high priority to strengthening key reproductive health services. In addition, as donors fund a 

variety of programme models that include different combinations of reproductive and other health services, 

it is important that they rigorously evaluate these programmes. Sharing evaluation findings with other 

donors as well as with national governments is vital to maximising the allocation of scarce resources in 

future. 

Bilateral development agencies need to improve their financial information systems. Improved reporting is 

essential to track the cost effectiveness of population and reproductive health assistance, as well as to measure 

progress towards ICPD financial goals. UNFPA and the donor community need to develop new approaches 

to tracking expenditures on reproductive health activities within integrated programmes. In general, greater 

transparency is needed in financial reporting by donor countries. UNFPA should make information on 

specific activities supported by the donors, which represent the basis for their reports to UNFPA, publicly 

available including through the worldwide web. 

Reproduced from Paying their fair share? Donor countries and international population assistance, Population Action 

International, Washington, DC, 1998, http:// www.population action.org. 
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Book Reviews 

Papua New Guinea: The struggle for 
development 

John Connell 1997, Routledge, London, ISBN 0 415 
05401 X, xiv+ 354 pp., A$135.95 

In recent years Papua New Guinea has been hit by a range of 

natural and human crises which have generated headlines and 

interest in Australia. These include the Bougainville crisis 

beginning in 1988, the political standoffs over resource equity 

in 1992, the Rabaul volcano of 1994, the Ok Tedi law suit 

involving BHP, the 'Sandline' affair of 1996--97, the recent El 

Nino-induced drought and famine, the 'Skate Tapes', and most 

recently the tsunami on the north coast of Papua New Guinea. 

By virtue of these events, Papua New Guinea has appeared more 

consistently in Australian news this decade than any other. 

Despite this, indeed partly because of the fragmentary and 

sensationalist nature of the coverage it receives, Papua New 

Guinea continues to be poorly understood within Australia. 

Although the events of the last decade have generated a large 

range of academic papers, conferences, industry specific books 

and thematic reviews (the political economy approach of 

Thompson and MacWilliam (1992) springs to mind), this 

impressive book by John Connell represents the first major 

systematic review of Papua New Guinea's tortuous development 

path since the work of Diana Howlett (1973) . 

Like the object of its study, the book traverses a remarkably 

diverse and varied terrain. The structure of the volume follows 

the format of classic regional geographies, beginning with a brief 

introduction to the physical setting and the natural and human 

resources, then moving through a series of chapters dealing with 

the economic sectors, from subsistence agriculture, through the 

dashed hopes of commercial agriculture, the failures of forestry 

and fisheries to the critical mining sector. Chapters on internal 

migration, urbanisation, the spatially and socially uneven nature 

of the development path to date, and politics, politicians, law 

and order round out the volume. 

Essentially Connell argues that Papua New Guinea has 

experienced neither growth nor development, particularly in 

the period since Independence. It is full of insight into 

contemporary Papua New Guinean society, and like much of 

Connell's work, is uncluttered by explicit theoretical baggage. 

He states at one point that 'crude notions of dependency and 

underdevelopment are not helpful' in explaining Papua New 

Guinea's development; 'nor are many of the metaphors of 

capitalism' (p.272). 

One of the strengths of the book is the range of material 

that Connell draws on, including an imposing but valuable 
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bibliography. However, while detailed case study material and 
newspaper reports are referenced throughout, the strength of 

the volume lies in the breadth of vision that Connell offers about 

Papua New Guinea's development path. By drawing on both 

the (largely negative) macroeconomics literature, and much more 

fine-grained anthropological and geographical analysis, the book 

provides a superb coverage of the complexity and paradoxes of 

Papua New Guinea: thus '[t]hough modern commodities have 

been sought, and new international structures (legal, 

educational, medical, etc.) introduced, the lives of most Papua 

New Guineans are still very closely linked to ideologies and 

practices that existed before colonial times' (p.265). 

By incorporating local views from secondary material and 

newspapers, Connell is able to escape the predominantly 

negative view of the country that imbues much of the external 

economic and political literature. Yes, economic growth and 

the Australian-established system of government have failed to 

perform to the extent that many internal and external observers 

expected or desired. However, continuity of pre-contact systems 

of social organisation, land tenure, agriculture and economy 

have ensured that, despite disappointment and frustration at 

the lack of economic development, there is much that is positive 

about the country and its people. The challenge, according to 

Connell (citing the National Research Institute) is that 'there 

remains a large unfinished agenda of development: development 

that puts people at the centre, not the periphery' (p.271). 

The weaknesses of the volume are few, and Connell 

acknowledges one of the major ones when he states that 

'generalisation could never be more than a flawed undertaking, 

especially in Papua New Guinea' (p.xiii). Every person who has . 

worked in Papua New Guinea is likely to come across at least 

one sweeping statement that will grate a little. One example is 

the implication that it was only instability at mining sites that 

led the government to establish a Rapid Deployment Unit in 

1992 (p.165). In fact Dinnen (1996) has documented a much 

wider range of motivations by politicians and the industry, and 

the outcome of the process was actually a greater degree of unrest 

(Banks 1997). Given the broad canvas that is being attempted, 

this kind of generalisation is almost inevitable, and it does little 

to detract from the substantive material that is presented. There 

are also a small number of typographical errors, such as the 

mislocation of Mt Kare and Porgera minesites in Figure 6.5. 

Another weakness is one of the book's other strengths. The 

writing is extremely accessible, almost conversational in places 

and, like all good conversations, there is some re-covering of 

ground, a few abrupt changes in topic, and some tenuous links 

between sub-chapters, particularly in the political economy of 

development chapter. While this may not be to everyone's taste, 

it is not a serious distraction and the thorough index makes the 

location of material simple. 

Perhaps the greatest problem with the book is its retail price. 

At over A$1 00 in hardback, its widespread purchase will be 

limited apart from libraries and keen Papua New Guinea 

observers. This is unfortunate given the excellent overview that 
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it represents, as it could make valuable reading for a range of 

geography or anthropology undergraduate courses, and a useful 

introduction to the country for a non-academic audience. In 

sum, however, this volume is an essential, if somewhat pricey, 

addition to the library of anyone interested in the recent past or 

immediate future of Australia's nearest neighbour. 

Glenn Banks, School of Geography and Oceanography, 
Australian Defence Force Academy 
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A safer future: Reducing the human cost 
of war 

Edmund Cairns 1997, Oxfam UK and Ireland, Oxford, 
ISBN 0 855 98386 8, 128pp., £6.95 

It is too easy, when writing about a topic as chaotic, intensely 

emotional and horrific as the human experience during times 

of armed conflict, to leave a reader confused and gasping with 

despair. A safer foture: Reducing the human cost of war, however, 

is a clearly structured, well documented book which balances 

the reality of the bloods~ed of war with constructive suggestions 

for the future. Edmund Cairns selectively uses statistics and 

graphic case studies without slipping into voyeurism. He draws 

heavily upon Oxfam's work with those involved in armed conflict 

and demonstrates an understanding of the issues at a legal, 

political and diplomatic level. This combination of'grassroots' 

experience and international policy analysis results in a book 

that significantly contributes to this area of debate. 

Chapter one describes the horrors of war, identifYing the 

increased killing of civilians during times of armed conflict. 

Particular focus is given to violence and other burdens placed 

upon women and children, and the plight of refugees. The 

following chapter outlines the minimum international legal 

standards applicable during times of war - International 

Humanitarian Law. Cairns examines the role played by 
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international institutions, and points out the huge gap between 

legal theory and reality. 

In chapter three, an examination of the impact of the 

proliferation of modern small arms is undertaken. The 

conclusion reached is that because small arms are cheap and 

easy to operate, their availability substantially increases civilian 

suffering and prolongs armed conflict. The role that major arms

producing states play must be reviewed in conjunction with the 

regulation of arms trading, recycling of arms between countries 

and the disarmament and support of soldiers. Chapter four deals 

with the international response to war: it concludes with the 

necessary 'wake-up' call to the international community: 

' Preventing wars is both cheaper and less hazardous than 

resolving them once they have begun' (p.58). 

Chapter five briefly discusses the broad relationship between 

armed conflict and factors such as poverty, ethnicity and 

nationalism. Readers are made aware of the trap of simplistically 

ascribing one reason for the out-break of violence rather than 

understanding the multi-layered 'trigger' factors often present 

in volatile societies. This flows neatly into chapter six which is 

concerned with building peace. Cairns points out that strategies 

in the area must come from the citizens themselves and be 

actively supported by the international arena. Oxfam's aim -

' ... working with people around the world who are striving to 

tackle poverty and make their societies more prosperous, more 

equitable, and less at risk of war' (p. 81) -is identified as a viable 

response. Other responses include support from the international 

community, active peacemaking, strengthening traditional 

systems of mediation and linking rights with responsibilities. 
These two chapters are excellent summaries of the complex inter

relationships of numerous factors that need to be understood 

before embarking on eradicating warfare. 

Aptly titled 'A better way?', the final chapter contains the 

most interesting section of the book. It lists the practical policy 

changes which could reduce the suffering and destruction of 

armed conflict. Suggestions for change include regulation of 

the arms trade; the creation of an International Criminal Court; 

promotion of peace; and upholding the rights of refugees and 

other civilians. It is encouraging to those of us searching for 

solutions to the horrors of war, to note. that since the writing 

and production of Cairns' book, significant advances have been 

made ih the first two items on the list. Whilst the book talks 

hopefully about countries supporting the 'Ottawa process' , the 

current status of the treaty, entering into force in March 1999, 

is something to celebrate. Similarly, the creation of a statute for 

an International Criminal Court in July 1998 heralds an 

international understanding of the need to prosecute those 

responsible for atrocities. 

In many ways we have done the easy bit- changing the law. 

Cairns pleads with us to start on the harder road - changing 

the way we think about global social responsibility. 

Helen Durham, International Humanitarian Law, 
Australian Red Cross 
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Governing Indonesia: The development of 
Indonesian democracy 

Raj Vasi/1998, Butterworth-Heinemann Asia, 
Singapore, ISBN 9 810 09363 2, 196pp. 

Governing Indonesia is the latest of Raj Vasil's works lauding the 

achievements of authoritarian governments in Southeast Asia. 

The central argument in this, as in his earlier writings on 

Singapore and Malaysia, is that economic and social 

development must take precedence over democracy. He contends 

that 'successful' Third World nations are those which have 

limited democratic rights in order to achieve rapid economic 

growth and greater social cohesion. Western-style liberal 

democracy, he says, is only possible when high levels of 

'prosperity, unity and education' have been reached. 

Vasil's 'development-first' outlook has its origins in his 

disillusioned view of politics in his native India. India's tragedy, 

he believes, is that it has a political system which delivers civil 

rights but not the rational economic policies needed to develop 

its people. The result is endemic populism and grinding poverty. 
Part of his aim in studying Southeast Asia's so-called 'new tigers' 

is to provide alternative political models for India and other 

economically troubled Third World nations. 

A major problem with Governing Indonesia is that Vasil's 

didactic preoccupations cloud his scholarly judgement. Put 

bluntly, he does too much sermonising and too little critical 

analysis. He lavishes praise upon Soeharto and the New Order 

regime, and is particularly effusive about its socioeconomic 

advances in the 30 years since 1966. This is counterpointed by 

a recurring (and, by the later chapters, tiresome) lament on 

India's lack of similar achievement. 

Vasil's interpretation of New Order politics is naive and 

apologetic. In places, his narrative reads like the sanitised text 

of a government-approved school book. Soeharto is portrayed 

as noble and selfless, a 'nationalist par excellence' who 'would 

not have wished to impose military dictatorship on the country' 

but for the need to bring order and prosperity to Indonesia (p. 

86). There are few references to the massive corruption and 

nepotism which so characterised Soeharto's rule; nor do the New 

Order's extensive human rights abuses rate more than a passing 

mention. 

Even less excusable in a book which supposedly deals with 

'the development of Indonesian democracy' is Vasil's repeated 

misreading of Soeharto's political manoeuvres as a move towards 

genuine liberalisation. The false dawns of keterbukaan (openness) 

in the late 1980s and early 1990s are seen as proof that Soeharto 

'really wanted' democratisation - Vasil fails to mention the 

subsequent crackdowns and Soeharto's determination to 

maintain his political control. 

Vasil makes little attempt to link his study to the broader 

theoretical debate regarding the relationship between democracy 

and economic development, despite the fact that this is pivotal 
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to his thesis. For the most part he is content to assert that 

development is a necessary condition for liberal democracy, using 

the cases of India and Soeharto's Indonesia as 'proof. The 

collapse of Indonesia's economy resulting from the monetary 

crisis of 1997 and the subsequent downfall of Soeharto shows 

the folly of too narrow or empirical a focus. 

There are a number of other irritating aspects to this work 

The text is littered with archaic spellings (Atjehnese, Madjopahit, 

Jogjakarta) and Vasil repeatedly mixes up Indonesian expressions 

(for example Pancasila Demokrasi rather than Demokrasi 

Pancasila). He is also curiously reluctant to name most of his 

interviewees (including those who praise the New Order), yet 

offers quaint commendations such as 'a wise and independent

minded source' or 'a respected Padang citizen'. 

Overall, this is an idiosyncratic and intellectually flawed work 

that adds little to our knowledge of Indonesian politics. 

john H. Kapsberger, Canberra-based writer on Indonesian 

politics 

World in crisis: The politics of survival at 
the end of the 20th century 

Medecins Sans Frontieres 1997, Routledge, London 
and New York, ISBN 0 415 15378 6, xxvi + 213pp. 

Humanitarian catastrophes such as famine seem to be with us 

every day. A couple of years ago it was Rwanda. Today it is 

Zaire and Albania which are on people's minds as the places 

where there might be another human disaster. Their regularity 

and intensity makes us question the human condition that can 

result in such carnage and tragedy which is always the result of 

war and conflict. In the most extreme cases there is genocide

the systematic killing of a whole population or ethnic groups 

and sadly this is not a new phenomenon; the killings of Rwanda 

in 1994 are repeats of pogroms which have occurred over time 

immemorial. 
Some of these catastrophes are the result of direct violence 

such as that in Rwanda, or in Cambodia during Pol Pot, the 

most extreme manifestations being the targeting of civilians 

during war, such as the fire bombing of Europe and the nuclear 

holocausts in Japan in WWJI, and more recently the attacks on 

civilians by Russia in Chechnya. In other cases it is more 

insidious political violence which results in famine and genocide. 

The 19'h century potato famine oflreland, and Stalin's politically 

induced famine of the Ukraine of the 1930s were far more 

catastrophic than any bloody purge. The denial of food as a 

weapon occurred in Ethiopia in the mid 1980s and is being 

used currently in southern Sudan. 

The numbers of conflict related crises is on the increase 

with now over 50 million people displaced as a result. The 

difference now is greater public awareness thanks to the all 

pervasive CNN and the evening news. There is also the presence 
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of international humanitarian organisations such as Community 
Aid Abroad, Oxfam, and Medecins Sans Frontieres (MSF), the 

subject of this review, who themselves are playing an increasing 

role. 
World in crisis is an annual publication ofMSF in which the 

difficulties, challenges and dilemmas of providing humanitarian 

aid to civilians in conflict are examined. The 1997 report covers 

the situation in Liberia, Bosnia, Chechnya, Rwanda, and the 

Sudan. In all of these cases there are humanitarian organisations 

working against the odds not only with an unfolding tragedy, 

but also against being used as political pawns in a bigger game. 

The report looks at the moral and ethical issues surrounding 

humanitarian interventions, as well as contemporary issues of 

marginalised populations in Western countries, and the growing 

reluctance of the West to be involved in refugee resettlement 

programs. The withdrawal of many Western countries from the 

search for lasting solutions and the weakened UN role are 

constant themes throughout the Report. 

The role ofhumanitarian organisations has grown very much 

as the role of governments has declined. Certainly humanitarian 

organisations in places such as Somalia, Rwanda and Liberia 

are becoming actors in their own right in the peace process. 

The report questions this role, noting that as these organisations 

have taken on the role of government 'that of ensuring the 

collective safety of its people they have gone from an ethical 

responsibility to a legal responsibility' something for which they 

may not have had a mandate. 

At the same time governments are becoming increasingly 

reluctant to be involved in peacekeeping let alone peace 

enforcement. With this there is a disturbing trend with the role 

beginning to shift to private mercenary armies such as the 

deceptively named Executive Outcomes which provides armed 

forces in return for gold and diamond mines as in the case of 

Sierra Leone, Angola and very nearly in PNG. 

The role ofhumanitarian organisations in these conflicts is 

vexed when there is a lack of international political will for a 

solution. In the case of Rwanda the camps over the border in 

Goma, Zaire not only housed hundreds of thousands of 

desperate refugees but also the Hutu killers responsible for the 

genocide. This is not new, as it was also the case with the border 

camps in Thailand in the 1980s which shielded the murderous 

Khmer Rouge. In these and similar situations international 

organisations have had to work in the environment in which 

they find themselves and face the profound dilemma of 

exacerbating the conflict as they provide essential assistance. 

The report not only looks at the ethics involved at the larger 

level, but also the ethics of providing specific types of aid. Mike 

Toole's chapter on health interventions highlights the dilemmas 

agencies face. These range from keeping combatants on side 

when providing health services to the ethics of triage, which 

focuses on helping those who can be saved; and also the ethic of 

doing what is best for the population rather than the individual. 

Toole gives the example of a cholera outbreak that means all 
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resources should go to combating that outbreak even at the 

expense of treating critically ill individuals. This does not easily 

fit with ethical concepts taught at medical school: 

Toole identifies two central ethics in humanitarian medical 

assistance which could be applied more broadly. The first, do 

what is best for the population at risk; and second, do no harm. 

Making the judgement as to how to meet these ethics in 

particular situations is among the most difficult an organisation 

may have to make and the one that brings them the greatest 

amount of criticism. 

World in crisis raises some very important questions but seems 

to offer rather glib answers based on a moral certainty which is 

hard to justifY. The foreword by Rony Brauman, former chair 

of MSF France for a decade, attacks agencies for seeming to 

take sides in conflicts. He is critical of agencies who worked on 

the Biafran side in the Nigerian civil war in the late 1960s; and 

in a section entitled 'Coping with communism', he attacks those 

agencies which worked with the Cambodian Government that 

replaced Pol Pot and the Khmer Rouge, describing it as 'pitiless' 

and a 'predatory dictatorship'. This comes as somewhat of a 

surprise given that the Heng Samrin Government did its best 

in international isolation and not only rebuilt a country shattered 

by the most brutal genocide in recent memory but did it with 

little external assistance. This type of attack which is all too 

frequent in the book highlights both an ideological agenda and 

a self righteous tone which only diminish the complex issues 

raised in the book. 

The book also fails to mention the aspirations of the people 

most affected by the conflict as being a factor to be considered. 

Nor does it recognise the roles and responsibilities of 

governments and how humanitarian organisations make 

judgements about whether they should work with a particular 

government or administration. Rather, the book seems to take 

the view that all governments are bad and organisations are 

compromising their principles when they work with them. 

World in crisis is an important contribution to the debate 

on the role of private humanitarian organisations in an era when 

governments of all kinds are under threat. Perhaps it should 

have had more to say about the role of governments in global 

responsibility which many, including our own government, are 

avoiding and which in the long run will only lead to more crises 

and increased calls for humanitarian responses. 

Patrick Kilby, Community Aid Abroad, Melbourne 

Pepo as an inner healing force: Practices 
of a female spiritual healer in Tanzania 

Jessica Erdtsieck 1997, Bulletin 343, Royal Tropical 
Institute, Amsterdam and Dar es Salaam University 
Press, Tanzania, ISBN 9 068 32831 8, 80pp. 

Throughout the world, cultures encompass 'traditional' or 'folk' 

illnesses, many of which have non-physical or spiritual origins. 
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Biomedical health care, even when available, is unlikely to 

provide appropriate investigations and treatments for these 

conditions, which are seen as the domain of traditional spiritual 

or shamanistic healers. This volume contains an ethnographic 

account of the life story ofNambela, a female spiritual healer in 

southwest Tanzania, and of her practice, in 1990 and 1991. As 
such it is a significant addition to the limited body ofliterature 

concerning the practice of spiritual or shamanistic healers. The 

juxtaposition of a variety of rich, ethnographic texts and 

commentaries is pleasing, allowing a broad view to be 

constructed from the many case studies presented. 

The book describes Nambela's childhood and adult life until 

she started practising as a pepo healer. Pepo is a life-force present 

within each individual. When disturbed, it can cause illness, 

particularly emotional and mental disturbance. The healer uses 

divination to identifY both the source of the patient's problems 

and the appropriate treatment. As a child Nambela had health 

problems that were caused by pepo, but was unable to obtain a 

cure. As an adult, Nambela became the pupil of a renowned 

pepo healer, and began having visions during which she was 

able to 'see' the causes of, and treatments for, others' disease. 

Her own symptoms resolved at this time. She then established 

herself as a pepo healer, and in 1990, aged about 50, she had a 

large and flourishing practice. 

Nine diagnostic sessions are described, during which the 

exchanges between N am bela and her patients are reported 

verbatim. These reveal cultural interpretations of illnesses and 

misfortune which the author discusses in the accompanying 

commentaries. Patients do not announce their reasons for 

consulting Nambela. Instead, she 'sees' the patients' problems 

and their underlying causes, either consciously or during a trance. 

The problems described here include murder, death, marriage, 

loss, and theft, as well as physical illness. Nambela explores their 

context with the patient before proposing a course of action, 

which often requires the patient to address a sensitive cultural 

issue. The author asserts that the therapeutic benefit of these 

sessions lies, in part, in their provision of an environment within 

which patients feel able to acknowledge and confront unresolved, 

culturally sensitive problems in their lives. 

Other aspects ofNambela's pepo healing are discussed, such 

as the singing of pepo songs and the curative use of herbs. A 

therapeutic community of patients live on Nambela's compound, 

the members of which support each other through the singing 

of pepo songs for many hours each day. These songs have the 

objective of'awakening' and strengtheningpepo, a process which 

may take many months. The content and performance of these 

songs is discussed, after which five individuals describe the 

process of the awakening of their pepo. 

Nambela has acquired, and continues to acquire, a wide 

knowledge of therapeutic herbs and roots. She uses these to 

supplement her non-physical treatment of pepo illness, and to 

treat physical illness which is not related to pepo. The author 

notes that Nambela's use of plants are multiple, being for 

'prevention, protection, purification, fortification, or as a 
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sedative' (p.57). The book describes Nambela's collection and 

use of plants in connection with diseases of the male and female 

reproductive system, of the internal organs (AIDS is included 

here) and of pepo. 

The final part of the book sets Nambela's practice within 

the context of what is known of the work of other shamanistic 

healers in East Mrica. Here the author describes Nambela's beliefs 

concerning the origin, nature and therapeutic use of pepo. The 

author then draws parallels between Nambela's work and that 

of a psychiatrist working in a biomedical health care system. 

The World Health Organisation encourages cooperation 

between traditional and biomedical practitioners. It recognises 

that indigenous health beliefs and practices are valuable resources 
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which must not be ignored by institutional health service 

planners. However, continuing resistance to this cooperation 

has been widely reported, and research such as this makes an 

important contribution by lending credence to the professional 

activities of traditional practitioners. This book, by demonstrating 

both the breadth of the problems addressed by Nambela, and 

the high regard in which her patients hold her, adds weight to 

the claims of traditional practitioners for inclusion in mainstream 

health services. 

Alun WilLiams, Tropical Health Program, University of 
Queensland 
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Changes in book reviews 

We are changing our system ofbook reviews to allow Network members greater involvement and to ensure we bring you news 

of the latest publications relevant to development in practice, research and education. Joe Remenyi, of Deakin University, has 

kindly agreed to become our Review Editor. He will welcome suggestions, advice and reviewers. 

Ways you can become involved 

If you think that a particular publication should be reviewed in Development Bulletin or if you would like to be a reviewer 
please contact Joe. 
In each issue of Development Bulletin we will publish a list of books we have received for review. The ones for which we have 
found a reviewer are marked with an asterix. If there are titles you would like to review, please contact Joe. 
If there are specific themes, topics, disciplines or countries you are particularly interested in and would like to review books 

that cover these areas, please let Joe know. 

Books received 

Remember, books marked with an asterix are already being reviewed. 

*Campbell, Bruce B. 1997, Health management information systems in lower income countries: An analysis ofsystem design, implementation 
and utilization in Ghana and Nepal, KIT Press, Royal Tropical Institute, Amsterdam. 
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Melbourne. 
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development, The Salvation Army, Canberra. 
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Foundation for Development Cooperation and Banking with the Poor, Brisbane._ 

*McLeod, Ross H. and Ross Garnaut (eds) 1998, East Asia in crisis: From being a miracle to needing one?, Routledge, London. 
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common agricultural policy, CABI Publishing, Oxford. 
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Tegegan, Melakou, Development and patronage, development in practice reader, Oxfam, Oxford. 

*Todd, Helen 1996, Women at the center: Grameen Bank borrowers after one decade, Westview, Boulder, CO. 
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New Books 

Creating a new consensus on population 

]yoti Shankar Singh 1998, Earthscan, ISBN I 853 83565 X 
232pp., £I4.95 

The 1994 International Conference on Population and 

Development (ICPD) in Cairo saw the world's governments 

agree, for the first time, on far-reaching population policies. 

The conference itself, and the many preparatory activities that 

took place from 1991 to 1994, was characterised by intense 

debate on the politics of population and development, 

reproductive health and rights, religion, contraception, and the 

empowerment of women. This volume examines the entire 

ICPD process. In particular, it examines how the various 

stakeholders (governments, NGOs, academics, religious leaders, 

politicians and the media) addressed the relevant policy issues, 

and how a new global consensus was forged, which resulted in 

the ICPD Programme of Action. 

Family-building and family planning evaluation 

United Nations Department of Economic and Social Affairs, 
Population Division 1997, United Nations, 112pp. 

This study is part of continuing research on the measurement 

of fertility change and the impact of family planning 

programmes. Its goal is to help population specialists better 

understand fertility change in developing countries. The report 

describes a methodology for measuring fertility which may serve 

as a complement or possibly an alternative to the more 

commonly used methods that measure fertility. The methodolo

gy is intended as a means to achieve a more refined analysis of 

fertility change and as a better tool for monitoring and evaluating 

family planning programmes. In this report, it is applied to the 

analysis of fertility trends and to measurement of the impact of 

family planning in 15 countries in developing regions. 

A demographic perspective on women in 
development in Cambodia, Lao People's 
Democratic Republic, Myanmar and Viet Nam 

United Nations Economic and Social Commission for Asia and 
the Pacific I998, Asian Population Studies Series No. I48, 

United Nations, I35pp. 

This study assesses the status of women in development in 

Cambodia, the Lao People's Democratic Republic, Myanmar 

and Vietnam. By reviewing the situation in four countries that 

share borders, it is possible to highlight similarities and note 

106 

common patterns. The study is based on data available primarily 

from national population censuses and demographic surveys. 

Civil society and the aid industry 

Alison Vtm Rooy (ed.) 1998, Earthscan, ISBN I 853 83553 6, 

256pp., £15.95 

Northern governments and N GOs are increasingly convinced 

that civil society will enable people in developing countries to 

escape the poverty trap. Civil society and the aid industry critically 

appraises this new emphasis in the aid industry. It explo~es the 

roles of northern governmental, multilateral and NGOs in 

supporting civil society, presenting in-depth case studies of 

projects in Peru, Kenya, Sri Lanka and Hungary, and 

recommends policy intended to improve the effectiveness and 

appropriateness of future projects. 

The reality of aid 1998/1999: An independent 
review of poverty reduction and development 
assistance 

I998, Earthscan, ISBN I 853 83578 I, 212pp., £I4.95 

In its sixth edition, The reality of aid analyses the 'fair share' of 

bilateral aid for basic social services - basic education, basic 

health, reproductive health, nutrition, clean water and sanitation 

- that should come from each donor; an analysis which shows 

only two donors meeting their fair share and the G7 nations 

falling behind by over US$5 billion. The report focuses on basic 

education as a right and not a privilege, and examines its role in 

development cooperation and poverty elimination. Ten chapters 

analyse development cooperation from the perspective of 

southern NGOs. Many of these focus on basic education and 

raise issues about transparency, gender and civil society. 

World hunger: 12 myths 

Frances Moore Lappe, joseph Collins and Peter Rosset I998, 2"d 
edition, Earthscan, ISBN I 853 83493 9, 288pp., £I2.99 

In this revised and updated edition, the authors expose and 

demolish the myths surrounding world hunger. Drawing on 

extensive research, they examine the policies and politics that 

keep hungry people from feeding themselves in both developed 

and developing countries. This second edition includes new 

material on hunger in the aftermath of the Cold War; global 

food production versus population growth; changing 
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demographics and birth rates; the shifting focus of foreign 

assistance in the new world order; structural adjustment and 

other budget-slashing policies; trade liberalisation and free trade 

agreements; famine and humanitarian interventions; and the 

'third worldisation' of developed nations. World hunger calls for 

a renewed sense of public and political will to bring an end to 

hunger in a world of plenty. 

African development report 1998: Human capital 
development in Africa 

African Development Bank I998, Oxford University Press, 
ISBN 0 198 2942I 2, 236pp., £I5.99 

This is the tenth issue of the annual survey of economic and 

social progress in Mrica. The report analyses the state of the 

African economy, examining development policy issues affecting 

the economic prospects of the continent. This year's report 

focuses on the value of human capital in promoting economic 

growth and in reducing poverty. The report addresses a range 

of key issues relating to human capital development, including 

investing in human capital for broad-based growth; promoting 

education, particularly at the primary and secondary levels; 

enhancing health care and nutrition; policies to ensure the 

inclusion of people in economic development; and Bank group 

operations and human development. 

Burma: Insurgency and the politics of ethnicity 

Martin Smith I998, Zed Books, IBSN 1 856 49660 0, 544pp., 
US$29.95 

Burma remains a land in crisis. The popular uprising of 1988 

swept away 26 years of military rule under General Ne Win in 

name only. Aung San Suu Kyi's National League for Democracy 

won a landslide victory in the 1990 election. However, the 

military have remained in control and Burma's future looks more 

problematic than ever. Using largely inaccessible Burmese 

sources and interviews with many of the leading participants, 

the author charts the rise of modern political parties and unravels 

the complexities of the long-running insurgencies waged by 

opposition groups, explaining how a potentially prosperous 

country has become one of the world's poorest. 

A Siamese tragedy: Development and 
disintegration in modern Thailand 

Walden Bello, Shea Cunningham and Li Kheng Poh I998, Zed 
Books, IBSN 1 856 49664 3, 256pp., £I4.95 

This book argues that, even before the catastrophic collapse of 

1997-98, the Thai economic miracle of the previous decade 

had feet of clay. The authors provide an examination of the 
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country's economic, environmental and human record. The 

book explores the role of foreign investment in Thailand's race 

to build a modern industrial economy and the consequences of 

pollution and environmental destruction. They also discuss the 

human effects of the Thai model on workers, rural villagers, 

women and child labour. 

Tigers in trouble: Financial governance, 
liberalization and crises in East Asia 

jomo KS. (ed.) 1998, Zed Books, IBSN 1 856 49662 7, 
264pp., US$25 

This book critiques the nature of Southeast Asian capitalism. It 

argues that the crises in Thailand, Indonesia, Malaysia and the 

Philippines, as well as South Korea, are due to excessive financial 

liberalisation and a consequent undermining of effective 

monetary and fiscal governance. While recognising some 

macroeconomic problems and abuses of state intervention in 

the region, the authors also highlight the nature and implications 

of current IMF and domestic policy responses which are 

exacerbating the crises. 

Education in Tibet: Policy and practice since 1950 

Catriona Bass 1998, Zed Books in association with the Tibet 
Information Network, IBSN 1 856 49674 0, 256pp., US$25 

This book presents a comprehensive overview of education 

provision and policy in the Tibet Autonomous Region (TAR) 

during the half century since China asserted control over the 

region. The author sets her modern history of education in the 

TAR against the wider context of the political and educational 

shifts that have taken place in China since the Communist Party 

came to power in 1949. This work draws on first hand 

observation, interviews with Tibetan refugees and with 

educationalists in China and Tibet, and official sources in both 

Chinese and Tibetan. 

Gramsci, Freire and adult education: Possibilities 
for transformative action 

Peter Mayo 1998, Zed Books, IBSN 1 856 49614 7, 224pp., 
US$22.50 

This book focuses on two of the most cited figures in the debate 

on radical education, Antonio Gramsci (1891-1937) and Paulo 

Freire (1921-97). Both regarded adult education as playing an 

important role in the struggle for liberation from oppression. 

Peter Mayo examines the extent to which their combined insights 

can provide the foundation for a theory of transformative adult 

education. He considers their respective contributions to the 

development of such a theory, analyses their ideas comparatively 
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and identifies some of the limitations in their work for 

incorporation into a theory. The book concludes with a major 

synthesis of their ideas in the context of other adult educators' 

more recent contribution in order to develop a theory of 

transformative adult education. 

Making change strategies work: Gender sensitive, 
client oriented livestock extension in Coast 
Province, Kenya 

L. Maarse, W Wentholt and A. Chibudi 1998, Royal Tropical 
Institute (KIT), ISBN 9 068 32118 8, 114pp., Djl.29 

This detailed case study outlines how an extension agency moved 

from a conventional model to a more facilitory and participative 

approach. Stimulated by their failure to get farmers to adopt 

zero-grazing recommendations that worked well in other areas, 

the National Dairy Development Project Team in Kenya began 

to collaborate with farmers. The change processes set in motion 

worked slowly but had remarkable results. Processes that led to 

change are discussed in terms of monitoring and evaluation; 

integration of gender issues; and research-extension-farmer 

linkages. A number of short cases and examples, many written 

by extension workers, highlight the issues. 

Gender and technology: Empowering women, 
engendering development 

Saskia Everts 1998, Zed Books, ISBN 1 856 49658 9, 192pp., 
US$17.50 

A practical guide to integrating gender into technology and 

development, this book demonstrates why gender awareness 

needs to be integrated into technology transfer. The author looks 

at how technological development can be both a threat and an 

ally to women. She provides a model training programme for 

successful technology transfer. The second part of the book 

focuses on the integration of gender into development projects. 

It presents a series of case studies and a list of issues to consider 

when introducing technology to women's enterprises. 

Abortion in the developing world 

Axel l Mundigo and Cynthia lndriso (eds} 1998, Zed Books, 
ISBN 1 856 49650 3, 480pp., US$29.95 

Twenty million unsafe abortions are performed each year, 90 

per cent of which occur in the developing world. Even in 

countries such as China, where abortion is fully accessible in 

practice as well as in theory, our understanding of the 

phenomenon is partial. The result of a global research project 

commissioned by the World Health Organisation, this book 

provides new information on abortion. There are sections 

detailing women's perspectives and also chronicling the 
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providers' views and the effect they have on medical provision. 

Several contributions discuss the relationship between 

contraception and abortion while a section on adolescents 

addresses a newly emerging concern for programme managers. 

The making of the Indian atomic bomb: Science, 
secrecy and the postcolonial state 

!tty Abraham 1998, Zed Books, ISBN 1 856 49630 9, 208pp., 
US$19.95 . 

In 1974 India exploded an atomic device. In May 1998, the 

BJP Government exploded several more, encountering in the 

process domestic plaudits, but international condemnation and 

a nuclear arms race in South Asia. This book presents an 

historical account of the development of nuclear power in India 

and of how the bomb came to be made. The author questions 

orthodox interpretations, implying that it was a product of the 

Indo-Pakistani conflict. He suggests that the explosions had 

nothing to do with national security as conventionally 

understood. Instead he demonstrates the linkages that existed 

between the two apparently separate discourses of national 

security and national development, and explores their common 

underlying bases in postcolonial states. 

Terms of refuge: The Indochinese exodus and the 
international response 

W Courtland Robinson 1998, Zed Books, ISBN 1 856 49610 
4, 352pp., £16.95 

For half a century, much of Southeast Asia has been racked by 

war. In the last 20 years, three million people fled their homes 

in Vietnam, Laos and Cambodia. This book is their story and 

that of the international community's response. Spearheading 

this was the United Nations High Commissioner for Refugees. 

It pioneered the Orderly Departure Programme, anti-piracy and 

rescue-at-sea efforts, and ambitious reintegration projects for 

returnees. Today the camps in Southeast Asia are closed. Half a 

million people have returned home. Over two million have 

started new lives in the United States, Canada, Australia and 

France. This book also poses important questions. How do we 

assess that international effort? What has been the legacy in 

Asia itself? What lessons can be drawn for use in other refugee 

situations around the world? 

A quiet violence: View from a Bangladesh village 

Betsy Hartmann and james K Boyce 1998, Zed Books, ISBN 0 
862 32112 7, 304pp., £13.95 

This book depicts life in a Bangladesh village where the authors, 

two Bengali-speaking Americans, lived for nine months. There, 

the reader meets some of the world's poorest people- peasants, 
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sharecroppers and landless labourers- and some of the not-so

poor people who profit from their misery. The villagers' poverty 

is not fortuitous, a result of divine dispensation or individual 

failings of character. Rather, it is the outcome of a long history 

of exploitation, culminating in a social order which today 

benefits a few at the expense of many. 

Rebuilding communities in a refugee settlement: 
A casebook from Uganda 

Lina Payne 1998, Oxfom, ISBN 0 855 98394 9, 96pp., 
US$12.95 

This book gives a critical account of a complex and ambitious 

refugee settlement programme for refugees who fled, in 1993, 

from armed conflict in south Sudan into a remote and insecure 

region of northwest Uganda. The book relates how structures 

were established to ensure the representation of all groups, 

particularly the most vulnerable. It considers the questions of 

integration with the local host population; site-suitability and 

the impact of refugee settlements on their physical environment; 

the problems of 'donor fatigue'; and the internal development 

programme in a still turbulent context. 

Economic growth with equity: Lessons from East 
Asia 

Kevin Watkins 1998, Oxfom, ISBN 0 855 98384 1, 128pp., 
US$11.95 

This book examines the lessons to be learned from economic 

growth in East Asia. Alongside such growth, countries such as 

Indonesia, China and South Korea made rapid progress in terms 

of human development indicators. How did these countries 

manage to combine growth with equity? The author examines 

the social policies adopted by governments in the region and 

asks why they have been so successful, in comparison to others, 

in combining high levels of growth with rapid progress towards 

poverty reduction. He also argues that . not all the lessons are 

positive: many countries have paid the price of a large 'democratic 

deficit', The current financial turmoil in East Asia raises questions 
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about the future of the 'tiger' economies. The book looks 

critically at the possibilities of economic recovery, and whether 

or not the achievements of the past, in terms of poverty 

reduction, can be maintained. 

Gender, education and training 

Caroline Sweetman {ed} 1998, Oxfom, ISBN 0 855 98400 7, 
12pp., £7.95 

Articles in this collection discuss both increasing access to 

education and training for girls and women, and the need to 

transform the materials used for teaching, to promote a vision 

of gender equality in theory and practice. 

Gender and migration 

Caroline Sweetman (ed} 1998, Oxfom, ISBN 0 855 98399 X 
72pp., £7.95 

The articles in this book explore the vast array of different reasons 

women and men move within and outside their native countries, 

whether it be for employment, marriage, or escape from conflict. 

The authors stress the importance of seeing an individual 

migrant in her or his context as a member of a social network, 

spanning different locations. 

Kenya: Promised land? 

GeojfSayer 1998, Oxfom, ISBN 0 855 98382 5, 72pp., £5.95 

This book explains the origins of the political, economic and 

social tensions which are causing wide rifts to appear in the 

fabric of Kenyan society. It contrasts the conspicuous wealth of 

the ruling elite with the destitution of thousands who have been 

dispossessed by ethnic conflicts over land rights, or excluded 

from their traditional lands by wildlife reserves. It celebrates 

the achievements of communities whose hard work has 

transformed degraded land, and shows how some of the nation's 

poorest people are surviving almost entirely on their own 

resources. 
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Reports and monographs 

United Nations Population Fund (UNFPA) 
reports 

The state of world population 1998: The new 
generations 

UNFPA 1998, US$9.95 

Since 1978, UNFPA has issued reports highlighting new 

developments in population. Recent reports have dealt with 

urbanisation; a world of five billion; population, resources and 

the environment; and women, population and development. 

The 1998 report focuses on the unprecedented growth of young 

and old generations. More young people are entering their 

childbearing and working years, and the number and proportion 

of people over 65 years are increasing at an unprecedented rate. 

The future will be shaped by how well families and societies 

meet the needs of these growing 'new generations': education 

and health- including reproductive health- for the young, 

and social, medical and financial support for the elderly. 

For more information contact: 

United Nations Publications 
DC-2, Room 853, 
New York, NY 10017 
USA 
Tel+ 1 212 963 8302 
Fax+ 1 212 963 3489 
E-mail publications@un.org 
Web http://www.unfpa.org/PUBLICAT/SWP.HTM 

Thematic evaluation of adolescent reproductive 
health programmes 

UNFPA 1997, evaluation report no. 13 

This evaluation report is based on an assessment of reproductive 

health, IEC and service programmes addressed to an adolescent 

population. The programmes are located in Mrica, Asia, the 

Pacific, Latin America and the Caribbean. 

Support to traditional birth attendants 

UNFPA 1997, evaluation report no. 12 

This report is based on an assessment ofUNFPA-funded projects 

in maternal child health/family planning which include the 

training and support of traditional birth attendants. The projects 

are from Bolivia, Ghana, Iran, Malawi, Nepal, Syria and Uganda. 
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An assessment of the UNFPA global programme of 
training in population and development (phase II) 

UNFPA 1997, evaluation report no. 11 

This is the second external independent evaluation of the Global 

Programme of Training in Population and Development. It 
examines progress at five institutions that hosted the programme 

from 1990 to 1995, assesses the strategy and achievements of 

the programme in its second phase and makes recommendations 

for its future orientation and implementation. Copies of the 

above three reports can be ordered from: mompoint@unfpa.org 

Issues in measuring and monitoring maternal 
mortality: Implications for programmes 

Richard Leete 1998, technical and policy paper no. I 

This paper aims to help those concerned with programmes to 

improve reproductive health better understand the scale and 

frequency of maternal deaths; the advantages and disadvantages 

of using surveys to measure maternal mortality; model-based 

estimates of maternal mortality and their limitations; and the 

potential of relevant process indicators of maternal health for 

programmatic purposes. 

Consultative meeting on expanding commercial 
market for oral contraceptives in developing 
countries 

UNFPA 1997, technical report no. 41 

This report summarises the consultation which brought together 

manufacturers, governments and donors involved in contracep

tive supply to discuss key issues in expanding the availability of 

oral contraceptives through the private sector. Intensified 

collaboration among the main stakeholders and the conduct of 

market segmentation studies were among the recommendations. 

Expert consultation on operationalizing 
reproductive health programmes 

UNFPA 1997, technical report no. 37 

In order to develop guidance for policy makers and national 

programme managers in furthering the process of operationalis

ing reproductive health programmes, this 1996 consultation 

brought together government officials, representatives from 

NGOs and UN agencies and academics. 
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Community participation in designing and 
monitoring reproductive health programmes 

UNFPA 1997, technical report no. 36 

This document analyses community, especially women's, 

participation strategies in reproductive health service and 

advocacy programmes. The report notes the importance of rapid 

assessment procedures, and identifies successful innovative 

participatory approaches in UNFPA-supported projects. 

Gender, population and development themes in 
United Nations conferences, 1985-1995 

UNFPA 1997 

This report reviews eight global conferences from the perspective 

of the treatment of gender issues and the changing perceptions 

of gender, population and development from 1985 to 1995. 

The conferences are seen as a continuum, each adding an overlay 

of specific concerns to earlier ones, sharpening the focus on 

human well being and deepening the commitment to human 

rights, including women's rights. 

Copies of the above five reports can be ordered from: 

chapoteau@unfpa.org 

Population and reproductive health programmes: 
Applying rapid anthropological assessment 
procedures 

UNFPA 1997 

This report discusses the value and practical implications of 

using rapid anthropological assessment procedures as a tool in 

designing, monitoring and evaluating reproductive health and 

family planning programmes. 

Copies can be ordered from: 

conte@unfpa.org. 

For more information on the UNFPA reports contact: 

United Nations Population Fund 
Publications Office 
220 East 42nd Street 
New York, NY 100 17 
USA 
Web http://www. unfpa.org 

Family Health International (FHI): 
Reproductive health study results 

The impact ofTBA training in Ghana 

FHJ May 1998 

Does the training of traditional birth attendants (TBAs) 

ultimately result in safer births? In collaboration with the 
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Regional Health Administration in Brong-Ahafo Region, FHI 

evaluated TBA training conducted in central Ghana during the 

mid-1990s to determine its impact on TBA practices and 

ultimately on maternal morbidity. 

Qualitative assessment of IUD service delivery in 
Kenya 

FHI july 1997 

In spite of its advantages, intrauterine device (IUD) use has 

declined relative to other contraceptive methods in Kenya. To 

learn why, FHI conducted simulated client visits and in-depth 

interviews at 12 sites throughout Kenya. 

Acceptability study of two Nonoxynol-9 products 
in Kenya, the Dominican Republic and Mexico 

FHI November 1996 

A contraceptive method's acceptability is likely to contribute to 

the consistency of its use. Consistency of use, in turn, is believed 

to be the most important factor in minimising the pregnancy 

rate associated with spermicides. This FHI study compares the 

acceptability of two N-9 products. 

Increasing contraceptive use in Bangladesh: 
The role of costs 

FHI November 1996 

The family planning programme in Bangladesh must meet the 

needs of more women in the next decade as the number of 

married women of reproductive age increases. FHI collaborated 

with the Population Development and Evaluation Unit of the 

Bangladesh Ministry of Planning and the Association for 

Community and Population Research to determine the costs of 

different types of family planning visits- those that took place 

either at a woman's home or at a clinic. 

Provider rationale for restricting family planning 
services 

FHI November 1996 

FHI, in collaboration with the Ghana Statistical Service, 

surveyed 97 current family planning providers in October 1994 

to determine why they place age, parity, weight, spousal consent 

and marriage restrictions on particular methods. Clinic records 

of the providers were reviewed to document the age and parity 

range of clients and whether spousal consent was obtained. 
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Provider rationale for unnecessary service 
practices 

FHI November 1996 

Providers' requirements for follow-up and their handling of 

special clients, such as nonmenstruating and breastfeeding 

women, can create barriers for the acceptance offamily planning. 

FHI, in collaboration with the Ghana Statistical Service, 

surveyed 97 providers in October 1994 to determine why they 

require various exams and tests; how they use the results; why 

they use the follow-up schedules that they do; and how they 

manage special clients. 

Measuring access to family planning education 
and services among young adults in Dakar, 
Senegal 

FHIMay1996 

In order to identifY the reproductive health needs of young adults 

in Dakar, the Comite d'Etude sur les Femmes, Ia Famille et 

l'Environnement en Mrique (CEFFEVA) and FHI conducted 

a study to measure access to family planning information and 

services among young people. 

The importance of family planning in reducing 
maternal mortality 

FHI April1995 

Of the half million women who die each year of pregnancy

related causes, 99 per cent live in developing countries. Two 

approaches can reduce these deaths: making pregnancy and 

delivery safer, and reducing the number of pregnancies through 

family planning. An FHI analysis used data from Matlab Thana 

in Bangladesh to demonstrate the impact of family planning 

on maternal mortality. 

For more information on the above eight reports contact: 

Family Health International 
PO Box 13950 
Research Triangle Park, NC 27709 
USA 
Tel +1 919 554 7040 
Fax +1 919 544 7261 
Web http://www.fhi.org/fp/fpother/fctsht/index.hrml 

World development report 1998/99: Knowledge for 
development 

World Bank 1998, Oxford University Press, ISBN 0195 21118 
9, 264pp., US$25 

The World Development Report 1998199 examines the role of 

knowledge in advancing economic and social well-being. The 
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report proposes that we step back from the familiar problems 

of development and consider them from the perspective of 

knowledge. In studying these issues, the report considers two 

sorts of knowledge: how-to knowledge (farming, health or 

accounting) and knowledge about attributes (the quality of a 

product, credibility of a borrower, or the diligence of an 

employee}. The report calls the unequal distribution of know

how knowledge gaps and uneven knowledge about attributes 

information failures. It argues that both types of problems are 

worse in developing countries than in developed countries, and 

that they especially hurt the poor. 

For more information contact: 
The World Bank 
PO Box 960 
Herndon, VA 20172-0960 
USA 
Tel +1 703 661 1580 
Fax +1 703 661 1501 
Email books@worldbank.org 

East Asia: The road to recovery 

World Bank 1998, ISBN 0 821 34299 1, 170pp., US$25 

This report presents an analysis of the East Asian crisis, reviews 

progress in tackling problems and suggests policy directions that 

will affect the pace of economic revival. The report observes 

that East Asia's crisis is unique in that it has fused a currency 

crisis, banking and regional financial panic into a particularly 

virulent strand of economic malady. This has led to severe 

recession in Thailand, Korea, Indonesia and Malaysia with 

spillover effects in the Philippines and other smaller East Asian 

economtes. 

The report's principal author, Richard Newfarmer, notes 

that the crisis is also a human one that has taken a terrible social 

toll, exposing millions of children to hunger, depriving parents 

of the means to support their families, leaving the elderly 

vulnerable, and even triggering sporadic ethnic violence. The 

Bank argues that East Asia's road to recovery is based on a three

point strategy: enacting governance, financial and environmental 

reforms to stimulate sustainable growth; protecting low income 

groups from the social impacts of the crisis and ensuring that 

they share in the recovery; and revitalising international capital 

flows by restoring investor confidence. 

Child labor: Issues and directions for the World 
Bank 

Peter Falhn 1998, World Bank, ISBN 0 821 34183 9, viii + 22pp. 

In conjunction with international partners such as the 

International Labor Organisation, UNICEF, UNESCO and 

relevant NGOs, the World Bank is paying increased attention 

to child labour. This report sets out the ways in which the Bank's 
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social protection section and outside partners are developing 

practical advice and guidelines on ways to address occurrences 

of child labour in client countries. This report is also available 

on the World Bank's website at: 

http:! /www. worldbank.org/ sp/labor/ child 

World culture report 1998: Culture, creativity and 
markets 

UNESCO 1998, ISBN 9 231 03490 1, 488pp., 260FF 

This report provides comparative data in the hybrid field of 

culture and development. It addresses questions such as the room 

left for different approaches to development in the face of 

globalisation and outlines major world trends and processes such 

as the conditions of indigenous cultures and populations. The 

impact of global markets on culture and the role of cultural 

policy in managing the direction of economic and cultural 

change are assessed. The report stresses the complexity of cultural 

indicators, emphasising the need to broaden the scope of 

measurable and reported aspects of world culture beyond the 

mere production and consumption of cultural goods in terms 

of the market economy. The contributions in this report argue 

that many local cultures and art forms are stimulated by 

intercultural contact and global markets, rather than crushed 

by them. 
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Participatory impact assessment 

Hugh Goyder, Rick Davies and Winkie Williamson 1998, 
ActionAid, £4 

In recent years aid agencies have become more interested in 

understanding the long-term impact that projects have on 

poverty reduction. However, there is a shortage of reliable 

methods for assessing this impact and while many agencies are 

often interested in using more participatory approaches, these 

approaches have not been well documented. This paper reviews 

the background, methodology and findings of an applied three 

year research project into finding more reliable participatory 

impact assessment approaches in four countries where ActionAid 

works: Bangladesh, India, Ghana and Uganda. The research 

aimed to use ActionAid's direct contact with a range of poor 

communities and local organisations, to research different 

methods for the assessment of impact and to identifY more locally 

relevant indicators of change. 

For more information contact: 

ActionAid Education 
Chataway House, Leach Road 
Chard, Somerset T A20 1 FR 
United Kingdom 
Tel +44 1460 62972 
Fax +44 1460 671 91 
E-mail mail@acrionaid.org.uk 
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Newsletters and journals 

Asia-Pacific Population Journal 

Asia-Pacific Population Journal is produced quarterly by the 

Population Division of the United Nations Economic and Social 

Commission for Asia and the Pacific (ESCAP) with the support 

of the United Nations Population Fund (UNFPA). Its purpose 

is to provide a medium for the international exchange of 

knowledge, ideas and technical information and data on all 

aspects of population to assist developing countries in the region 

to improve the utilisation of data and information. 

For more information contact: 

Director 
Population Division 
Economic and Social Commission for Asia and the Pacific 
United Nations Building 
Raj damn ern Nok Avenue 
Bangkok 10200 
Thailand 
E-mail debavalya.unescap@un.org 
Web http://www. undp.org/popin/ regional/ asiapac/unescap/ 
journal.htm 

Cairo+S News Bulletin 

The International Planned Parenthood Federation (IPPF) 

publishes the Cairo+ 5 News BuLletin. Each month the BuLLetin 

provides information about activities related to the five year 

review of the International Conference on Population and 

Development (ICPD). Cairo+5 News BuLletin is also available 

on the IPPF website. 

For more information contact: 

Claire Hoffman 
International Planned Parenthood Federation 
Regent's College, Inner Circle 
Regent's Park 
London NW1 4NS 
United Kingdom 
Tel +44 171 487 7900 
Fax +44 171 487 7950 
E-mail info@ippf.org 
Web http://www.ippf.org/ cairo/index.htm 

Population and Development Review 

Founded in 1975, Population and Development Review seeks to 

advance knowledge of the interrelationships between population 

and development and provides a forum for discussion of public 

policy. The journal draws on social science expertise to offer 

challenging ideas, provocative analysis and critical insights. Each 

issue includes a lively collection of book reviews and an archives 

section that brings to light historical writings with a resonance 

for contemporary population debate. Published quarterly. 
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Studies in Family Planning 

This quarterly journal is concerned with all aspects of 

reproductive health, fertility regulation and family planning 

programmes, and their relation to health and development in 

both developed and developing countries. 

For more information on the above two journals contact: 

Population Council 
One Dag Hammarskjold Plaza 
New York, NY 10017 
USA 
Tel +1 212 339 0514 
Fax +1 212 755 6052 
E-mail pubinfo@popcouncil.org 
Web http:/iwww.popcouncil.org/ 

Working in the Region 

Working in the Region is a quarterly newsletter produced by 

Family Planning Australia's international programme. It is 

designed to keep those working in the area of family planning 

up to date with current projects, overseas aid, development 

courses and employment opportunities. 

For more information contact: 

Family Planning Australia 
9/114 Maitland Street 

Hackett ACT 2602 
Australia 
Tel +61 2 6230 5255 
Fax +61 2 6230 5344 
E-mail fpa@actonline.com.au 

Network 

Network is the quarterly bulletin of Family Health International. 

Each issue examines a theme relating to family planning, 

reproductive health or sexually transmitted diseases. Recent 

issues have focused on men and reproductive health, evaluating 

family planning costs, AIDS prevention, and male and female 

sterilisation. 

Several issues of Network are available on Family Health 

International's website. 

For more information contact: 

Family Health International 
PO Box 13950 
Research Triangle Park, NC 27709 
USA 
Tel +1 919 554 7040 
Fax +1 919 544 7261 
Web http://www.fhi.org/fhi1.html 
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Women's Studies in the Asia Pacific 

Produced by the Department of Social Inquiry/Women's Studies 

at the University of Adelaide, this newsletter provides 

information on women's studies programmes in the Asia-Pacific 

region, as well as details of journals, publications, and 
forthcoming and recent conferences. 

For more information contact: 

Women's Studies in the Asia Pacific 
Department of Social Inquiry 
University of Adelaide 
Adelaide SA 5005 
Australia 
Tel +61 8 8303 5267 
Fax +61 8 8303 3345 
E-mail mallen@arts.adelaide.edu.au 

SOURCE Bulletin: Water and sanitation news 
review -

SOURCE Bulletin replaced \%ter Newsletter in October 1998. 

Published six times per year, the BuLLetin provides information 

on water and sanitation policy, field experiences, courses, events 
and publications. 

From 1 January 1999, to curb rising costs, the paper version of 

SOURCE Bulletin will only be mailed to organisations and 

individuals in the developing world, and to documentation units 

and training/education departments elsewhere. To continue to 

receive SOURCE BuLletin, those with e-mail access must 

subscribe by sending an e-mail to majordomo@bart.nl, with 

the message 'subscribe source-bulletin' (without quotes) and 

leave the subject line blank. SOURCE BuLletin can also be 
accessed via the web. 

For more information contact: 

Dick de Jong 
IRC International Water and Sanitation Centre 
PO Box 93190, 2509 AD 
The Hague 
Netherlands 
Tel +31 70 30 689 30 
Fax +31 70 35 899 64 
E-mail general@irc.nl 
Web http:/ /www.irc.nl 

Public Policy: A University of the Philippines 
quarterly 

Public Policy was launched in November 1997. It provides a 

forum for the examination of key contemporary public policy 

issues in the Philippines to help Filipinos and their neighbours 

understand the determinants of policy from the political, 

economic and social perspectives. Public Policy focuses not only 
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on the Philippines but also on the regional landscape, examining 

many of the policy issues affecting the Philippines that resonate 
from broader regional, if not international, issues. 

For more information contact: 

Center for Integrative and Development Studies 
University of the Philippines 
Bahay ng Alumni Building 
11 0 1 Diliman 
Quezon City 
Philippines 
Tel/Fax +63 2 929 3540 
E-mail isang@lapuan.com.ph 

Oceania Newsletter 

Published biannually by the Centre for Pacific Studies (CPS) 

this newsletter includes progress reports on research projects of 

members and affiliated members of CPS, as well as short articles 

on topical issues concerning the Pacific. It also contains 

announcements of workshops, seminars, conferences and 

exhibitions on the Pacific, and a list of recent publications on 
Oceania. The newsletter is available on the CPS website. 

For more information contact: 

Oceania Newsletter 
Centre for Pacific Studies 
University ofNijmegen 
PO Box 9104 
6500 HE Nijmegen 
The Netherlands 
Tel +31 24 361 236115579 
Fax +31 24 361 1945 
E-mail csacps@maw.kun.nl 
Web http:/ /www.kun.nl/cps/ 

Citizenship Studies 

This journal publishes work on contemporary issues in 

citizenship, human rights and democratic processes. Citizenship 

Studies offers an interdisciplinary perspective covering the fields 

of politics, sociology, history and cultural studies. It focuses on 

issues that move beyond conventional notions of citizenship, 

and treats citizenship as a strategic concept that is central to the 

analysis of identity and difference, participation and 

inclusiveness, empowerment and exclusion, human rights and 
the public interest. 

For more information contact: 

Carfax Publishing Limited 
PO Box 352 
Cammeray NSW 2062 
Australia 
Tel +61 2 9958 5329 
Fax +61 2 9958 2376 
E-mail sales@carfax.co. uk 
Web http:/ /www.carfax.co. uklcst-ad.htm 
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Working papers 

Demographic and Health Surveys (DHS) 

Working Papers 

No. 18 Contraceptive discontinuation, failure, and switching 
behavior in the Philippines 

No. 19 Accurary ofDHS-II demographic data: Gains and losses in 
comparison with earlier surveys 

No. 20 Contraceptive use dynamics in Indonesia 
No. 21 Contraceptive use dynamics in Bangladesh 
No. 22 Informed respondent approach to data collection: 

An experimental study 
No. 23 Reproductive behavior in Muslim countries 

For more information contact: 

Publications Clerk 
Macro International lnc./DHS 
11785 B~ltsville Drive, Suite 300 
Calverton 
MD 20705 
USA 
Tel +1 301 572 0958 
Fax +1 301 572 0999 
E-mail reports@macroint.com 
Web http:/ /www.macroint.com/ dhs/ pubicat/ cat_ work.html 

JHPIEGO Corporation 

Technical Reports 

TR-0 1 T.E. Scialfa et al., An evaluation of the infection prevention 
strategy to strengthen reproductive health services in Mali, 1997 

FCA-26 J .J. Valadez et al.,Assessing the post-trainingfamily planning 
service delivery skills of clinical providers in Kenya, 1997 

FCA-27 R. Hughes and N. Mclntost, Nepal family planning 
training strategy: An update, 1997 

FCA-28 S.J.G. Brechin et al., Implementing a new training 
approach: Pilot test of Mod Cal in Zimbabwe, 1997 

FCA-29 N.C. Baughman et al., Comprehensive family planning 
training evaluation in Nepal, 1997 

FCA-30 L. Gaffikin, T. Smith and S.J.G. Brechin, Promoting 
decentralized reproductive health training: Information system 
needs for coordinated planning, monitoring and evaluation in 
Kenya, 1997 

FCA-31 ]. Smith et al., Needs assessment of Ghana preservice 
medical training, 1997 

For more information contact: 
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JHPIEGO Corporation 
1615 Thames Street, Suite 200 
Baltimore, MD 21231-3492 
USA 
Tel +1 410 955 8558 
Fax + 1 41 0 9 55 61 99 
E-mail info@jhpiego.org 
Web http:/ /www.jhpiego.jhu.edu 

Programme for Land and Agrarian 
Studies (PLAAS) 

Policy Papers 

No. 1 Andries du Toit, Piloting land redistribution in the Western 
Cape, 1996 

No. 2 Andries du Toit, Problems in the participation of women 
in LRP P community structures in the Southern Cape, 1996 

No.4 Thembela Kepe, Mkambati land claim: Implications for 
restitutional and economic development, 1997 

No. 5 Lungisele Ntsebeza, Port St Johns: A situational analysis, 
1997 

For more information contact: 

Natashia Emmett 
Programme for Land and Agrarian Studies 
University of the Western Cape 
Private Bag X17, Modderdam Road 
Belville 
South Mrica 
Tel +27 21 946 3860 
Fax +27 21 946 2864 
E-mail nemmet@sog. uwc.ac.za 

Oxfam International 

Policy Papers on Debt, Trade and Investment 

Poor country debt relief FaLse dawn or new hope for poverty 
reduction?, April 1997 

Debt relief for Mozambique: Investing in peace, August 1997 
Growth with equity: An agenda for poverty reduction, Sept. 1997 
The real crisis in East Asia, April 1998 
Debt relief for Tanzania: An opportunity for a better future, April 

1998 
Making debt relief work: A test of political will, April 1998 
IDA 12: A chance to deliver on World Bank promises, April 1998 
Debt relief and poverty reduction: Strengthening the linkage, 

September 1998 
Debt relief for Nicaragua: Breaking out of the poverty trap, 

October 1998 
East Asian 'recovery' leaves the poor sinking, October 1998 
For more information contact: 

Community Aid Abroad 
156 George Street 
Fitzroy VIC 3065 
Australia 
Tel +61 3 9289 9444 
Fax +61 3 9419 5318 
E-mail sarahlo@caa.org.au 
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Institute of Social Studies 

Working Papers 

No. 268 Cristobal Kay, The complex legary of Latin America's 
agrarian reform, January 1998 

No. 269 Thanh-Dam Truong, The underbelly ofthe tiger: Gender 
and the demystification of the Asian miracle, January 1998 

No. 270 George Irvin and Alejandro lzurieta, Will the growing 
trade gap sink Viet Nam? Some exploratory econometrics, 
January 1998 

No. 271 E.A. Ramaswamy and F. B. Schiphorst, Human resource 
management, trade unions and empowerment: Two cases from 
India, January 1998 

No. 272 Jan Aart Scholte, The International Monetary Fund 
and civil society: An underdeveloped dialogue, Feb. 1998 

No. 273 Batbayar Badamdorj, Problems and perspectives ofpublic 
administration reform: The case of the executive branch of the 
Government of Mongolia, April 1998 

No. 274 Satumino M. Borras Jr., The Bibingka strategy to land 
reform and implementation: Autonomous pea:ant mobilisations 
and state reformists in the Philippines, Apnl 1998. 

No. 275 Jan Nederveen Pieterse, Critical development and the 
Tao of holism, April 1998 

No. 276 Jos Mooij, Real targeting: The case of food distribution 
in India, August 1998 

For more information contact: 

Institute of Social Studies 
Publications Office 
PO Box 29776 
2502 LT The Hague 
The Netherlands 
Tel +31 70 426 0493 
E-mail publications@iss.nl 
Web http:/ /www.iss.nl/ 
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Population Council 

Policy Research Division Working Papers 

No. 99 How do family planning workers' visits affect women's 
contraceptive behavior in Bangladesh? 

No. 1 00 Excess fertility, unintended births, and children's schooling 

No. 101 The equity and efficiency of doorstep delivery of 
contraceptives in Bangladesh 

No. 1 02 Transition to adulthood of female factory workers: Some 
evidence from Bangladesh 

No. 103 Absent and problematic men: Demographic accounts of 
male reproductive roles 

For more information contact: 

The Population Council 
Office of Publications 
One Dag Hammarskjold Plaza 
New York, NY 10017-2201 
USA 
Tel +1 212 339 0514 
Fax +1 212 755 6052 
E-mail pubinfo@popcouncil.org 
Web http://www. popcouncil.org/publications/ 
default.htmlPopulation Council 
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Institute for Population and Social 
Research (IPSA), Mahidol University 

Master of Arts in Population and Reproductive 
Health Research 

Reproductive health and related issues have become an 

increasingly important aspect of development, due partly to the 

need for planned population growth and to an emergence of 

the HN I AIDS epidemic. This programme is designed to provide 

training in the art and science of collection, analysis, use, and 

evaluation of population and reproductive health data. It is 

designed for individuals working in population, reproductive 

health and HIV I AIDS prevention programmes, and in academic 

institutions. The programme consists of three substantive 

components: demography, reproductive health including HIV/ 

AIDS, and research methodology. Courses offered include 

techniques of demographic analysis; reproductive health; 

perspectives and· issues; behavioural and social dimensions of 

AIDS; social research methodology; and monitoring and 

evaluation of population and reproductive health programmes. 

For more information contact: 

Dr Chai Podhista, Programme Director 
Institute for Population and Social Research 
Mahidol University 
Salaya, Putthamonthon, Nakhon Pathom 73170 
Thailand 
Tel +66 2 441 0201 4, ext. 276, 112 
Fax +66 2 441 9333 
E-mail prcps@mahidol.ac.th 
Web http://www.mahidol.ac.th/mahidol/pr/pr4.html 

Institute of Population Studies, University 
of Exeter 

Master of Arts in Family Planning Programme 
Management 

Master of Arts in Applied Population Research 

These two programmes were established to meet the increasing 

demand for training in planning and management skills required 

by those concerned with administering and implementing family 

planning programmes. Participants include staff from 

government ministries, private organisations and international 

agencies that provide information and services related to family 

planning, health care and population issues. Training includes 

an overview of factors influencing the demand and supply of 

family planning/health care information and services, and a 

detailed analysis of key programme management concerns. 

Modules covered include population dynamics; determinants 

offertility; provision offamily planning services; and programme 

planning and management. 
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For more information contact: 

Training Officer 
Institute of Population Studies 
University of Exeter 
Hoopern House 
1 0 1 Pennsylvania Road 
Exeter EX4 6DT 
United Kingdom 
Tel: +44 1392 263800/263801 
Fax +44 1392 490870 
E-mail ips.director@ex.ac.uk 
Web http:/ /www.ex.ac. uk/EAD/Extrel/PGP97 /x092ips.htm 

School of Social Sciences, Northern 
Territory University 

Master of Community Development and 
Management 

This course offers a flexible and student-centred programme, 

in external mode, to people with an .interest in community 

development or community management. The degree is 

structured around five core themes: community development 

methods, theory and strategy; policy formulation and 

implementation; the dynamics of cultural interaction; evaluation 

of projects and programmes; and field specific areas (for example, 

globalisation, international/domestic aid, gender and 

development, and health and social change). The degree is 

relevant to community workers and development officers; 

managers of community development programmes; private 

practitioners contracted to NGOs; NGO workers; public 

officials managing community development practices; and 

anyone wishing to enter a career in community development. 

For more information contact: 

Len Barnett 
School of Social Sciences 
Northern Territory University 
Darwin NT 0909 
Australia 
Tel +61 8 89 46 6829 
Fax +61 8 89 46 6977 
E-mail L_Barnett@banks.ntu.edu.au 
Web http://www.ntu.edu.au 

School of Social Science and Planning, 
RMIT University- Melbourne 

Master of Social Science (International 
Development) 

Graduate Diploma of Social Science (International 
Development) 

Part of the International Development Programme, these two 

courses are designed for development professionals and those 

wishing to embark on a career in international development. 

Both courses are multidisciplinary, drawing on economics, 

sociology, politics, history and environmental studies. More than 

20 subjects are offered, including theories of development; 

working with local communities; gender issues and 
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development; environmental issues in the developing world; 

advocacy and social action; and budgets, contracts and tenders. 

For more information contact: 

International Programme Administrative Officer 
School of Social Science and Planning 
RMIT University- Melbourne 
GPO Box 2476V 
Melbourne VIC 3001 
Australia 
Tel +61 3 9925 3145 
Fax +61 3 9925 1087 
E-mail internationaldev@rmit.edu.au 
Web http://www.tce.rmit.edu.au/ss&sw/ 

Development Studies, University of 
Waikato 

Advanced Development Studies 

This course, which can be taken in conjunction with other 

development studies related courses, is an introduction to 

development theory and practice in developing countries. In 

the first part, the concept of development, the causes of 

underdevelopment and early development theories are reviewed, 

along with changing perspectives of development, such as 

dependency, postmodern and postcolonial theory. The second 

part details the 'reality of aid' and the movement to privatise 

aid, population change and development, social capital and civil 

society. A third component explores women and development 

and the role of the expert. Since there are few issues that are 

·non-controversial in development studies, the emphasis is on 

contrasting alternative viewpoints. 

For more information contact: 
Geography Department 
University ofWaikato 
Private Bag 3105 
Hamilton 
New Zealand 
Tel +64 7 838 4046 
Fax +64 7 838 4633 
E-mail geogsec2@waikato.ac.nz 
Web http:/ /www2.waikato.ac.nz/geog/ development/ 
index.htm 

School of Agriculture, Food and 
Environment, Cranfield University 

Master of Science/Postgraduate Diploma in 
Community Water Supply 

The aim of this one year course is to equip engineers and other 

development workers with the ability to plan and implement, 

with communities, water supply and sanitation projects and 

programmes in any part of the world, particularly in the less 

developed countries. It is expected that by the end of the course, 

participants will be able to assess water supply and sanitation 

needs for communities in villages and refugee camps; plan and 

implement water source evaluation and development 

programmes, including low cost well drilling; facilitate 
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community par(ICipation and management projects and 

programmes; design, cost and implement small sustainable water 

distribution, storage and treatment systems; and evaluate the 

health impacts of community water supply and sanitation 

systems. 

For more information contact: 

School of Agriculture, Food and Environment 
Cranfield University 
Silsoe, Bedfordshire MK45 4DT 
United Kingdom 
Tel +44 1525 863 319 
Fax +44 1525 863 316 
E-mail admissions@cranfield.ac.uk 
Web http:/ /www.silsoe.cranfield.ac. uklwatermanagement/ 
courses/ cws.htm 

Institute of Development Studies, 
University of Sussex 

Information Systems for Development 

This four week seminar is designed for professional library 

personnel from developing countries and institutions involved 

in development who deal with the organisation of information 

services. It is intended to provide practical training on the use 

of CDS/ISIS software and an update on developments in online 

information provision to the Third World. A number of visits 

will be made to Book Aid International, Blackwells and the 

British Library. The seminar aims to provide an opportunity 

for the exchange of ideas between participants from a wide 

geographical area, in an environment sympathetic to the 

problems of information development. 

For more information contact: 

The Teaching and Training Unit 
Institute of Development Studies 
at the University of Sussex 
Brighton BN1 9RE 
United Kingdom 
Tel +44 1273 678 267 
Fax +44 1273 621 202/691 647 
E-mail ids.teaching@sussex.ac.uk 
Web http:/ /www.ids.ac.uklids/teach/ss 140.html 

Saint Mary's University 

International Development Studies Programme 

The aim of this programme is to help students take a 

multidisciplinary approach to problems of development and 

the possibilities for change in developing countries in the context 

of an increasingly global political economy. The undergraduate 

(Bachelor of Arts) and graduate (Graduate Diploma, Master of 

Arts) programme has as its primary focus an analysis of the 

problems experienced by southern countries in the Caribbean, 

Latin America, Asia and Africa; and of the social, cultural, 

economic, historical and political structures and forces that 

underlie and produce these problems. Another concern of the 

programme is with the development strategies pursued by groups 

of people and governments in these developing countries. An 
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evaluation of the different models and strategies for national 

and local development that countries pursue in an increasingly 

global context is an important feature of the programme. Core 

areas of study include development theory; gender and 

development; rural development; economic development; and 

environment and development. 

For more information contact: 
International Development Studies Programme 
Saint Mary's University 
923 Robie Street 
Halifax, Nova Scotia 
Canada B3H 3C3 
Tel+ 1 902 420 5768 
Fax +1 902 420 5181 
Web http:/ /www.stmatys.ca/ academid arts/ids/index.htm 

University of Calgary 

Introduction to Development Studies 

This course is an introduction to the interdisciplinary study of 

international development. Topics include the presentation of 

development issues in media, literature, science, and formal and 

non-formal education; labelling and the distortion of 

interdependence; Western perspectives and theories underlying 

the stereotypes of superiority, dependency, growth and benefit; 

the cultural context oflearning and change; and the evolution 

of the practice of development. 

Women in Developing Societies 

This course is an interdisciplinary study of the roles of women 

in developing societies, with special attention given to the 

contribution of women to development. Topics include cultural 

variance; the importance of myth, religion and ideology; and 

historical and socioeconomic factors that influence women's roles 

in education, technology and family. 

For more information contact: 
Faculty of General Studies 
University of Calgary 
2500 University Drive NW 
Calgary, Alberta 
Canada T2N 1N4 
Tel + 1 403 220 6920 
Fax + 1 403 220 5110 
E-mail uofcinfo@acs.ucalgary.ca 
Web http://www. ucalgary.cal pubs/ calendar/ current/What/ 
Courses/D EST.htm 

Institute of Development Policy and 
Management, University of Manchester 

Master of Science in Management and 
Implementation of Development Projects 

This programme, which is taught with the Institute of Science 

and Technology, provides an interdisciplinary education in the 

concepts, theories and techniques involved in the management 

of development projects. It is designed for project managers, 

administrators and engineers. Core topics are human and 
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organisational management; decision processes and techniques; 

design for management; and project management. Specialisation 

in two of the following fields is possible: irrigation; rural poverty 

alleviation; water supply and sanitation; infrastructure 

development; and environmental impact assessment. Fieldwork 

in a developing country is incorporated into the programme. 

For more information contact: 

The Postgraduate Admissions Tutor 
Masters Programme in Management and Implementation of 
Development Projects 
Department of Civil and Strucutural Engineering 
University of Manchester Institute of Science and Technology 
PO Box 88 
Manchester M60 1 QD 
United Kingdom 
Tel +44 161 200 4621 
Fax +44 161 200 4646 
Web http:/ /www.man.ac. uklidpm/masters.htm 

Master of Arts in Development Administration and 
Management 

This degree, run in conjunction with the Graduate School of 

Social Studies, is intended for those working or intending to 

work in government and parastatal agencies in developing 

countries, and also for personnel of NGOs. Its core course, 

Perspectives on Development, provides an overview of the theory 

and practice of development. Other units provide a major focus 

on the analysis of administrative, management, planning and 

policy-making issues in the public and NGO sectors. There are 

optional units on rural development; human resource 

management; organisational planning; computerised 

information systems; public sector management; environmental 

management; and gender. Fieldwork in a low income country 

is an integral part of this degree. 

For more information contact: 

Mrs Lucy Entwistle, MA DAM Programme Administrator 
Institute of Development Policy and Management 
University of Manchester 
Crawford House, Precinct Centre 
Oxford Road 
Manchester M13 9GH 
United Kingdom 
Tel +44 161 275 2800/2804 
Fax +44 161 273 8829 
E-mail idpm@man.ac.uk 
Web http:/ /www.man.ac. ukl idpm/ madam.htm. 

ANUTECH Development International 

Geographic Information Systems for Development 
Planning and Resource Decisions 

21 June-16 July 1999 

Geographic Information Systems (GIS) allow the manipulation 

of vast amounts of information available from the regular census 

of populations, traditional agricultural crop, livestock and 

market surveys, and remote sensing information on vegetation 

changes, settlement patterns and resource status. 
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This four week course provides hands-on skills in the application 

of GIS in real world decisions for development planning and 

resource management by using examples and data sets from a 

range of sector case studies. The focus throughout the course is 

on real case studies illustrating the range of techniques available 

within GIS for manipulating and interpreting complex data 

sets. 

Forest Conservation Genetics: Principles and 
Practice 

20 September-! October 1999 

The two week course is conducted by a small team of presenters, 

principally from the Australian National University, CSIRO 

Australia and the Oxford Forestry Institute - all of whom are 

internationally known for their contributions to the 

development and implementation of genetic conservation 

strategies and their enthusiasm for sharing their knowledge with 

non-specialist audiences. 

The course aims to give participants an understanding of 

plant population genetics principles sufficient for strategic 

planning and assessment; an appreciation of the role of 

population genetics in forest biodiversity conservation; an 

awareness of the impacts of human interventions on forest 

genetic structure and dynamics; and the capacity to apply their 

understanding to better conserve forest biodiversity in both 

natural and managed ecosystems. 

Getting Institutions Right for Development 

13 September-S October 1999 

The success of development projects is dependent on the ability 

of government, NGOs and private sector institutions to design, 

implement and manage the projects effectively and efficiently. 

Training is often seen as the cure for institutional weaknesses, 

but training in itself is not sufficient. Often core institutional 

structures and procedures have to be addressed to facilitate 

change. 

This four week course provides participants with a sound 

understanding of organisational development and institutional 

strengthening concepts. This is coupled with practical skills in 

the design, monitoring and management of projects or project 

components aimed specifically at capacity building. These skills 

can be applied to village level people's organisations, national 

NGOs and government agencies. The specific content of the 

course is adapted to meet the needs of participants. 

For further information contact: 

Jenny Clement, Training Manager 
ANUTECH Development International 
GPO Box4 
Canberra ACT 2601 
Australia 
Tel +61 2 62495861 
Fax +61 2 62495875 
E-mail jenny.dement@anutech.anu.edu.au 
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Organisation profiles 

Public Health Association 

The Public Health Association of Australia Inc. (PHA) is an 

advocate for public health policy, practice, research and training, 

and provides a forum for the exchange of ideas, knowledge and 

information on public health issues and concerns both nationally 

and internationally. 

PHA is a non party political organisation representing over 

40 public health disciplines. The Association has branches in 

every Australian state and territory and 13 special interest groups 

focusing on public health issues as diverse as Aboriginal health, 

injury prevention, international health, women's health and 

environmental health. 

For more information contact: 

Public Health Association Secretariat 
PO Box 319 
Curtin ACT 2605 
Australia 
Tel +61 2 6285 2373 
Fax +61 2 6282 5438 
E-mail pha@pha.org.au 
Web http://www. pha.org.au 

Australian Reproductive Health Alliance 

The Australian Reproductive Health Alliance (ARHA) aims to 

promote public support, both within Australia and 

internationally, for improving the well-being and status of 

women and the development of reproductive health in families 

and individuals. ARHA produces educational materials, 

organises workshops and seminars, prepares briefing materials 

for members of the press, networks with parliamentarians, 

government departments and other interested parties, and 

supports and promotes alliances of opinion makers with 

comparable aims and objectives. 

A major function for ARHA is monitoring the Australian 

Government's response to the Cairo Programme of Action, 

which was the outcome of the International Conference on 

Population and Development, held in Cairo in September 1994. 

For more information contact: 

Australian Reproductive Health Alliance 
PO Box 3937 
Weston Creek ACT 2611 
Australia 
Tel +61 2 6287 4422 
Fax +61 2 6287 3532 
E-mail arha@netinfo.com.au 
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Family Health International 

Family Health International (FHI) is a non profit organisation 

committed to helping women and men have access to safe, 

effective, acceptable and affordable family planning methods, 

preventing the spread of AIDS and other sexually transmitted 

diseases (STDs), and improving the health of women and 

children. FHI provides quality research and services in family 

planning, STDs/HIV and family health to improve the health 

and well-being of populations worldwide. 

FHI works in more than 50 countries around the world 

and provides information to more than 200 countries in Mrica, 

Latin America, the Caribbean, Asia, North America, Europe, 

the former Soviet Union and East Asia. FHI has regional offices 

in Kenya and Thailand, and country offices in Bolivia, Egypt, 

Ethiopia, India, Indonesia, Nepal, Nigeria, Rwanda, Senegal, 

South Mrica, Tanzania and Zimbabwe. 

For more information contact: 

Family Health International 
PO Box 13950 
Research Triangle Park, NC 27709 
USA 
Tel +1 919 554 7040 
Fax +1 919 544 7261 
Web http://www.fhi.org/fhi1.html 

HI DNA 

The HIV/AIDS International Development Network of 

Australia (HIDNA) was established in July 1992 to bring 
together Australian organisations and individuals with 

background and experience in HIV/AIDS, and Australian 

organisations working in development projects overseas. 

Accordingly, HIDNA is jointly managed by ACFOA (Australian 

Council for Overseas Aid) and AFAO (Australian Federation 

of AIDS Organisations). 

HIDNA receives funding support from both AusAID and 

the Department of Health and Family Services. The coordinator 

administers the Network, including preparation of the journal, 

Echidna, four times per year and organises regular Network 

meetings which are held on a rotating basis in Canberra, 

Melbourne and Sydney. In addition, the Network organises 

seminars and workshops on issues concerning HIV/AIDS and 

development, publishes relevant papers, networks with similar 

organisations both globally and in the region, provides advice 

to government departments, informs members about 

employment opportunities, and jointly manages an e-mail 

discussion forum. 

For more information contact: 

HIDNA Coordinator 
Private Bag 3 
Deakin ACT 2600 
Australia 
Tel +61 2 6285 1816 
Fax +61 2 6285 1720 
E-mail hidnacd@acfoa.asn.au 
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Family Planning Organisation of the 
Philippines 

Established in 1969, the Family Planning Organisation of the 

Philippines is an NGO that aims to contribute to improved 

quality ofhuman life through the promotion offamily planning 

and responsible parenthood. The organisation promotes choices 

which correspond with individual religious and moral 

convictions, and operates an information centre, provides 

medical and family planning services, and offers training in 

family planning, counselling and communications. 

For more information contact: 

Wilfredo Tanedo, Executive Director 
Family Planning Organisation of the Philippines 
50 Dona M. Hemady Street 
New Manila 
Quezon City 
Metro Manila 
Philippines 
Tel +63 2 721 4067/721 7302 
Fax +63 2 721 4067 

JHPIEGO Corporation 

Affiliated with Johns Hopkins University, the JHPIEGO 

Corporation is a non profit organisation dedicated to improving 

the health of women and families globally. Since its inception 

in 1973, JHPIEGO's goal has been to increase the availability 

of high quality reproductive health services, with an emphasis 

on family planning services. Central to JHPIEGO's activities 

are individual country projects. Since 1988, the organisation 

has funded an average of 65 projects in 30 countries each year. 

JHPIEGO promotes training related initiatives as a vehicle 

for achieving improvements in reproductive health worldwide 

and produces a range of educational materials. JHPIEGO's 

learning packages contain all the materials needed to deliver a 

given course, including a reference manual, a handbook for 
participants, and a notebook for trainers. 

For more information contact: 

JHPIEGO Corporation 
1615 Thames Street, Suite 200 
Baltimore, MD 21231-3492 
USA 
Tel +1 410 955 8558 
Fax + 1 41 0 9 55 61 99 
E-mail info@jhpiego.org 
Web http://www.jhpiego.jhu.edu 

International Planned Parenthood 
Federation 

The International Planned Parenthood Federation (IPPF) links 

national autonomous family planning associations in over 150 

countries worldwide. IPPF and its member associations are 

committed to promoting the right of women and men to decide 

freely the number and spacing of their children and the right to 

the highest possible level of sexual and reproductive health. IPPF 

campaigns locally, regionally and internationally through policy 
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makers, opinion leaders, professionals and the media to increase 

support to reproductive health and family planning worldwide. 

The six major challenges agreed by IPPF and its member 

associations are to: 

• meet the demand for quality services; 

promote sexual and reproductive heal th for all; 

eliminate unsafe abortion; 

• take affirmative action to gain equity, equality and 

empowerment for women; 

• help young people understand their sexuality and 

provide services that meet their demands; and 

• maintain the highest standards of care throughout 

the Federation. 

For more information contact: 

International Planned Parenthood Federation (IPPF) 
Regent's College, Inner Circle 
Regent's Park 
London NWI 4NS 
United Kingdom 
Tel +44 171 487 7900 
Fax +44 171 487 7950 
E-mail info@ippf.org 
Web http://www.ippf.org 

Association of Reproductive Health 
Professionals 

The Association of Reproductive Health Professionals (ARHP) 

is an interdisciplinary association composed of professionals who 

provide health services or education, conduct reproductive health 

research, or influence reproductive health policy. Founded in 

1963, ARHP has a mission to educate health care professionals, . 

public policy makers, and the public. The organisation fosters 

research and advocacy to promote reproductive health. 

ARHP aims to provide the latest educational information 

to its members by continually updating existing programmes, 

developing new educational venues, and providing usefUl patient 

education tools. 

For more information contact: 

Association of Reproductive Health Professionals 
240 I Pennsylvania Avenue NW, Suite 350 
Washington, DC 20037-1718 
USA 
Tel +I 202 466 3825 
Fax +I 202 466 3826 
E-mail ARHP@aol.com 
Web http://www.arhp.org 

Centre on Integrated Rural Development 
for Asia and the Pacific 

The Centre on Integrated Rural Development for Asia and the 

Pacific (CIRDAP) is a regional, intergovernmental, autonomous 

institution, established in 1979 at the initiative of the countries 

of the Asia-Pacific region and the Food and Agriculture 

Organisation of the United Nations, with the support of several 

other UN bodies and donors. CIRDAP member countries 
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include Afghanistan, Bangladesh (host state), India, Indonesia, 

Lao PDR, Malaysia, Myanmar, Nepal, Pakistan, the Philippines, 

Sri Lanka, Thailand and Vietnam . C IRDAP aims to assist 

national action and promote regional cooperation. Programme 

priorities are within four broad areas: agrarian development; 

institutional a nd infrastructural development; resource 

development, including human resources; and employment. 

CIRDAP publishes Development Digest quarterly. 

For more information contact: 

Centre on Integrated Rural Development for Asia and the 
Pacific 
Chameli House, 17 Topkhana Road 
GPO Box 2883 
Dhaka 
Bangladesh 
Tel +880 II 955 6131 
Fax +880 II 956 2035 
E-mail cirdap@citechco.net 
Web http://www.cirdap.org.sg 

Towards Ecological Recovery and 
Regional Alliance 

Towards Ecological Recovery and Regional Alliance (TERRA) 

was established in 1991 to focus on issues concerning the natural 

environment and local communities in the Mekong region. 

TERRA works to support the network ofNGOs and people's 

organisations in Burma, Cambodia, Lao PDR, Thailand and 

Vietnam, encouraging exchange and alliance building, and 

drawing on the experience of development and environment 

issues in Thailand. TERRA publishes Watershed three times a 

year. 

TERRA is the sister organisation of Project for Ecological 

Recovery (PER), registered together as the Foundation for 

Ecological Recovery. PER, established in 1986, works to support 

local communities in Thailand in protecting rivers, forests, land 

and livelihoods. 

For more information contact: 

TERRA 
409 Soi Rohitsuk 
Pracharajbampen Road 
Huay Khwang 
Bangkok I 0320 
Thailand 
Tel +66 2 691 0718 
Fax +66 2 691 0714 
E-mail terraper@comnet.ksc.ner.th 

Centre for the Contemporary Pacific 

The objectives of the Centre for the Contemporary Pacific 

include developing and promoting Pacific studies within the 

Australian National University; develo ping links with 

government agen cies, institutions and universities within 

Australia and the Pacific region; and facilitating contact and 

communication between Pacific scholars in Australia and the 

outside world. It does this by consolidating and expanding 
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Pacific Island library and reference material in australia; 

establishing visiting fellowships for Pacific Island political or 

public service leaders; hosting major annual workshops on 

topical issues and concerns in the contemporary Pacific; and 

facilitating collaborative research projects with island universities 

in humanities and the social sciences. 

For more information contact: 

Head 
Centre for Contemporary Pacific 
Research School of Pacific and Asian Studies 
The Australian National University 
Canberra ACT 0200 
Australia 
Tel +61 2 6249 4189 
Fax +61 2 6249 5525 
E-mail ccp@coombs.anu.edu.au 
Web http://coombs.anu.edu.au/CCP 

Family Care International 

As a non profit organisation dedicated to improving women's 

sexual and reproductive health and rights in developing 

countries, Family Care International (FCI) develops work plans 

based on the needs of its national and local partner organisations, 

rather than adopting a pre-set agenda, as long as their goal is to 

improve women's reproductive lives. Since 1987, FCI has served 

as the secretariat for the Safe Motherhood Ini tiative, an 

international effort to improve maternal health and cut maternal 

mortality rates in half by the year 2000. 

For more information contact: 

Family Care International 
588 Broadway, Suite 503 
New York, NY 10012 
USA 
Tel +I 212 941 5300 
Fax +I 212 941 5563 
E-mail fci@idt.net 
Web http://www.familycareintl.org 

Pacific Concerns Resource Centre 

Serving as the secretariat for the Nuclear Free and Independent 

Pacific movement, the Pacific Concerns Resource Centre 

january 1999 

(PCRC) has over 90 affiliated members around the Paci fic 

region. PCRC's objective is to educate the people of the Pacific 

about their environment, political and economic equity, and 

justice and peace in their region. The Centre acts as the regional 

secretariat for non government and community organisations 

engaged in campaigning, advocacy, research and information. 

It works to coordinate participation in national, regional and 

international fora, especially on issues of sustainable human 

development, environment, demilitarisation, decolonisation, 

and land rights and sovereignty for indigenous people. PCRC 

publishes a monthly magazine Pacific News Bulletin, regular 

research papers, action alerts and other information bulletins. 

For more information contact: 

Pacific Concerns Resource Centre Inc. 
83 Amy Street, Toorak 
Private Mail Bag 
Suva 
Fiji 
Tel +679 304 649 
Fax +679 304 755 
E-mail pcrc@is.com.fj 

Institute for Global Futures Research 

The Institute for G lobal Futures Research (IGFR) is an 

independent non profit organisation funded by its members. 

IGFR receives no institutional or corporate funding. The 

Institute is gradually developing research groups around 34 

research areas that form the open research programme. These 

research groups range from development theory to environment

al concerns, gender issues, and international law. The open 

research programme aims to involve people from a range of 

disciplines in discussions. Membership of IGFR includes a 
subscription to Global Futttres Bulletin. 

For more information contact: 

Geoff Holland 
Institute for Global Futures Research 
PO Box 263E 
Earlville, QLD 4870 
Australia 
Fax +6 I 7 4033 6881 
E-mail igfr@peg.apc.org 
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Materials 

Voices of Young Women 

This video contains the views of young women who attended a 

workshop organised by the Centre for Development and 

Population Activities (CEDPA) in collaboration with UNFPA. 

In this videotape young women speak out passionately on issues 

such as gender equality, sexual and reproductive health and 

education. 

The accompanying guide by CEDPA enhances the value of 

the video, particularly for those interested in promoting the 

well-being of young women throughout the world. This video 

is available in English, Spanish, French and in PAL, SECAM 

and NTSC. 

For more information contact: 

United Nations Population Fund 
Publications Office 
220 East 42"d Street 
New York, NY 1 0017 
USA 
E-mail nicole@unfpa.org 
Web http://www.unfpa.org 

Population Council Databank System, 
Version 3.0 

The Population Council Databank System is a completely 

integrated and easy to use system for storing, displaying, and 

analysing large amounts of demographic data. Typical Databank 

System data files might be countries of the world, states or 

provinces of a country, cities of a state or province, districts of a 

city or even households within a village. Users may compute 

and recode variables. Descriptive procedures include printing, 

sorting, grouping and crosstabs. Statistical procedures include 

correlation, regression, and multiple regression. Graphical 

routines include plots, cumulative plots, timelines, scattergrams, 

and maps. 

The Databank System comes with sample data sets that 

include contraceptive prevalence data from sample surveys and 

demographic indicators. Requirements are an IBM compatible 

PC with at least 640Kb memory and a hard disk. Graphic 

procedures require an HP-GL/2 compatible device (such as an 

HP Laserjet III or higher printer). 

For further information contact: 
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The Population Council 
Office of Publications 
One Dag Hammarskjold Plaza 
New York, NY 10017-2201 
USA 
Tel +1 212 339 0514 
Fax +1 212 755 6052 
E-mail pubinfo@popcouncil.org 

POPLINE Literature Search 

The Population Information and Communication Section of 

the United Nations Economic and Social Commission for Asia 

and the Pacific (ESCAP) Population Division provides literature 

searches of the PO PLINE database for professionals in the Asia

Pacific region. POPLIN£ searches may be obtained free of 

charge from the ESCAP secretariat for users in the Asia-Pacific 

region, and for those employed in international development 

and training institutions in the region. The POPLIN£ 

computerised literature search service offers bibliographic 

citations and abstracts ofjournal articles, monographs, technical 

reports and unpublished literature on the following topics: family 

planning technology and programmes, fertility, population law 

and policy, demography, maternal and child health, primary 

health care, population and environment, HIV/AIDS and other 

sexually transmitted diseases. 

For more information contact: 

Chief 
Population Information and Communication Section 
ESCAP Population Division 
United Nations Building 
Raj damn ern Nok Avenue 
Bangkok 10200 
Thailand 

Demographic and Health Surveys (DHS) 
training manuals 

Demographic and Health Surveys (DHS) have prepared a series 

of manuals focusing on key aspects of survey implementation. 

Manuals available from DHS include separate model 

questionnaires for high and low contraceptive prevalence 

countries, a supervisor's and editor's manual, an interviewer's 

manual and a sampling manual. 

For more information contact: 

Publications clerk 
Macro International lnc./DHS 
11785 Beltsville Drive, Suite 300 
Calverton, MD 20705 
USA 
Tel+ 1 301 572 0958 
Fax +1 301 572 0999 
E-mail reporrs@macroint.com 

World Directory of Human Rights 
Research and Training Institutions 1998 

UNESCO 1998, 2nd edition, PC/Windows, ISBN 9 230 
03483 5, 280 FF 

A reference tool for specialists and researchers wishing to 

establish collaborative links or network between research and 
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training institutions for the promotion and protection of human 

rights. Contents include a field table; index of countries; lists 
and indexes of institutional names and acronyms; index of 

human rights specialists; research subject index; index of 

institutions with human rights international cooperation or 

scholarship programmes; and a list of human rights periodicals. 

For more information contact: 

UNESCO 
7, place de Fontenoy 
75352 Paris 07 SP 
France 
Tel + 33 1 4 568 iOOO 
Fax +33 1 4567 1690 
Web http://www. unesco.org/ 

Change in the Third World: Grassroots 
banking in Bangladesh 

This 44 minute video examines the role of the controversial 

Grameen Bank which is challenging social norms in Bangladesh. 
Founded in 1983, the bank lends relatively smaH amounts of 

money to poor women, enabling them to establish small 

businesses and break the poverty cycle. The bank has been 

condemned by male community leaders and traditional money 
lenders. This documentary illustrates and expands on many 
aspects oflife in developing countries. 

Sometimes I must speak out strongly: 
Human rights in East Timor 

This 26 minute video documents the impact of the Indonesian 

invasion of East Timor. It particularly focuses on the role of 

Bishop Carlos Ximenes Belo who, as the Catholic Bishop of 

East Timor, has retained some independence. The documentary 

co~ments on the feelings of the East Timorese people, and the 

attitudes and methods of control used by the Indonesians. 

For more information on the above two videos contact: 
Video Education Australasia 
lilA Mitchell Street 
Bendigo VIC 3550 
Australia 

Tel 1 800 034 282 or +61 3 5442 2433 
Fax +61 3 5441 1148 
E-mail vea@vea.com.au 
Web http://www.vea.com.au 
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Development Education Programme 

The Development Education Programme is part of the World 

Bank's Economic Development Institute. The Programme 

designs tools and resources to help teachers and students 

principally at the secondary school level, study and think 

critically about the often complex social, economic and 

environmental issues of sustainable development affecting their 

countries, their regions and the world. The Programme designs, 

develops and disseminates tools and resources for teachers 
including print, audio and visual materials and CD-ROM. ' 

For more information contact: 

The World Bank 
1818 H Street, NW 
Washington, DC 20433 
USA 
Tel +1 202 477 1234 
E-mail dep@worldbank.org 
Web http:/ /www.worldbank.org/ depweb/ 

Christian Relief and Development 
Association (CRDA) Evaluation of HIV/ 
AIDS/STD Projects 

The evaluation report ofCRDA/donors-supported HIV/AIDS/ 
STD projects is now available. 

For further information contact: 

Development Research and Information Management 
Department 
Christian Relief and Development Association 
PO Box 5674 
Addis Ababa 
Ethiopia 
Tel +25 1 1 650 1 oo 
Fax +251 I 652 280 
E-mail crda@telecom.net.et 
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PATH 

The Programme for Appropriate Technology in Health website 

provides extensive information about reproductive health and 

family planning programmes. 

Web http://www.path. orgl 

Earth Times 

Earth Times daily edition on the web serves readers interested 

in the environment and sustainable development, including 

population issues. The newspaper's website has won more than 

32 awards for outstanding design and content. 

Web http://www.earthtimes.orgl 

Population Action International 

The Population Action International website now provides a 

number of electronic publications examining sustainable 

development and population issues, such as Falling short: The 

World Bank's role in population and reproductive health (http:/ I 
www.populationaction.org/programs/worldbank.htm}. 

Web http://www.populationaction.org/ 

UNFPA ICPD+5 

The United Nations Population Fund (UNFPA) now has a 

home page on the web for activities relating to ICPD+ 5, which 

is a major meeting scheduled to be held in 1999, five years after 

the International Conference on Population and Development. 

Web http:llwww.unfpa.org/ICPDIICPD.htm 

Reproline: Reproductive health online 

Reproline is an educational, non profit source of up-to-dare 

information (reference materials and presentation graphics) on 

selected reproductive health topics, including family planning. 

Reproline is designed for use by policy makers with a technical 

and/or clinical background involved in setting policy for service 

delivery systems. It is also designed for individuals, particularly 

teachers and trainers, with an interest in maintaining a current 

knowledge of selected reproductive health information. 

Web http://www. reproline.jhu.edul 
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Pacific development directory 

The Development Resource Centre, a New Zealand based 

NGO, has published the Pacific development directory of 

development related organisations in the Pacific. The aim of 

the directory is to improve regional communications, assist 

development initiatives and help with the allocation of resources. 

The directory is available in hard copy and on the internet. 

To register your organisation in the directory, you must have 

a postal address in the South Pacific and be operating in any of 

the following countries: American Samoa, Australia*, 

Commonwealth of the Northern Mariana Islands, Cook Islands, 

Federated States of Micronesia, Fiji, French Polynesia, Guam, 

Kiribati, Marshall Islands, Nauru, New Caledonia, New 

Zealand*, Nuie, Palau, Papua New Guinea, Samoa, Solomon 

Islands, Tokelau, Tonga, Tuvalu, Vanuatu, Wallis and Futuna. 

(*Organisations operating from these countries must be involved 

in at least one of the other countries listed.} 

Web http://www.drc.org.nzl 

HARVEST: Information on HIV/AIDS 

HIV Infoweb has expanded the range of its new search engine: 

HARVEST. It now indexes 14 of the major AIDS sites, so that 

people can search all of them at once. Rather than perform the 

same search 14 times, you can enter your search terms once, 

and then jump directly to specific pages on each website. 

Alternately you can select a specific site or sites and restrict the 

search to them. 

Web http:!/ library.jri. orgllibrarylmulti. html 

World 

The One World website provides a range of information on 

international development cooperation. The site includes current 

media stories, discussion of development themes, information 

on campaigns, employment opportunities and volunteering, and 

contacts in the development field. 

web http://www. oneworld. org/front.html 

Distance education 

Information on distance education is available on the following 

websites: 

web http://www. rea/net. co.szlide 
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Provides information about courses and staff at the Institute of 
Distance Studies, Swaziland. 

Web http://members. tripod.comlstewart_marshal/1 

Designed to facilitate the collection and dissemination of 

research results and information on the use of distance education 
and open learning in developing countries. 

Web http://members.xoom. comlstewartml 

Designed for researchers and students interested in the 

relationships between communication, culture and development, 

the site includes a chat room, a discussion list and a discussion 
forum. 

The Australian APEC Study Centre's bibliographic database 

APECLIT is now available on the internet. The database consists 

of APEC publications, research papers, working papers, 
conference papers and journal articles relevant to APEC and 

trade liberalisation. The bibliography is accessible from the 
APEC Study Centre home page. 

Web http://www.apec.org.aul 

Canadian Forestry Advisers Network 

The Canadian Forestry Advisers Network (CFAN) is an 

informal network of professionals concerned about the future 

of the forests and the people who depend on them. The CFAN 

website aims to stimulate thought on international forestry 
issues. Supported by the Canadian International Development 

Agency (CIDA), CFAN also provides information on CIDA 
initiatives in the area of forest management. This website also 

has a new 'kids' corner' designed to give students information 

on tropical forests, why they are important and what can be 
done to save them. 

Web http://www. rcfo-cfon. org/Englishlinfo. tree.html 

Islands report 

Pacific Islands report, an online service of the Pacific Islands 

Development, EWC, and the Centre for Pacific Islands Studies, 

is updated daily with news items from PACNEWS, Samoa 

News, Papua Niugini Nius, Agence French Presse, Marshall 
Islands Journal, and Radio Australia. 

Web http:llpidp.ewc.hawaii.edulpireport 
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World Bank development forum 

The World Bank's newly redesigned website (http:/ I 
www.worldbank.org) includes a discussion space called the 

Development Forum. The forum is an electronic venue for 

dialogue and knowledge-sharing on issues of sustainable 

development. The forum is based on mailing lists that require 

only e-mail access, making it possible for those without access 
to the worldwide web to engage in the discussion. 

If you have access to the web, you can visit the forum website at 

Web http://worldbank.org/devforum 

To subscribe to an electronic dialogue in the forum, all you need 
is an email account. 

Send a message (do not enter a subject) to: 

majordomo@jazz.worldbank.org 
In the body of the message type: 

SUBSCRIBE afrcomm 
(to join the list on rural communications in Africa) 
SUBSCRIBE corpgov 
(to join the list on corporate governance: issues in developing 
countries) 
SUBSCRIBE intinvest 
(to join the list on facilitating foreign direct investment) 

To join the dialogue on distance education and challenged 

communities, send a message (do not enter a subject) to: 
majordomo@hub. col.org 

In the body of the message type: 

SUBSCRIBE cc <your email address> 
To join the dialogue on ending violence against women, send a 
message to: 

majordomo@edc-cit.org 
In the body of the message type: 

SUBSCRIBE end-violence 

Demographic list 

The demographic-list is concerned with the discussion of 

demography and demographic techniques. It is hosted on the 

Coombsweb at The Australian National University. 

To join (subscribe) to the demographic-list send an e-mail 

to: majordomo@coombs.anu.edu.au with subscribe demographic

list in the body of the message. Participants are requested to 

disable any message-confirmation option on their mailing 

software, so that spurious RCPT messages are not generated 
and sent back to the mailing list. 

Once you have subscribed to the list, just send your 
e-mail to: 

demographic-list@coombs.anu.edu.au 

If in doubt, send a message containing help to: 

majordomo@coombs.anu.au 
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