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TRAVEL DIARY OF PIERRE PRADERVAND
. March 27-May 17 1969

LAROS, NIGERIA

>

o . Thursday, March 27: My arrival in lagos from G‘enéva'was' -

=
gy

- slightly delayed, due to my Nigerian visa not arriving in time in
- Megiers, I was straight away taken to the Ford Foundation flats,
a.small appartment house the Foundation maintains for passing
. -guests. where ‘I was to pass a few very agreeable days due to “the
discrete :and courte'oué service of Mr. Eshiett and Mr. Akpan,

Friday, March 28: The day was spent at the office going

. - .over an impressive pile of files Mr. Hanson (sbsent in Ibadan) -
had prepared for me. Mr, Wolters was kind enough- to take me for -
a good two hour drive through Lagos; which included an amazing
open-air local market, a real Babel of smells, colors and'hmna.r‘ls.
Running through the files, a certain number of qﬁestions
came to my mind concerning b;sic policy orientation in the. field

' ... --of family planning: on what basis should one try to introduce F.P.

v in countries as varied as Mauritania, Congo and Algeria?..How

r

7

g should -one conceive the presentation of the problem: under the’

Oy

purely individual (or family health) ‘aspect’ (which seéms %o have

3

_been the. approach of.Mr, Deane of the Pathfinder Fund in Mali)
 Haute Volta, Mauritania), although' the' real r eason may be quite
' : different? I will come back to these problems at the end of this

report.




Saturday, March 29: The day was spent revising an article

published in the December issueuefJbevelopment et Civilisations
(French develoﬂment journal: tltle “La Cou s5e Demographie -
Development Lconomlque) for AID Paris (Mre Harcourt) who wants to
have SOOO coples made The paper aims at making a brief synthesis

of recent developmcnts in uhe theory and practice of family planning
.1n developlng coun;flesﬁ Copies should be_avallable for distribution

in 2~3 months time (20 p. + 6p. annotated bibliography).;-:

Sunday, Merch 20 Mr, Hapson came inethe‘mornipg_se;give me
some>papers of Jack Caidwe“l to read. In the oevening, I had. dinner
w1th Mrg and Mrs. Hanson at their home, durlng which it was decided
AI would go up to Ife to settle on my definite journey with. Jack
Celdwell. It wes aneextremely pleasant evening, and I am .sure: we

discussed African art as much as demography. -

Mondav, Warch 3: At last I managed to finish- the 1arge pile

of Illes (probablv 10 Dounds or so) I had found on arriving in Lagos. -

Tuesday, April 1: Today I drove 140 miles to University of 1fe,

which with its 20 square miles of campus is, apparently the largest
in the world. Verylfriendly‘reception from the“Caldwells at whose home
I am staying. Apart from a general dlscu531on on. demographic trends

in troplcal Afrlca, MNr. Caldwell and I dlscussed the following points:

[ &




1.-'The‘prpposed itinerary of thé Journey might be the following:

<l

- -Pirst stege: Congo Kinshasa and the Cameroons, then back to

Vo

; Légog.
Second sﬁage: Dahomey, quo, vary‘Coést, Haute Volta, Niger
_and”back to Lagos. . |
_.Thirdvsﬁaga:.Sqnegal and:béck to Geneva yia“Tunis"
2. We discussed a book on the demography of tropical Africa
with a separgﬁe 0hgpter_op éach country, that Nr. Hanson
’ : 'Suggested Jack Caldwe»l_l edit, using a number:’qif' different
o : 1 guthgrs for individual phapters,: It seems to me if would
be well Wprthwhile bringing.out a book whiph would contain
i | contributions on'the whole of Africa.. It would be easy
to fipg contpibuto;s_foquorth Africa, (Sekiani for Tunisia,
_,Bahri_or_Bourqier dg Carbon on Algeria, Egypt no problem, may
. be Benyoussef fo; Moroccq:and Libya)?_and there.are few

- chances of a book of this sort cbming out Jjust for North

me

Africa. (The book by Benyoussef which appeared a couple of

. years ago on the Maghreb is already largely outdated, due to

)

) ~ a great quantity of recent statistics, including two
censuses - Algeria and.‘_,Tunisj.a)° Also the appeal of the
~ book would be much greater, as well as its commercial

(publicity) value. Two books have recently appeared in this

y
"N
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field on tropical Africa, as yet none on the continent as a whole,
The addi’cionai co‘sbfs would. be sn'lall ‘c‘ompar"ed" '.to fhe intellectual v
gain, o o
3, The third main point we discussed (rather br;efly) was the
Dahomean proposal i‘or a domographlc survey (oee le‘cter of | -
M. Gedeon DASSOUNDO, ‘Sous—Diréc’ceur des Statistiques Demo- o
grai)hi'clues' et de 1la Pfoduétion td Dr, Heisel of fhe Population
. ‘Councill ‘ da.fed 13 March 1969). o
One can m'ake ‘the follow:l.ng remarks on the Dq_homo:y propos'ﬂ_
(a) The sanple seems to be slightly on uhe largo SLde, ,
’ (éampiing f'i‘action' for the second strate of the sample ~
i.e. peoplé to be iln‘ce'rviewed‘in eéoh xriliagé chosen -~ .
=1/2) |
(b) beé in;porta;ﬁf ,' thé‘nunibe'r‘ovf 1nterv10wers Athe;.y expect
eécﬁ i’nter\‘riewer >‘.to do seem;: 1"304 me:"rathef hlgh gach
interv'iewe";r' 1s ;xp‘eoted 1’:6 obtain bémpleté vit.al
‘ statlsclcs from an qvt,rage 01” 1O householdsA p'(—;r day

‘(avprox,, 50 people) s 25 days per month durlnb 14 months

X

(7 pas;sages one everv 2 monchs in eqoh household of a
:gi';ren'régi-ori:). Tt ‘se‘éms- to me ciui‘te "unf"egsAabie to

a ﬁeﬁintaih such a strenuous rythm du:r"iﬁ"g sucha long
'péfioa:‘ ‘(a'ppr".o.’x':. 20 mdﬁths if one allowws;"vf'or ab. week ’ .

,: ’break:).,:" - ot : Sy
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The total cdst of the s urvey comes %o just over 100,000 US dollars

for approx. 26,000 households, which is not very expen51ve per

household but then 1t might be hlgher 1f the rythm almed at

cennot be melntalned (See furthor commentu under Aprll 8)

Wednesday, Aprll 2 ~ Sunday Aprll 6 These four days were spent

going thpough_the(iocuments_Jack Caldwell had given.to me. On

 the Thﬁpsday,'l hed'a good talk with Dr. G. A, Williams, President

of the Nigerian Family FPlanning Council, and Lagos City Health

Director. This interview was mainly for my oWn_infprmation on the

medlcal aspects of’ famlly planning in troplcal Afrlca.

T would like to mentlon one very interesting remark made by
the Polish Dean of the Faculty of Fconomics at the University of
Ghana, who said in a lecture at the School of Aministration that
"Developing countries like CGhana‘should permit anioptimum'rate
of populatioﬁvéfeéﬁh, perhaps about 1% per year". (West Africa,

February 8, 1969; p.158).

-
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COTONQU, DAHONE

Monday, April 7: I drove ovéer 196 Cotonou, Dahomey, this morning -

short four hours drive from Lagos., In the afterncon, as offices were

Méﬁhodiéte, as recommended by Douglas Deane of the Pathfinder Fund,

" Glosed (Edsfér Monday), I went over to see the Woods at the Mission

Geneva. Mrs. Margaret Wood works a few mornings a .week.at the

"centre d'Orientation Familiale", an excellent euphemism used to

describe the country's first family plsnnihg clinic (Mrs. Wood is

a fully'qualified midwife and has received training 'in loop-insertion

in Britain). .. -

Composition of the Centre d'Orientation is the following:

Presidents: Rev. Henry (head of local Methodist

Church)

Mrs. Margaret Wood

Treasurers Rev. Raymond Wood
Secretaries: AnngfLew1s§ wives of methodist
Mary Mew ) mlnlsf§rs
- Medical . Dr. Frank Walkhoff, Dahomean _
Advisors: Director of a private clinic, who has

been inserting loops for about 18 months
(see below) ' ’

The Center receives assistance from the Pathfinder Fund.

The project received an unofficial "nihil obstat” from prior

Health Minister, Dr. Badarcu, (now linister of Foreign Affairs).

Started on Guy Fawkes day (5 November 1968), but less boisterously

- than the date might indicate.

A yet; progress has heen very slow;
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in twice-a-week clinics, since November 1968, only 24 loops (as of
Aprll Ty 1969) have been 1nserfed 3 4 women are on the plll Most

are multlparous women in the 26-30 year range rcferred by frlends or

Dr. Nalkhoff and who s1mply have enough chlldren

Address of the Revo and Mrs. Raymond Woods
BfP,'34 - Cotonou7 Phone Nof 4284

Polygamy_séems still very'wideépréad iﬁ most gréasg_ A young
sbience teqcher at the Woods home told me that_in certain more tradi-
tlonal reglons in the North, parcnts haJ been oppoued to the opening
of schools, ao-school attendance would 4epr1ve them of the children's
manual labor. This seems to indicate that childfén_are'still considered
very much an economic asset in'rural areas. In urban Cotonou = only

137,000 inhabitants — one does not yet encounter fhé;gfbwing social

©. problems of larger African towns to thé extent of places like Kinshasa,

‘Lagos or Algiers, although abortion is becoming a serious-problem

tof;infra)o

The state-run P.M.I. run by Dr. (Mme) Badarou, wife of the

"Minister of Foreign Affairs (see below) is to receive a new wing (th-nks

to joint AID - Christian Aid, G;B{, aésistvnce) on the condition that

they will start a F.P. clinic there
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Tuesday, April 8: This morning, short visit to the:Centre d'Orienta-

tion Mamilizle, wheré Mrs. Wood 'nd Mrs. Lewis were waiting for someone

to turn up. At 9.30, I went to see Mme (Dr.) Badarou, 4 mos® charming

and soff—spoken woman who has a real interest in F.P. . She regretted
that her responsibilities in the P.M,I., did not make it possible for
her to-attend the Chicage summer. course; but suggested I come back the

“next day to discuss other pogsible--candidateés, and also that T go and

sece Dr, AmousSout,General'Secrctary of. the ilnlSuTY of ilealth and

Social Affairs.

Madame Badarou: Phone No. Private 29-19

P.¥. I, 35-38
Dre Amoussou : Office 26-70 to 72
Dr, Amoussou had asked his “ionseiller “ecinique™, Dr, Jean

ﬁounsou7 to take.ﬁart in the diécussionh Dr; Ambussou expressed a
genuiﬁe interest in the Chicago éummér coﬁrse; but also expléined that
it was difficult to find pcoplc who could be leu of?f for such a long

perlod of tlme, Novertheless, he expects to Tind 2—3 candlthes and
promised fo wflte to Lagos as soon as pOSSlblOu |

We broéched”tho more'generél.fopic of family.planning and de-

velopment via fhe sithatién ih ﬁlgeria: both déétoré bombarded me
with.queétions concerning the Centre de Planning Familial of Mustapha
hospital (Algiers), and Dr. Amouséou has evidently given the problem
some thought. Neverthcless, he seeﬁs to-thinkAthe question of F.P.
premature and discussion not very useful as long as one lacks basic
demographic data - a position with wﬁich I find it difficult o

disagree.

=,

x

s
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Dr. Hounsou broached the problcm of polygamy, whlch as 1 have

o .
.ok

‘Qalready mentlonod 1s qulte w1despreﬂd . There are in hls oplnlon two

-  the first resson, an economic ono, is that polygamy is an
.economic asset; in that: there are more hands to work in the
fields: -

~ ' 'fhe second reason, which according to Dr. Amoussou might be

_even more import:nt, is the very strong taboo -~ apparently
w1dely followed - on sexual 1ntercourse while the wife is
.lactatlnbn~ =

In the afternoon, my first interview was with Dr. Frank Walkhoff,

. Dahomean physician.and director of a private clinic. Dr. Walkhoff has

. already inserted.about. 100. loops, among both'European'and'Afriéan

. women (although now he. refers most women to the Centre d'Orientation).
a'ﬁe_is of the opinion that abortive me~sures are frequently toaken by
_:pg;ried women who have enough children — he mentioned:the figure of 3/4

.. when speaking of the proportion. of miscarriages which had been arti-

ficially induced,; and thus in his opinion, "le terre#n est favorable
au planning familial®™., Any woman with 4-5 children will.do all she can
not to have any more (an opinion I cannot quite share). WNevertheless,

he also th;nks that any real propaganda for F,P. would awake consider—

_able resistance by the husbands, who are afraid that if their wives use
~efficient contraceptives; they will also start to be unfaithful (an

_ argument already heard elsewhere)
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Later on, I saw Mr. Gedeon Dassoundo, Sous-Direccteur ‘des Sta-

'{isfiques Dehographiques, Direction de la Statistique, Miristere de la

Prospection et du Plan, with whom I had a long-discussion concerning

o

thé’demogfaphic survey for which the government hes officially-asked'
assistance from the Population Council. MNr. Dassoundo impressed me

favorably as being a serious person, although hé lacks experience in

this field toﬁa certain extent (which woiild make thg QSSiétanoe of a 'ﬁ,
.. - .competent demogyaphgr all the.moyoAneCQSSary)g e discﬁssed in detail
.. the technlcal aspects of this proposod survey, ‘nd. as I have written to
Dr. Caldwell and Dr. Helsel on thls matter, T w111 Ab%”gs'iﬁto‘it here.
. The discussion clejarly_outl.inecl the urggn‘b and pressigg need for .

a scrious survey, which seems to me'aﬁsolutely vital, as this country
has only very defioient_datg in:this respeoff The gnly éoientifio
. basis whatsoever(is a sample survey.undertaken by fhc French INSEER
.of Paris (Instituﬁ National des Statistiquos et des Etudes #cono-
miques), under lOO% French direotion, with not eveﬁ a demographer at
the head of the mission., This sample surve& was undertiken in 1961
(sample fraction L/20'of the administra£ive population). |
The main'prqblem is that it is a known fact that thié demographic = _
basis is inoomplgte° (Small subsequent exhaustive surveys have shown .4
for a region a population somet;ﬁgs large;, spmetimes émallér ﬁhan the
agdministrative™ population which formed £he bésié of thé.ceﬁsus).
Thus, all present estimates —~ and they are admittedly hazy at that -

are based on a sampling fraction which may contain a large bias, but

the direction and magnitude of the bias is unknown,
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All demographic data are besed either .on this survey, or then on
very theoretical calculations based on U.N. eétimatesft
I+ also seems .that the chahces of a census be;ng,madeuip:;970 are
very poor indeed - for the following pqlitio;l reasons, The(Hinistere
@e-la_PrOSpeotion et du Plan has no minister —Hpresently, the President,
v Dr. Zinsou, is responsible for its running, but does noﬁ appear to
a have the. time to look into any of its problems. The Director of
! - th“$?Q#iStiQS is not even represented in the Copnqil of Ministgfs and
| A the Minister of Agriculture has. thus had an easy time comvincing his
colleagues. that the agricultur~l census - to be madé in 1970 ~ is moré
important.

) . L The country apparently has had some kind of "Plan™ for the years

1966~1970,. and another one is being prepared. The 1961 data gave a
figure of 28% for the number of children in priméry school. The

| . Ministry of Educatign-gives a.figure,df 29-30%_for now, but as there
have been no new schools built during the last 5 yerrs, this mﬁst

E

! . -evidently represent an optimistic.assessment of the situatio§, espe-—
| -cially as the 1961 figure was bsased on theiINSEE sample. survey.

!

Mr. Dassoundo (who by the way is a colleague of M. Bahri from

?ﬂ I}

- Algiers ~ they graduated together from INSEE) also gove me some

Wy

figures for the "Allocations familiales™. They are only paid out to

2

_ salaried workers, Since 1969, they are restricted to 6 children
i : - (before, it was unlimited). Civil servants receive 2,500 CFA per
‘ child (very approximately $10, which is a considerable sum for here),

-others .only 700 CFA.
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The Direction de la Statistique undertook in 1966- 67 household |
budget survey7 with French funds, Approximately-300 out of~a total of
1900-2000 villages were surveyed. As the prbjeot ran out of funds L
" when underway, 'all the IBM cards were sent to INSE“ to be analyzed.,nu
and the D_homeans have not yet recelvod the reqults - This 1s, of
course, most annoying, as they urgently need'the data for thejhext
Plan. It must be added that this gave theﬁ usefuilexperienoe in ¥
the field of ménaging a large surveyn- (I.also spoke with one of the

supervisors, a M. Sauvy - not the French demographer, by the way. )

The following day, I agaln had a long d1scuss1on w1th i,

Dassoundoy concerning
a) The definifionaof the "population administréfive” which forms
the basis of the 1961 INSEE study. It n,pp'ea}s ('c.f'v. my l.e;t'ter to
Dr. Heisel and Dr. Caldwell) thnt in scme regions the sample
‘basis could have been as old as 1956, 1957 Tﬁis'mékeﬂ an
exhaustive count of thé populétioﬁ-allﬁthe mofe necesséfyA
b)  The survey budget. I would like to draw attention to the
'>fact that M. bassoundo'hasynof put.into the bﬁdget tﬁc costs
“which will be incurred by thé"Daﬁoméaﬁ gs&%rnment;'é.g; his
own salary? tﬁ@t of"additional adminisfrétive and secretarial
personncl, ‘etc. ib¢s 1ves the 1mnres :ion tnﬂt th( b&hoﬁeans
are asking the Coundil to pdy all costs of “&he“surve;);,‘;which

of ‘coursc is not so. We went into the budgct point by point,

and - it seems to me reasonable Cert 1nly is has nut been

artificially inflated anywhere (as e,go'the-Algeriah KAP'
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survey was ~-- although final costs were 50% higher than initial

"inflated" estimates).
7 ¢)  Other techrnical probléms aré also referred to in the above-
mentioned letter.

I also met M. Ogouma, Directeur de la Statistiqué Telf’No. 41-03.

S " Wednesday, April 9: My first interview of the'morning'ﬁas with

" Mr, Clingerman, Population Officer at the U.S. Embassy. Mr;:Cliﬁgerman

gave me an~interesting‘5riefing on ‘the backgrotnd”bf’fhe dountfy which
is hardly ercouraging but which could influence any projéct'undértaken.
| The country suffers from ihstability;'nb”bolifiCian‘iﬁ“power having
' . ever managed to get the backing .of all three pbv’ver‘ gx-oupés' (North, Central,
and- South Rastern regions), At theipreséﬁ%'mbment; the ooﬁhffy:ié
. undergoing a severe financial crisis: saiaries of the 18,506 difii
servants eat up 70% of the-budget ("budget de foncticnmement")., I
was told that Dahomey has more.civil servants per capita thah.ahy:other
' African‘country, The President, Dr. Zinsou, has récently cut all
- salaries by 30%, end last night on the radio said this was not the end.

. France gives budget subsidies, and thus has & Hold on all governments°

[
L

A
AY\ 0

L

A11 ‘this means "austerity cuts" are being mede everywhere. It

Y

is thus not at #ll cerbain that t he government will decide o undertake
~a full enumeration of the population (the cost bf'whicﬁ'might be about
80-100,000 dollars from'ﬁ‘quick'estiméte made by Mr. baéébundo).b This
‘ means the demographic’ survey would Wate to dpaw & :'s'a,rvnp:le: on the basis

of the 1961 French survey -- which would be a bit like building a house
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on ;and. (I~have a copy of tpe INSEE report wﬁich I shall give. to
Jack Caldwell).
Mr. Clinggrman also‘mentioned that the Embassy had sent a . -
'deﬁogréphic sfﬁdy projeCu to wushlngton in 1968, but that they had
| recelved no reply. whatsoever° Thls project seemq to have had
Dopulatlon Coun01l backlng from what Mr Clingerman said. A project
éent_by the U.S. Embassy ;n Lome has met with the same fate.
| It might be worth checking this with AID in Washington..

At 10.30, I met again with Mme, Badarou, She, like Dr, -

Wélkhoff_and . Assani'(see below) has noticed the sharp rise . in
induced_abortions in past years (e?g, there are numeroué deaths  from
fetapug infections among young mothers). Methods (abortificiants)
ﬁsuélly used are quinine, potassium, and especially_permahganate
Which, applied locally, leads to complete erosion of the uberus (vith
cénsecutive hgmorrages.if_the utero-cervical artery is damaged ). She
thps thinks any FMI-based FP clinic would meet with a great success.
Asked.for the wason of_the little success of the Centre d'Orientation,
she thlnks it is in p;rt due to its location (crampe? quarters in a -
pri%ate cllnlc) which put it out of the mainstream of interested mothers.
'Mme._Badarou klndly made an app01ntment for me to see her husband, the

Mlnlster of Foreign Affairs and ex-minister of health (M.D.).
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Dr. Boni, the only military M;ﬁ. of the 3,000-k,000 strong
_ Dahbmé;ﬁ“arﬁy, came over to have lunch Withame. 'Hé is no doubt the
-ﬁost enthusiastic pefson I have met.boncérniné f.P;'rWé hed a most
< cérdial discuséion on mény méfters - iﬁdlu&iﬁg the pgesént‘fégime and
power strﬁétufe. Abf; Boni séemé'profeésioﬁally an excéptidnally
1 , honest person.;; which alaé does.ﬁot.seem té applf tovall.his‘cblieagues.
He expressed great intérest in the Chicago summer course, and, due to
his pésitioh (his "mediéal:pdﬁuiation" couhts'approkimétéi& 30,000
" people -= 10 £}3660~;;'ahd'a5”é member ‘of the-elite and an M.D. he can
‘ hav’e':"‘cbnside'rable'inf‘luéhce, e.g. he gives courses to the midwives),
" T think he would be a worthwhile candidate —- not to méntibﬁ'his keen
éersonal concern with the problem.’
The first half bf'Wednesday aftérnoon was again spent:with”

Mr. Dassoundo (sée ‘above), and at 4.30 I met Dr, Badarou, Minister of

Foreign Affairs. The main- aim of.my'visit was to try and impress ‘upon

him the importance of the ehumeration asked for by the statisticians.
Dr{:Badarou, althbugh'éxpréséingbconcern about the inadequate basis

of the 1961 survey of which he was not aware, was quick to point:out

» oo

4 the financial difficulties of the country, and alsothe fact that it
was up to the Geheral Secretary of the Ministry of Planning to convince

““the President of the urgency of this project. -Whén we broachsd . the
topic Sf family planning, Dr. Badarou, while expressing his total

‘ agreement with the basic concept involved, added thet the "population”
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aspects of the_matter were very delicate,‘and fhat misunderstandipgs
were all to_gasy, éspecially ﬁhen Westernérs‘were'tﬁé'pféﬁofers of -
family planniné. I mention this not because Jt 1s new dr étrlklng,
but because it is a note that was struck -in one way or the other,
by every 31ngle one of the Dahomeuns I had talked to. It was ;
diplomat's way of saying, give us the 1nformat10n and 1et us do the
deciding° | |

At 17.30 T had what T consider my most fruitful discussion with

Dr, Layissou iAssani, Head of the Cotonou Maternity Clinic. Both Dr.

and Mrs. Badarou, Dr. Boni and Dr. Amoussou’had told me that Dr, Assani
was "Yanti~F.P." or at least lukewarm, This proved totally-wrpng::Dr,
Assani is cautious about the pill and the loop because he has seeﬁ
some .very negative side effects, but is. deeply preoccupied by the wave
-gpffgbqrﬁiogs which-fill his c¢linic; he mentioned ngmerous:;ndividual
cases with the obvious concern of a .physician who is Q¢eply pre-
occupied by this problem, and who sees family planning as the only
.prophylactic agent capable of combatting gbortion. He was -extramely
.interested by the Chicago seminar and very much hopes the Ministry
will designate him to participate, No. other person. seems. to me

better qualified to attend, and should the Ministry of Health,
.for.reasons of internal rivalry, decide to send someone else, I think
we- should do iall we<can.to gEt-himvacross_forrone month,dufing his

. holiday.
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Due to fhe early 01051ng t ime of the frontler I had to Dut
off my departurc for Lome t111 Thursday mornrng.

I would 11ke to mentlon the ex1stence of' the Instluut de

Recherche Appllquee du DahomeV (IRAD)ﬁsltuated at Porto Novo, and

related to the Ministry of qucatlon. Dlrector' Mr, Adekevi (home No.

24-23, Pbrto—Nbvo; OfIlce 26-56) Desplte two tr1p5'to Pbrto-Novo, I
did not maneée to see him.. Dr Bon1 spoke hwghly of hlm. They
enploy various spec1alrsts, amongst \hon a soclologlst This night
warrant further 1nvestlgatlon on a next trip. | |

| | LO E, TOGO

Thursdqy, Aprll 10: I arrived in Lome by roqd around 10 o clock

and rang up Dav1d andJIo ‘nn Stlllman AFSC representatlves in Togo.

To my dellght I learncd they had a room for me qt thelr house -- thus

rellev1ng me of the artlflclallty and tedlousness of the Grand Hotel

style For a few days After hav1ng been recelved Wlth typlcal Quaker

frlendllness, we set down %o maklng a llst of the most 1mportant

people to see, and made app01ntments for the next two ddys,

My 11rst renderzvous was with Nr. Verdler, of the Insﬁltut du
Benin, now responeible for the Togo KAP survey. Work on the.survey
has Just begun. Interv1ewers are all school te ohers who reeeived a
15—day tralning:course end.w1il rnterv1ew rn thelr rospeetive
v111ages the women of 500thouseholds (1 €. where there is one head

of family, which mlght 1mply 10 OOO women) Mr Verdler, ex~language
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teacher, has trained himself as an ethnologist and is preparing a
IaSOlnahlng "Doctorat d'Etat” (con31dcrably more than a Fh, D in
the French system) on popular Togolese myths° ‘Mr, Verdler turned
out to be llterally a gold mine on Togolese customs., Just two days
aéo, & ‘Sordeérer Had told'himiwhét'type"oflbark they use to make *

ébortificanfs;.'With'éndﬁher'plant Mr Verdier assured me, they

mana ged to make grandmothers of 60—6) 1actqte, as well as yOung

glrls --{" p01nt that might warrant 1nvest1gdt10n by a pharmacologist.
It is qulte'lmp0551ble in these few notes to convey the rlchness
of the information we received, but the fbllowing haﬁe.somé.bééring
on fertility problems:
'“— in sémeI‘egions,Aolitoréotomy'ié still practised;””The
rdtionéle is apparenfiy that wOmen_ﬁﬁst not enjoy the sex
"act. (M. Verdier has actually filmed sexual initiation
&berémonies, during which.cliforectémies and circumcisions
are performéd, and this must certainly be a unique document);
- age at marriage can be exceedingly low == in a local ample

the :
foq{KAP survey, a fem glrla hqd been married at th. .;c of

()

" 10 years,

" - after fdur months ﬁarriage, a ﬁomaﬁ who has nof cbﬁcéiéédw

can take a 1over; If she then Beoomés pregnéﬁt,”sﬁe leaves
her husbqnd (1f no@ he leaves her) Thisﬂpréréﬂtélféouga'

women 11v1ng with oterlle males°
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Although this has nothing to do with fertility, I would like to
mention that in his study of Togolese myths, Mr, Verdier has found
the exact replica of the story of Oedipus -~ an interesting reply to

modern specialists who criticized Freud for believing the:oedipal

" situation to be a universal one.

At 4,30, Mr. Stillman and I went to see Mr, Looky (INSEE graduate)

Responsible des Statistiques Demographiques at the Direction des

Statistigues Genersles, Ministre du Commerce, de 1'Industrie, du

Tourisme et du Plan, Rue du Commerce, Tel. 22-87, Ve mainly discussed

the one and only census that was held in the country between 1958 and
1960, i.e. over a 3%-year span! Due to lack of pgrsonﬁélQ one Erench
statistician was responsible for the whole set-up, (this.is the reason
it was done first in the towns,’1958—59, then in rurgl areas, 1959—60).

Mr, Looky himself was the first to admit that the results were rather

- hypothetical. This is due to many reasons -- e.g. in towns, census

interviewers were paid according to'the number of people interviewed,
definitions were frequently unprecise?‘etc° -- but the main>reasoh
being evidently the fime_lag betweqn“surveys done in towns (1958-59) and
rural areas (1959—60) whichugresumably means many people were qmitted --
and maybe some counted twice. |

The following year, a demonraphlc survey basea on. é 1/HO sample
of-thgﬁpopplat;on was made (I managed to get’a copy I w111 glve to
Jack. Caldweii No coples of the census are avallable for remova1

although I spent L5 mlnutes study1ng an offlce copy ) The follow1ng
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estimates, based on this survey, are still the official figures for

Togo:

_Crude birth rate: LS -
Orude death rate: 29%° | .
Male 1ife expectancy: " 32 years |
Female 1ife.expectancy; ) 39 years U
Gréwth_faté: _ . 2,6% '

. Total popuiation 33  B R _ -

- estimated on 1.1.69: 1,802,000

Mf; Looky believes total population may haVe:topped 2 million

and that growth rate miglit be approaching 2,9-3% but says he lacks
A::édncluSive data to prove this. A
"The Direction des Statistiques had prepared documents and a
'ﬁqﬁéétionﬁairé for a new cenSdS;.but~the government, as in Dahomey,
.ébpeafs Por the moment to have second fhoughts cohcerning it -~ for
cost reasons. Thus it is probable that in 197O‘on1&4an agricultﬁral
census will be made. This is all the more regrettable, due to the
fact that Mr. Looky mentioned they have 10 qualified Togalese
'éfétiéficiahé,"some INSEE”graduates?Z$ost having received their |
“training at the C.E.S.D; in Paris, (Centre Zuropean de Formation = ;
des Statisticians Economistes des Pays en Voie de Developpement)
(0.E.C.D.2)

My last interview of the day was with Dr, Celestin Edorh,

Director of the brand new Lome Health Center (B.P. 16é1 -'Léme;'éffice
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other candldates were suggested

-2 ~
phone 21-63; private‘2$¥13);n'ﬁe expressed'a realzinterest in ¥.P.,
mentioning thatAnomenAat.the PUT (included‘in the Health Center, which
is mainl&na.prophylactic institution) dailylasked for access to
contraceptive methods., He thinks that f;P; is:a'real problem in towns,
and that a growing number of doctors are‘interested in it. 3But he
qulte strongly expressed the opinion that to try and 1ntroauce BrP,

in rural areas, "c'est mettre la charrue devant les boeufs": first,

one had to railse the 11v1ng and health standards of these regions,

before thlnklng of 1ntroduclng F,P. He would llke to go to the

Chlcago course another year, as thls year it would be 1mposs1ble

“por hin to attend.

Frlday9 Agrll 11 The flrst rondezvous of the day was vlth

Dr, Gadagbe Medecln—chef of MCH at the M1n1stry of Health and

pedlaurlclan. Dr, Gadagbe seems extromely ooncerned by famllj planning,

.both under Jts health (abortlon rate grov1ng) and soc1al aspects

(famllles unable to cope with so many chlldren) He straight away told

us that he hcd talked about thls problem at a recent WHO seminar for

health admlnlstrators°

He expressed a great 1nterest in the Ch1cago summer course, and

T thlnk he Would make “he most sultable candldate avallable

dueiboth to hlS p051t10n, (he would be rospon51ble for or1ent1ng

mlnlsterlal pollcy in thls fleld) and his personal concern, Two



- Dr. (Mme) Amenyran Florentine,

" medecin-chef of a heéltﬁ"SubdiviSion‘."
(regicnal héalth director) and obstetrician.
- Dr. Quadjovie Christophe,

3

Directeur du cabinet du Ministre, o -

?Ministry of Health,
Dr. Gadégbe thinks that family‘planniﬁg ig a deeb concern for
many'people; Neverthéiess, he‘sﬁoke with a great sensQ of humour
about opposition to family planning amongst members of the government,

| " (Our wives are uneducated = if ‘they don't make children any more, what

will they do?") and especially in the ranks of the Roman Gatholic

hierarchy. He has had scme quite sharp discussions with the local
Bishop about this question, who requested him to come and discuss the
" matter with him, after the Bishop had leard. with.great distress about
Dr. Gadagbe's activities in this field., Dr, Gadagbe quoted himself
as having said %o the Bishop that God wasn't going to till the fields
.éfnthose who'Were'hﬁhgry nor give vitamin pills to the children dying
of Kwashiokor, Néveftheless, hé did pdiht:out that great discretion

was necessary, Jjust because of this very vocal opposition - most of

"the elite in the South are Catholics. ~He cautioned that too much
publicity mighf'lead to what recently happened on Gabon (something
isovérlooked'coﬁbletelyi where, fgllbwiﬁg‘rathef a lot of publicity
on behalf of doctors who were very open about distributing pills

and inserting loops, the government, under pressure from the Roman
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Catholic hierachy, passed a léw fd;bidding the importation of
all'contraceptives - a iaw which is apparently being enforced quite
éevéfely, |

He mentioned that doctors could freely gife contraceptive
advice on an individual gasié, and that the French aﬁticbntraceptive
law of'1920 was.noi enforced.

Another probiem he spoke about - and which Vario&s M.D.'s have

mentioned to me on this trip - was the opposition of many Africans

‘to the loop, to the idea of a foreign body inside the woman's uterus,

Thisg waé objected to as_much by husbands as by women - although toA
what extent he did not say.

He also told us.that a new Health Education Center was going
té be opened where family planning information would be available.
He confirmed that humerous women use traditional abortive

médicines (like Dr. Assani in Cotonou, he is most preoécupied by
the problem of abortion), and wés‘thé first person to mention that

many young girls'ére resorting to prostitution.  Fami1yzal19wances,

he said, were of about 1200 CFA per child up to the fifth child.

The 1ast'thing he mentioned was thé case of ‘a ' desperate’ carpenter,
father of 34 children (5 wives of which 3 were deceased or gone)
who implored him for contraceptive methods.

The second visit of the day was to Mrs. Nomenjio, wife of the

Revéfend Nomenjio of the Englise Evangelique du Togo, an ex-school

~1
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" teacher who gives a more genéral course on family life: and marriage).

Mrs. Nomenjio has been to Geneva, where she stayed for threg weeks
with a Centre d'Information Familialé, 'a local ¢ounselix’; center for

. 5]

families in'@enéva.ﬂ'Shé expressed the interesting opinion that !
‘the need for family planning arose when monogamy was iﬁposéd‘upon
‘péoﬁie'(Séfwhengfhey.rééortéa'té:iﬁ"%hemsélveﬁ)ﬂégg‘dﬁéfto*fhe very
"%;gfrdhgftaﬁéofgﬁtgé&héi”intergourse dﬁr{héfiéététidﬁ;iépﬁblésﬁﬁéafch
'for & way out of this probléfvia F.P. I dan imagine this might'be
3 obive ik véry Christidn family, but I tend +6 -doubt it has &

more general validity.

Likéfﬁﬁmeféﬁs'btheriﬁéople, Mrs..NomenjiO'men%ioned.the rising
Rbféblem éfeaﬁed'byﬁgrb%ing:nﬁmbersjéf'prégnant”gffls, often at very
.sy%uné ages'— ﬁz onwards according to Mmeé, Mikem - 5ee béelow for her
“interview.’

" The last inberview of the morning wes’ with Mr, Allen Dean; of

HU;E,A;I;D; Thféo%éélQuité:a Iéng discussion C¢ncerning‘thé necessity -
f;r'dé§éld§ing andicafors.sdeihgfthe presence of'a'populétioh.problem,'

" without neééséérily'havihg o résort to ‘the costly proceduré of a
béhéﬁé,iiwe“élso discussed the impéffance of "MCH in intrOdudiﬁgg :
family planning, aﬁa'MﬁL.béaﬁ:ngretted that ATD could not use e

K ifé”bopﬁiéﬁfohifuhdgﬁtb fbfwérd'MCH.in“devéiéiing coﬁﬁ%fiééor The ’
pfbﬁlém dfﬁéucﬁ iﬂéi;ataféqéééméh%o fie an impof%éﬁthﬁefpﬁhiéﬁqi

would warrant considerable more research.
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I

In the afternnon, accompanled by the Stlllnans I went to see

Dr, Andrae at tne 1ocal hosplta ’ Thls hOSPlbal Was bullt a few

N DR

' years ago w1th German funds and is run by a team of German doctors

[ e .: s v add
R .‘-. i .l. b wda PR

although the head of the hosoltal, who was way When we' called 1s a

."L’

‘Togolese Dr° Amen LAVSON 4 Dr Andrae is a German surgeon and

obstecrlclan, and was klnd enough to receive us desplte a very

' heavy work load - Whlch seems a general rule in the hospltal

Dr, Andrae was of a very dlfferent oplnlon from Drc Gadagbe°
He thlnks F,P, only concerns a very small mlnorlty of 1nterested

;o

people among the ellte. Of the people who come'to hls oonsultatron
about one thlrd come beCﬁuse of sterlllty (most of 1t of éhonnorreal
orlgln) cons1derably less than 1% for oontraceptlon.. He was alsoA”
of the oplnlon uhat the great maJorlty of abortlons were spontaneous.
He nevertheless thinks that the problem of F P 1s e real one, but
that one must proceed slowly, w1th the utmost cautlon. B

: In the same bulldlng, we had a short dlscu551on w1th Mme , Mlkem

w1fe of a publlc health doctor (now 1n Montreal for a 2 month semlnar)

T

and herself mother of 8 chlldren ("I would not do 1t over agalﬁ)

;She thlnks thqt 1t is premature to men tlon thls problom - she came

up w1th the well—known argument that Afrlca is underpopulated

Mme. Mlkem 1s a m1dw1fe qnd as51stant to the chlef m1dw1fe of the

maternity. L
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At the end of the afternoon, accompanied by the Stillmans

I met with the Minister of Commerce, Industry, Tourism and

Planning,A(cerfainly the most hetefogenedus'mixture.I heﬁe yet come

‘across! M; Paulin Eklou. He called into fhe meeting both his
cabinet:director and_fhe assisteet directorlfor pianeing, aedﬂfor
this.reasdg I theugﬁt it more prudent to resf;iet'éhe dieeuesion to
census éfoblemse Og‘a politically explesive problem such as F.P.
he miéht not have felt inclined to express hislﬁind fully in front
of-5¢other people; 'He claimed that there had been_no definite
decieion cehcerniﬁg'tﬁe census, altheugh I eouldn;t help feeling
that he hlmself very much doubted it would be held bat

did not want to admit this after hav1ng Just acknowledged the
weaknesses of the 1958 60 census. We also had quite a long dls—
cussion on rural migration, 1and;man refios and meehanization in
agriedlfure, (an indirect way ef app;oaching the population
‘problem - many peepie here epeakiof the‘underpopulation of refal
"ereeé);:in which he said that better orgaﬁizetion and ﬁecﬁani—
zation were the only:weys of increasiﬁg‘pfoaﬁeiivi£§; wﬁiéh ﬁae
thebonly means of echieviné higher'ihcoﬁes ahd‘thus keeﬁing people

on the lando

Saturday, April 12: In the morning, the Stlllmans and 1 went

to'see Dr. Gadégbe at the MCH center. He had pianned to Visit a

few families with us. We first visited a local health center in a
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: pgpulous section of thg:£6$h$ in company of Dr. Agadeblan

R il :
(one of the persocns Dru'G%dagbeAhad suggested for Dr. Bogue's

Iy

summeffﬁbrkéﬁopmhand who turned out to be a very worthwhile

candidate) and Mrs. Johnson, a Togolese midwife with Fréﬁéhfﬁlf(
training who works.in a Health Center of the Ministry of
Social Affajirs. This local health center works mainly on health

‘education. -~ nutrition,.baby care, etc. - and also dispenses basic

.reading coursges. . There were.about a dozen women present and

Dr..Gadagbe spoke to many,of them”with.mucgumoFe_tbanwpgpfesgional
intéresﬁa__We then went off to visit three famj}ies,'apd_to my

- great surprige and also:gmpprrassmepte Dr. Gadggbé stgrtgd by
saying, "Now you.can_star@_iqtervigy}ng”} ?In'thégfyay,:Iﬁhaq.
three impromptu KAP intgrviews sprung on mgi__In}ngepsg(?hey_were
. not uninteresting, as. .they were mgde_igvﬁhree very diffe;gn; -
:Social.-milieus:. one. the family qﬁwgq_yngkil}gq_;abqrer,;a segond
in the: family of an ofiice.qlerg,ithe”third”in fhe,fapilxﬂoﬁ

an upper_levgl,civiltsg;vantg A;l_tgreewrefxggtegi";ypica;n_
tendencies for such miliegsﬂ:but I wguld harq;y,gogment on thgmo
Dr. Gadagbé by the way initiateé g,small_KAQ:guxxey on alsample_of
100 . women inlpngrqf thg_sectioqs{oﬁ_Lqme,_a sgmewggﬁ rgdimentary
Job,. a copy gf_yhighllqwill haYQ sent Eo g%?k-FaI%WQ;lF_ Ngxerﬁhe-
-.less,, I am by now spffiqigntly qriticalvQQ'KQP_geﬁhoqQ}ggy:(%gg
concluding remarks) not to pay excessive attention to "favorable"

results on the level of expressed opinions.



- 28 -
At midday, we left for Palime, a small town 2% hours
2 flat tires and 2762 potholes away from Lome, (I now understand

how the Peugeot 404 won the East Afrlca car rally 3 t1mes runnlngi)

Our main obJectlve was to see a. Mr, Alphonse Lawson, (no relatlon

]

of the doctor) the one and only pharmaclst of the town and a

conv1nced advocate of F P, Mr. Lawsohﬁls'a manlof\great humor:- -
unendlno energ;, a very actlve member of-the locai orotestant

church and has qulte a few actlvdtles‘;n varaous soc1a1 and‘

' sport groupse'.He confirmed what Mr° Verdler had told us about
var{ous;;lants being usedsas abortificiants and seemed to‘thlnh this

to.be“common knowledge among women, but strongly doubted that women

have any knowledoe of preventlve methods, an on1nron unanlmously
v01ced up t111 now by all people 1 questloned”on th1s subJector He
also stated that a grow1ng numberrof peoble.uere turn1ng to F P.
among the mlddle class, ma1nly.because of the cost of-educating

chlldren. To have one ch11d 1n a church run school (about the only

ones on the secondary level) costs fron 40 000 CFA upwards per year

v

($160) The r1s1ng cost of 11v1ng was also one of.the main

reasons that forced a grow1ng number of men to become monogamous,
Jalthoughkpolygamy was.far from extlnct, as evadenced by aulocal 2
ch1ef who had Just d1ed leav1ng 300 WldOWSc. o |
o In the evenlng, I had d1nner w1th the St111mans and Mrs.

Johnson, who turned out to be a most charmlng young woman,

intéliigent and-certainly a most worthwhile candidate for Chicago.
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We had an interesting evening hearing about her experiences as

a midwife in the North of the.country, including the following. ..

case I am sure not many OBG's have come across. -A woman was

brought to her 3 days after child birth because Wsémetbi@g“qgsx:;

wrong."” On ihvestigation, the '"something wrong?_énoveq to be. the

uterus,; completely turned inside outjnresting”in the vagina, and,.

Lt tes

which came out when she examined the woman. There being no. doctor

preseqt,ushelgleapeq thé_qi?ru;.;;éhls?e;i{izéd;waterjanq.a m@}dq

diginfeé£an£7 putfit“?ack @p#o_plgce, ggyeﬁ@héhﬂqmén a, shot of

penicill#é - and the next Qlethe.yomgn_Was uP,%ﬂ@,W§1kiQ9;¢.n~'
"On SQQdéy, I_drove backﬂto‘pagos,'agd'inﬂyygﬁgveq%pg haQ&r

dinner at the home of Mr. and Mrs. Hanson, where I me¢,qu_Brincg,

special assistant on population in Africa. for US:AID:WaShingfone

e
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IVORY COAST (April 1k-17)
ABIDJAN

Monday, Aprll 14 The plane hav1ng had technlcal trouble

RIS I BRI
between Lagos and Accra, 1t was w1th close to 3 hours delay that

I arrlvedlln Abldaano _For thls reason I was only able to fix

ub oneuinferview for tne afternoon, with the Rector of the’

'Unlver51ty of AbldJan, Dr. Reynaud Paulian, a2 man with twenty
years teachlng experlence in Afrlca (Offlce phone. 492 95, home.

it 4Q5 - 09) WMe Paullan struck me as be1ng a gentleman of great
dlstlnctlon and klndness, and our discussion was exceptionally

¥ . il T

cordiaio It eentened mainly en fhe problem-of demographic
fé;QAing”;t"égeidgivefsity, o |
:I_endnid.%irst'nentien nnat the ﬁniyeneity of Abidjan is much
more a regional university, at least de facto, than a national one:
one third of the students are Ivoiriens, one tnird are non-African
(mostly European), and the last third from other French-speaking
African countries. This is extremely interesting, as the teaching
of demography would thus have an influence over the whole area. The *
first thing Dr. Paulian said when I explained the onject of my
visit was that he very much regretted that demography had as
yet only a symbolical status. Ad the present, a few hours of

demography are taught both at the Ecele de Statistique, (pre-university



Very well be envisaged.
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1eve1 situated on the campus) and as part of the curriculum of
an orlglnal "L1cence en 501ences humalnes appllquees" (approg,.
a h1—f1 B. A° in 'applled human science' whish is @ainly,made,

up of courses in the follow1ng dlsclpllnes.
- 5001ology o

- social psychology of development
~ public health

- social legislation and industrial relations.

Presently, a demographer, M. Bresson, gives one semester of

demography° The 'students in geography also receive a few hours

demography°
Dr° Paullan would very much 11ke to expand demographyoh.He

was quite sure this_would receive enthusiastic government approval,
due to the great 1nterest of the local planners for demographyo‘_

Nevertheless, hc 1nslsted that the teachlng of denography should go

ER] "'I

hand in hand w1th basic research due to the partlcular characterlstlcs

o

of Afrlcan demographyn Such-teachlng could lead flrst to a.
"certlflcat de demographle" (eega L hours teaching for 2 senesters
and 6 hours semlnar work for the same perlod of tlme)._ Later on,

an.1ndependant dlploma, such as a "Llcence en demographle" could

Dty P
K [ P ¥




T think' 'the very open Attithde of the Roctor, hlspersonal
interest in giviAd demography 4 solid ‘Status in the university
and the ‘de‘fdcto ?égiéﬁal'fdbééién bfdthé'uni;é;siéylﬁbdléw—:
seriously warrant further'iﬁduifyg ff-WSﬁid jéstify ;f;i;ig
from Jack Caldwell, should he be able to stop for‘é.aaftJénd
Mr, Paulian said he would be delighfed to discuss the ﬁaftef
further, should anyone from the Population Cddhéii be dﬁié %o
pass. | |

"I should also ada fhat”starfind this.féli, the Uhi*égéity
will'acquire an autohomous computer céhtéf;'iﬁéluding p;ogrémQéfé,
Thus at a first glance the main prerequisites for the exﬁénSEAA
of demography from %hé'Ver§ anéiliarj sfatus'iéihas'ﬁé;”toﬁ; full

:Tfledgéd discipline Séém'ﬁreéént,‘ This ié?ail:%ﬁé @Sré T
encouraging as ‘Dakar now seems “oﬁt",min respect %6:ébc{giog} and
ﬂﬂdémogféphy,'due'td the events of(laéﬁ'&eard(uﬁi@efﬁiffﬁeiégéém?'x
;*ij*ééwﬁﬂahd'SO¢iéibéY?b5nnéd ffoﬁ'%heféﬁgriéuium, wﬁieh Eﬁéiud;d‘.
the first course iﬁ'demdgrapﬁ&bgﬁich wégﬁto bédéivenxgy.b;;.‘
“Cantrelle), ' | l o

Tﬁésﬁay;'ﬂﬁfif"15:‘:My'fifst iﬁféiviéﬁ of the day'wéénﬁithw”

Mro Kokokouakou, Director of Statistics 'at the Ministry of Finance.

We first discussed the 1957-58 sample survey,ﬂﬁﬁiéh; apartﬁffom

having skipped two less densely populated arcas, seems to have some
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serious lacunae. (I managed to get a copy which shall be
transmitted_to Jack Ca}dWe}l)a> This forms the only relatively .. .
serious basis for demographic projections, although a series of
regdonal.snrve;s were comm1551oned by the Mlnlstry of Plannlng
between 1962 and 1965, assembled 1n the follow1ng document.iﬁﬁ i
M;n1stere du Plan, Ab1d3an. "Cote d'Ivoire 1965" Populatlon,,;qw,
Etudes Regionales 1962- 65, Synthese, July 1962, 208p., written ..
by Louis Bonssel?i‘ @ortality_figureshseem extremely vague, and
natallty rates too, so when I asked:for the of@ioial‘ﬁigures,.
_Me Kokokouakou sald that they had none, although the ;Plan uses
a growth rate of 2 5°1_The f1gnre‘of %O per thousand isyﬁrequentix
mentloned for the death rate, but'as>the basis of this .figure’ :
1s founded on 1959 1960 data, the death‘rate migmt;weld be down .
to 27 or 260

Ld”;,muﬁt confess that I yas disappointed by the director,.

who does not seem to have much 1nterest for these problems and as,

soon as I asked a few more technlcal questlons, he. called in the_

(one and only) demographer, 2 Frenchman w1th IDUP training (Instltut
de Demographle de 1'Un1ver51te de Par1s) Mg Simonet, who.was.

JOlned later on by M. Fralchetq a statistician,

M. Simonet impressed me more. He has a very keen interest

RPN

A,.Y:_w;.’_x ! Tt

(1°e. allowed) tq traln:anyone‘to do his work.. Should he leave,

B TR S
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nobody would take his plaqe° He safd that fhefa&éfé obiiged'to
work .on'-a ‘piecemeal basis,; making sméll'fegibnalusurééys ahd‘;;ver
being able. to tackle ‘the basic probiems; He tbék goéd'noté.of‘££e
AID trajining-course in October in Washington gn demographic s;;ple
surveysjgand hopes to! be able to find a localistatigticiah tonféke
part in-it..

Without my even mentioning it, M. Simonet bfoached'the
pqpulatipn:problem via:the p#evalénce‘of abortion; He Qaid:that:
for 100 abortions, he estimated that as many as 80 could be induced.
(From various discussions with doctors, I find the figure hard to
believe).. Because of heavy migration from rural areas he said
natural demographic trends tended to be‘ignored i.e, urban growtﬁ.
problems were mainly or totally attributed to rural emigration. He
was planning-a'.small round table with'thé participation of ORSTOM
and Br. Cantrelle from Dakar for the end of the month, and kiﬁdiy-
invited ‘me to attend; but my schedule did not enable tms) The
seminar ai@e@;@ﬁipepﬁieﬁffbm}varioué-ministefiéé‘Qhégé'korkiﬁas'

related to. demographic problems, and the purpose was to sensitige

them to these questionsllﬁﬂ1~'
On the Wednésday evening, (next day) I had dinner with

M, Simonet, during which we-had amplé”fime to discuss the obstacles

to the development -of demographic res&arch in the Direction des
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Statistiques - amongst which the personality of the director

certainly seems to be an important one. . Another cause _is. the fact
- R -'_;}; oL et » " . R R A . o

that'the Statistical section being in the Ministry of Finance,m
. R Rt A ae TR

demography has a very anciiiary position compared to day-to-day
statistics on imports, production, etc. The section,of_ﬁ_
demographic statistics should to be able to develop, bQ;Sitﬁéted

in the Ministry of Planning, which has undertaken‘sqme serious

research in this field°.

In the afternoon, I first met Dr° Mrs° de Lormas, pediatrician:

and chief of the PMI center of Cocodou° When she started.the_Centre

in 1965, Mmeu de Lormas asked a member of the Economic and SOClal
Council what the position of the gpvernment was on FeP:,,and,had

been told that the official position was ?nonﬁoP,_asulong as the

infant mortality is so high.". (From quite a few discussions I.

have had,“i cannot helpvgathering.the.impression_that ﬁorimanyﬂ“

~ o S R - S :
gorernment.peopie, F,PD‘isnequated with instantudepopuiationf Once
more, lack of information on the bas;e elements of the problenm is
the maJor obstacle to F, P )° _Very recently,.the Minister-of Health
had been asked the question by a small group. of doctors when she was
present, and the Minister had replied that contraceptive o

. !

prescriptions were forbidden in the Ivory Coast except for precise

medical reasons. This c01ncides With other authoritative opinions,

‘4
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" (see fﬁrther'down),uénd undeflines:the‘strong.officiai'6§pesition

tb’famiiyiplanning in Ivory Coast,

. o AT . _':.‘_\_;.H_ ';-.";.‘_'.‘“,.. :,... . R . oL
‘Dr.’ de Lormas herself, as chief pediatrician of a PMI,

o B X . Lyl ey R
nevertheless feels there are strong arguments in favor of

%1ntroduclng F. Po, at 1east in urban areasoh One of tﬁezmain

arguments’ i's the undernourishment &f tﬁe‘ehildrencdue to protein

deficiencies at the moment of weaning; in'rural'areas, mothers seem

v

'i'frarely;to become - “preégnant-while nur51ng young ch11dren, due to the
'abOVe¥ment10ned’tabbb'on-seXﬁé1~interéburSe dhrfnb'thisﬁﬁefieé;

' -whéreas -in ﬁfbéniafebsithis'tabdo bresks down, motnets necome )
) pregnant'while laCtating'énd.the:natural t}ansfer.ftbmjaifegime

“ based 'on mothers milk to more  adult food is uﬁsetnﬂ This leads to an

upsurge ‘of deaths on ﬁélnutfition'atﬁthe moment of weanlng°

Dr. deLoarmas mentioned statisfics.éssehbled by'bfgﬁ(brofessor)

" de"PailleFet (I regret not to have met him) showing

“iconsidéfabiy higher mginuttition in towns than in rural areas.

(efs alse 5'Ibca1xstud§'b&'hiswassistant; Dr. Chabpuis;-"Etude

~de la Nutrition et du Kwaéﬂibkof"),

The PMI run by Dr. de Lormas is paradox1ca11y 51tuated in a

-plush re51dent1al part of the towng} Thls does not prevent people

from ‘thie” lower ‘iticome segments of the populatlon attendlng9 but it does
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mean that they have to spend a lot of monef tovoome,_and3thqs,will
heeltate to eome back for.cheok-ups etcc The-centef deals;with
about 400 people per day, of wh1ch 7/10 come from the poorer:.
eectlon of the town called Adaame, whlch harbors a large "floating™
populatlon.of new 1mm1grants. mpra deALormas,stpuok me .as.a most
enefgetic doman, but as she is French .she cannot . take any
1n1t1at1ves in the fleld of F.P. (Off1ce ‘phone: L94k-97, home

Noe 227 41)

After thls Tlslt I went to see Mrs° Emoussah; who_ is' -

:respon51b1e for Health Stat1st1cs at the Ministry of Health,

(Offlce phone. 274 12 home. 226 44 Her office is situated at’

the D1rect10n Departementale de la Sante) .She did not :have
<_.>"‘ ,,} R RS B .
anythlng of interest. The few data they have are.fragmeritary. ™"
T L A A . v o T - ’ ’
She gave me some figures on infant mortality based on 1313 -death;

oertificates, but I am so suspicious, of the sample, I don?t - ~:

think.them worth mentioning?_‘.‘m T T T R A

Dr, A1me Maurlce, ex-chlef obstetrlclan of the hozitnl de

Trelchv;lle was the next person to recelve mep; He has.fltted;a:ﬂ

dozen loops glven to h1m by Pathflnder,‘but ‘tells me he.has never
bothered to send the statlstlcal data back,,-He prescribes the pill

to many women, hoth European and Iv01r1an .and, suspects many of ‘his
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- ;golleagues do-the sSame; - In ‘his opinion, médiéiﬁekihgtﬁe'ifdfip

Coast follows medicine in France; and he expects the F.P édﬁié

will.become acceptable “in publid only when France “has made considerable

.progress along thisvlihe,:althdﬁgh*he'dfd-abknoﬁiedﬁe'thaf there

were certainlyrmany abortions practised by ‘private M.D's, and’

that the:police closed theif eyes on these.

During the‘whole'interviéw, Dr;'MaﬁricE“gave the ihbfé%éioh
of someone who resented somewhat being bothered stillﬂaﬁbfher time
by still another person from still anothérrbfgaﬁization ihquiring

into, F"P," _“_.__;“f_fl'.‘h 1

v raises’ a-seriousiproblen ofiwhidh Ilalrsady -
became: aware in Cotonou; i.es that of various péopiefffbm'&éfioas
organizations handihg tﬁe?same'ﬁamés'ér6una‘éﬁd*makiﬁéjhﬁééérdiﬁated
visits:in.a seemingly erratic- manhner. THis‘prdﬁlém'shoﬁldifjthink

be .given some consideration, lest we irritdte 'thosé who afé!prééently
favorably disposed toward F.P. But who have té édﬁe'wiﬁhué &;;y*
public opinion and suspicious authorities.

. At jtheiend of: the iafterngon,. I ical Yed upon-Madame- Pie¥re Bels,

Assistant in sociology a@-thé'unﬁvéféity;’(BOP;320.9Oi}“Kbiﬁj%ﬁ%h

private phone:: 49,890}, whose addiress I had received from the
. Stillmans:in.Lome..: This" proved a’most ¥ruitful’ visit. "Mrs. Bels

_herself. teaches demographyiat the university’ nd’ is going to

undertake a mortality survey in one of the sections of Abidjan
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although this is still only a proposal. I also met at her home

M. Christian Durand, of the Faculty of Law, an assistant, who told
me he was.undertaking a Ph.D. in economics under the guidance of

the well-known French antimalthusian economist de Bernice (who has

had considerable influence on Algerian economic policy, and is

certainly one of the main reasons behind Algerian reluctance toward

_.|_J

Fs P ), which theSis "had the-aim "of prov1ng that in Africa F.P.

-~4‘L‘- SR .i......\., . oo -

was harmful to economic development" We crossed swords in a

gentlemanly manner, and then stopped the disCussion_which would

otherwise have taken up the better part of the eveningo I was not

"':-\E H

surprised to 1earn that he seened to know practically nothing about

English language ‘ literature on the problem, which Onee again

stresses the translation problem. Mrs. Bels then called atneighbour,

Z'Professor Dr° Cabane, who lives at the same address, a hematologist

i
[

Lo - ey -

s e emet

who has been working on African populations for close to twenty Yearso

He is a most fasc1nating person and also gave me names of people
P B {) “ .
well—worth contacting, but which time prevented me from seeingo I

mention their names in case someone else,might wish to contact them
: . G- Lot I P T, RTRL SoeT R
on a future vigit:

¢ o
S



although not dlrectly connected w1th fertlllty, mlght be worth

- Lo -
- M; holas; a“sociologist at‘the uniyersity whom”
:Dro Cabanefdescrihed as ﬁthe"_authority on the Ivory
éogsi;v: e R .

- Professor Leguyadere, M Dn d01ng research 1n phy51cal

anthropologyo

- Professor Rogg ro, of the Instltut de Llngulsthue

L q

- Dr, Blnson, Serv1ce d'Hyg ene, who apparently has amassed
a con51derab1e amount of demographic statistics in the

course of the anti—smallpox campaigng'
A11 these people have been actlvely engaged in research whlch,

P FN

1nvestlgat1ng°

Wt

Wednesday A 11 16 My f1rst 1nterv1ew was w1th M. Blochlemolne,
i bt il o 1.

Responsable du service des Etudes, Mlnlstere du Plan, M. Blochlem01ne

v

‘ seems an extremely self—assured person, qu1te confldent about the

economlc future of the country and for whom demographlc growth

doesn't seem to present any problemo He conflrmed that he d1d

RN -~

‘not have any census proaect on the nat10na1 1eve1, but that this -

did not present any real obstacle, as they could reconstitute

~national trends from the above-mentioned document by Roussel, of

which I managed to get a copy at the Chambre du Commerce. This
document, which is a gynthesis of various regional demographic studies,

is well worth going into. I shall leave my copy with Dr. Caldwell. '
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The following rates,; based between 1961—65, are gtill accepted as the
-officialffigurés by the Plan: |

wyoTecsoo v URBAN 0 RURAL T TOTAL

Growth rate: -~ - 20 g I T
- Birth rate: 49 52 o . h9.5 .
Death rate:’ 29 ' 25 28.3 (**)
The report mentions that urban fertility is about the same
as rural fertility, andfthé%*ihé péfééﬁ%éée-bf wbmen iﬁ féftile age

groups is?cohsideraﬁlylhiéhe?”in:td@ﬂ”fhgﬁ/iﬁ“fhé céuntrysidé;

Ivory Coasf3has:s0mé”uhique immigfatiéﬁ”ﬁrbbiéﬁs which méke it an

“especially interéstihéidﬁjéct of §£ﬁdy; The Rsué;gi.féppft éfétes
' . -»that genera-l-'fertii-i:i‘;ty'i'sleems"to hév_e decr‘éaséd Siﬁcé 1958 1n rixral

. . Vo G e gt
areasS. - - - i o . £

PRt

. inere This study also contéins'(po”133-33) iﬁterestiﬁg data on the

..i--higher. fertility bfAmonogamOus'as ﬁpﬁoéédxfd'bbiygamods unions: €age

© . ridin the Daloa»region;VQenefal‘ferfility fafé'fbf'ﬁdnogamous-ﬁivés
{.-tis 224, as opposed to 191 for polygamous women.

_'ME;Finally,fhvérage-humbéf-of“iivé'bifthé‘ﬁer:&oman by age group

: ’ S . . : BN PERIES
~ -~ ig8. the following: (1962-64 cumulative):

15~19" 0.6
- 20-24 1.9
= S ‘-.,:,1'--.225-.;.2‘9- g0 AT
30-34 309 T S
' 35-39 L7
LO-Ll 501
551

L5-4L9 "’ L (op;'git;ﬁﬁ?iESjﬁ LkﬁLﬁ?f.?wa,

“*¥¥Cote ‘d¥Ivoire 196%; Poﬁﬁiafiaﬁ:wE€ﬁhéglRééibhéleé.1962-65,
Synthese, Juillet 1967, Ministere du Plan,. Abidjan,.p.139s: .=
e Sl . B S A th, B N A . : .

: . . i L. B T R T e
- - : B A S - R A S . o Paee o *
R R v . .. AN R
N Y L LY
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This makes reasonable the figure givén to me”byipfofeseor
Cabane of 353@3 sﬁrvivingmchildren‘peeroman at 45 years of age.
With such hlgh mortallty, blrth 11m1tat10n will take a long tlme
to be acceptedc ‘ - a

. Mo Blochlemoine menfioned-that?they thus lacked ‘detailed
Pdemqgraphigldqta on a regianal level, although thelgeogrephers
had done some excellent work in this field (see below).

The head .of research-at the Plan then mentioned {hat thére’
_yas an .explicit policy of favoring population'ihéreéée,'éhé:that the
- .population could be .trebled without it creating ‘too many pfobleéso
The real problems for him were on the level of the high rate of
.rural emigration, with the corresponding imbaldnce in age structure,
_and the. problems created by the éresence‘of large numbers oT'fereign
immigrantsaqﬂThe figure of 1 mfllién was' mentionéd guite ‘a fow times
by various people;aoutrofra‘total*pdpdlafion of”appfbxo'égﬂ;wﬁiliion)a
,GHeAseemed very. optimisticr concerning thé*poséibility-bfugé%ting all
children into primary school by"1986"(present1§ 38%16f" the ¢hiilafen
get a primary education), in part thanks to a widesbfead use of
educetional ToV. This would go parallel With a fevision of school

curricula.

M, Trouchaud, an:0:RoS.T-.0.M- Geographer (Organlgatlon de la

TR SR

B P

Recherche- 501ent1f1que et Technlque d'Outre—Mer, a French goVernmental

" s
organlsatlon worklng as part of the French technlcal assistance

program), was the next person to receive me. He works at the Plan,




i
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”th Trouchaud k1nd1y gave me a proof.
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and is preparing, in collaboratlon w1th colleagues at ORSTOM

TN

and’the University, an Atlas of the Ivory Coast° The f1rst map

;:

had Just come out the day before, and happened to be a map giving

-y . BRRT o

'the locallzatlon of the populatlon for the whole country, of Whlch

LN

The geographers have done a herculean task to-reconstitute

'fthe bes& p0551b1e demographlc data on:a reg1onal and local level,

;{and Mo Trouchaod explalned the methodology to me in detall (see

IRWRENY

two documents on methodology for Jack Caldwell. La populat1on de
la Cote d'Iv01re en 1965 - Essal d'evaluatlon pour l'etabllssement

des. cartes. de A1'Atlas de Cote d'Iv01re," by Js:-Pa :Ducheming and

w“Evaluatlon de la Populatlon en 1965 ‘par: unltes administratives).

They drew . upon:three basic sources? ' i

:(a)‘ The;regiohal'demographicJsurveys (see Roussel).
(b) The smallpox va001natlon data given by the Service des
. Grandes End mle; (number of vaccinated -persons per
yillage) e
: Lo e, ovonnnosEG oo Lo T TIEATS et L e
"(c) The admihistrative censuses (the drawbacks of which are
underlined in my letter :to.Dr. HeiselvonfDahOmeyo)fv

... To obtain the best estimate each time,.:M.. Trouchaud and a

_ colleague were for 7 months in ‘the field, discussing with Yocal- -+

_administrators theevalidity;oﬁ;each-respective.sourcées’It#ié‘“

interesting to note that by adding up all their figures they
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got a}t?tal-whicthas}on;y QO0,00Qwout_from.thegtotalhachieved
.”bleoueeel_with,an entirely different methodology. . -
12The_nextﬁdaybhefore;leavinglI .passed by. the ORSTOM building
(tel. 550-67; B.P. 4293, Abidjan) to get some studies which contain
interesting demographic data:.

”.(1)WEJ,HMichette;_Mouvemepts migratoires et: developpement
R economique dans la zone dense a 1'Ouest de
Bouake,; (which studies amongst other things
the impact of emigration on age structure)
iy g . ORSTOM,: 1-9~1968. ... ... '
, ”’gg) Recensement d’Agboville, Exploitation mecanographique,
o -5 1968
(3) M° Trouchaud Essa1 de division reglonale en Cote d'Ivolre,
P U ., . ORSTOM,. 1-8-1968 (attempts to divide the-
oot country into 'natural! geoecologlcal reglons)°

(4) B. Le Cour Grand Malson, Rapport prellmlnalre des zones
. .d'extensgion des secteurs pilotes Diabo-Brobo,
II-1-1969 (impact of emlgratlon on age
.+ .. .structure). C o e -

"My meéxt visit was with Dr. Diplo, Dahomean M.De and directeur

,ad301nt de la _Sante, with whom .I cautlously approached tHe :problem

i

of scholarshlps; To my great surprlse, he sa1d that although the
official government policy tended to favor births, family planning
codl&“ﬁeii.heooﬁe a bolioy ihhtheicohtng ;eafe ahd that‘he would
cér¥51n1§;i}kéi£6 Séﬁd a fe;:cahoidates”to:the Chicaoo coufee;..He
oo B P I

promlsed to take the subJect up w1th the Mlnlster and send some names

to Lagos as soon as p0551b1e°




My last interview of the morning was with Professor Cabane,

at_his laboratory of hematology at the Medical School. Dr. Cabane

is a fascinating man, an old "pied noir", (Frenchman born in Algeria,
where he liVed till 1962) who has done some highly interesting research o
on blood groups, heredity and related problems in Africa and

French Guiana (Latin America). Over a 20 year period, Dr. Cabane
and his students have taken blood samples from over 150,000
individuals all over Africa, analyzed and typed them. It is
impossible ®relate in one paragraph the detailed and sometimes

for me highly technical discussion we had, but it would be well
worth a mbre technically competent person going to see Dr. Cabane
sometime, maybe Jo Eliot when he goes to Lome this fall. The two
most interesting points I recall are:

-~ a very clear line dividing the Sahara from Tunisia down to
Nigeria, on one side of which a certain blood characteristic
(hemoglobine C?) is present, and on the other side of which it
is entirely absent. This leads to the hypothesis of a prior
natural division of this region by some physical barrier,
probably moisture,

= more interesting for fertility reseérch, Dr., Cabane has
found some highly revealing relationships between cértain
blood characteristics and the frequency of abortions,
still births, etc. He mentioned that a Prof. Roberts of
Newcastle had been doing research in this field, and also
spoke very highly of the work of Prof. Neel of Ann Arbor.

I had lunch at midday with the Pierre Bels, at whose home

I met two Dahomean researchers, M, Alfred Mondjannagni, a

geographer working with Trouchaud on the atlas, and a ‘M,

Diarréssouma, the only Ivoirian teacher in the faculty of law.




‘In the' afterhoon, I met Dr. Ldrrier, a private OBGYN who

i hag ‘worked ‘10 yeabs ‘in'id rural area, but who now has'a predominantly

Europeah ‘clientele. ‘Nothing especially neWw .came out ‘6f our
discussion. <o

After Larrier ;I met thée 1local- WHO representative, Dr, Blanc,

who left me very uninpressedy and who spoke of-the "impossibility of
spacing births with thé present cultiral level of Africa', and said
that ‘even 'in Japan, 'birth control had not proved conelusive (SIC).
Twé peoplé ‘had ‘mentioned to' me that a WHO mission with the
‘Tinisian -demographer Behyoussef and two other pdoplé had passed in

March in Abidjan to study problems related #o- infamt mortality, but

_ Dro Blanc was not aware of this,.: P

B B PR LR N
The 1ast 1nterv1ew of the’afternoon was' much more encouraglnga

A H ! . Lo

T met Professor Renaud OBGYN ' and head of the naternlty cllnlc

M

of the unlver31ty hospltal at Trelchv111e, after what had been a
very heavy day, w1th onlf ‘a short oreak at n:n.dday° Dra Renaud is very

he
[

strongly lnterested by Famlly Plannlng, and has alteady ‘asked
E L Ri { .

the’ Mlnlstry of Health to be ‘able to introducé « few Hours on the

subject in the courses he gives to 5th year medic¢dl: students, midwives

and ‘social WorKersi..He fits loops regularly for women. why. have a

medical.indidation,:and L!duess. & few other cases koo, although he

RIS L I B ) L Y e AT AU SRR S T S A A ARt B

' |
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did not mention it. He mentioﬁed that in his opinion the abortion
rate was high, but that any precise measurement was impossible.
He also mentioned that a gfe;f'megefif;'e}@eomen came to him for
reasons of sferiiity and that never once had a woman asked him for
contraceptive means at the maternity. 1 think this is an important
element whieﬁ muét'Be taken iﬁfo accodnf ee;ioﬁsly in ou;ﬂassessment
of the cﬁehceé of Teﬁiiy plannihg; | |

Profeesor Renaud; whose wife'is'aleo an OBGYN.and.Gorks with
him, invited me-to come to lunch whenlI.peesed from Dakar. on my way
back to Lagose

Thursday, April 17: Before leaving Abidjan, I went to see

Dr,(Colonel) Rives, a French technical consultant at the Ministry of

Health. Dr. Cabane, who had urged me strongly to see Dr. Rives,

said he was the '"eminence grise" of the Minister. Colonel Rives

received ﬁé with-an air of extreme suspicion aﬁa no'ébéﬁéf had I
started to“explaln the obJect of my visit tham he ;nterrupted me,
asking me if I hed reeelved the permlselon of the authorltles-of the
country tolsee people; Athat.his Minisfry had had bad experiences
"glv1ng out 1nformat1on" (s1c) whlch had later beee esed agalnst

the Ivory Coastn He refused to continue the_cenversetlon.w1£heut
referring to Dr. Veriet; Director Gene;ei.ofuﬂeaith, whom he rang
up immediateiy;‘ Dr. Varlet not being available,.tﬁls ended the
interviewo' I could not help feellng that somehow Dr. R1ves harbours
some hidden antiamericanism and that this explalned_hls strenge

behavior. I thus doubt that he could be considered a useful contact

at the Ministry.

\



~+ SENEGAL (April 17-19)

DAKAR
'mr N Y N

e

* " présidont Hanani Diori of Wigor took our planc from

Uibidjan’ 6 Robortricld, Liboris, whore tho O.A.U. conforcnee

on the Nigerian-Biafran crisis was to bdvhcld:

[

Dr, Cantrecllc, who was lcaving two days lator for Abidjan,

|

| :

' .:« -~ .0On-arrival in Dakar (8 p.m.), I-imncdiatcly phoned
|

|

|

\

|

and Ine, Whost-Allogre;.who invited neto cone to her home.

~itho., sanc: evening... I: was forfunate: onough: toicet et her. . T i

hone Il, Jancs Boenoit, the:Scncgalesc: sous-directour ‘dcs

Affairos Socialos, whé was to' bo-of ‘groat help' to nhe during

oy -short stay. - Both had gonc:to-the: airport to fotch' te,

.-but:missed ne -as my pland was 45 ninutes carly.’ As -nany-

‘peoplet have “alrcady describod: the swork being dorc by lne, -
~Whest=Allegre, I will not’do-this oncc morc. But: T would
‘like to nontion:that hor clinicé caters for a wvory brobd social &' . ]

:ispoctrun of - the- populationy and that vory day both the wife
+of astinistor ‘and a wonan Who ‘was £66" poor to pay had'lcft
-la:eclinic Croix Blcuc,

LTy T
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e

Friday, April 18: My aim in passing through Dakar was
essentially to find candidates for Chicago, as Mr. Hanson,

Dr. Brown and Mr. Caldwell had covered the family planning

side very thourocughly in June 1968,

My first visit of the day was with Mme. Madeleine Ly, wife

of the Minister of Health, at herACentre de PMI:in the Medina°

She expressed great interest in:the Chicago summer course, and
said she would ver& muoh_like‘to attend; although it wopig be
diffichlt for her to leave for two whole mohthe, especial;y_in

the aummer when many people tooh their 1eave° I told her‘it might

be possible‘to take her for one  -month, and should she wish to do

-so, I would strongly urge that we make an exception in this_case,

due to the influence she ean certainly exerto

As I hare been trylng.to-collect the maximum number of
demographlc studles for Dr. Caldwell at Ife, 1 stopped at ORSTOM
where I met Dr. Cantrelle; who assured me that he had put Dr.
Caldwell on hlS mailing list and that.he:wouid be receiring relevant

ORSTOM documents shortlyo

My last 1nterv1ew of the omorning was w1th Professor Correa,

OBGYN and head of 1e Danctec maternlty cllnlc° ThlS 1nterv1ew

was arranged through M. Ben01t, a personal friend of Dr° Correa,

1

who came down»espe01a11y to the hosp1ta1 to see me., I had made

5
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- gtanding of Prof.,-Corfoa’ in francophone Africa) I do not doubt

it Will have -considerable influericei . s i 2!
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a point of trying to see Dr. Correa because of %he very "antie-
F,P." article he had published in the Qctober issue of the African
medicélTjonfnalii'ﬁffiQue'Medicale,:(See "L'africain: Devant le
Problene de 1a Linitation dos Neissances", pa593-60L).
'Tnis'5ftiele'conﬁéined”hUmorous factual errors, and was..

quite enotional in its tone, ~Yet, due to. -the'undoubtcd . .

t

" 'The interview with Prof, Correa®préved to be one of the. nost .
frultful of my whole - trip.” Dr. Correa hinss¢lf said that it was a.
dlalogue hore than a ‘discussion, I gathiered the impression;that.

hé'is;Venyadeeﬁly preoccupied by the'pfoblem-of fanily planning,

Ho oxplalned to e that becaise he was looked u up’ to for advice (the

'; Pr051dent has asked hin neke an authoritative: statenent on this -

) could not turn bwck and.thut its 1ong—term effeots on the

insisted that at the present nonent F.PuAHéd“to bé seen as -

problem), he felt ‘that he had to procéed very'csutiously. He

rlghtly said that once one had started fanlly plannlng, one -

.

to assess, a p01nt that in ny 0p1n10n we tend to overlook,’ He

Ta 5001a1 neasure no% an econonlc one. e also insidted on- the

fact that the greﬁﬁ naj 671ty of wonen “were- nuch-noré pradecupied’

by tho probleﬂ of sterlllty “then by contraceptich' L a point

everyone of th doctors I have 1nterv1ewed had nade, ‘He is "
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presently preparing a paper cn tbe subject for a WHO meeting

on sterility to be held this fall in Geneva, and had recently
been in Gabon as a WHO consultant on this problem. Nevertheless,'

e

'ﬁr;“Correa is actively experimenting with different kinds of

oiils; He told me he was trylng out a make called "Lancenyl”

pwhlch seemed to h1m the best he had tr1ed out, for the following

;"1t was relatlvely cheap (BOOCFA, which is about.$1.25).
. consider this still very eéxpensive for Afrlca)
.= it.is . taken: every 'single day, whiH ﬁakes'ft'mucn more
easy to take than the varletles where one has H&o stop. for
. & few-days ‘@very month,

.,;Eit;does:not-interfere“with’lactattonfj“
Professor Correa came up with an important suggestion Qﬁkéh
I think should at all costs be' followed uﬁ?:(ﬁii%egn'toiéwme in
Ouagadougou that this suggestion had aireadi béenﬂnade-br Mrtdnanson

last fall, but I th1nk 1t for thls very reason all the more

important, 1ae,,that Dre Correa has adopted thls 1dea hlmself)°

'JHe suggested that an Afrlcan colloqulum ‘on’ famlly plannlng be

R
R

organised to discuss ths. désirability o'f"‘F,'P° for Afrlca. He said

that Africans could no longer turn their backs on the'bronleh;u

and that it was t‘ime-i-to-cons:i‘de'r:"J'.-j't'se"r:":i.ousl'y":r ‘He' suggested that
.",'»l

1nv1tat10ns be..issued: by an: African country, not by some forelgn

A FONAN

organisations- ; When I askéd him’if he would’ be ready to send ‘such

. [
. .'-,, T T it ..
L TR S e 3 S Fidear,s

- Aty
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invitations himself should such a coqferenpe be‘orgap;sgdmthe X

o

sa;d that hé would w1111ngly do soo; Considering his status in

ﬁ?Fr;gigphoné nedlcal c1rcles,_and con51der1ng that he tendu to
be'se;;ngéﬂan.éppéﬂéﬁt;;f #?P",Fhl§ yogld_not aroyse susplclqn°

Heﬁglg;ﬁéaég;étéahth;#-sg?£ a éoliqqgiug beﬁ?eldﬁinfa country .that

Voo

'i; ﬁgéﬁépé;iy-in éavor.éf F.P., which I consider a suitable
idea. 4It sqems.tq me that Dakar wogld:be_aq.gxgellent:place to
ﬁ;idnéﬁdﬁta:dd;fereﬁCé,‘éh;ﬁld the idéa bé ﬁersﬁed;fﬁof only
becausewProfeSSOriCorréaﬂigﬁregqy to_iSéuq;ihéﬂinvifaffbﬁ,

but also for practical reasons (good airline communications,

etCo)
Such a:-conference might last 4-5 days éhd comprise'%he
following working groups:

. 1.. Medical-aspects of contraception
2. Family planning and economic development
-3. Social welfare aspects of family planning : ,
k. Sociological and psychologlcal obstacles to F.P, in Africa . .
" 5. African-family planning programs.

..+ It would bé‘desirable‘that‘spedkérs'be:Af;iéanéiJhénever
';ﬂpoasibleaaMK
»;.Professor.Correa‘aISSVSai&'that.hé‘WOuid be gié&lfg Segdxg
_highly qualified midwife From his clinic to thé cn‘i'ce{go “Summer
course;, -and would discuiss’ the' matter with the Minister.
. I had lunch with the CIMADE team at the Centre Social de
Bopp. This is a combined social and medical center which has

been active for close to 13 years. The team members are Europeans
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but well integrated into Senegalese life. Irene Poznanski for
= ﬁingtancg4hagubeengtheréssincéfitsaiﬁceptipnq;and:speaks‘Wollof
-‘ o fluently, as do most of the other: team members..-As an ex-CIMADE
.. vorker myself. (CIMADE: is an; ecumenical relief organisation) I
was. recgived jn;axf;iggdly_mannep@ -The,Centre~Socialshas an
all—Sgnega;esefboardg M¢- Benoit spoke;jhighly of-it as the best
. centre | of, its king, in.Dakare: :. . . . .in
We discussed ;he problem of témilypplanninguatu1engtho I
. un}gymentéonwthatzthe,ngp centgr.wasgapproacheddb&nanr
,%ﬂworganisatiop,intgrested;inufami;y planning:-which-.offered: them
‘_ﬂ”}aggg_fip@nc}a}jfgcili;igs if;they;were to:start:F.P. activities
in the medical center. ,This made a very-bad impression on the
.~ whole team, -and.I mention it because it is not:ithe first time I
hgvgwgome;across_thismapgrqgéh;which@ by its.-obvious emphasis
l* on money and lack of :delicacy, does harm to-the:causerof F.P.

i:in the .afternoon, :I.went: to see Mme, Diarra at_ the University.

Mme Diarra is .a Malian .sociologist engaged ‘in:fertility ‘research

AR Niger among . small sample of Sourai women, i(Moslem women of
E . .15,years and over.). She' is mainlygathering fertility data

— 4. -and is also ;asking .a few. questions on attitddes toward: .

D 5 -cht;aggptionhgnd_the‘number,Qf'chilQren_désiredu; After!:

E«@xpgriggnting.with_a guestionnaire,gshezdescribeduheﬁself as

e qui;qxppppged5¢ozwhgt she, considers a.methodology unsuited to

-
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éhe-eharecterletlcs of the'popei;tlon'stualedq.AShe'thinks
tear4e>ﬁere“anthre;elegicelly erienteddepproach:is ;eeeséery,
wifhvrheﬁuéehef';nst;ecrureéxinterv;ews; .Her cbmmeaéelinéerested
me'v§£;w;ﬁcﬁ, ﬁéé;ﬁsé'gﬁe;m;&é exacfl; £ﬁé'saﬁéH£§ma§k;“i“had
heerd. eefereTiegélné Algerla;‘froe Nefiséaiierdeeﬁigxthe

only Algerlan SOClOlOglut w1th a doctoral degree who has done

extensive interviewing in Algeriaat She mentioned among
eéﬁerithinge.tﬁef:tﬁelword4Lc;;£reeepfienﬁ‘eruife'eqﬁivalent
did ﬁoé‘ereh exier.ameeg the SOQr;i;“e:rereelie;'cohment which
re;}neéihsw;f-;he diffieultiee of”tre;sigfihé Westerr ce;cepts

LOVAR SN

in a culture where they are unknown.

Mrs. biarra also'eommeﬁfed>oh the_faef fﬁaf in sub-Saharan

Moslem pdpulatiohe, bolygamy is considered an'ob‘li_gati‘ox'l',»iae°

a man must have four wives, whereas in the Koran this is

[

tolerated, and only then under certain conditions which make

“it7in fﬁdt'ﬁeraii§"iﬁpossible and not eneduregeé:

“"'""15’14;""S'imé'ﬁ"Sé'}ig‘HBf«"; “a ééﬁéi'ii‘“éf‘“'{ﬁé‘ PFESidént “and Director of
RN : D CEA

Social Affalrs at the Mlnlstry of Health was the next person to

..,,4 L ....!._

recelve meo Dr. Senghor expressed an 1mmed1ate 1nterest in the

Chicago ceurseg'and quoted varlous statlstlcs in’ the fleld of
’ e 3 ',\ .,x '~'i. “ ‘- . i . 1 = 1

publlc a551stance to underllne the grow1ng nece551ty for F P.

in Dakaro He sald he hlmself would very much 11ke to take part

....
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"in the course, (which, due to his relationship to the President,
would be tery encouraging)m OtherwiSe,“he said,he.would send.
'elther M Benolt or a fully quallfled soc1a1 -worker, from:his

sectlon (Soc1a1 Affalrs)

At the end of the afternoon, I met Mlle. Josette. Lemarie,

<y

who has been work1ng w1th Dr. Cantrelle for the. last two years on

a survey-of birth spacing and nutrition under a WHO grant. Mlle.
Lemarie had applied for a Population Council grant which wasturned

“down. Jack Caldwell had mentioned this to mezlstatingqhe~thought
this to be a p1ty - an oplnlon that I shareof Mlle, Lemarjie has not

‘glven up hope of rece1v1ng a scholarshlp, and is now going tio follow

-

Aan 1nten51ve Engllsh course at the Uplyersity of Besancon. .Due

to the very few people interested in fertility research in
franeopﬁone countries of Africa, I think it might be a worth-
while lﬁtestﬁeht if some organisation was‘to:grant?heKF%,goholership

[ AR
ol

wééﬁecléllyﬁégtl aco;i;ed'£ﬁéllmpreeeloqmehe(re%ll%ﬁlntegqeqjcoming
béékf£a“lff££a;'lgﬁempraéiééd to.eeed me a Qetgllegl§ypmgr¥,of the
work she had done and her study proaect, and I hope to. be ‘able to
plead her case when I. pass. at the’ Populatlon Coun011 1n May 1969,

In the evenlng, I had dlnner w1th Mhea Whest—AlleQre, M Benoit

.....

and Mme° Lena Guyea MmenGuéyg isschief mldw1fe 1n Dr. Correa‘s

maternitz, and one of the 30 members of the Bureau of the Senegalese
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womens' union (Congres National des Femmes Senegalaises), and a

foe

‘politidally very active person, with numerous contacts in the

National AsSsembly. Her husband is a doctor at Le Dantec hospital.
She ‘is a convinced advocate 6f'F°?°;'éﬂd I think She_ﬁould‘make an
excellent candidate for Chicago. 1 had'mentioned her to Dr. Correa

who gave me’ te understand he aid not apprec1ate her polltlcal

,Ma¢t1v1tyvnand~Would*prefer‘someone else attendlng° I thlnk on

Cy s
e Ll

- thé contrary. that the very fact that’ she is ﬁolltlcally actlve is

" a“very gobd'reason to send her° She mentloned that she would w1111ngly
“'go durfﬁg“hef"leave; and‘i ﬁoﬁid urge that she be con31dered -
“ for Chicado. Mﬁe,Gﬁsfefeaid.éhe would mentien‘the summef course

“to “the president of the womens' union who is also the only woman

mémber of the National Assembly.
As nobody ffoﬁ”Upper Volta will be going to the Chicago

Popuiation Seminar, I woﬁld'suggest that, due to the favorable

“Situation iﬁ‘Senegal,Athe maximum number of candidates from this

"‘¢ouht§y parficipate in the summer course. I would recommend the

follewing candidates:

Mme. Lena Gueye

Dr. Senghor or saomeone else from Affaires Socialés

Mrs. Whest-Allegre

A midwife to be designated by Profesdsor CoFfreéd.s

Someone from the Direction de la Sante (to be chosen by Dr.
Papa Gaye, whom I was. unable to meet - hopefully Dr, -
- Madeleine” Ly)a
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UPPER VOLTA (April 19-25)

OUAGADOUGOU .

Saturday, April 19 (Interv1ews are not reported in

N R

chronological order ) In Ouagadougou, I caught up w1th Douglas

ADeane from the Pathfinder Fund whom I had been trailing at a

"week' interval through Dahomey and Senegaln We had dinner together

’

the first evening With Bruce Rog rs, who is the economic officer at

the U. S Embassy, and discussed the 1atest developments which

[

seem guite encouraging i.e. the future Cornell Fertility survey,

to be started in summer, the Voltan application to the Population

”~

Council for a demographic survey, and the request for assistance

in the f1eld of health education made to the Pathfinder Fund,

The Cornell survey, to be made under the leadership of

fﬁf;“n;'i;‘Pool who has already worked for the Populatlon Council

on Ghana, aims at studylng the effects of Socldl change in two
PP E S5 S AT N : e T I ...0; :
urhan'areas, Ouagadougou, the capital and Bobo Dioulasso, 2nd
I ST . < [P I ook SR IPIR SR Ny
largest town, According to Michel Izard director of the
i ) v T : crkeenoon G . .

Centre Voltaique de la Recherche Sc1entif1que, the team Wlll be

made up of 1 Ghanaian, 1 Cameroonian, 1 Chilian, 4 Americans and

JEEY I

one-Newizealander (Dr° Pool)° The survey w1ll run from June

.to August 1969=

T

The Ministry of Planning has asked the Pathflnder fund for

. . : S S S

a medical team 5pe01alised in child care (pediatric1an, speCialised

-X.'<',-‘

childrens' nurse—midwife, social worker and a "hygieniste!" - presumably
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someone specialized in health education), as well as- for -

scholarships for 2 doctors and 10 nurses; this Mlnlstry has

also asked for.help.ln creatlng a "Centre de Formatlon y
qudn:natr;ces Ru§;1;s"; whlch wlll‘tra1n young oirls fronwrural
areas (2.years tralnlng)Awho;w11l then‘go back to‘thelrvrespectlve
v111a§es to:organ1ze small centers ("Centres d'anlnat1on")'where
:theylw1ll olve bas1c tralnrng_ln hyo1ene, chlldAcare, hone |
econom1os; gardenlno; et005 o | . R

The appllcatlon to the Populatlon Counc1l calls for
ass1stance in orgaanlng a demographlc sample survey, the
total cost of wh1ch would be about $220 OOO (Populat1on Counc11

R

a551stance only) for a sample of 140 150 OOO peoplea From my

[ E Y

d1scuss1ons w1th Mo Georges Sanaghoi7D1rector of Stat1stlcs9 and

"his two French ass1stantsJ Ma Courel (Statlst1c1an) and Mc

EIEEE U
IR

Planes (a demographer) I gathered the 1mpre551on that they had

“

not been told very clearly elther what type and amount of

a551stance they mlght recelve, nor what type of proaect to send

N

to New York, ThlS explalns that the1r pro;ect of February 1

is very vague° Ma Sanagho sa1d that what they would 11ke to do

was a real census, but not know1ng how much a551stance they mlght
recelve from the Counc11 they had sent in thls prellmlnary

pro;ect wh1ch could be changed dependlng on the reply they received

from NoYo I told h1m that I doubted that the Counc11 could bear the

i

' '
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costs of a full census, and suggestéd thgplheisen@yq much more
Lo , ) . oo SRR N PR S ] .

ﬁdetaiLgd}proJectﬁto N.Y., and a copy to Jack Caldwell. I wasg

told tnis would be dona the following wesl:
) I aﬁ"quite sure the éresent team at the Dirggﬁ}qn”de“la
Stgfist}qge cqu@? makg f_good“jgb gf“the'ggrvey, shoulg,it be
unqerpéken? They all hgyelexpgriencg in field work on Uppervp
Volta, (ﬁc Sanagpg,.the directqr, was responsible for-natiqnwide
sgﬁp;g survey of household:qqngumpﬁiqp*in.;962-63);M Due to the
igadequate know;gdgevqf demographig trendé yhich hinders all. .
planni§g efforts?:gpe_to Fngfact_that thgwﬂinistgf,of Planning,
M. Déﬁibaz is universally acknowledged as a competent and ..,

energetic persqn,vl would urge that a positive feplyzbe given,

to the Upper Voltan rgguegtg

Thgfe qan'bg.few_cpgntrigsJ?n thq'w9r1§,$94ayﬂwbiqhaneeqﬁ
assistaﬁée more ng}y‘thgn;ngegfVq%ta,khThe_qoun;ryiis.;,Hn'
de;perately poqrr ;Per,cgpiﬁa incqpe‘is_esﬁimatedwat 45 dollars,
wh;éh means ppgtzthe grgatlgijqrity’ofiphg popylation‘gge_;iving
at the.;éfésyhéubsistgncg_;gvélj Abgq?mgﬁ%j9f ﬁheﬁpqulatipn”is
ruf%l, {éli thegg figg#ekpeing e;timatgsl as . few countries iqqk
évéﬁ-fhe mosf hagig_stat%st%ésypo the ext%gy_pfrth;sngpuntry)fh
POPvlati°n:ﬁ§}imatesq?°r thg,cépitala.Pqegegouggyﬁdra99¢~irewya;

100.000 to a 150.000f And it goes without saying that most of, ithe

»

population are without education and without health care.
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P?inaryxﬁchool enrolemgnt“ig 7—9% of school age,ohilqrqnq ‘?nore
isiono dootor!for ooout:?S,OQO innapitantg, Putﬁnost:of;theﬂ:_
déétors being in the 1angeltowng,Athis noonsﬁthgt large areos;of the
country never see a.docto.rc Currently, the wnole Eastern region -
2/5‘of the country - 1s w1thout a doctor)a Life expectancy is

St

estlmated at 31 years. _B1rth4rate 49 per thousand, death rate

il
31. = The country has no mineral_resources whatsoever, rainfall
is irregular, erosion widespread. Epidemic diseasesare still
rampant, and although smallpox has been eliminated to a great

extent, in the two months before I arrived, thousands of
S S X . . bRTEEAS .

children hao &ied from measlesa Another disease which has
serlouo neoatlye economlc effects 1s enchocerc1a51s, an 1nfectlon
spread ny black flles, that attack the skin and make many
poople bliind'° _The§o flies'are found in'tho'lowlanQS along rivers,
wnero tho'noot eorthyis to be found, and for this:reasonynsome
,°f.th9 nostyfertilo‘ureas are'not:unQer cultivationo

The country does not haveuényrindustrial production worth
mentiontng as yet, although:a fow plants are in_the process
_of construction. Exports %ﬂ41967’.135t figures available, totalled
Only.18,1 million dollars, while imports climbed to.§6=§ million,
giving a trade Qef}cit-of 51%? which is nevortho%osslﬁiﬁ%:N'
improvement.on tnonpnevoqing yoart:thonks{to{nugtepity b;ougnt on by
the.militory.goyernmont,4 L1ve anlmalf (cattle) are :Enyanbtno

main export item (51.3% of exports in 1967) although the government
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,_is,eqcoqraging the development- of: cash crops such as cotton,and,

groundnuts.. The problem with,these crops is. that with world:
prices fluctuating as much as.they do, they do not guarantee a .
regular income,rgvgqhif p;@duction goes. up. The long-term outlook
is thus presently: hardly encouraging; s e

On Monday, April 21, I received a good.-briefing .on

the_general4situation;by~Bruce RQg§rs%*§gonomic Officer at, the

U.S,. . Embassy, who was: also kind.enough -to £ix a few.rendezvous: for

me. After that, I saw Michel Izard, who.is the present,direétor

of the:Centre Voltaique de: la Recherche Scientifique,: (CVRS), an
offspring of the well-knowh IFAN (Institut! Francais d'Afrique ::

Noire which is composed of a series of research institutes in:

.French~speaking: tropical Africa)s; Thé CVRS -is now: an.entirely:Voltan

center, attaghedutouthe;Ministfy:of Education, aihd: financed half

by the Voltan government, and half=by~Erén¢h:fhnds;i~The?1969¢ur

budget was 45s000,000 CFA, or: just over $61,000.- Research:personnel

are composed of.the following:

~ Michel Izard, gdirector, an ethnologist.

-~ Michel Cartry, ethnologist, _

- Bozi B. Some, research agsistant, ethnologist.; - ..
- Suzanne Platier, (Mrs.), linguist.
.;= Ouetian Bognounou, .botaniste: : -’
- Thierry Queant, ethnologist. .
~ Ceciletde Rouville, (Miss): sociologist. . - = - iarro.r o

~The CVRS publishes occasional papers and- is in -e¢ontact .. . -

. with most-of the African study .centers in:the.USA:.. Research .

is.mainly ;in the fields. of eéthnology; history, -linguistics-and -
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geography. ‘An atlas of Upper Volta is preséntly under preparation.
M. Izard mentioned that he would be’ interestéd in developing

resea¥ch in the field of demography, ahd in this connection, I

- think it would beé worthwhile envisaging a couple of scholarships

for two Voltan students, as the CVRS might well become the
nucleus for further research in ‘this field:’ .

.vi". In cohmection with.this possibility, I went ‘over the list-

"of the 409 Voltan students abroad with M. Izard. Quite & lfew
~of them are. finishing’ their studies in .geography, sociology

~and  economics and .would make prospective tandidates.. M Damiba,

the Minister of Planning, iwhom I saw toward the ‘end of thée week,

told me-he weould 'very much like a few Voltan ‘students to ‘go and

-~ study idemography abroad. -Not only that, but he is 6f the ‘opiriion”

that - fundamental reseéarch:in the field of .demography ‘is a basic

necegsity, which is all the more noteworthy coming from the -

“Minister. of Planning of a country with so many immediate =

and urgept needs in other fields. I must say I was quite
impressed by M. Damiba, who is a YOUng (31) bqt dertaiﬁiy"a most
energetic person..- o o |

Speaking of the assistandéya;ked for iﬁ’the fieldfof the
demographic survey, he ihSistéé;onffhe-iﬁp&ssibilit& of';ny long
range’‘planning without basic demographic data, as well as the
impos gibility of “outlining &ny’ population policy, (an expression he

used spontaneously guite a few time&), which he seems to consider
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a»néqesSity.due‘tohthejpressing problems facin@.theiébﬁgtry. .
He also mentioned that the country .depended for 90% on
foreign (mostly_European) financial aid. for its investments,
. which is.apother’important-barrier.té‘long—range plannings .

Among the other people I saw I would like to mention

Mrs.Fox; director of the Peace Corps in-Upper Volta, who

struck me as being a most well-informed, competent' and humane

_person;.Mr. James Slyker, the head of CRS.(Catholic Relief

Services); two Peace Corps volunteers, Barbara Niemi and Wendy

_ Gladstein,ﬂ&h&'workfat the Jlocal PMI and have interviewed over

200 ,women on their relationship to the PMI;'M.'Saint'Jalhes

-2, 8ociologist from_ORSToﬁiinwOugggdogggg, which does researéh mainly
in the social sciences, in fhe field of'ruralfégéial§gf;-(there

is another ORSTOM research center in Bon:Diqu1a$S§;:Se;6ﬁd urban
center in the country, which specializeéiiﬁ.ﬁéhée5i rééearch);

and Dr. Ezra Elian, an Israeli'pediatridian.workigguét‘tﬁe local

hospital. Dr. Elian was kind enough to let me'accoﬁpany him on
. his duty ‘round of the ward, which was quife'éﬁ imﬁféssive
..event. I have seen a good many gfim surroundings in my life, but

thig,yaﬁ certainly . one of the least enticing. . The pediatrics.

-. ward.is-on-the ground floor of the hospital. People enter and go

., out just.as- they.like.  There are of course no sheets. _The place

..1s squalid,.and a strong stench seizes one ag.soon,as one-arrives.
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One wonders, (and Dr. Elian, who arFivéd only two-weeks ago is

among the first); how the childreén surviie. In the courtyard,

vultures ard neatly aligned aibng'fﬁeiWéf&;'gfimfsentinels of

death which takes 2-4k children pér day.

arrivedﬂéré“beyoﬁdihoﬁé;'

""Many of the cases which

I would: also.wédtion. Dir, Jolibois,Haitian Public.Health. -

consultant (WHO) '#6 ‘the Minister of Hedlth, who gave me a few

figurééfdﬁmﬁééliﬁﬂpérSEhhelpiﬁrUpPQr Volta. which are.instructive

aﬁd?ﬁévéﬁa:diééctﬁbééffng;Dn*ﬁhéﬁprobleﬁﬁof’fahily“pléﬁhiﬁﬁéﬁﬁ

2 HewLEH personnel’ in ‘“Upper..Volta., by urban. or!rural Yécation

“QUALIFICATION

. Pharmacists -
””*"ﬂDenﬁéi“SﬁrgednS‘i ot 0
Midwifes , 8
)State diploma * - 42
urses)Middle-level 67
S e Y Uasigtant nurse - 0738 7
Dentists -

C g

v MAdents  dYhygiene! U Live G 0D L

~ Laboratory workers _
et ("Yaboratins") s o 0 T a0

"URBAN"

RURAL

*Doctors 70 hiiialivien (5tWoltans )t s 3448 Voltans)

2

3
24

.2:_;f‘-

This ‘gives the following ratio (medical pérsoﬂnel/ﬁbpulﬁtion

ratio) for Upper Volta, ‘Ohe must remember that only Ouagédoﬁgou

and ‘Bobo Dioulasso aré counted as urban

' 200,000 inhabitants) but’as most of ‘the

“iA fact in thé other “smaller towns, the

5 §till duch ‘ ‘Worde than the following

centers (i.e. approx.
"rural® medical personnel are
situation in rural areas

figures lead one'to believe:




"-Country as a . .. °~  Urban Rural..
whole
Doctors 1/101.000 1/5600 1/263.000
Nurses o 1/4, 400 - - . .1/500 .- . 1/5.,900.

Midwifes 1/164 000 1/7 500 _ 1/625 000
Thls in fact 1mp11es that most of the Voltan populatlon
_are out of the reach of any regular health carea‘

Dro Montbaron, Chlef gynecologlst at the Yalgado hospltal,

whom I saw. after v151t1ng Dr° Ellan's ward, stated categorlcally that

1nduced abortlons were practlcal 1y non- exlstant in Ouagadougou°

Th1s is an 1mportant fact, as 1t would seem to 1mp1y, along

e A
.-..i. - :’.‘ ‘l'

w1th other b1ts of data gathered here and there, that very few

»

wonen are trylng to 11m1t or space thelr blrths° This ﬁas’
conflrned to me for rural areas by Mme° Izard, an ethnologlst

just back from 20 months f1eld Work in a rural area some 220 kms

from Ouagadougou.

' Madam Izard, who is the wife of the director of the CVRA,
(see above) is that rery rare combination of. a women who is
outstandlngly attractlve, radlates great charm and human warmth,

1.
[

and has a keen 1ntelllgence° ‘She is preparlng 2 "Doctorat d'Etat"
(a French doctorat whlch is con51derably more than a Ph Do -a

doctorat d'Etat usually takes at 1east 5 6 years to prepare,
frequently much more)a She empha51zed the strong fert111ty

or1entat10n that seems overwhelmlngly prevalent in rural areas

oo : e - L N . L Lo
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in most parts of tropical Africa. In the particular region she

was studying, to die without having coﬁééivéd was.considered the

sﬁprem;féhéﬁé%' Steriié-%omen héﬁ the{r:pﬁighé pierced aftéf-f} -

deathyﬁéhéﬂl;ere bﬁriedﬁih a special cemétéff:surroundéd ;\rithA'thorns° .
ﬁ;e;'E%ard‘;é:ﬁndéftaking'a-%asgiﬁéfiﬂgﬁs£ud§ of marriage

and genealogieshwhiéhTﬁéf Qell‘havé fé;—reaéﬁiﬁb'éibﬂifigahcé”fqr

déé%é?éﬁhiéIfééééréﬁ:inWAfficaa ”Sﬁé}hgs ggéﬁﬁﬁﬁjing“fof}~

£ec§né£i%ﬁfe;the en£iré asgehdaﬁcyﬁ(547:géné;ﬁ£36h55:of‘fomen

.1i§ing'ih thiee Qiflagés,u‘(She herself?haéyliéé&iéé'moﬁthé in

oneibftfhe viilagés, shhring the ﬁéopiéﬁilffe;aﬁa~eating their

frugallfood): This is a léSérimboééibléjtéék than #ould'appéar
_at first glance, due to the particular structure of ‘parenthood in
the given region, and to the fact that childrén's names follow a

strictly given order, e.g. if a man has 12 boys, tHey will

narmed the same names in the same order among all the

;always, be
Pgoplgﬂéé a‘givén'liﬁéage;: AifﬁougﬂéMféQ $iara3dié hot-iéonceive .
‘bgrfsfﬁdfp}rpm a démogr;bhic-viewpéiﬁt (she'is wakihg under’ the.
Jéiéégéioéipf.the wéllfkndﬁﬁ_éthngldgiét iev§iéffauss,.léé&é;“

ot théiéglé;ilédnmﬁééié'étrﬁctﬁraliste"):her:study*ﬁighﬁ-wéi1~enab1e
oné f;:é;thgf-égmé'iﬁté;esfihéAdemoérgphic déta%és 2 bi-prodict,
eeg:Tﬁ}s; I;;rﬁ ciéims fo.be.abie'to feconstafute éﬁé;éombiéfé
fer£}iitfvﬁisgé;i%of-wéli”qvéf 200 ﬁoﬁen,'indluding'all'.

;fiilbirékg, éeééésédﬁchildfén, étd; Mrs. izardﬁhas éf course studied

many more women, (and over a time span of 5-7 generations), but I

y
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this minimum number represent women gctualiy alive she has

"héréelf'iﬁterviéwéd; és wellfés‘their"fahilfg brévioué>husbahds,

Cete, o
Moré,intefésfiﬁé Bfil;'isﬁtﬁe princiﬁlé of taévethnéd;ﬁgéraphic

method based on the study of gené%iobiééiand ;hicﬁ-éhbuid eﬁablé

one to ‘obtdin cdﬁiiéte5fertiiity:hi§£briés-for &holé'g}éhbs'SQer

a timé-spéﬁfbf 537”6ener5£i6ns;.'1t is'gésed‘aa.éjrééoné£itﬁtion of

the histd?ywdf“ﬂﬁé:Bédﬁle ihter%ié&éd;'éhd whéréésﬁciégéicdl'

Lo demographic suiveys fiequently awaken a gféaf'dégizdiSusbicion,

(and thus wrong answers) most:pééblé'Iﬁ“f?éaffaoﬂgi.ehituréQ.
are extremely interested to re¢oh§§j§§téffﬁéir %éﬁilyféié£ory,
from which they dé¥ive greatipride. |
I should mention that a* demographic séﬁbié;sﬁEVéy Qhé made
by thé INSEE ih Upper Volta in 1960-61 (Hépubiique de Haute
VoIta, La situation demographique ‘en Haute Véitd, Resultats partiels
1%'de 1venquets demographidué 1960-61, fNSEE_'éodberation',_ Paris,
1962 - out of print and-Hd eéxtra copies available éfvbﬁadé): :A
more detailed analysis of this survey isibniy now Béing.pfépared.
I went through the typed manuscript at the Direction ae1a

'Statistique. ‘This survey éxcluded the ‘two main urban areas,

Ouagadougou and Bobo D’id’uiz’zs’éo o

Populatlon at the end of 1965 was estlmated by this 1ast
'fﬁreport, (all follow1ng flgures from’ the same) at L, 870 OOO°

. o LT
. . Tope N v b e s . " W W e
) ARV DLA L e



..except-for .12 urban-areas (not including Ouaga and’ Bobo) "’
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oy .

. Prcjections. for 1985.give a figure. of 7 million withi donstant

mortality and 7.4 million with decreasing mortality. The intro- )
. Quction. of théireport undérlines the difficulties this growth i
" would: create . for a cousitry that alfeady"céﬁ'hafdly'feéduifg"

-populationi: .The sample Fépresented 1/50 of the ﬁébﬂiafién, )

totaling 74,130 inhabitants Whére-thé:saﬁﬁliné fraction ‘was

- 1/10; . The sample was stratified on a geo-ethric bééiénﬂnAdjﬁsted

rates géve fheldeIOWiné-figurés:'

Birth rate: 50 per thousand’ °
" Death’rate: 32" per thousand o
Infant mortality rate: -189.7 per thoﬁéaha;{:

Curiously enough, the s&x ¥atio is'“in favor of ‘the males,

despite massive male'emigration. M. Planes Eonsidered "this rather

.. unexplainable, which meanh the’ dati might be deficient. Birth

: raté'iﬁ'ﬁrébh%areas¥xék6épiing:Oﬁﬁga ahd”BbBo)fwfé"éfgbﬁti}”hféher )
than' in rural areas, (50.1%5 against 49.55x)'51£56ugh the

L difference*is not Sighificant;"Shouid:Ouagddéﬁgbu:éﬁdJBobo{:J"
Dioulasso have been' included, there is little doubt that the ' -
difference would have béen greater, raybe considerably sé. ‘Thése
towns include approx. 200,000 inhabitants. Gross fertility =
rate is 208.6, being.highest in the 20-24 age group (30Z.8), and

adjusted}gross reproduction rate is”3f19oa‘ﬁh'averagé-bf'§;4~iive
births occur to a woman by age 49. Sterility is quite low: only

6.5% of women up to 25 years old have .never had a child. o
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.~ Tentative conclusiors on Upper Volta. xDeSpité.fhe brevity

of - my stay,. (1 week), I would not hesitate to write that
possibilities for any worthwhile acfion'iﬁ the field of family

planning- at this time seém vemote. It might well be that a few .

‘women oOf.thei"bdurgeoisie" (ahd here this term is'SQﬁéhow fancifu1)
rmight’be interested in spacing births, but the Aumber is.no doubt

~small,; andiin a’situation' whére ‘such pfeséiﬁg'pfableménéurround

one ;everywhere, -to ‘'usé’ lihited resources to cater for an .

HE already*priﬁilegéd;minériff“wouldhbé,'td"qﬁaéfgfatéiéhefprdblem,

a bad ‘allocatien of ‘rare’resciurces. 'In a situation characterised

by extremely high irfant mortality rdﬁeén(1§01§eriiﬁbuﬁhnd'dccording to

the 1961 -INSEE survey), practiéally no induced abortions

(abortions are usually a good indicator of nascent need for family

"planning), a desperately inadequate public health system totally

lacking #reined personnel, widespread polygamy which in some regions

forms the very basis of the social structure, one of the most

conservative Catholic hierarchies in Africa, culturail attitudés
which are strongly high-fertility oriented and where children
undoubtably represent an economic asset, it is likely that
interest in family planning will grow slowly.

At present the most one can do on . the population level

seems to be technical assistance in the sphere of demographic

research, To train 2-3 Vecltan students, to encourage research by



; Any ‘other a351stance would have to be in the fleld of ba51c
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by “thg" Centre Voltalque de 1a Recherche Sc1ent1f1que would

be a long- term 1nvestment the value of whlch isg recognlsed

by thé Minidter of Plannlng, M. Damlbaa

’ tralnlng ‘of health personnel retralnlng of "matrones" such as
- the "AFSC "is staFtingiin Tbgo; olOle developlng the PMI basuz°

But-‘even more basic, in a country which is struggllng agalnst the

combined attatks of trepanosom1a51s, tubercu1051s, measles,

.1“

-menlngltls9 kwashlokor, onchocerchlasis, b1lharz1a51s, to mentlon

sorie -of the big'killers, ig a frontal attack agalnst these ‘

»“illnesseeﬁwhich'ﬁaintain 1hfant mortallty as such a hlgh rate

that feftility attv'udes cannot even start changlng°
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NIGER, (April 26-30)

NIAMEY _

)
It.was quite.warm when I arrived in Niamey - 46~ centigrade, which

. 1is even more than vhat we had had in Ouagadougou duriﬁg the past week,

As it is dry heat, this is still bearable =~ I certainly prefer 400 or

) o) - :
- more here to 30 in Cotonou. But the visit was to prove so interesting

that.T hardly gave the heat a second thought = although the nights never
got cool. -

Niger is a large country of 489,000 square miles, with'a population
estimated at 3.8 million, a’birth rate of over SO‘ﬁér thousand and
possibly attaining 53 and & death rate one can Pix at 26-29." Only a

quarter of the country receives enough water for crop production which

- explains why livestock grazing is so widespread., ' The country has an

estimated 4 million cattle, 2.1 million sheep, 5.5 million goats,

- 360,000 camels, etc. and livestock comprise the country's major

- resource, :The main crops are millet and sorghum, mostly consumed by

the grower; and -peanuts, which-account for 2/3 of controlled exports.

There is practically no industry. Per capita income is said to average

around 80 dollars, but as in all these mixed economios where a large

ﬂraotlon of the populatlon 11ve on a sub51stence 1evel such flgures
are rather memnlngless stutlstlcally. They 51mply 1mply th;t most

people live from day-to-day, an element having an 1mportant relatlon
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to attitudes toward the. future, and thus toward family'planning. They

cannot put anything aside, and cannot accumulate savings. Nrs. Dierra,

,the Mallan s001ologlst married to a local geographer ﬂnd Whom I had
| met 1n Dakar, stﬂted that women were hlah—fertlllty orlented accordlng
to a small KAP survey she made in Nlamey, and chlldron are cons1dered

a s1gn of prestlge. A DJerma max1m stctes that ; woman w1th many

chlldren W111 never be pooro Wlth a predonlnantly Noslem populatlon,

‘95-9 p,of whlch 11ves in rural areus, one of the hlghest rurql-urben

ratios in the world with an average of 7 people per squareAmile;

- virtually no road network (150 miles of “hard-topped roads) and no rail-

way, it was legitimate to expect a priori that attitudes would not.

strongly favor family planning. Let us see what further probing was to

“ireveal.

Mondav Apr11 28: as the plane arrlved lete on S turdey, I hwd to

awalt Monday 0o make my flrst contacts. I started by calllng upon

Nr. EscuderoJ Who functlons as consul and. economic offlcer at the U Se

EmbassX: to get some background data on the local sltuatlon.v He told

me that one could speak of relative "overpopulatlo term that I

#) 'THe Djerma=Songhais aré one of the main tribes in the country, a

. 1ittle. .over 650, 000, as compared to 1,500,000 Hausas, 500,000
" Peulhs, and 370. OOO Arabs, Touaregs and Bellahs to mentlon the
%maln groups. _ o ) o
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Find somewhat unhappy here. It would be befter to speak of agricultural

"under-development. In the southern reglon, populatlon den51ty in the

prefecture of Maradi is 15 dinhabitants per square kilometer, as opposed
to 0.1 ishab. ‘pér square km. in the prefecture of Agadez, (all fhe N.
of the. gountry).. He méntioned recent -discoveries of wranitm; - but also
added that even in 1975, at peak”exPloltation,'income from uranium
mining would represent only 10% of the national'budget.v ind here as

everywhere, France has quite a lot to say in the running of the country,

My second interview was with M. Adehossi, who is responsible for

statistics at the Commissariat National au Developpement. ~ He- himself
was trained at INSEE, but at a period (1961-63) when INSEE ‘was accept—
ing candidates from African countries even if they did not have the
necessary quallflcations, an impression which was to be confirmed later

on. (See below).:

" At the Centre Nigerien de la Recherche en Sciences Humaines I

flrst met the dlrector, M. Dloulde Laya. a 5001ologlst Who recelved his

tralnlng at the University of Dakar and who gave me background data on

the act1v1t1es of the CNRSH, (tel 31—&1) whlch is attached to the

:‘Mlnlstry of Education like the CVRS 1n'Upper Volta. Research is malnly

in the fields of aud10-v1sual arts, (the Well-known A”rlcanlst and
clnematographer Jean Rouche works here), 5001ology, soclal psychology,
archeology, hlstoryg llngulstlcs geography, development economics

and ethnology, (including quite a few of American ethnologists: the
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_ Hprowiﬁz_team,'etc.) There seems.quite.a flurry ef“reseerch going on
in Niger,‘althepgh only a part of it is directly related to the CNRSH,
whose 1968 budget was a little over 11 million CFA (844,000).

"I then had what proved to be a fascineting interview with

M. Idrissa Maiga, the main interviewer working with Mme, Diarra and a

man: who “has many years experience collaborating with ethnologist and

sociologists in his country.

” As beckground, let me say i had never been satisfied By the
repeated assertion of my -infermants in the countries visited (Togo,
Dehbmey, Ivory Coast,.Senegal and Upper Velfa) that women had no
”"kndwledge of cehtracepfive”methods, except abortion, which is not
really a contraeeptive method. This dissatisfaction was hightened by

- -the fact that Anatole Romaniuk, in his fine book on "La Fecondite des

Populations Congolaises", (Mouton, Paris, 1967) mentions’ knowledge of

such methods in the. Congo, (p. 287 anﬂ following). “AlSO it:would be
”“rather exceptlonul 1f a recurrent 51tuatlon such as the necessity for
_contraceptlon Whlch occurs in every 5001ety on an, 1nd1v1dual ba51s at

least occa51onally, had not created certaln forns of behaV1or %1med at

: _,solv1ng the problem.,”I_qu_thus most 1nterested when M. Maiga, who has

done over 100 interviews with a KAP questionnaire composed by Mme.
Diarra, told me that contraceptive methods were known to .a not.
neg;igable‘fraction of the feminine population,~although:relat}vely,

few practise them. Ameng the methods mentioned-were: the following:
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vio = verses. of the Koran written on a .small piece of wood or
other material that the Wwoman wears around her néck or
h.lPS, -a current practice in N, Africa.
. ; © = sacrificial offerings to idols.
__’-“herb_s taken orally (concoctlons) These were supposed
- to "make the baby. %*sleep! for 5 years inside the mother"
. . - a common bellef :|.n N, Afrlca c.1so.
Pbortlons M. Ma,lga sa1d seemed to be qu:l.te rare occurrences.
He also mentloned that women spaced sexual 1ntercourse after Ohlldblr'th

~So as not to get pregnant :meedlntely. Some go and 11ve w:.th motherts

own fa.m:l_'l.yo

.. Of couree, it camot_be exc;_vl.uded.that this know}edée__ ci:‘ varioue‘
' contraceptive methogl_s has come inj:o _N:‘Lger from th.e.Nor'tlAlv, via the
Touareg bedoui_ns_.: It is a known fact tlt;at. the Berber .tri“c es of the

Sahara use contraceptive methods. The subject would pe V(Qrth inqciring

ipto. Personally, T would tend to believe .fhat these pr.actioe_»s are more

‘widespread than many of my informants mentioned.

In the afternoon, I saw Dr. Logan Rootes,. of the US=ATD smallpox

- . vaccination project, to ask additional population figures. Dr. Rootes

and his fceam ére getting 'figure‘s for all the villages in the country.
All the population will have been vaccihated once by this summer. But
as they have re]..ied.heav.ily on administrd.tive data, I doubt that their
figures are better thanother sources, After my meetlng with Dr;A

Rootes, I -had an.interview with M, John Garrett and Miss Faraher,

assistant directors of the Peace'Cc_r.ps. Most of the volunteers work
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in Public Health education, others in well-digging projects, "animation

rurale", etec., None work in any PMIs or maternities in Niamey.

Tuesday Aprll 29 Thls was to prove a most exciting day. As

M, Mounkallai Dlrector of studles qnd.Programmes at the Commissariat

Nationdl au Developpement, hadfto change the rendez-vous he had given

" mé-for 8 6'clock, I went to the one and only PMI in Niamey. The

‘French difector, Dr. (Mme) Jacqueline Poix was out of towm, but I was

well received by the chief PMI midwife, Mademe Conda. Mme, Conda told

me that they gave the pill to the women who asked for it, mostly
Anovlar at the crazy price of 545 CFA, which is considerably more than
2 dollars, mentioning also Nolestryl at 350 and Planor at close to 3

dollarsl) but that the demand was minimal - a few cases per month.

... Yet  she mentioned that there were a considerable number of induced
abortions. Another problem arose from the fact that women weaned their
chlldren as soon as they became pregnant, which is of course one of the

reasons of relatlvely high chlld mortallty nt the moment of weanlng,

(dletary deflClencles) - women belleve that if they 1actate Whlle B

lpregnant the Chlld will become il1, (n bellef that was mentloned to

me in many places along the coast too )

After that T proceeded to the main maternity; The person de

facto in charge of the maternity is a midwife, Mme. Bassy, a person

of most imposing dimensions who received me very kindly. Mme Bassy.

mentioned that the maternity dealt with an average of 450 births per
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month*,wbich“peans_olose to 5000 deliveries per year, quite an impressive
figure. for. this part of the world. Pressure of patients is so great
. - women only stay for 24 hours, arrive the morning, have the baby and

.- Leave next morning.

Many'Womeh'complain about births coming in rapid succession.  There
- 1s thus a strong desire to space births. Mmé.lBassy thinks there are
not many induced abortions among married women, but that spontaneous

abortions are considerably more frequent.

It was then that the interview started changing, After we had
. started discuééing contraceptive practices among women, Mme. Bassy

presented me to a young midwifé;“Mmé; Monigue Diallo, who was trained

iﬁ.France;' She turned out to be an enthusiastic family-planner.‘ She
AhisJyoung, attractive, intelligent, -already has 4 children, and doesnft
nwant éﬁ& more., She'takes the pill but it does not suit her., We started
a highi& ihtéresfing discussion on Family Planning, and.after a short
Whﬁlé;‘hai?id'dozen"enthusidstid young midwives We?e_in the office
f““ fdiSéﬁssing'fhe problém, Mme. Diallo said that the government should

~ start d family planning elinic "at least for those who want some

assistance", We Started moking a list of people I should try and see,

starfing with Mmes Noma, general secrgbary of the womens union and wife

of the minister of defense, a good linel (private phone No. 21~31) and

Mme. Duguls, Directrice des Affaires Sociales at the Ministry of

Health who was :described as the1advqcate”of_F.P. in the administration.
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" We ‘then went to see a Dr. Roberts Sam, o Ghanaian gynecologist

Working'in a nearby medical-center,=just.adjacenf;to;the maternite;-a
merry person continuously bursting “into thunderous lauéhter. It turned
out that Dr, Sam was most interested in F.P., had received training for
,xinserting loops at Bellevue.Hospital (N,X,) and was surreptiously ("I
do it im secret!) fitting loops himself. He asked me to send him some,
as -he was.running oﬁt of‘his private stock{ and get the name of the
maker of LANCENYL, the pill recommended by Dr. Correa. Mrs. Diallo,
who has a Nigerian husband and was rendy to go all.the way to Lagos to

give up the p111 for a better flttlng 1oop, was of course dellghted to

.learn this faot. Dr. Sam said his 51tuatlon was dellcate, belng a‘
‘}oreigner.v Dr, Sam recommended that I try to see the Pre51dent himself,
. M. Diori Hemanl, as a p051t1ve de01s1on concernlng an experlmental F.P.
center We.had been talklng about Would change everythlng. By a stroke
of luck, Mme, Diallo is a personal friend of the priva%e secretary of
the pre81dent wnd she promlsed to try to arrange an 1nterv1ew. .To

show how thlngs can work Well when the g01ng is good the Pre31dent

N

happened to have a moment free 1n the afternoon dnd Mme. Boukhrl,'

‘(the Pre51dent% person al seoretary) phoned me at the hotel at 1 o olook

J_{....but the person looklng after the phone had gone awa s desplte the

:"fact that I had told hlm at ten mlnutes "£6 “one that I was expectlng

a very 1mportant phone Cull Sans oommentalres. e

- A% the end of @helmorningkflﬁhad.one addipiona% and e#frédei&"
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cordial interview with Dr. Bana, director of Health =zt the MInistrV of

Health, * To my 's'ur"p'r‘is‘g,' T Found someone who wes extrémely open to the

" “.question of population, but who 'said that as the Goverrmént had hot

taken a position on J(L,he~‘p:r'oblem, he' could not initiate anything in this

field.s We had a long discussion on the Algerian e}Cpéf‘iménfal"‘fan{ily

- planning clinic in Algiers, and T suggested that such ‘anexperimental )

clinic -in Niamey -mighﬁ ‘enable the govermment to -teke a betiér decision,

- the day it wanted to, I assured him that a great deal of- ass_isténce

would be ‘available for such a project. (See the attached Memo I

..draf'ted to- the Pre‘s_ident). He told me he was worried about the health

consequences of the narrowing of birth intervals on the health of both

_-mother and children alike,. that abortions were increasing, and that if

I were to see the President, T could mention that the Ministry of

Health would favor such ah experiment. He also added that he would 0.K.

cany suitaeble candidate I could find for Chicago. I had addvanced the

- . names of Mme. -Diallo,- and of Mme. Dupuise I promised to leave him a

series of books I had on F.P.

I Would l:Lke to add thgut I was mos’c struclc by the young (all less

h han twenty) mldw:Lves T met ut 'the Niamey maternlty. All 'bhose I me‘b

had tralned el’cher in France or Germany. (1 brushed up my rusty

'German vr_Lth a charm1ng young lady Who had studled there ‘chree yegrs)

. Should the day come (or ra’cher When ’che day comes), the matern:l.ty ‘

would form a good base for a post—partum programme. A
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I?ithe af'ternoon, . I Waited.fQ?QClQSQ to 1% h, for Dr. Mossi, a
sﬁré;hhAhhh>Works a g;;ht'aeal with the small gaterniﬁyi(mo§§;yj5§;
gynecological cases) situated in the main hospital building, ..l arrived
back at the hotel to learn with dismay of the missed .rendez-vous with
the President. Mme., Boukahri, his seecretary, had rung me up quite a

- few times.' In the.end, she managed to fix a 6 o'clock meeting for me
- with Mr. Tafanelli,. who is a Counsellor (?) to the President .and works
_.at the Ministry of Foreign Affairs. He told me that he met with the
President every evening at 7:30., I assumed M. Tafanelli is French, I
- was agreeably surprised that he showed conéiderdble.interest for-.the
population question, commenfing on the economic problems the mounting
growth rate was creating for the country,.although he did mention that
population increase tended to be the official view-point on the question.
- He mentioned the Minister of Foreign Affairs and the Minister: of
Public Works each has 4 wives and 12 children. -1 tried@ to underline
the MCH aspect of the problem, as had both Dr. Bana.and the young mid-
wives, and he asked me to make two shori 1p. memoranda, for the
President, one on the questlon of an experlmental famlly plannlng
rcllnlc, the other on the demographlc survey,nand promlsed me he would
-“'do hlS very best to get an 1nterv1ew, although he dld say thﬁt the
,Pre51dent Would probﬂbly rely on the oplnlon of the Mlnlster of Health.
i(I gawe Mr. Tefanelll the two memoranda the next mornlng at 7 30 (see

annexe end nger report)
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Wednesday, April 30: the first méeting on Wednesday morning was

‘with Mr. Arouns Mduhkdfla,'ﬁssistant t6 the Commissioner General au Plan.

We discussed mainly the economic aspects of the growing demographic
pressure, which the people at the Plan take to be very real, especially
in the fields of education and employment. M.Mounkaila mentioned that
only 10.6% ¢hildren of primery-school agé actually go to school. From
other 'sources and from my perusal‘of the demographic .survey figures, I
would consider this a very optimistic assessment; 7-8% would probably
be a better figure. In 1960, L.6% of the childreniwent to school which

means that in 9 years the progress has only been about 3-4 per cent, or

less than 0.5 per cent pér year. (Ce qui se passe de commentaires.),
On the level of employment, he mentioned that many of the boys. coming

out of school did not find jobs. We discussed investment problems, as

in this field .also Niger has serious problems. Dr. Bana the day before

had told me that the President had mentioned in.one of his;speebhes that
65% of the population is under 20 yeers of age. This seems a rather

incredible figure, and I would believe the real figure might be nearer

- 55% (in neighbouring Algeria it is 57-58%), but even that is burden

enough,

I suggested that the Commissariat send someone to the Chicago

- summet course, and M. Mounkaila replied that he would suggest this to

the Commissaire, but expected the reply to be positive' and would inform

me as soon as possible,



_go

" Due to the recent events in France, (the -"No' -40-d6 ~Gaulle)*and the

"plr'oiijﬁlﬁ:fy"bf‘"l\day 1, the President was not able to receive me on.

Wedﬁeeday, but I told M. Tafanelli that I would willingly pass via

_I\Tiéniey"en my way back from Lagos in mid-May if T could see the
President at that time. (Later, our meeting failed to mateérialize,

although President expre”ssed his regret through the Niger'Emba‘,ssy in

Légos) .' .‘

My next meeting was with Mme, Henriette Dupuis, (who despite'her

French name is from Niger, Directrice des ﬁ;f.‘f‘aires'Sociales, at the

Centre Social, a combined PMI - Health Education center, With her were

M. Statiateﬁ Noma, g-ene.re.lmse-ci'etary of ’che Wonens Union, Which is the

femlnlne sectlon of the local Party P.P. N R D. A, (Partl Popul'u.re

ngerlen du Rassemblement Democrathue Af‘rlcaln) uhe is a.lso the w1f‘e

of the Minister of Defence. Mlle Ouseini, the assistant dlrector of

theﬂCentre Social and a Mme. Marie Louise Hamoudi, social worker of

Brench technical -a.s'sis;cance, were also present. Apart from Mlle.
Ousseini'}vho did not speak much, the_three women stfuck me as competent,
intelligent, and very enthﬁsiaséic a‘tl)out f‘emilsr planning.. Our dis-
cussion lasted 1% hours, and scanned the whole field of f‘e_mily.
planniné, with perticuler" a‘btenfie.rrl tvo> the best 'tac“i:i'cs for intfoduoing

family planning in the country. M. Noma is a woman with a strong

"political flair. They all insisted that one had o be cautious about

the problem, approach it mainly from the PMI point of view, and that
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thé -hest approach was via the President.. It seems to ﬁé‘in great part

a question of information, informing people on the real dimensions’of
the problem, and changing- attitudes-‘among women,
" Mme. Noid, who would make an excellent candidate for Chicago both

because of her?immediate grasp of the basic problem and her position in

" 'the Union des Fermes, mentioned that the best way to begin family

Planning in Niamey would be a combined PNI - Family Planning center.

All agreed that a specilalised family planning clinic might meét with

~ failure but that the PMI-FP approach was feasible (in addition to the

fact that it certainly is ‘the most advantagious. approach:from..the -
public health point of view).

Thegpri#éte addrésé of Mme. Dupuis is B.P. 56, Niamey, and of
Mme. Hémadou, B.P. 899, Niamey., Both Mme. Dupuis and Mme, Hamadou, and

of course Mme. Noma,.(éddress: Buréau du PPNRDA,”Niaﬁey§.Would T

‘appreciate receiving 41l the literature available in French,

Tﬁis was oﬁe of the most encoﬁraging and frien&ly discussions I
had in‘West Africa, alqng with the one with Prof, Correa ih ngar.“
Latef in the.morning, i briefly saw Dr. Bana,.who ar?anged fqr me‘tq
méetxéhé Miniéter.of Health in the afternoon. I 1eft»qopies:§f m&vmemo

to the President both for him and iie. Dupuis.

In the afternoon, I had an interview with the Minister of Health,

Mr, Tbrahim Issa, (who is not an M.D.) M. Issa called in.Dr..Bana,



' Director of Health, ‘I explained the reason of my visit to him, telling

‘him of:-the:iinterest - I had found among“all those interviewed about this

problem, I briefly explained my memo for the~President,1an&*M;wISSe

;told me that he was personally favorable to family planning. He added

_ that he would contact the President as soon as possible, and he was

encouraging about the possibility of a meeting, telling me he would let
me know through.their Embassy in Lagos the exact date and time of the

meeting.

After my meeting with the Minister, I went to the hospital to ‘see

Dr. Moussi, the Chief Surgeon who is also responsible’ for' -the ‘small

maternity, mostly OBGYN cases and who had been deseéribed to mé as an

opponent of F.,P. This was the fourthztime during this.trip someone

. .described as "anti" turned out to be "pro-".. I would not describe

Dr. Moussi as;an F.P. ehthusiast,_but;heuis,definltely in favor-of it
both for hedical and social cases, of which-he quoted quite a few, He
regularly prescribes pills mostly Avariostat, Noracyline and,Nacenyl,
(he has dropped Planor and Anovular) I mentloned Dr._Correas’
exper1ences_w1th Lancenyl, of which he took note.p Helmentroned en -
passent that the country had no clear leglslatlon.on oontraceptives.
He was of the opinion that abortion was stlll a llmlted problem in

on-
town, and.?éilSteDt in the country51de but he nevertheless sald he

'would be favoreble to an experlmental F.P. center in Nlamey. He also

. '\

expressed great 1nterest in the Chloago Summer course, and I told h1m
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that I expect we could get a scholarship for him, .as Dr. Bana had.
already okayed his participation,"sHould'he‘be ablke to take 2 months

leave,

In the evening, I had dinner with M. Jacéues Adéhoséi, with whom
I had been playing hide and seek the whole day., - Niger has only had a
demographic sample survey in 1960. . This>3ufvey‘was based on 3% of the
population, excluding Niamey and the North of the country, which are
desert areas with only a few hundred thousand Touareg inhabitants.®
Tt is important to mention that the survey was made with cadres coming
from iheflvéfy C;ést, which ﬁeans this cbuntry has had no experience of
running a nation—wide’éample'survey althoﬁgh surveys co#ering parts of
the country have been ﬁade: (1961-62, household budget su;veonn Niamey;
1963-6)., demographic sample survey of nomadic~areaé, aﬁd household
budget survey in rural and nomadic areas; 1966-67, agriculturél“survey

of production of main crops) .

Main results of the 1960 demographic'sampié survey are the follow=—

ing:

Total fertility rate: 200 per thousand -
Birth rate: 50-55
Death rate: 25-30 -

~ Gross reproduction rate: 31

*) A complete census of Niamey was made in 1959.. Copies of the
report-were obtained for Jack Caldwell,
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“e: Net reproduction rate: 1,65 - i . Loh
- Rate of mnatural 1norease 2 5m:.,5 _
— Proportion not speaking Frenchn male: 98.5; female: 99.1

. = 9% of the population lived on 23%% of the total
surface in71960n

- -Adehossi estlmates the. populqtlon of Niamey to be approx.
80pOOO (mid 69) He prepared a.project for. a nationwide demographic
sample survey which he wes not able to bring along, the main characteris= <

.ties of which are the;ﬂollowing;

- = .random sample of-1/10 of the v1llages ahd in each
village 1/L of the households, (Service de Statistique
has started a census of all the-villages in-the country -
questlonnalre annexed for Jack Caldwell)

- about 50 interviewers would be involved, Thefe dre-at
present 23 permenent 1ntérv1ewers at the Service de
Statistique. '

=it would be held November £9-March 70- EE o

- total cost is estimated at 150-200 million CFA (600 000
to 750 000 U.S. dollars), considerably more expensive
than a project prepared by U.N. expert V. Kannisto,
interregional statistical consultant. “(Project
annexed for Dr., Caldwell).

M. Adehossi said that expert assistance for the preparation of the
survey would be welcome.. I would comment I think assistance would be
necessary. M. Adehossi does not seem to have the competence.of M.

Sanogho of Upper Volta for instance.

We discussed the problem of population control, and M. Adehossi —

told me he thought it.was :a- v1tal neoe531ty for a country w1th such =

e
o r‘ -

meagre resources. He oonflrmed that the flgure of 10.6% of chlldren




in'primaryiechoollwes infiated, because the Ministry of Education kept
as its poﬁulation baseAthe population of Niger in 1960, ~

Thursd@y, Nay 1° Before 1eav1ng Nlamey T lunched Wlth Dr, Sam, the

Ghanalan doctor who is offlclally chief doctor of the maternlty,

although he told me that he very rarely worked there. This luncheon
was most fortunate, as Dr. Sam was to see the Pre51dent (w1th Whom ‘he is
on very good terms) a few days later, and said he would prepare the‘
ground for a proposal on population. Dr. Sam is married to a Swiss

(he did his medical studies in Switzerlend and 4 yeers gynecology in

the States) and has himself 9 children, although I do not know if they

are all from his Swiss wife., He thus sbeaks from exoerience when

advocating F.P., as he himself put it!

Coneiusione on mvﬂvisit‘to the Reoubldc of Niger
My short visit here_(3-working daye) was unexpected in its;euo;u-
tion. It shows how a priori.conclusions based on apparently ﬂohjeotive"
indicators can be misleading, T am still relatively perplexed as to
the'ree; reasons for the positive attitudes toward family planhingAI
have found amongst the people dnterviewed; this might be‘related,to”
certain cultural factors I examine at the end of this report The,
Pre51dent.has beeh described to me as a very humahe person Whlch 1eads
me to be relatlvely optlmlstlc concerning his future pollcy declslons.
I am %0ld he is very mich corcerned with the welfare of the individual,

as opposed to the Algerian attitude,  where the "raison d'Etat" is of



- 88 -

paramount importance; even if it goes against the happiness of the

individual (a textual sentance spoken to me by one of President
ijBQQQQQiepne'svcoungellq;s). It would thus seem that the MCH approach

to FP would be the best one in prgsent?ng the probléﬁ to Presidént

Diori. - It is also I think the most honest one, as I very much doubt

~ PP, could become a very widespread practice before basic changes in

the social structure have occurrqd; to present F.P. as being able to -
contribute to a lessening of the Qemographic pressure would thus be,

to say the least, misleading at the present time. _ _

‘There is here a small group of strongly concerned individuals who

can be trusted to act knowledgebly, given the necessary assistance.
But I think it most important to respect the opinion of Mme. Noma, who
seems to have great political acumen and a remarkable sense of savoir
faire: great caution isinécessary, if oné does not want to frighten the
Méévernment. Should the President give his agreement to fhe idea of an
‘é;Perimental family planning clinic, a combined:PMI-FP center is’
preférable. It is %o be hoped that excited faﬁily plammers ﬁiil‘néé
coﬁe swooping down on Niamey, as this Wouid'bé certain tb ﬁévé d.

contrary effect at the present moment,

The following individuals would greatly. appreciate receiving fgmily
planning 1ite;ature,IN FRENCH:

P

'~ Mme. Noma, Mme, Dupuis, Mme. Hamoudi, (ad&resses'above):
general literature on F.P.
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Dr. Tahirou BANA, Directeur de 1a’Sante, Ministere

de la Sante, Nlamey, and Dr, Moussi, ChlrurglenFChef
Hospital de Niamey: general and. medloal llterature on
contraception

M. Mounkaila, Directeur -des Etudes et: Programmes
Commissariat National au Development ‘Niameys eoonomie
aspects of demographic growth.

Dr. Sam asked me for some loops and'I'promised:fo.bring eome when

I passed in mid-May, or send them.

As no one was available for the Bogue Chicago Semlnar in Ouagadougou,

3

L.

50.

A

Opinions toward family planning would liave been mostlhendyl

I

7I Would recommend that at least four and possiblj five from nger
partlclpate in the Chlcago summer course, 1f the Government w1ll give

its approvals

Mme. Noma or someone else from the women's union v

Mme, Dialla, the midwife from the maternlte (she would
© represent the Sante)., .

Someone from Affaires Sociales to be chosen by Mme.
Dupuis,. :

A person from the Commissariat National au Developpement /
to be selected by the Commissar. o

Possibly_Dr.'Mou351.

frenohvtranslation of the Population Counoil'document”on-Islamic

Cey o

thlnk the proposal of an experlmental famlly plannlng cllnlc is

an approaoh which enables the government to 1nvestlgate a deolslon on

the principle of famlly plannlng, thus gatherlng ollnlcal records and

solid statistical data; and it proved a further advantage that I was

able to refer to the Algerian government which is approaching the

problem from this same angle,
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NIAMEY, 30 April 1969

Memo Submltted to Pre51dent D10r1 through hlS A551stant

(copies to Minister of Health and Mme, Dupuis)

Sub ject: Suggestions Concernant la Creation d'un Centre

3

14-.

Experimental de Planning Familial

Suite aux changements culturels n€s du phenomene de l'urbanisation,
lés naissances sont de plus rapprochees chez les méres de la ville,
Ceci conduit 2 une détérioration de la santé tant des méres que

des enfants qui préoccupe de plus en plus les responsables de la
Santé.

Chez 1'enfant, comme 1'ont demontré recemment des découvertes
médicales préoccupantes, les déficiences alimentaires néesd'une
interruption soudaine de l'allaitement, (interruption, causfe par
une nouvelle grossesse) peuvent causer des atteintes irrecuperables
aux cellules nerveuses du cerveau,

Les budgets des familles modestes supportent de plus en plus mal
les charges accrues provenant du fait que moins d!'enfants meurent
qu 'autrefois. :

Selon plusieurs personnes 1nterrogees ce01, condult 3 un accroisse=
ment considerable des avortements provoqués, qui rlsquent de
devernir biéntot un véritable fleau, comme c'est deJa le cas dans
dtautres villes africaines. :

Sans rentrer dans d‘autres qrgumonts de nature é%onomlque et
sociale, il semble que la regulatlon des naissances puisse trouver
une raison d'etre dans les centres urbains’principaux du Niger, en
tout cas a Niamey., L'ouverture d'un centre expérimental de
régulation des naissances (Plaming Famlllal) permettralt au
gouvernement de prendre par la suite une decision sar ce probleme
en connaissance de cause, (qu'elle soit favorable ou non, elle

sera fondée sur des statistiques scientifiques et non seulement des
impressions)

C'est la vole choisie par plusieurs autres pays africains,

notemment 1'Algérie voisine, qui a ouvert trois centres
A .

expérimentaux & Alger, Oran et Conntantine,
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Assistance technique dlsponible dans ce domaine.

Un centre experimental de plamning familial couterait trés peu ou
méme rien au Niger, selon 1'assistance technique fournle, qul
pourrait couvrir: :

- 1la form{tloﬁ 3 i'étrangef de’ ﬁéﬁecins'éfude‘sggéé-femmes dans

les techniques modernes de contraceptlon, (ce01 est assure
. d'avance) Lo N I C o -

"= le cout du materiel medical pour monter:le centre et les

fournitures médicales, (pilules, sterilets, etc.) pour la
‘premidre année de fonctionnement,. (voir plus) :

- il est vraisemblable que.. meme les salaires pourraient etre prls
en charge, comme cela a'été le cas a Alger.

D'ores et deJa tr01s bourses ont éte offertes'é la Santé pour’
un stage qui aura lieu cet eté a Chicago et groupant des
partlclpants de nombreux pays africains,

Pierre Pradervand
Consultant aupres de la
Fondation Ford
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IVORY COAST

"ABIDJAN

Frlday, May 2: While in Abldaan on my Way from Nlamey to Yaounde, ' B

I brlefly saw Dr, Dlplo at the Ministry of Health to learn if he had

been éble to take up the problem of candidates for the Chlcago course

with %ﬁé Minié%ef. He told me that he ekpected to discuss the matter -
__W1th the Mlnlster that very afternoon. We also dlscussed the problem
>of an experlmental famlly planning clinic in Abidjan, but hlS reactlon
was rather negative, Both ;nterv1ews with Dr. Diplo left me with a

very poor impression, and other persons I met made comments that cone

firmed this impression. The Director of Health, whom I did not manage

to see, is on the other hand highly regarded.

During my first visit, Professor Renaud had invited me for lunch
at his home with Professor de Lormas of the Institut de Sante Publique,
(+6 be opened this summer) and his wife, the pediatrician from the
Cocodou PMI., Professor Renaud's own wife is a gynecologist gnd works

at the maternite with him.

This Waé an extremely profitable lunch, (introduced by the 70. 1b,
fish Dr. Renaud had caught the day before, which was served as an '~;
entree). All four people are top notch, and are strongly concerned
: With the medical and social problems raised by excessive fertility in
urban areas. Dr. Renaud and Dr, de Lormas have selected L candidates

for Chicago, and the Minister of Health had already given his agree-'
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ment to them, pendlng flnal approval by the Vice-~President, (due to:

Houphouet's absence from the Ivory Coast) ‘Three of them are intermnes

ko

in the gyneoologlcal Ward worklng under professor Renaud:

Mlle BEkua is the first woman medical student from
Ivory Coast, ‘and‘will be the country's first woman

- doctor. She has already received a scolarship to go

to Brussels 'and work with Houbinont, but I think it an
excellent thing that she be able to complete the very
medical training she is to receive over there by a -

~. study of the sociological and psychologlcal aspects

of famlly planning.

M. Kone is also an intern in the gynecology department. . .-
. He will be "Chef de Clinic" next year, and seems to me

an exoellent choice,

'Mme Broh is a puericultrice who received her: tralnlng

at the Ecole, de Sante Publique in Rennes (France).

She wrote a paper on the necessity for: family planning.,
Ain Abldgan for her final diploma, which Dr. de Lormas
showed me.  She is also the Wife ‘of ‘the Vice-President .

. of the Natlonal Assembly.

M, Chesnet is a French medlcal student WhO w1ll also

be & ohef de clinié next year under Professor Renaud,

~ He will stay on at least another 3~k years, and Dr.

Renaud seems to rely on him a great deal. He thinks

it important that M. Chesnet recelve this training, as
he himself will be leaving Abidjan in 18 months, I

know 1t is not customary to send non~nationals for

this course, but I think it important to make an
exception in this case. Dr. Renaud said that if a
choice had to be made between M, Chesnet and someone
else, he would prefer Chesnet to be chosen in place of
Mlle, Ekua for instance. I have an entire confidence
in his judgement and strongly suggest all 4 be selected.

The most interesting aspect of our meeting, (and I would like to

mention how impressed I was by the quality of these four people, who

seem to me top notch) was our discussion of the possibilities of
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startlng ‘an expérimental famlly planning center in Abldaan. Prof
"Rénaud and the de Lormas seemed to thlnk that 1f flnan01al 3351stance
could be promised for -starting. the cllnlc and maybe paylng the salarles
of some of the people Worklng there, (as 1a done in Alglers) there
were good chances that “the 1dea Would be - accepted He leo asked that
T do my'bes+ to pass v1a Abldgan on my way to Nlamey, and sald that

he would arrange a meetlng w1th the Mlnlster cf Health.. He added that
he hoped I would be‘éble to come with soﬁeicorcrete offers‘fcr
assi"é'te;iice‘.' He said’ that he has already told the Minister of Health
not to have any 111u51ons, und that he s already pract1c1ng family

plannlng at the hospltal 1n the numerous cases Where such 1ntervent10n

is Justlfled from the medlcal p01nt of view, . It Would be easy, he
thought to pass from 'medlcal' cases to '5001a1' cases, and from there
to a more goncrqlgzca practise'of ccntraceprionct I will thus do my
bestbéc trevel via'KBidjan_on:rr Wayrbeck. .Prof;'RenEu&'elSO~asked

for.a couble_of hundred loops, éndAI}promieed to gef;ﬁim-SOme.
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CAMEROON, (May 3=5) -

- Af'ter spending the night in Douala, (probab_ly the, worst Weathe_r I

encountered from. the point of view of humidity_) 5. L flew to Yaounde the

..next morning, My stay in Cameroon was reduced to the status of a long

weekend, due to a change of’ airline timetables on May 1. I arrived
around 10 00 a.m, Saturday mornlng May 3 in Yaounde, and many officials
were not at the off‘:.ce. Thls left me Wl'th one short day (Monday 5) to

- -

see a few people.

Saturday, May 3 I was luclqy to be able to contact good f'rlends

of’ the Stillmans (Lomc) Dr.. and Mrs Henry Enonchong. Dr. Enonchong

is Prof‘essor of LaW at the I‘ederal Un:.vers:.ty of' Cameroon, and Mrs.

_Enonchong is an American who has adapted herself amaz:.ngly well to the

Ca.meroon. Dr. Enonchong has a Ph D. in Internat:.onal Law f’rom
Georgetown Umvers:.ty, and recelved h:.s laW tralmng in both England
and the U.S. Pr:.or to that he had served for 5 years as a Publlc
Health offlcer in the Engl:.sh colon1a1 adm1nlstratlon of Vv. Cameroon.
He is 1o become shortly & Judge of the Supreme Court of the Cameroon.
Mrs., Enonchong was kind enough to give me a short briefing on the

local situation with 5 children (L4 from her husbands preceding

marriage) milling around us. Both her husband and herself gave me nemes

-of. people I should-see, of which I was only able to contact a few.
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I spent the afternoon with R&personﬁﬁho}is-extraordinary in the

etymologloal sense, a short of SW1ss Morgan mov1ng backwards along

the acoulturutlon prooess to the extent of llttle by llttle los1ng his
"sense of 1dent1flcatlon Nlth hlS own cultural'baokground I w1ll

-brlefly outllne hlS culturul odyssey because T learnt a great deal on

local fertlllty behav1or from thls person.

J.M. and T studied together 10 years ago in Geneva, and we were
good friends at the time. He holds an M.A, in literature.andlalso

studled theology, but did not pass hlS flnals because he was con81dered

too much of a heretlc by hlS professors (510) He qulte by ohance

found a Job as a translator ﬂt the Pres1dency here 1n Yaounde, and has

been 11v1ng here for the last 5 years, He has lomrnt Ewongo, the local

dlaleot one of the most compllcqted languages 1anest Afrlca, and 1s

certalnly one of the most knowledgedble persons on Ewondo oustoms.
The Ewondo are the tribe 11v1ng 1n and around Yaounde, He made a

trndltlonal marrlage w1th a seml-llterﬁte glrl of 14 from whom he has

.) . -

Llegally possible When he has acqulred Cameroonlan notionolity. Three

*) Morgan was an American ethnologist who integrated himself to such
an extent with the Indian tribes he was studying that he lost his
whole sense of identification with Western culture and really
'became! an Indian.
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attempts at polygamy have aborted for-varicus reasons: once-the girl

had been already promised by her father to two other men; another time
he unwittingly broke-a taboo by giving the newcomer meat that had been
prepared by his first wife's mother, etc. J.M. is currently starting

a small chicken farm on his father-—in-laws' land, 20km out of Yaounde,

.. where he plans to retire in a few years to complete his_integration

. into rural Ewondo society!

He giive me some interesting imsights into Ewondo fertility
attitudes, and from his description it seems.to offer cond;tions.for
very high fertility, although the very tolerant sexual mores must make
.fer a considerable amount of V.,D. Which:in ﬁurn nust considerdbly
reduce real fertility. -All women seem to ee conside;ed ae_potential
mothers more than as potential objects of erotic desire, en iaea I
had already discussed with Mme. Izard in Upper Yolta, ;?hie is in
contrast:toﬂIsla@ic-cultures, ﬁhere.there exiets;a-longﬁtradiﬁion of
erotic poetry and love~techniques. Some Moslem moraligte even justfy
contraceptive practices aimed at preserving the beeuty,of a woman.,
This expresses itself in Ewondo culture by the very pnrefinedz

techniques of love-making: kissing is unknown for instence, and

i copulatlon 1s a hurrled'blologlcal functlon almed at reproductlon.

The woman does not seem to con31der her body as somethlng to be -’
cultlvated in view of 1ts erotlc appea1° on the contrqry, 1t is the

hdblt of Women as soon as they have had thelr flrst chlld to pull the
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breast ‘down as much as possibles This is called in Ewondo “cagser la )
< boule" ds it is believethhe»milk.runs'better if .the breast hangs down,
. a practise referred.to in other regions by Mme. Izard.:
nﬁuaréﬂts“gfé?haﬁpy'if o girl-has 5'chi1&Zbefdfe'marfiage, which’
rlmplles th%t there is gre at tolerance of all premarltal relatlons, ‘
both of girls and boys.' Theﬂfather then adopts the child and gives it
his name, and can ask a higher price for Hﬁs'dﬁUghtér's'aoﬁfy;'aéséhe
has proved her fecundity.** It thus follows that sterility is the only
‘valid grounds for divorce: once a woman has given:a child to her .. .
“husband, custom considers that he has no more right to -divorce her.
"ihis ﬁrgé to maximize reproductiOnICOmés out clearly in polygamous
'ﬁérriégéé,‘as sobﬁ'as a vérflyqung virgin wife of-a polygamous man
séartsjmehSﬁruatihg;'dustom cdnsidefsﬁhé”éhould“start‘having sexual
rélatioﬂé with her. If he Tets ajfeW'mohtﬁé'pass‘ﬁithéht touching her,
‘the first‘ﬁife W1l scold the hushand aﬁd'%éiiihim, 'Haven't you mnoticed
1'fh2% yduacoﬁlé:have unhdoked tﬂe child sifice already months'. The
Ewondos éoﬁsider thét the wife carries the child in an egg-like shape

and that %héuéble‘of'fhé husband is to 'shake it down! so to ‘spedky

**) ‘This description is in the present tense, although many of the
- practices referred to are changing little by 1little. This is a
" classical dilemma in ethinologicdl -description, as Skinner has.
pointed out in his 1ntroduct10n to his book on the Mossi of
‘Upper Volta, /" .~ :
My description relles almost exclu51vely on my dlscu551ons
with J.M.

-
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"J.M. has never heard of preventi".ve'contraceptive practices, although he

' adinits it is a subject a’ woman would not speek about to a forei'gner,

and considers agbortion could only happen in very special circmnStances,

3 Y- in odS*es where the taboo on e'ndogdmly' hdd been broken,:

» Although it is doub tf‘ul uhat Spock has already been transl'mted
into Ewondo, chlld-rearlng practlces are ex tremely permissive: no
t01let tra:.n_lng, children are never beaten, etc. This is mo doubt an

element WhlGh f‘avors the sexual permlss:Lveness of‘ wdolescence.

Sunday, May 4: I hod lunch with Gene Larimoret_liis wife N:_a.ncx and

Miss. Lynn Mytelka, MNr, Lerimore is preparing a Ph,D. in the f‘ield

of communications theory (polltch 501ence) at Northwestern Un:a.ver51ty,
and M:Lss I/Iytelka is prepar:Lng o doctoral dlssertr\tlon at John Hopklns
in the f:Leld of economics, The Larlmores are exceptlonally fine
people, both ex-Peace C—‘orps. Mr, I;'arijnore hasbeendomg re'seelr'ch':on

urbtandem'ography. I spent a frustrating afterrioon both with the

) ‘Lar:'unores and Mrs. '.Enonchong trying' to coll on various people, who all

happened to be out.

From my dlSCUSSlon w:l.th MZLSS. Mytelka, I gathered thgt the country
is do:Lngwell, conpared to the average developlng country, Wh:l.Ch '
certalnly 1n part expla::.ns Why the very mentlon of f‘amlly plann:l.ng
seems to be frowned upon in OfflClal circles. Yearly per caplta income
is L1, OOOCFA (1964) conpored to ).16 500 for Ivory Coast but one ho.s the

impression that it is more spread out here in Ca.meroon. The annual
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growth rate of gross domestic product (Produit Interieur Brut)'is 7;#%
ot existing prices, but adjusted for. inflation this Would'giﬁe a more
real figure of . 3=b%, - Main exports.are_the'folloWing, in millionsof
CFA, 1967/68z’fooff,ee,= 11,2255 cocoa; 9,737;" aluminium, 4,742; tinmber,
2,§j93 oopton, 2,002.,.Finances are quite healthy, and 1967 was the

first year without French budgetary assistance,

~ The percentage of primery=age children going,totschool is
exceptionally high for this part of the world, being 7Gﬂ‘for the
oountry as a Whole. There are nevertheless consilderable problems in
| the fleld of employment and many hlgh school graductes do ‘not find
.:JObS when they leavo school but this 1s no doub moro the result of

unoven growth rather thqn of a badly funotlonlng economy.,

Monday May 5: My first interview was with the Director qof

Statistics, Mas Mouyebe. Statistics are attached directly to the

Presidences Cameroon has never: had a nationwide census, -although
.iregional sample surveys covering the whole country have been made since
1960.with the assistance of INSEE and other organisations. (See
dooument annexed for Jack‘Caldwell,describing the methodology,of these
surveys) e lhe_statishioal_department had asked 376 milllon_CFA
(epprox.,1.§emlllion Qollars)ofor a complete national census‘in 1970,
but Mr. Mouyébe,dodbts‘very nnch that they will receive the_money.

He told me that at the present they are tnlnklng of revamplng the

"recensement administratif, and I suggestod thqt they mlght also :
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e:~think~oﬁ:a-ssmple survey oovering~%he whole country, as neighbouring

countries hid done.  He estimated the cost of a sample survey, sampling

fraction 1/40, at approx. 50 million CFA (200 000 dollars).

He mentioned thut Yaounde had a populwtlon of approx. 135 000 and
Douala of 228,000 in 1968, Special surveys7have been made of both these
towns., When questloned on the various demographlo rates, M. Mouyebe
seemed extremely chutions, He said tth the sample surveys hqd shown

blrth rates varylng from 38 to 48 per thousand but thnt as the surveys

had been done at different perlods 1t was not possible to glve a Welghted

average. He estimates the death rate at 20, Wthh to me seems 1ow for

" this part of ‘the World. - ' o -

The statistioal office has 12 "ingenieurs des travaux stntistiques“

(1eve1 of the Rabat stﬁtlstloal sohool) and 3 "1ngen1eurs—stat1stlclens"
(hlgher 1eve1 of which M. Mouyebe is one) plus French teohnlcal

‘assistants of o wvery high level from what Mr, Larimore told me,

Alfhough they do not have a permanenf hody of interviewers,'they thus

seem to have sufficient well trained middle-level and_ top-levél cadres

"to be able to do serious works.'

Questloned as to a possible populwtlon problem M. Mouyebe sold he
thought the problem Would rather be one of under—populutlon than over=—

populatlon.
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My next 1nterv1eW was Wlth Mr. MoLaughlln, dlrector of ATD prograns

at the U S, embassy. He sald thﬁt he had been thlnklng of tylng up

thelr food program in some way to F P. educatlon via the PMI' s, and

recommended that I see Dr Barreau, of the Yaounde PMT,

. Dr..Barreau 1s a tery pleasant person‘w1th a strong 1nterest in
Famlly Plannlng due to hlS present Job as chlef of thls PMI and
superv1sor of PMI act1v1t1es for the Whole country. There are six
:"cla351cal" PNI's in the country, i. €. centers d01ng exolu51vely PMI
UWOTR, plus PMI servlcesiln a con51derable number of health centers.
| He has ocoupled tnls JOb for over h years, and told me that he had
“ asked. the M:Ln:Lstry of Health for perm:Lss:Lon to :Lntroduce famlly plann—- ‘
ing at his PMI in Yaounde, but had received a negatlve reply. One finds
”fherézthe'traditional"pattérn of laétation being interrupted because the
:nother'gets preénantftoo soon;-and'the consequent nutritional problems

B \

for the young child.

lhe Yaounde PMl giées 6006 consultations per.month to some>2000

_ mothers, who ‘come an average of three times per month._ The local |
maternlty hqs an average of 15001 800 blrths per month or approx1mately
20 OOO per year, and that is Why I regretted very much not belng able
to see the Vletnamese doctor in charge, ‘Dr. De (I’m not sure of the

.spelllng) Who I was told has a real 1nterest for F P. Dr. Barreau A
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mentioned fhaf the preceding chief of the Yaounde matérnity%,'Dr.
'Mailhac, had beep.giving contracéptive assistance Wﬁen it was needed on
strict'msdical grounds., It Wbuld”tﬁUs seem‘(and this was the impression
I gained later when talking to officials at the Ministry of Health) that
F.P,., dis tolerated on a strictly.individual basis and .on a rélativély
limited scale. Dr. Barreau had the impression that induced abortions
were not very frequent, -and insisted that the main complaint of:women
was with sterility, He himself only prescribed pills to a very few
cases per yeare

My first interview of the afternoon was with the director of - the

AﬂU,N.ustatistical training center, the Centre International de Formation

Statistique, which trains middle-level. statistical techmieians for all

sub-Saharan francophone countries. Other such centers exist in

Abidjan, Addis-Ababa, Dar-es-Salaam, and Akimota.

The Yaounde Center trains two types of statistical techhicians:

" 1. "Adjoints techniques": they receive two year tralnlng
and are capable after training of becoming the
assistants of a survey dlrector, which is presumdbly
a rather optlmlstlc assessment :

2. "Agents techniques", of a lower level, receive only . ..
1 year training. - : w .

) Dr, Barreau told me Yaounde maternity averages close to
30,000 births per year. I was not able to check this
figure.
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Main content of training is in mathematics and statistical
methodology, but the students receive addltlonal training 1n economic

geography,_French Engllsh ba31c demography, and accounting.

. There seems little reason to push’ demography further in this center,
-the main aim of which is very:concrete, il.e, turn out the maximum
number ' of badly needed middle-level ‘statistical cadres which Africa
‘needs so badly,. About 20-30 adjoints techniques ond 20-25 agents

techniques are.trained per year..:

Dr. Jean Plerre Happi, who 1s Commissaire Generel de la Snnte,

. (and functions as a minister) delegated his collaborator, Dr;'Elom, to

. see me, as. he hudfbeen called in to sce the Vice~President.. Dr, Elom

: 1er1recteur.des Grandes Endemies. .- We discussed the population . :

Prdblgmfin‘its_Health setting, and also the possibility of”starting an
experimental center such as other African countrieés have done., Dr.
Elom was very affable but left no doubt as to the;governmentul
p051t10n, whlch seemed orlented in the other dlrectlon._ He thinks the
relatlve overpopulatlon of a few Cameroon regions should be solved by
internal mlgratlon, although various prOJects h wwe not been very
successful up +i11 now. Although urban blrth rﬁtes are probdbly

highef than in the countryside, Dr. Elom thinks infant mortality rates

in some of ‘the shantytowns. ,l.am;rather sceptlcal coneernlng

opinion, as Yoounde at least has no shanty towns in the trmhltlonal
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eense.- Immlgrants, sald Dr. Elom, are usually qulte Joung, and eaelly
leave their chlldren with their parents in the v1llages.: But the main -
obstacle to family plaming i-s"”eultﬁral,“eeeord‘i.ng to Dr. Elom: the
Cameroonian woman is treditiehally and baeicelly "anfi-family plaming",
‘an opinion that could be Tight in general, but which is certainly

changing among the young women in-fowns'who'are earniﬁg a living for

.themselves and.their children,

Nevertheless, Dr, Blom told me that a doctor at the Amerlcan "

Presbyterian Mission Hospital ih‘EhOngaéEbolowa, (approx. 180kms.

.South of Yaounde). was fitting loops,: and that multiparous women.were

‘coming-from quite far to have loops inserted. It Woﬁld'ee'ihtéréetdng

to go there and see exactly what iS'happenipg.

Whlle eyphllls is retreﬂtlpg, gon000001a1 1pfect10re are Wlde—
spread und 1ncrea31ng contlnuously, which 1s only to be expected with
the very lax sexual meres mentloned earller.: In Yaodnde ﬂnd Douala,i
it is dlfflcult for a European not to be aocosted'by glrls, feW of

Whom are prostltutes.

Maln causes of mort@llty in Cameroon are mqlaria, gastro—intestinal
1nfeot10ns, tubercu1031s, measles and cerebral menlngltls, in

decrea51ng order of importance,
C R

Dr, Elom accompanied me to the office of his colleague, Dr. J.R,

Mbarga, chief of the studies section, to discuss the problem of
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scholarships for Chicagoe. -We discussed the general préblem of family

. planning for a while, and then as Dr. Happi hod just-arrivedfbaCk; I

was able to see him briefly. Dr. Happi had a very busy schedule, and ' o

“asked me to write an official letter, as he could not- take o decision

on the basis of a simple discussion. My impression was that he would S

‘prefer to say-no by letter than orally. co - s
The next morning in Douala, I learned to my aistress that inter-

nationsl flight regulations prevented my taking the half-empty -Alitalia

flight to Lagos, so I had 16 spend the day’in Douala.-

Conclusions on Cameroon: These comments on Comeroons can only be

more tentative than those concerning the other countries visited, and
I think another visit Would be worthwhile before considering Camerébn

closed to family planning at this time.. I would suggest that any

iperson coming here stop a few days first in Douala, -as the social

composition of the town (large port, rapid growth, very mixed ethnic
compositiqn) would lead me to'believe that-there could certainly be

some serious social problems related to unrestricted fertility. And

_ a:visit to_the deen of the Faculty of Letterslwould also be worthwhile,

Nevertheless;: it would seem that Cameroon is more hesitant of F.P.
than any of the other countries visited, as the obvious lack of .

interest in sending candidates to Chicago indicates.

]
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‘CONGO KINSHASA ~(May 12-15) - - -~ f--

Some characteristics of Congoleée demography. In the

interesting study of Congolese populations by Romaniuk#* .(of

which Irwould recommend that a»copy:be‘givenfto-eaChnFrench—

" speaking participant in the Bogue course),none finds the

following information:
1." = Birth rates vary from 19 to 58 per. thousand in
dlfferent regions of the Congo, with a natlonal

“average of 45-46 per thousand.

C 24 %The.death.rate'can'be estimated at- 25 per. thousand.

3.. + Infant mortality rate is-around. 173 per thousand.

" These extraordinary variations of the birth rate-are
direectly related to infertility'among various ethnic groups:
On the whole, sterility is’extremely high -- 20% of 45-year
old woman have never-had a.child.. There are large regional.

variations in sterility -- from 5 to 50%, i.e. in some':

"regions one woman out of two will never-have a child.

Romaniuk makes quite: a convincing case'in relating sterility
to variations in prevalence of venereal disease, these-

diseases themselves varying in-.intensity depending on the

" local pattern ‘cf sexual mores, (the more lax the mores, the

higher the frequency of V.D.).

Urban~fertility rates are considerably higher than the

..o rural ohes::adjusted:age specific fertility:rates' are 28%

% La Fecondite des Populations Congolaises - A. Romaniuk,
Paris, La Haye 1967 pp.3u48.
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higher in towns (rural birth rate 43, urban:'55) .”* Romaniuk
~-states that: he does: not ~think the experience of African

. countries with a relatively older urban tradition like
Senegal,  Ghana, and Nigefia enablesione to*make=hypothe8es
concerning the future fertility behavior cf urbanfﬁopulations
of other sub-saharan African countries. .-

'“Moﬁqgamous unions ‘are the rule: :31%'of-mapgied women
live in ﬁolygamous uﬁioﬁs;-an&‘l?% of married ﬁéhé'-The
average number of wives per polygynousihousehold is 2.25.

" Moreover;, polygamy is essentially a rural phenomenon, as

opposed’ to ceountriés in the ‘former: French West Africa where ‘

.polygamy is still widely prevalent 4in towns. " As élréady

méntﬁdned for the Ivory Coast (cf.supra) fertility ‘is

- considerably highér in monogamous households (25% higher:

cumulative fertility rate is:'6.27 at 45-54 among monogamous

households, as oppecsed to 5.01 for wives of polygynous males).
With a population of only slightly over .17 million,

- Romaniuk concludes that the Congo is underpopulated, (7 -

" .inhabitants ﬁer square kilometer). Thus, as in many other

- parts of the continent, one can conceive of the paradox of

one day having to limit births .despite the .fact ‘that the land

could carry a population many times as nﬁmeréus, because

‘population growth ‘rates ‘are outstripping financial resources

.. .to provide social services and jobs.

“ EIE SR
i [
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On the economic side, it is important to note that only
1% of the total surface is devoted to either field dr trée
‘crops; 49% is forest; fhe-reméindéf”being'éwémp, savannah

“and mountains, but of whiCh'haif could be used for crops.

3

“"The unexploited ‘agricultural potential is thus very’

“‘considerable. Main cash crops (mostly in the hands of -

European planters) are coffee, cocoa, tea, rubber, palm: -
products and sugar. Cash crop production has gone down
éhérpi§ since indépéndéﬁce,'dfopping'ffom:$2?7'miliiéh;ih
1958 to a bare 81 million in 1966. Prdportionately, the’
iﬁpofféncé of mihérai'ekpofts by value has increaSed, passing
from 50% of total exports in 1959 to 80% in 1366. Seventy
'upérgcenf of the mineral eﬁpbrts and fifty per cent of ‘total
ékpSffé are frbm.copper; whichipfovides'one—third of the

Central Government's current budget revenue. Finally,

'“"untapped hydraulic reserves are tremendous: potential -

electricity production is estimatéd at 100 million kw (13%
of the world's potential) of which only about 0.5 milliocn kw
-*a%éAéetﬁally produced. Trade baldnce has traditionally been
favorable. -

“* "1f one reminds oneself of thesé three basic Ffacts -t
'éXcep%ionaliymfaVorable'égficul%uréi’exPansion possibilities,
2iﬁﬁbrféﬁt:minéfal reserves; and untapped hydroelectric
poténtial which' is among 'the largest in the world Z- oné

[
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... should be able to understahd more -easily the présent pro-
.natalist stand-of. the regime. It ggglg'be'that the present
rate of population” growth will prove an- important obstacle
to - economic -development, but certainly thefe'aré‘today much
_more important’blocks, such as a poorly functioning’admini-
stfation,'1ack"of5trained3personnel'at‘éll levels; a §¢hool
curriculum - 'unadaptéed. to the. country's needs, a totally
inadequate and often ﬁbn-existent_health”stfuctUre;a~'to'
mention but some of the internal problems. To' argie that
rapid pépulation growth perise is an‘cbstacle to economic
" .development would thus need a sérious’ study, not dnly of
‘growth trends in the economy and the population (cf. thé
' Coale and Hoover: study of Ifidid) but alsc of other’ develdp-
ment blocks 'such as the cones mentioned' above. 'Withédt-édch.
a study -- which might well be undertaken by ‘IRES for
instance (see below) -- one é&an hardly expect the goverﬁmeﬁt

to shift its position unless some’of the ‘latent sodial

.:7 problems ‘errupt suddenly.

" ‘Monday, May 12: My first meeting was with ‘Mr. Donald

Atwell, Population QOfficer at the U.S. Embassy, with whom

I-made a list of pedple it would be worth seeing. -~Communi-
;cafioﬁs.are“a*ppoblem;iﬂ?KinsHaSao "'I Passed close to one
and a half hours on the phore Monday ‘mérning and managed to

make only ‘one appointment with Dr. Méll, a Dutch ‘doctor

working in MCH for WHO (phone 76-60).
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:Dr.*Moll”is'most convinced'that.family planning must

pass through M C.H. -- at 1east in tronlcal Afrlca, and that

" attempts to- build up a separate famlly olannlng program would

© not only be bound to fallure but mlght produce adverse

reactions. At Nd]lll, approx1mately 10 km out of Klnshasa,

'Dr;”Woll'iS'startlng ‘what are called consul atlons
: familiales"™ at a Health Center w1th an M C H sectlon;' The

imother comes with all her chlldren up to § years of age.

These are thus simultaneuously pre-, 1nter—, and post—natal
consultations covering both mother and children. This

integrated‘approach»is most‘interesting and I thlnk "in the

flong run, a most favorable approach to famlly plannlng,
" ‘because if health pcrsonnel are forced to con81der a woman

~ in her total family situation, they w1ll not be able to

escape the ‘conclusion that spacing is necessary for the
health of all concerned. |

Both Mr. Atwell and Don Brown,:directorvof.A I.D. (an

‘0ld friend' from Algerlan days) had stressed the fact that

“the present Government attitude is pro natallst. Thls

attitude is buttressed by “formidable natural r1ches (1n great

part-unexp101ted) immense mlneral wealth, untapped agrlcul-

tural land, probably the world's’ greatest hydro elcctrlc

‘potential outside the ‘Soviet Union, a very hlgh percentage

6f ¢hildren ‘in ‘primary school -- between 80 909 -- one can
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understand the.government is not unduly worried about the
‘future;;if it compares its situation to that of many other
African states The President is Catholic; and the Church
'.has a powerful hold on the ellte In large areaSJCongolese -
women suffer from severe 1nfert111ty problems. One can
therefore understand why the present regime feels no need to
rush 1nto a famlly plannlng program, even if one does not
totally agree w1th its lack of pollcy and lack of 1nqu1ry
‘about Chlld spa01ng
| The con01u31ons of my interview with Dr. Longo,

Congolese gynecologlst at the Klnshasa Maternlty of the

AGeneral Hospltalj and a Cathollc, were thus a blg surprise .

to me, i. e. he stated that regular family plannlng services
in a maternlty of Klnshasa would be a good thing. We first
dlscussed “the universal problem in tronlcaW Afrlca of
decllnlng blrth 1ntervals, due accordlng to Dr. Longo to
1ncreas1ng monogamy (in Congo, polygamy is malnly a rural
phenomenon, cf supra) and the grow1ng intimacy of famlly
11fe, Wthh 1s in reallty the 8001oloalcal aspect of a demo--
graphlc fact “Many many women ask for contraceptive .
1nformatlon" Dr._Longo stated of his private clientele,
composed malnly of members of the elite, 50% ask_for
contraceptlve 1nformatlon There is no 1eglslation whatsc-
zmever in the f1eld of contraceptlon, and all is left to the -~

dlscretlon of the 1nd1v1ﬂual doctor®,

% Don Brown, of AID gquestioned this statement and said that a
restrictive Belgian law was still on the bocks, but not
enforced.
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Although contracentive 1nformat1on is not asked for
among hlS. rwor Tireonc cllentele at the maternity, Dr Longo
contends that 1nduced abortion 1s a grow1ng problem in all
classes, and practlcally every day women ask him to perform
abortions -on them, -

_Dr. Longo was 1nterested 1n the‘Ch1cago Population
summer course, ‘which he hoped to -be able to attend and said
he would phone Dr, Ellunga, general secretary of the
Ministry of Health with whom I had a rendezvous for the next

day, to inform him of the content of our discuSSion.

: The next person I saw was Mme° Audon who 1s personal

ass1stant to Mme. Sophie Lihau Kanza, Minlster of Labour,

Soc1al Affairs and Hou81ng (w1th whom I studled soclology at

Geneva Univer81ty) To my great regret I learnt that

Mme. Lihau could not recelve any v1s1tors, due to her own

“difflcult pregnancy which kept her hospitalized Mme. “Audon

(office phone 59- 53 59—54 ext 2) is European (French”) and

also teaches at the Ecole Nationale d'Administratlon. AShe

confirmed the offic1al pos1tlon on population,'but showed a
great interest in the Chicago course and said that she
thought her Ministry would be glad toVSend‘two'people, one

from the Direction de la Promotion Soc1ale, and another

woman responSible for the running of ro1al Centres in

'_Kinshasa. These centers are destlned to play an 1mnortant
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exist are divided into four sectionSE"

(a) Women's activities: these comprise basmc
- courses in home economics, hygiene, baby care,
nutriticn, etc. Famlly planning information
would thus integrate itself quite naturally in.
this settlng

role in the field of women's education. Those that already
|
|
|

(b) MAnimation'": thls covers cultural activities,
~ (cinema, etc.) and basic courses in reading
and wrltlng

(¢) Men's activities: these conslst ma1n1y in some
- basic skill training -- up till now only. in
handlcrafts.

(d)» Soc1al action: relief work.

Madame Audon struck me as an energetlc and ambitious .
young woman.' e had a cordlal dlscu851on, and sbe promlsed
to arrange for me to see the Vlce -Minister, now actlng

Mlnlster durlng Mme . Llhau S absence.

At the end cof the afternoon; T went updto-the Danish
hospital, a spiendid new building;lciean‘and.effieiently run
b§ a-large team of Scandinavian medieal Dersonnel to get an

'app01ntment for the next day w1th Dr Hagen5 who works in
the gynecology department

Tuesday, May 13: The Danlsh hospltal is a 275 bed

:1nst1tutlon bullt five years ago by the Danlsh Red Cross. A
team of 11 Scand1nav1an decctors work there, plus 30

Scand1nav1an nurses. It is malnly a tralnlng hospltal for e

PR

male and female nurses."Patients are sent there from local
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health centers, and pay a token 50 cents (0 50 US dollar)

.per day Dr Hagen, a Norweglan OBGYN has been worklng

there for lO months . (As he spoke nelther Frencn nor

Engllsh our conversatlon _was in German\ Dr Hagen said
' that few women asked for contraceptlve a851stance (2 or 3

Acases per month) and even those were only to be found among

the. more evolué women. He prescrlbes DlllS (Anovlar) but

mentloned that women rarely come back for check ups.

I underllne that this comment has been made to me by

most doctors w1th ‘whom I dlscussed this problem during this

trlp. This could of course be a result of insufficient
explanatlons, but nevertheless I find thls trend somewhat

dlcturblng Dr. Hagen was of the oplnlon that famlly

‘plannlng as such dld not have much chance at present but

that 1t would be more successful 1f related to some general

i

~ health tralnlng like nutrltlonc_

_Mr. Claude Mafema, Vice- Nlnlster of Educatlon, was the

next person to recelve me. It was a real pleasure to

. dlSCUSS w1th Mr. Mafema (previously vice—rector of

. Lubumbash1 Unlver81ty), a llvely person w1th a sharp mlnd.

The ob]ect of my v151t was to discuss the problem of

expandlng the teachlng of demography 1n Congolese

Unlver81t1es -~ a pos81blllty for Wthh Mr. Mafema showed

great enthuslasm.
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Currently, the Congo has three Unlver51t1es
a, " Lovanium 20° km from Klnshasa, the largest Unlver81ty,
with 3000 students, of Wthh 290 are forelgners. It
.1s a Drlvate Cathollc 1nst1tutlon, established hy
Belglans and'rece1v1ng substantlal Belplan support.

) All the main dlsc1D11nes are taught (there are the
'seven tradltlonal faculties: Law, Theology, |
Humanities; Social, economic and political sciences;j
Polytechnlc; Medicine;'Natural Sciences) There is
also an 1ndeoendent Institute of Psychology and the

CILR.LE.S. (see below) .

b. Lubumbashl, a lay unlver31ty, malnly supported by
| Congolese Government, 2250 students (of whom 108
foreigners) does not have the-nedical or theological
facilities, but‘has a statistical.institute-which
trains both middle- and university—level statisticians.

c. Kinsangani"university, of protestant orientation, is

just startlng and only has as yet -500 students.

Mr. Mafema told me the Congolese Government was taklng
o&ér the un1vers1t1es llttle by llttle and ‘de—ldeologlzlng
them (hlstexpressionj" Main prohlems were the acute lack of
Congolese facult] and thc very hlgh cost of runnlng the
iun1vers1t1es, due to the fact that all students are interns.
. Also, the State has recently enforced a policy'thatvso% of

students must study scientific-technical branches.




Mf} Mafema mentioned that although the official number
of children in primary school was 2. 5 million (839 of the
'age group) tnls gave a very dlstorted v1ew, as many . dropped
4out of school after 2~ 3 years, and some became agaln B}
1ll1terate due to lack of p0381b111t1es of applylng their.
knowledge, etc. At the secondary level, ln of_the age . .
group (close to 200,000 children) went to_school{

" The.Vice-Minister‘eoncluded-by mentioning that he would
greatly welcome assistance in tralnlng young University
“a881stants in demograohy abroad so that they-could'form the
nucleus of a future group of-Congolese demographers.
| I wouldfsupport this proposal and suggest that if
nossible'3;u Congolese students be sent abroad as soon as
sultable candldates are available.

| In the afternoon, after lunch with the Browns (AID),
Mr. Atwell'was kind enough to ‘arrange for an embasgsy
chauffeur to drive me . out to Lovanlum Un1vers1ty, about

13 miles out of Klnshasa I met w1th Mr. Hughes Leclercq,

director of LR.,E.S° (Institut de Recherches Economlques et
Sociales, B. P. 257, Kinshasa XI, tel. 75.01, ext.2363) and

Mr. Kabongo Ilunga, secretary of the same 1nst1tutlon (We

were jolned later by a Mr. Houyoux, a s001ologlst now 1n

charge of the Klnshasa sample survev)

l'Mf. Leclercq told me that InES had started in 1958,

and recelved at. the beglnnlng a grant from the Ford Foundatlon.
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This institution is in a sense the4reseerch ofgaﬁization of
the faculties of economics and social scienees, although it
has a bﬁdget which is separated from that of fhe University.
There ave 32 researchers, not ihcluding"facuify ?rbfessore,
all at post;gradﬁate'level;‘ . |

I.R.E.S., in collaboration with the Mission Francaise
d'Urbenismé (Heuyeﬁk)'and the State etatisfieal services
(Instltut de la’ Statlsthue) made a one- tenth sample survey
Cof Klnshasa, Wthh was recently completed and is now 1n the
process of being analyzed. It is a great pity that they did
not associate Father Boute, the Belglan demographer at
Lovanium, to this work, as they interviewed over lO0,00d
people and could have collected precious'demeérapﬁie'deta
with little additionai cost and effort. (&he survey was
mainly oriented toward fheAfollowing topieee heuseheld
composition, eChooling; empioyment; migfation, hogeiné
conditions). It-revealed that between 1960 end'1967,
'Kinehase'paseed from 400,000 to over‘§OO5000'iﬁhabi{anté:
It now has about 1.04 million. | | I

Wheﬁlﬁeidiseuesed'the questioﬁ of schoiafshiﬁs,_
Mr 'Leclered seid-that they would be of.coufse:gied to -
obtaln some training for demographers, but ‘he" seemed mueh

keener 'tO traln economlsts. In the CC‘UI’SG Of OUI’ conversa—

tion, I did not feel much 1nterest elther in demographlc
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teaching, or in demography as such. Nevertheless, I think

it-Would be useful to grant a scholarship to IRES in view

' of hroadenlng thelr 1nterest and due to the central position

IRES holds 1n local research althcugh Father Boute (see

below) should certalnly be the person to choose potentlal

candldates 1n view of teachlng posts after accompllshment of

'thelr tralnlng abroad.

In the evenlng I had d1nner w1th Father Boute, a Jesuit

who teaches the only demography course at Lovanlum University

and who Dresently occuples the p081tlon of dlrector of
demographlc statlstlcs at the Dlrectlon de la Statlsthue.
(We had already seen each other hrlefly in the mornlng, at

his office, 5th floor of Bulldlng "Mense“, opp081te the

Royal where the uU. N Headquarters are located ) I had met

Father Boute last year at the Bogue workshop in Chlcago, and
was extremely pleased to meet hlm agaln He is d01ng a
dlfflcult and unapprec1ated job trylng w1th great persever—

ance to klndle interest in demography in a natlon Wthh is

as yet still uninterested in it. (ThlS applles also to

Lovanlum Unlverslty, where Father Boute is “Maltre de

Conferences - approx1mately Lecturer In the current

dlSCUSSlOD of the curr1culum for the degree of economlcs,
not a s1ngle hour of demography has been 1ncluded Under—

, graduates or‘bandldates 1n soc1al sc1ences only have a

iy v
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"total of 30 hours of demography glven by Father poute,.and
-'up tlll now students preparlng for a degree in soc1ology
fcould follow a demography course as an optlonal subject.)

h Follow1nc the Bogue course of 1968 Father Boute

" Drepared a KAP survey to be admlnﬂstered ln the Klnshasa
’éféa. The pre test had already been done w1th a team of six
Dermanent womern 1nterv1ewers when, as I learned fron other
sources, the 1nterventlon (sahotage would be a more appro-~
'prlate word) of a u. N demographlc consultant, caused the

whole survey to bc cancelled I had known thls person, a

Sw1ss by name of W1ss1er, in Algerla where he made a very
poor 1mpre881on on h1s Algerlan colleagues who dld not
con81der hlS departure a great 1oss. Mr W1ssler came'up
w1th all the hackneyed arguments that Afrlcans wanted large
rfamllles, that these "Klnsey" (Sic)questlons could not he
asked in an African culture, apparently completely 1gnor1ng
| the ABC of KAP surveys, ‘not to mentlon the Afrlcan KAP survey
| on whlch a few of his colleagues worked closely Mr. Wlssler
also condemns thls type of research to he alien to the
missicn of the statlstlcal services of a developlng country f‘
o We dlscussed the problem of demoaraphlc scholarshlps for
‘Congolese students.: Father Boute has already been in “touch

w1th Anatole Romanluk (now at the Unlver81ty of Montreal

where he teaches demograDhy) who told Father Boute that he .
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='M'would be w1lllng to follow any Congolese Students studylng

dldemography in Montreal. The Un1vers1ty of Lovanlum has

apparently started a one- year spec1al postgraduate course in

demography for students comlng from other facultles. (It

‘“seems to me” 1t would be worth enqulrlng 1nto the exact nature

of thls course)

I have a great esteem for Father Boute, and I am

Jconv1nced he has by far the keenest 1nterest in demography
- in the Congo. He also has a very approprlate approach to

dfamlly plannlng and a personal 1nterest for fertlllty and

KAP research. Any scholarshlps in the fleld of demography

should 1f poss1ble be granted only after consultatlon with

‘hlm, as he is certaln to be able to recommend the best

candldates.' Address B~-P.-3096- Kinshasa.

Wednesday, Mayﬁlu oI stopped again at the Danish

Hospltal to see Dr. Erlc Jacobson, a Swedish professor of

Paedlatrlcs who has been herc for four months. "There seems

. to be con51derably less malnutrltlon here than in other

countrles v1s1ted He mentloned that many mothers thought
the bottle (European 1nventlon and status symbol) to be

superlor to breast feedlng, some g01ng as far as comblnlng

1fbreast feedlng and the bottle When we broached the subject

of contraceptlon, Dr. Jacobson sald that he had never had

,Ljany questLons from mothers on thls toplc, but that “the
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hospital planned in the futire to give systematic contraceptive
information as paf%-ef a'ﬁrojeet of>foliowing mothers with
1.7 ¢hildren 6f which one had been born in the hospital. He

PR

"aid nbt‘ye% knowtnnatwfefm'%nisuteachiné would take.

Dr. Abell, whem T was nek{?tb.seea.is an M.D. working

for the Council of Protestant Churches in‘fne'ConﬁO

(65 Avenue Valcke, Kinshasa). He'mentioned a series of
:“hospltals or health centers worklng in the fleld of contra—

'ceptlon, ‘and one céuld almost ——:compared to other francophone

countrles and cum grano salls -- SDeak of a flurry of famlly
7”plann1ng act1v1t1es

KINSHASA: 1. Commune de Kitambo, 2 ﬁéaitﬁfCenfers,
R . about 100 loops. fitted in 1968.
(see below interview cof male nurse)

"20% Commune de D@ndale, ] Health Center
with a, ‘thighly- -trained. Congolese
nurse, about 30 loops’ (more pllls)

" 3. Commune de Barungen, Salvation Army
-Health Center, less 1nterested e
‘(about 10 lcops in 1968). o

'SONOBATA: 4. Senobata (Misaidnary) Hdsnital a’’
A _Canadian dector and .Congolese nurses
fitted about 100 loops in 1968

KIMPESE: yé:‘:Klmpese Hospltal, spec1allsed in the
R - treatment .of sterility, offers a
cafeteria choice.

'BULAPE: 6. ' Bulape Hospital (Xasai Province) has
. fitted about 500 loops in a 2-3 year
span.

‘NYANKUNDE: ‘7. ' Nyankunde Hospital (Oriental Province)
a medical training center, has fitted
200 loops in the past 18 months.
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Most of the women are from small towns, in rural areas,

'only more ”evolué” women such as nurses, m1dw1ves, etc. ask

v

P111s are extremely expen51ve commerc1a11y 1 Zaire

($2) per cycle. The Protestant m1sslon hospltals get them

“'at-a much ibtrer prlce via Pathflnder or other organlzatlons.

T mentloned to Dr. Abell that a scholarshlp for Chlcago

was available if his organlzatlon could flnd a su1table

' Jcandldate.-mllww“'

My next 1nterv1ew was w1th Dr. ETlungai Secretary

":General at’ the Mlnlstry of Health who sald he would very

" much like to send a gynaecologlst and a ped1atr1c1an to

Chicago, but that only the Mlnlster, (who 1s not an M D. )

"could take the dec151on. He stated emphatlcally that there
" was no populatlon problem in Congo, mentlonlng the vast
-‘unexp101ted agrlcultural mlneral and hydroelectrlcal :_

- peserves of the country, ‘but agreed ‘with the dla?nos1s glven

'by Dr. Immana as to the problems on the MCH 1evel He phoned

the Minister's office (in another bulldlng) SO that I could
see the Minister himself, but when I arrlved there the Chef

de Cabinet of the Mlnlster recelved us 1nstead “ He assured

g that his Ministry would send two doctors and that Lagos

would be notlfled by May 25.

" The “1dst 1nterv1ew of the mcrnlng was w1th Mr. Bakongo,

 { Yice=Minister for Social Affalrs
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It turned out that Mr. Bakongo is an old I. L 0. hand
and as’ I had worked there some years ago, thls_proved:the
starting p01nt for a very cordlal dlscu881on. »Concerning

‘icandldates for Chlcago, I felt that Mr. Bakongo, who 1s new

7ﬁto hlS post ‘was hes1tanf ‘at taklng a.de01s1on 1n the absence
Zof the Mlnlster, Madame Llhau, (whom T flnally'managed to see
'1n extremls the day after chlldblrth See below) » t‘”

In the afternoon, I met Mr Adolohe Nzeza, Dlrector of

the Instltut National de la Statlsthue. Mr. Nzeza is him-

self an Ingenleur des Travaux Statlsthues, whlch corresponds

to the level of Rabat Statlstlcal Tralnlng (Offlce Phone
No: 26.93, B P. 20, Klnshasa Kallna) |
B The Instltut Natlonal de la Statlsthue (INS) is part
:)of the 0. N R D. (Organlzatlon Natlonal de la Peeherchﬁ et du
Develobnement) now oart of the Mlnlstere d'Etat Chargé du
Plan.' The O.N. R D has 12 sectlons —-’admlnlstratlve, legal,
:economlc, geographlcal plannlng, educailonal etc. Formerly
.ﬁattached to the Pres1dence, the role of these sectlons 1n the
Plan is not clear yet | | | h
“ ’ Congo Klnshasa has never yet had’a full census; and it
is doubtful tha+ they w1ll be able to manage one 1n the near
:.{:fu'ture..v"i The INS has preoared a prOJect hoth for a full}
census (cost 25 mllllon dollars) and for a sample _survey .o -

-

(sampllng ba51s 1/10 COot estlmated at seven mllllon dollars) Lo b

i g . .
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Mr. Nzeza gave me a copy. of both projects,.and I promised to
give them to Dr. Heiééiﬁﬁﬁepfi é#oppéd ihiNéﬁ York at the
end of the.month. . I told Mr. Nzeza that.I.would discuss the

problem of fiﬁgﬁéialfassESfance at that time. He said that -

. the Congo .could, econtribute up. to one-third .of the costs of a

... sample.survey.- .

... The INS has 27 "agents techniques” from Yaounde, and

. 2."adjoints techniques" from the same:school. -There are
,also. 4 graduates in economics, ameingenieur des travaux”

.. {Mr. -Nzeza), [Father Boute.being the only.demographer .on.the

. staff.. The budgef;of the INS is ridiculously small: $380,000
+-0f which $320,000 go.for.salaries.  Here as.in.most of, the
_countries visited, the.planners have, not, yet realized the

.- basig.importance of statistics, for-any longrrangeeffort.

....Mr. Nzeza confirmed. that Mr. Wissler was the.main.reason

why the KAP survey was not completed... He .seemed. totally

...-disenchanted.with Wissler, meptioning_what@Algerian colleagues

A haqhqlreadyEgomplainedﬁqQout, i.e. ﬁhat,he,dislikedﬂggipg

into.tpgﬂfie;qfahdAwaa an "office.statistician". T tried to

see Pierre Sales, the Acting U.N. Resident Representative

.about this, but my schedule was.alag teo full...

... At the end of the day, I visited two,of the local .Church

.:Health Centers where family planning is practised. The first

wone is,run. by: .. . .. .. o o
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Madamé Mattié Nsingani:
Dispensaire, 70 Rue Dibaya
Commune Dendale, Kinshasa.'
“(Private address: Avenue Kabinda QO,'J
- Commune . Barumbu
- Tel. 86=90)

"“"Mama Matti' 'as she is Known was alas neither at the
Health Center, nor at home. Dr. Abell had described her as
‘quite a pefsdnége,'ver&fWell known'locally; and who should
‘beé certainly one of thé first persons to contact. At another
“Tocdl Health Center, (Dispensaire de I'ADEBCO, Rue du Lac,

" de 1'EcSle Secondaire Protestante, Commune Kintambo). I met

Mr. Constantin ‘Kana, a male nurse trained by Dr. Abell who

runs the place. They started family planning about a year
‘dgo. "Up till now, about 100 women have received the Lloop
(oneithipd) “or “the pill (two-thirds) on Ovulen. ' Women rarely
‘ask “for family planning and only come to it ‘after having been
- informed of its ‘advantages.

Due to the very détailed and conscientious explanations
‘given at theése health centers, praCtiééily"all the women have -
‘come back for chHeck-ups. This is remarkable because the
patierits -come from all parts of town, and is in contrast to
practically all other places where T haVe met ‘doctors engaged
in family planning. It goes to show once more that effective

© health educatisn is the basis of successful family planning.

Thursday, May 15: T drove to the Lovanium-¢linic, where

..Mme. Sophie Lihau, Minister ¢f Labour, Social Affairs, and
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ing, had just had a 1ittle girl (the day before). It

was a great pleasure to, see, thls old frlend from Gencva

Un1vers1ty after 5 years, I started by saylng "Bonjour

AR S

Madame ,. (afterall how does one address an ex- student

‘frlend turned Mlnlstre d Etat after 5 years’) but she d id

not take that klnd of nonsense, SO, We . sald "tu' and used our

Chrlstlan names. Desplte a very trylng blrth, whlch left

hher qulte tlred Mme. Llhau stralght away started discussing

the problem of scholarshlps for Chicago. - She~sa1d-she ‘would
very much llke to send a person or two, but that it might
prove qulte dlfflcult at such short notlc "We briefly
discussed- famlly plannlng for whlch ‘she had a real interest,
but mentioned the relatlvely strong opp031tlon to it, both
on the level of publlc oplnlon and government. ‘Tt was an
exceptlonal pleasure to meet thls old friend and he received
w1th the 51mpllc1ty I had always apprec1ated in her at' the
Unlver81ty

Tne rest of the day was spent waltlng for my plane which

"arrlved 5 hours late and was routed on to Accra where I

spent the nlght, returnlng to Lagos the next day

Conclu51ons on the Congo N

Off1c1al attwtudes are st111 strongly pro natallst, and
this reflects the current majority opinion in the public.
Here, as in all the other countries visited, the most advan-

tageous approach to family planning is an M.C.H. approach.
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This 1s the approach' taken by those.in the Congoe currently

engaged in- family planning, mostly -protestant health

-personnel, and -1t might be worth going over their.experiences

. 'in.-a: year's :time; when sufficient. .number of women will.have

' received assistance. in contraception ‘for one:to.attempt a few

" preliminary; observations:.

Regarding possible assistance, I would see: the following

-realnis of action:

T - 8cholarships for 4 Congolese. students: - I.would
P suggest the follow1ng

:(a) 2 "short term" students for the one- _year
Lovain - course in Belgium, if the
currlculum proves sultahle.

(b) i "mlddle term student to Drepare an M A.
: with Romaniuk in Montreal. S

(c) : A -fourth, English-speaking student who would
receive a scholarship enabling him to
- prepare a Ph.D..in the States 'and who would .
hopefully beﬁome a future professor of
demography. T

- The offer would presumably have to be made to
the Mlnlster of Education, with copies of the letter
~to Mr. Claude Mafema, Vice-Minister . of.-Education.
M. Le Vice-Ministre de la Recheche Scientifique,
Ministry of .Planning, and R. P. Boute (very- important).

2. Short-term scholarshlps for 2 doctors for .
Houblnont Course 1n Belglum. ‘
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CONCLUSIONS ..

Introduction: A caution sbout conclusions

....These conclusions. must bégin with a reminder to
myself and the-reader that:
(1) This report relates only to eight French-
speaking. countries in West Africa, where cOnditions-afe

different from neighboring anglophone counfriés like

Nigeria and Ghana.

(2) My stay in each country visited was brief,

. and my remsrks are impressionistics But the people I

-interviewed include the best observers I could find.

(3) . I occasionally make observations in the diary

that acceptance of F.P, by the public will be slowed by

physical environment and health environment. These

observations relate for a longer period to rural than

‘urban population, to illiterate than to educated population,

But rural illiterates are the vast majority in the region.
Acceptance  of F.,P. by the elite has begun in the cities of
each -country visited. o
- .. (4) Predictions were.made..in' Asia less than 10 years
ago that certain countries would be slow- to adopt'F}P;"but
some - of those :same countries now:have theé largest F.P,

programs in the world, with rural illiterate women

f;prominentfamong“the adopters.. Therefore one must not be
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dogmatic about. French-speaking West.Africa.. 'But one.
can.assert that most West African countries have no
population pressure in the Asian sense -- that is,
pressurse of;mén on land, or “man-on food, and these
are -the . easy formé of population problem to recognize,
West Africa’s population problem, where it éxists nodw,
takes severai more hidden forms., One is gopulatIOn growth
outstripping economic owth, and the pinch comes when
Governments can no longer improve their soecial sérvices,
such as schools and hospitals per million population, for
lack of funds; and jobs can no longer be found for the
rising number of young job seekers. Thisis a more

sophisticated kind of population problem; only beginning

' to be discerned by :Governments., .A second population”
- »problem relates to health, The effect of closely spaced
»-pregnancies upon -the mother's health, and upon infant’

.. survival, has been largely ignofeduSOalohg?as more than

50% of all babies died before age five., ‘But with the

vast and ‘successful campailgns, organized and’ financed by

-.. external agencies, to control malaria, smallpox, and

medsles in West Africa, . infant mortality is dropping, and

the acceptance of.child spacing, even the demand for 1it,

is.likely to come more. rapidly than most Government health

authorities can presently anticipate.

a
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Therefore, thls dlary accurately reflects whatever

to—day S brofe881onal leaders in PFrench speaklng Africa

feel about to-day's problems, and_ﬁo—day s public

vattitudes. If.these,views are not clairvoyant, they. at

least reflect_to—day’s reality. One can express hope
that French-speaking Africa's recognition of its special

type of population problem, where it exists, may turn

into an action program as rapidly,as did_the.reeognition

ih Asia. But information in this diary would not .favor
such a conclusion. Progress with F.P, in rural areas of
French-speaking West Africa would appear.to be very slow
for a number of years.

(5) Meanwhile assistance is possible to speed up
the measurement of population groﬁth, to- promote Government

awareness of the need for population research, to assist

experimental clinics in F.P. where they are requested, to

develop a more permissive attitude toward F.Pe as part of
MCH programs, and to arrange the training of both health

offlccrs and medloal personnel to enable them to recognlze

.West Africa’s special forms of population problema

' Thesefideas:are spelled:eqthinAthe_diary;,and in the

' jcommenﬁe Whicthoi1ewp
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Cultural attltudes toward fertllltg*

After worklno far over three years on fertlllty

prdblems in North Afrlca, I was struck by some ba81o

dlfferences between the Maghreb and sub- Saharan African

concernlng cultural attltudes toward fertlllty° Here are

a few of the dlfferences I noted, at 1east among the less

.educated classes w1th1n the cities of West Afrlca, by

oomparlson w1th-persons_of comparable 5001a1 groups in
NorthiAfrica: : o
a. “There seems-ﬂo be little discriminatioh'of
| ‘preference in West Africa cehcerning the sek
of new born childrennl N
In general, a girl seems as welcome as a hoy
(aithough this might vary in areas where there
has been a strong Moslem influehee)° :Ih North
" Africa and numerous.other ﬁarts of fhelﬁerid,
boys are much more strongly des1redl This can

lead a woman who has had her ”quota" of boys to

#*In francophone ‘tropical Africa' two ethnic groups
-only a féw miles apart can present strong behavioral
differences, Nevertheless, these observations
represent what seem to be dominant patterns in large
areas of francophone West Africa. One must anticipate
that structures are breaking down so fast that: certain
habits can change in the space of 10 years or less,

as they have already begun to change rapidly in

South Asia,
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feel she might want to stop. This consideration

does not appear to operate now in tropical West

Africa;

“'There is little or no ostracism concerning

illegitimate children in parts of West Africa
I ¥isited (cf. the Ewondo of Cameroon) whereas
in Islam an illegitimate child has no legal

status. This is Eeginning“fo change in large
towns of West Africa but more it seems because

such births interrupt the studies of: young

" ‘adolescent girls than for "moral® considerations.
" The woman in West Africa seems to be considered

first of all a potential mother, i.e, motherhood

comes before womanhood, and a woman's erotic

appeal seems a very secondary aspect in choosing

‘a partner., Islamic cultiure on the contrary has a

long ‘tradition of erotic literature, and the

physical‘QSpeét of" the ‘young girl is a mnot
negligeable aspect of the marriage choice.,
This can be, at least in Muslim urban culture,
a ‘consideration leading to contiraceptive

practices. ”

" In Eome areas of West Africa & great laxity of

" premarital sexual mores cdn lead to frequent



- 13 -

rregnancies, although this would seem in the

long run to act as a break to high fertility due

to the depressive effect of venereal diseasew.on

fertility.

- Contraception is culturally legalized in Islam

and has been for a long time; (¢cf. E1 Ghazzali)
whloh 1s certalnly not the case in French-
speaklng tropical Afrloa.

FertllltJ is the obgeot of a real cult in parts
of West Afrlca -— one oould use Wlthout

exaggeratlon the term mysthue° Thls comes out

, 1n a very obv1ous way 1n some of the extra-

ordlnary sculptures one can see, where sexual
organs are frequently exaggerated in various
oultural oractloes, Such as r1tual orgies,
copulatlon in the fields durlng the period of
sow1ng, etc° Althouch th1s mleht be present
to a oertaln extent in some forms of North

Afrlcan marabutlsm (a pooularlzed and deviant

form of Islam) it is certalnly,not the case of
~ Islem in general, Romaniuk in his fine book

_on Congolese demography, clalms that fertlllty

is somethln that is actlvely sought after, and
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not simply born with:resignation.®
Among other tra1t° Whlch Peveal attltudes toward

fertility, one can mentlon the absence of 1nfantlclde

-~ Tor economic reasons (a~practioe present in imperial
. .China, Micronesia, among the Bskimos, etcy), Habits

"like the. . taboo onfsexual relatiqns during lactation

not only.do.not spring from a contraceptive motivation,

but are aimed at keeping alive the newly born child.

AFlnally, there seem to be few other 5001etles where
- the fear.of sterility 1s so ob56531ve, which is
- particularly tragic due to the very. high sterlllty rates

-one finds (in certain regions over 5_0%)°

If one adds to-.these attitudes the very high

illiteracy ratio (highertthan any other continent), the

low level- of urbanization, and the elite view that the

population problem is mainly a_problem of. underpopulation,

- one must:conclude that the esteem for high,fertility:is

likely to remain for some time to come.

#A, Romaniuk, Lg Fertilite des Po%ulatlons |
- . Congolaises, Mouton, Parls, 1967, pg272,.
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How to vresent F.P. in Francophone West Africa

wIn Counfries where 1éadefs‘ére Very hesifant'

concerning the use of family plénnihg, it seems impoftant
to present it from the individual poiﬂt of'View;'vﬁaﬁily
planning should be seen as an essential pérf of'MCH; énd
MCH should be considéred incomplete without it.

| For this éame reason, it is'esseﬁfial that
orgahizations working in fhe field bf family planniﬁg of
Francopﬁone West Africa cease to think of famiiy plaﬁning

" investments and policy only in terms of family planning.

(This is all the more obvious if fertility limitation is
the long term aim), For example, the Pathfinder Fund
' project in Upper Vblta (repérted‘in the'Diafy) might:seem
" to ébmé "pﬁre” familyvplanners a rather utopian investment
‘in terms of ”contraééptive returns', but in mj’dpihioh it is
“the most feasibleyapproéch at this stége.in'view of the V"
general socioculﬁufal.and économic conditions of'fhfs.

particularly underprivileged country. In the long run,

investmgpgf}a_h:'m

Thﬁé;‘alsd,riS'ééme.aréaég aﬁ investment in the
field of epidemiology is as productive in terms of its
long-run effects on changing attitudes as any research

on new contraceptive techniques -- which will not be » .
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are prevalent

The AFSC proaect in Togo con51st1ng 1n retralnlng

"matrones" (tradltlonal mldw1ves) is also an 1nd1rect

famlly planning 1nvestment and should be con81dered
so, and I hope 1t w111 be emulated in other places,

Preparihg the Way for fémily planning is the most

important activity at this stage in francophone West Africa,



.Buggested Directionsg for Future Research on Population
Growth end Family Planning in French-speaking West Africa

My research suggestions are technical in nature, of
1nterest prlmarlly to other researchers, and therefore
have been reproduced in a separate memorandum, obtalnable
from the Ford Foundatlon in Nigeria,

| For the reader of thls Diary I 110t below the topics
on whlch I offered researcﬂ suggestlons

(1) Methods of future KAP studies in West Africa.

(2) Time lag between drop in fertility and desire
for contracention. ?

(3) Breakdown in taboo on intercourse during
breast feeding,

(4) Ethnodemographic technique of Mme. Izard at
Ouagadougou, Upper Volta.

(5) Study of child mortality differential in
relation to size of family, parity, and
pregnancy interval,

(6) ©Need for famlly planning at different stages
of economic growth.,
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Government policies and Laws Relating to Family
Planning in French-speaking Countries of West Africa

Before my West Africa trip I was aware that no
French—speaking oountrj.in'West and Central Africa has
an offlolal policy endor31nd and oupportlng family
plannlngo ThlS is true of all 17 French—speaklng
Acountries of the reolon,

But any statement about OfflClal Government

polloles can be mlsleadlng° It assumes that attitudes

" within one Government are monolithic, or homogenous. In

fact they are not,.

" A8 interviews in my Diary show, official ettitudes
and. praotioes vary Widelyufetween offioiale Within'the
same Government. - | |

" One signifioant'obeervation to be made»abont‘each
country is the attitude of the Pre81dent toward
population polloy and famlIJ plannlng.‘ In manyvof these
»oountrles, the Pre81dent alone pronounces all magor
policy ohanges° I was struck in my 1nterv1ews by the
Wlde range of authorltj attrlbuted to most of these
Pre81dents in French—speahlng oountrles° Deolslons are
pushed to the 0P, In several oountrleo I was told that
the President personally would decide what offlolal'
could attend the Population Seminar at the University

of Chicago, if any. In one country I was told the

President signs gasoline coupons for senior civil servants.
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. Efeﬁtﬁélly_iﬁfwill béaﬁ?é@ssapy'tq_open:a-diséussion
on population policy with each President. And this should
be done only after careful preparation of briefing
materials, careful regard to timing, and.careful choice
of emissaries. My Diary reflects much hearsay on
Presidential attitudes, but the Presidential approach
remains to be made.

" The legal situation in these countries likewise offers

a- contrast between appearance and reality toward family

planning.

I had read before my trip that every French~speaking
country south of the Sahara still has on its books a law,
derived either from France or Belgium in colonial days,
prohibiting the import, sale, and advertising of
contraceptives, My schedule did not permit time for visits
to the Ministries of Justice, and I therefore cannot -
verify the above statement, but accept it as correct.

Nevertheless, I gained the impression that the laws
are not enforced in any of the eight countries visited.

Existing legislation is not likely to preveﬁt the function
of demonstration or experimental F.P, clinics, and that is

the 1limit of foreseeable activity at the moment.
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Some Follow-up Actions needed on my Trip

Suggesfions for action have been made to me during

this trlp whlch I think worthy of follow—upo

1.

Professor Gorreas suggestlon of organizing an
African colloqulum on Family f’lanningn Much
depends of course on the people who are invited,
but I doubt that it could do anything but -
adrance the cause of F.P, in Africa.

Give assistance to Abidjan University to the

'teaching of demography there, This would need

to be praceeded by a more thorough investigation

by someone like Dr. Caldwell.

Various governments have asked for assistance in

the field of demographic sample surveys. If a

choice has to be made between various countries,

it is my impression'that‘Upper Volta would make
the best candldate, both because it has an

energetlc and able dlrector of statistlcs, good

technical assistants and a Minister of Planning

who would no doubt know how to use the

accumulaﬁed data and feels the lack of it.

"Two to three scholarships in theAfield of
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demography for Voltan students would form the

basis for future demographic research at the

-Centre Voltaique de la Recherche Scientifiqueo

Hopefully, .once these students afe‘trained, the
Centre would receive a grant to enable it to
acquire a minimum of material and books.,

In the Congo (K) I noted in the Diary the need
for some fellowships including:

2 short-course Congolese to study demography
at Louvain University, Belgium,
"1l Masters Degree student in demography to
study under Romaniuk at Montreal U,
1 Ph.D, candidate in demography to the
U,S.4,
2 Congolése medical doctors"to take the
Houbinont course on clinical contraception
- in Belgium., - = =~ 7

The ‘"African French" section of Professor Bogue's

Chicago summer course on Population could be held

.in 1970 in Africa.. Following the discussions I
‘have had during this trip, I think the appeal of
~the course would be much greater if it were held

in Africa. Tunis would make an excellent place,

due to the presence of a ndtional family planning
program, ' |

One might consider shortening the Bogue French-
language course to one month, Quite a few high-

level civil servants were personally interested
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in it, but had to give up the idea of participating
because of the duration of the course.

(In the long run, I think it would be worthwhile

'thihking>in terms- of regional annual workshops,

ise. one in Latin America, two in tropical Africa
(French and Eriglish), one for the Mediterranean

and Middle-East, one for Southeast Asia and the

Far East, ~ It would enablerne to have lecturers

“with a better knowledge 6f'fegionél subject

matter and especially enabie the students to study

*problems that are really relevant to their local

situation.

Population Council should write INSEE- (Institut
National de la Statistique et des Etudes
Economiques, Paris) to obtain copies of all the

demographic sample SurveySAundértaken in French-

" gpeaking countries of tropical Africa, if the

Council does not already have them. I managed
to get a few copies For Jack Caldwell, but in

some countries they only had one single copy

left.

“Thig a rétﬁer-unmanageable suggestion: there

should‘be'moPe“C6ordithion of the activities =--

and especially thé visits -- of people interested



in family planning travelling in tropical
francophone West“Afrioa, Too much running

aronnd will in the long run create a

.boomerangleffectﬂthat could prove harmful

to the cause of F,P, in this part of the

world.“fI realize the agents seeking to
promote ¥, P come from diverse organizations,

of many view pOints, and subgect to no

| overall strategy.» By exchange of information,

greater unify of method and sensitivity t0
locailreactions should be attainsble. T hope
these notes of mine are circulated to others

of simiiar interest on a no—quotation basis,
African gynecologists working in the maternities

of 1arge towns are becoming grOWinglv aware of

 the health problems created by reduced spacing

of births, Most of them have only very
incomplete information on contraceptive problems,
and would be only too eager to receive

additional training in this field° I would

'thus recommend that 2-3 month scholarships be

offered to people like Dr. Assani (Cotonou)

or Drs, Immana or Longo (Kinshasa) +0 acqguire
training in this field. Such scholarships would
be offered after the individuals concerned have

received the assurance of their respective Ministries

that they will be granted leave.
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POSTSCRIPT

The 50 days of travel reported in this Dairy and

ZConclus1onswproved enormouoly engoyable, both for

~profe831ona1 content and pereonal contact I was moved

by the klndness, spontanelty, and tolerance of the

offlclals and medical personnel I met 1n all franco-

- phone countries I visited. I hope for a chance, some

" day when my profe551ona1 studles are flnlshed to return

and work in this part of the World.

Pierre Pradervand
Lagos - - .
May 16 1969.

' P,S.2 The Niger Embassy in Lagos informed the.

Ford Foundation office while I was in the
Congo that President Diori's schedule did .
not enable him to receive me in Niamey on
the only day the airlines permit.ted me  to ..

: stopo“ So the expectations -I had generated
in Niamey must await a return visit.
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Attachment: ) o - Lagos
N May 16, 1969

RECOMMENDED CANDIDATES TFOR THE 1969 CHICAGO
SUMMER COURSE ON . FAMILY PLANNING - SUBSAHARAN
FRANCOPHONE COUNTRIES

The following 23 candidates are recommended for approval

by the. Ford Foundation and the University of Chicago, if the
respective Governments grant study leave.

It is probable that between half and two-thirds of this
number (that is, between 11 and 15) will succeed in getting
Government approval.

If this inquiry had begun in January 1969, instead of
April, it is probable that we could have obtained successful
candidates from a wider number of countries, and that should
be our objective in another year.

DAHOMEY

1. Dr. Pierre Boni, Chief Medical Officer, Dahomean
Armed Forcés, Cotonou. - |
Address: Etat Major des Forces Armee Dahomeanes, Cotonou,
Dahomey.

Dr. Boni was Minister of Health under the preceding

military government. He is undoubtably.the most convinced

family planner I met in Dahomey and his position enables him
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to. be an opinion maker among pedple of his country. Being

responsibie for ‘the health1Of"approXimate1y'30,000 péople

(military and dependants) he can also ‘exert somé influence

»in this field in his work.' He struck me as an exceptionally

honest person friom the professional. standpoint, and a man
very sincerely concerned with his country's welfare.

2. . Dr. Layassou Assani, Gynecologue-Accouoher,

-Medicine-Chef de la Maternlte, Cotonou, Dahomey .

: Dr..Assanl could be one of the most influential people

© in the Ministry of Health, due to the key posifion he

occupies. :He is personally deeply concerned by the problem

- of abortion, and sees famlly plannlng as' a p0851bleﬂh

preventive therapy. Top priority for Dahomey, and even if
his Ministry does not appoint him, he:may-participate during

[
RO

his holidays:

3. . Another candidate to be designated by Ministry of

‘Health.

TOGO

L. Dr. Gadagbe, Responsable de 1la Protection e

Maternelle et Infantile, Ministere de la Sante.

" Irwould rate Dr. Gadagbe as one'of'the'three'bést‘

-+ candidates I ‘met during the whole ffipﬁlzﬂéwhas é'deep:

personal concern for individuals and mothers, and is 'in a

. key position in his Ministry. He ‘initiated on his own
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~accord a small KAP survey in Lome. He is a most lively and
',likeable.pérson, with a great sense :0f humour.

:A5;'-5Dr;-(Mme1).Florentine‘Ameanan, c/o Dr. Gadagbe,

~PMI. ers. Amenyran is chief medical 6fficer o6f a health
sector near Lome, (i.e. regional héalth director). "Shée is
an;obétetricianiand we visited ajfewzfamiliés together with
Dr. Gadagbe.’

6. "Mrs. Johnson (c/o Dr. Gadagbe, PMI), is a French-

trained midwife who is responsible for a Health Center of
the Ministry of Social Affairs. She has had wide experience
in both-rural and urban areas, an excellent midwife of -

superior ability and intellectually openzminded.’ Excellent

‘- -pandidate.

7. Dr. Christophe Quadijovie, Directeur de Cabinet,

_Ministere de. la Sante, was recommended ‘by Dr. Gadagbe as
being an influential person. I did not gef to see:him, but
his position as personal assistant to the Minister would
make him a.good eandidate-.

IVORY COAST

- 8.,  Mlle: Ekua, recommended by Profeéssor Renaud,

professor of gynecology, 'is an intern at- the maferhité;
Hopital ‘de Treichville. ‘She will be the first woéman déctor
in ithe .Ivory Coast.

9. Mr. Kone, also an intern at the matérnite, will

be "Chef de service" next year.

B VI

-~
—
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~-10. Mme. Bron is_a puerv cultrice’who Teceived her

training at the Ecolé de Sante: Publique- in” Renses: (France).

She:wrote her diploma paper:on the need for fanily plafining
~7in:. Abidjan: - Selectéd by Professor de Lormas, director’ of
.the:Institute of Public Health. "Mme’ Bron is also.wife of

~the Vice-President ofthe National Assembly.

1. +Mps. Chesnet (Frénch) isiah intern whom Préfessor

Renaud considers as the best of his students, ‘and ¢ne who
could -be-called upon-to do good work if a family planning
clinic were started in the: coming year-:(a possibility).: As

he will ‘be staying for at-least ancther four years, ‘I would

. recommend that the nationality not: be considered an obstacle

)

to his participation.:

I.did~not«getfto:éeeuany‘of-fhése:céndidatés,'bUf”Have

.complete. confidence in:the judgment of Professdis ‘Renaud and

de Lormas.

" SENEGAL-

12 Dr. Senghor, Dirécteur des Affaires Sociales, :

~-.Ministere de-la-SantéaetEdéé‘AffairestdcialesjfDakéf,'éb
someone else from Affaires: Sociales (Ministry of Héalth).

..:Dr. -Senghor is. thercousin Gf the President. “Bhould he ‘rot

§

<hbemabl@th”attendgwhegexpeéte&wto&sendféitherihiS”é?siéfant,

Mr. James,Beneitﬁ-SOugaDidédteur;dé@foféires:Socialééjﬁor

a good mldWlfefrom hlS/‘éerViCe, R T TS TR SO T TN

N : o oS N
DREES S O I A
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13, Mrs. Pheabian Whest-Allegre, Clinique La Croix

\Blege, B.P.5218, Dakar ~ Fann,I will be participating
F;Priyately, - Mrs., Wﬁggt;Allegfeihas a.private maternity
Eclinic and.i§_wgll—kgown_to.gll pecple with an.inferestjin
_familylplanpingAin Senega}._AShe will.be.going by boat to
thé States, and,Mr.mHapgonlhas agreed the eqﬁivalent of . a
Dakar—ChiqagofDakar Svia_Paris):econpmyvplané-ticket be paid
to her in Chicago. | |

14._.Mme. Lena Gueye, Rues 63 .x 50, Boulevard de -la.

Gueule, Tapee, Dakar. Mrs. Gueye is chief midwife in:

Dr. .Correals service at the Hopital le Dantec. She-is an

- igtelligent:andﬂenérgetic woman, politically .very involved,

{she is a member of the Bureau of the National.Women's
_runion) and I .consider her_an'gxcellentchndidate:who will do
her utmost to get things moving when she has_acquired.the
necessary knowledge.

15. Mme. Caroline Diop, President de la Commission des

Affaires‘Sociqles, Assemblee Nationale, Dakar. Mfs. Dicp
is the\only.woman_membqr of the_Natiqnéi.Aéséﬁﬁly._,As such,
.qnd'as presidgntigfwthe£Sgcial Affairs Commission of that
. assembly, she holds a key posi&ignt Mme. Gueye recommended
Whé? warmly %S_Peing,p@rsqnallf;intgrested“in,family-planning
. aqd bging_a:person with consid@rable'influence.

16. Someorne from the Direction détla Sante (to be.

4

nominated by Dr. Papa Gaye, (Couﬁ§§llor Technique).

i
1,

-
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UPPER VOLTA

No candldates._

NIGER

.

l7.h Mme. Safiatou Noma, Bureau du P.P.N.R.D.A. Niamey,

Niger. Madame Noma is General Secretary o? the Women's
Qi‘ ) Unlon (a sectlon of the Pary Part Populare ngerlen du
R ' ‘- Rassemblement Democrathue Afrlcan) and w1fe of the Mlnlster
| M n\of Defense. She struck me as an exceptlonally perceDtlve
;Dersonland is in a key ﬁ051t10n. Should she be unable to
attend, she will de81gnate someone else from the Women's

E) Union.

18. Mme. Monique Diallo, Maternite de Niamey, Niamey,

Niger. Madame Diallec is an alert, intelligent midwife with

a keen personal concern for family planning. It is thanks

to her that things started moving when I was in Niamey

(see repoft) and she would certainly have a responsibility
o should a family planning clinic start in Niamey.

19. Someone from Affaires Sociales to be designated

. by Mme. Dupuis, Directure des Affaires Sociales, Ministere
de la Sante.

20. Someone to be designated by the Commissariat

L National au Developpement (N. Diallo Abdoulaye is the

Commissaire General an Plan, Niamey).

21. Dr. Moussi, Chirurgien-Chef, Hopital de Niamey.
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CAMEROON

No candidates designated yet Ministry of Fealth has

asked off1c1al request but tlme avallahle makes 1t doubtful

Hof results.

CONGO (KINSHASA)

22 23 Two candldates to be named by the Mlnlster of

‘ Labour, 8001al Welfare and Hou51ng The Mlnleter eXDressed
‘ 1nterest but 1t is doubtful that tlme w111 permlt clearance

both in the Congo and at Chlcaco.

.
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Attachment: Lagos
5 Cew o e Lo ., . e MarCh27,1969

TERMS OF REFERENCE _FOR..PIERRE PRADERVAND .
| .. TRIP_TO WEST AFRICA MARCH-MAY 1969

The purposes of your visit will ‘cover: four:different

activities, listed below, of which' the first is:the most
important, and it is unlikely that you will accomplish all
these activities for all the countriés visited. Nevertheless,
tj we would like to receive whatever information you are able
to obtain on each of these four purposes: iil: !

(1) Regriii* candidates’ for ‘thé Bogue seminar.

(2) Visit Goverhment and private-institutions and

~individials’ which: might:provide information and

) N " judgments'‘on ‘the -demographic. situation, and'
famlly 'p:la'nn-"i*n g

(3) - Prepare né%éé'bn?fhé-demdgﬁéphiC'situation in

o 0 .vgach countpy. o

o

VILE(4) 7 Prepare noteson the ‘family: planning situation

P eaBH coubity.

Each of these four purposes ‘is ‘further ‘discussed in a para-
graph beldig, wiv =

CI(UY T séeNing-candidatds for the Bogue” seminar, we
leave entirely to you -dnd ‘Dr: Bogue the .criteria of

= -

e -



- 15l -

. , : /
' candidates you are seeking. Any candidate that you consider Af
suitable, and who can obtain study leave from his employer,
the. Foundatlon will attempt to finance.... .. ...
(?5: The 1nst1tutlon;‘§ou mloht normélly seek to visit
to obtain demographic information, and information about

family planning, would include:

Ministry of Health<'

-Ministry of Planhing
--Hospitals,  MCH clinics, private and Government
doctors, midwives, medical -schools, midwife
traihing,schools,-etc. S e e s ' ?!b‘
Government statistical agency concerned .with
census and vital statistics.
(3) . Notes;on demographic situatioﬁ,to,be submitted to
the. Ford Foundation.would include the-following, wherever
you find it possible to gather such information:
' Daté on population-and :population growth.

Information on past census, future census, and

von -

-iobservation on-the competence of both the agency
and the personnel responsible.for census.
Same for-vital statistics.
Social science research on demography, with.
~comment- on capability of-institutions, individuals |

engaged, and publications.
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~ Attitude of Government economic planners toward
‘population growth and population policy.
", List of people you interviewed, and indication
whether tﬁey_are usefui.for future contact.
(&) Notes on family planning situation may be omitted

wherever you find that questions on this subject are not

welcome. TIf inquiries prove possible, the following
information would be useful:
I | Government policy toward population growth and
| family planning, including existing laws, and

whether laws are enforced.

Institutions and individuals offering family
planning services.
) Extent of contraceptive practice in the country,

as estimated by local people.

Any existing medical research on contraception.

Would this country be likely to ask for a
Pocpulation Council mission to advise on
population growth and consequences?

List of people you interviewed, and indication

C whether they are useful for future contact.

g .



