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Scuth-lLast Asian count:riecs have made considerable
prormress durine past years in initiating and
expanding family planning programmes designed to
reduce population growth rates. LEight cowntrics,
on which I will report, comprising a populatioun of
approximately 256 million peoplc, have national
programmcs or support the cfforts of private groups

and associations working in this f(ield.

Official programumcs arc operating in South Korea,
Taivan, Malaysia, Singapore, the Philippines and
Indonesia. In Thailand, the Government approved
femily planning as a national policy only early

in 1970, and the Ministiry of Public Healtlh has
recently prepared a Five-Vear Plan to expand ond
intensify its family plannine information and service
programmes. In llon~ ¥none, family planning programmes
are being conducted _.argely by private organisations,
rotably the Hong Kons Family Planning Association.
However, the Government providos about 35% of the
Association's financial support. On the other hand,
in Burma thore is officially little activity in the
family plinning ficld as the Government believes

that the country is undcrpopulated.

Family planning programmcs in South-East Asia havo
encounterod little rcligious opposition. Even in
the Philippinces, where there is growing concern,

an official programme to reduce the population
growth rate got underway in late 1969, and the
Catholic Church therc is developing its own programme

to cncourage raesponsible parcnthood.



Throughout the region, crowing literacy and

urbanisation have boosted family planning programmcs.
Hlowcver, the main obstacles to promoting these
programmcs include consmunication difficulties in
countries with several languages and large rural
pobulations, as well as socio-cultural attitudes

which promotc large familics.

In some countries in the region, notable progress

has been made in reducing population growth rates:

In Taiwan, where a voluntary association has been
active since 1954 and the Govermment has suppor ted
family planning since 1964, the birth rate in 1956
was 45 per 1,000; today it 1is a3, 1In approximatecly
the same period, the birth rate in Singaporc has
been reduced from 48 to 22; in South Korea from

45 to 31, and in Hong Kong f{rom 4o to 21. Malaysia,
with a current birth rate of 37 per 1,000 and a
population growth rate of 3%, plans to reduce its
growth rate to 2% by 1985.

Indonesia, the Philippines and Thailand all have
relatively high birth rates, ranging from 42 to 45
per 1,000. The population in the Philippines is
growing at a rate of 3.5% annually - this represents
the highest rate in South-tast Asia. The Government
of the Philippines plans to reduce the growth rate
to less than 3% alrcady by late 1973. Thailand's
growth rate of 3.3 is the second highest in the

region.

Somc countrics are only able to maintain their
current standards of living with little or no added
income for cconomic and social development. Most
governments of South-East Asian countries recognise
this problem and scck to improve the quality of lifec
by planning population growth in order to socure

ceconomic and social progress.
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lHlowever, onec difficult challenge confronting

family planning in South-East Asia is still to come.
After World War II, births increased trcemendously

in almost all countries of the region. The result
will be that an exceptionally large number of

Yyoung people will be reaching marriageable age
within the next few years. This applics particularly
to Singapoire, Hong Kong end Taiwan.

For this reason, family planning efforts are more

and more directed to younger age groups. They have
become a principal target group of the national
programme in Malaysia which, as some observers
beliove, will achicve a more rapid decrcase in
fertility than any other country in South-Rast Asia

= provided that in Malaysia the current programe
drive is maintained and the programme is successfully
‘éxtended to rural arcas.

Malaysia
Malaysia has had an official population programme

since 1966, when its Parliament passed the Family
Planning Act. The Governmont's programmc is
administercd by the National Family Planning Board

(NFPB), which has w.de-ranging ropresentation from

the Governmcnt scctor, voluntary family planning
groups, trade unions, chambers of commerce;. and
religious and modical associations. The NFPB is
concentrating its cfforts on the eleven states of
West Malaysia, which contain 85% of the country's
total population. Family planning programmes in
the other two states in East Malaysia - Sarawak
and Sabah - are being carried out by voluntary
associations assisted by the International Planned
Parenthood Federation (IPPF).




In West Malaysia, NFPB operates some 60 clinics,
and an additional 115 units arc served by mobile
clinics. All principal contraceptive methods have
been available since 1968, but some 90% of the
paticnts at Government clinics choose oral contra-
ceptives.l)The standard pricc.of o.-al contraceptives
is equivalent to US$ 0.33 per month. However, oral
contraceptives are given frec to women who aro
unablc¢ to pay - this is the casc with about onec-
fourth of all users. I.U.D. insertions are also
mado free of charge,

The Government has held about 50 courscs to train
programme workers in 1967. In January 1969, with
UNICEF support, a programme was started to train
village midwives in family planning. Twenty of
these courses were scheduled for 1970 to train 500
midiives. Courses are given for doctors from all
over the country, utilising films, lectures and
demonstrations on the use of oral contraceptives
and I.U.D.s. There cxists a full-time information
officc to build up its information services and to
produce matcerials for distribution via radio, tolec-
vision, the press, leaflets, films, home visits and

group mectings.

Singapore
A National Five=-Year Family Planning Programme is

included in Singapore's Five-Year Development Plan
1966-1971. DBy the cuud of this ycar, the Government
hopes to have achieved a birth rate of 20 per 1000
por year, comparcd with 30 in 1965. As of 1969,

this goal was nearly reached with a birth rate of

22; however, in each of the next four to five ycars,
as many as 415,000 peoplc will rcach marriagcable age,
compared with 22,000 whcn the programme started.

T




When the Government took up responsibility for
family planning in carly 1966, it found the ground-
work for its programue already well laid by the
Singapore Family Planning Association. Nowadays,
the Government's Tamily plauning prograrme is
administered by tlie Singapore Family Plamning and
Population Board, which opcrates almost 40 clinics
as part of maternal and child health servicos.

Under the Pive-Year Plan,US$ 1 million is provided

for the National Family Planning Programme, and

it is officially stated that some 150,000 women,
representing 42% of thosec eligible, are now praétining
farily planning.

Approximately 60% of all family planniang pationts
chooso oral contrnceptivos.l I.UsD, insertions

reportedly have been suspended due to lack of demand
for this method.

An extensive postpartum programme is operated at
Kandang Kerbau Matornity llospital, where over 20%
of Singaporo s births takc place. More than half
of all new patients .ave adoptod family planning
through this programme. 1ln Singapore, continuous
publicity has also contributed successfully to the
programue, with extensive use of posters, slogzans,
various types of publications, exhibitions and
sdvortising., In 1968, omphasis was changed from
family planning to the small fanily rosulting in
the programmo's slogan: "Kcep youx Fomily Small®",

KXorea .

The Government of South Korea adop..ed a National
Family Planning Programmc as carly as 1962, a year
after the formation of a voluntary group, the Planned
Parenthood Fcderation of Korca (PPFK).




Implcmentation of the national programme began with

the abolishment of a long-existing law prohibiting
the importation of contraceptives. The programmc

is incorporated in a.l Five-Ycar Plans so far, and
today the Government and PPFX co-operate in
administering an extcensive family planning programme
that covers the centirc country, evon all thoe way
down to village levecl.

The goal of the Korcan Programme 1972~1976 is to
reduce the population growth rate from currently
2.2% to 1.5% by the cnd of 1976. 1n order to achiove
this, the Govcrnment has sct a target of 48% of
eligible couples to practise contraccption. It
hopos that Governnent clinies by providing froe
contraceptives, will rcach 33% of the couples, and
that the rcmaining 15% will purchase traditional

and oral contraceptives through the commercial

channel.

In 1963, a spccial unit for family planning was
established in the maternal and child hecalth soction
of the Ministry of licalth and Social Affairs.
Similar units were formed in the provincial health
departments and in Scoul and Pusan. From this basis,
the programme spread thiroughout the country. §'.art-
ing in 1966, mobilc units were introduccd to train
rural doctors mainly in I.U.D. insertion and to

take family planning services to remotu arees.

The approximatoly 140 county hcalth ccntres in Koreca
nowadays cmploy two nurses eachs Furthermore, a
family planning workcr amongst other employecs is
assignced to cach of tiwe 1,473 townships of the
country. Tt is expccted that cach of thesc townships
will have a health sub-centre whero family planning
and maternal and child hcalth work will be practiscd.
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Results of the family planning proyrammc

by 1969

wore not as favourable as had been expector.
specific obstacles could mainly be secn in a high

I.U.D. dropout rate of about 40%, the traditionai
desire for a large family

The

with one or morc male
children and budget problems,’

However, recent developments show an overall improvee

ment in the situation from 1970 ~nwards. In July

11969, the Ministry of Health and Social Affairs
declared cligible for oral contraceptives all woman
who could pass medical screcning.

Before that time,
the Korean pro

Srammc had been based mainly on I.U.D.s
raceptives available only to wouen

who had discontinued I.U.D. use, Although I.U.D.s
continue to be the programme's principal mothod,

this .action increased the overall number of
Prospective oral contraceptive users

vithioral cont

in the group
of married women of reproductive age,

After a sharp yYear-end surge in November and

Decembor 1969, the number of pill users declined

to a monthly average of 60,000 during the first two
months in 1970.

during the
October to

This average figure rose sharply
year from 150,000 and 190,000 in September/
243,000 andg 278,000 in November/Decembor.

Tho number fell again to 154,000 in January and’

166,000 in February 1971.

These figurcs represent
two trends:

(2) a gradual rise to whatever unknown stable
level the programme can take and the population
can absorb, and

{b)

another sharp year-cnd surge in order to meet

annual targets sct by the Governument,

As a reflection of the recent
oral conty

developmcnt of the

aceptive programme, it can be stated that
in no month

in 1969 did the number of pill users




fall as low as thc 26,000 monthly average for 19068,

and in no month in 1970 did it fall as low as the
98,000 monthly average for 1969. While the gains
in the oral contraceptive programme have becn
considcerablc and the 1971 monthly average may rise
as high as 225,000, this is still below the initial
target for 1971 of 320,000. '

To malke family planning ciforts more effective

at village level, a nocvw technique called "mothers’
classes" was introduced in 1968. The classcs, each
censisting of a lcader anad 10-15 members, meet
monthly in the villages and act as spokesmen for
family planning in thosc &rcas. There are now

some 1,700 - 2,000 such groups throughout the
country.

Apart f{rom being primarily responsible forvtraining.
the PPFK produczcs all educational and publicity
material and has made wide usc of all modia, ~such

as the press, radio, television, films and exhibitions.
Its family planning magazine "Happy [lome" has a
circulation of over 30,000, and is distributed froo

to the '"mothers! classcs" .

In fucure, a wider range of persons will be trained
in family planning, from pharmacists and midwives

to provincial administrators. Information programmocs
will take on a mew emphasis towards social groups

and institutions including the army rescrvo, libraries,

high sclhiools and collcges.

Taiwan

An unofficial family planning progiamme got undervay
in 1964, Later on in May 1963, the Government

assuwncd rosponsihility for the programac and doclared

family planning a national policy.




During 1969, the Institute of Family Planniug

was cstablislicd under the Provincial Healtn Depart-
ment to administer the programmic. Incorporatced in
the Institute were the Taiwan Population Studies
Centrc and the Committec o Family Planning, the

latter to help promoting the idea of family planning
‘n Taiwan,

Prosently, family planning services arc provided

by private and public institutions. About 450
family planning ficld-workers refor potontial
acceptors to some 1,000 private doctors, wiho are
contracted by the Government, as well as to 380
health stations ana about 30 public hospitals. By
the end of 1969, I.u.n. insertions totalled more
ghdﬁ‘éjs,ooo and acceptors of oral ‘contraceptives
‘Aéiriy'ioo;ooo. “Although programme targets have
becn met, the rate of retention of I.U.D.s has been
less than anticipated, with only half of the I.U.D.s
réuaining in place two years after insertion.
llowever, it is estimatod that only 104 of the orizinal
accoptors are no lenger protected against unwanted
Pregnancios sinco mont of the women discontinuing
I.U.D.i have shifted to other contracoptive mothods
-vhaiﬁly oral contraccptives.,

In Decembor last Year, the result of tho first

island~wide oral contraceptive acceptor follow=up

survey was publilhcdp)which can be swwmarised as

tbilows:

i;)":Becauae oral contraceptives wero wainly

" introduced for I.U.D. drop-outs, a large

majority of users (84%) had practisnd contra-
ception prior to pill use.
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(v)

(c)

(d)

(e)

()

(g)

To promote

tion
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Women with threce to four children constitutoed
a large proportion of thc total pillacceptors
(54%), whercas those with zero to two children
constituted only 17%. This is understandable,
becange in Taiwan child-spacing is not a
common reason for family planning. ‘
Women with more years of schooling were more
likoly to accept oral contraceptives than

women with fcwer years of schoolinge.

Acceptors of oral contraceptives were mainly
from urban arcas - 15.6% compared with 31 1%
for I.U.D. accoptors.

The average number of months of pill use for
continuing cases was 10.] months, compared

with 4 months for terminated ones. Among

thc latter, onc=half discontinued after taking
the fiist or sccond cycle.

The major rcasons for termination woroe mcdical,
folloved by personal reasons and then by supply
probloems.

Nausca, vomiting and other gastro-iutestin&l
upsets, breakthrough bleeding and menstrual
disorder werc the four major types of side~
effocts experionced by those who terminated

for medical rcasons.

family planning in Taiwan, mass copmunica-

media avre uscd extensively, including radio and

television spots, slides at movie houses, posters

in buses and trains, advertisements on match boxes.

Under the new policy concerning a morc liberal

distribution of oral contraceptives introduced in

May last year, oral contraceptives arc now mado

available to all womci and are virtually frec.

thon,

Since
the monthly demand has doubled and seomingly

without any adverse cffect on I.U.D. acceptors.

-1l -




As it is in Singaporce aud lloug Kong, further
declines in Taiwan's birth rato will heavily depend
on the adoption of family planning by younger
women, of whom large nwnbers will be reaching

child-bearing age in the next few years.

Hong Kong

Family planmning activitics in llong Kong are carriecd
out by the llong Kong Family Planning Association

which is affiliated to the International Planned
Parenthood Federation. Though the Goverument does

not have an official Programme or policy on family
planning, it subsidiscs around 35% of the Association's
budget. ‘

So far, some 54 clinics have been established and

oporate over 150 sessions wveekly, Attcendange has
grown from lcss than 3,000 in 1951 to over 273,700
in 1970. ‘
Oral contraceptives have become the most popular

moethod. Of 27,700 new pationts in 1969, ncarly

60% proforred oral contraceptives and 13% I.U.D.a.l)
The low cost of oral contracoptives of about US$ 0.10
per ﬁopth%y cycle il one reason for the;r wide usc.
Another is that no medical prescription is required
and 6};1 contraceptives are available widely through
comméfcia] oufiefs. o

In addition 'to"family planning clinics, the Associatior
employs sonie 50 welfarc workors who promote family
Planning through consultations at matirnal amd child
health centres. ' The Association publiocisos family
plamning ovdr radio and telovision and through film
spots in movic theatros, exhibitions for organisations
and factories, and postcr-design competitions. Its
latest cducational effort is a large cumpaign to
broaden kuowledsze about family planning on the
rescttlement ostates through films, lectures,

pamphlets and posters.




Philipines

In the Prilippines, with the highest rate of
population increase in the region, public concern
with this problem is widesprcad and incrcasing,

A fariily planning movement came into- being in 1965
with the foundation oo the Family Planning
Association of the Philippines. This was followed
by tiiec formation of the Planncd Parenthood Movement
of the Philippines and other voluntary groups. In
1969, a merger into the new Family Planning
Organisation of the Philippines (FDOP) took place.

The Governument finally adoptcd an official programme
by appoiuting in 1969 a special Population Commission
to invertigute all aspects of the problem and to
formulate recommendations. In the fiscal year 1971,
the Government has made its first large coiummitment
by instituting family plamning services in 200

rural health units. Two large privatc programmes
also will be initiated, one through the Philippine
Mcedical Association and the other through the

Responsible Parenthood Council.

Plans call for a total of more than 800 clinics
by June this ycar and 2,000 by 1974. Services offered
include oral contraceptives, I.U.D.s, rhythm

method and conventional contraceptives.

Family planning personal is receiving training

mainly through FPOP and the Department of Health.
With Government apnroval of fani:lly planning, mass-
oricntated information and education programmes are
planned tn geot underway. Arrangements will finally
be made with a sreat number of radio stations th ough-
out the comtry to carry daily spots on the problems
of parenthood and large familics.
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Thailand

In March 1970, the Thai Government approved
voluntary family planning as a national policy,
While this policy doaes not fully meei the broador
objectives of population control Programmes, it
does make a significant step in the development
of Thailand's population planning policy. The
Government has also approved the use of mass modia
to promote family planning concepts, a practice
that had been forbidden by law,

In late 1970, the extension of foamily pPlanning
services to all 71 provinces was completcd aftor
300 doctors, 630 nurses, 3,000 midwiveos and 1,200
sanitarians were trained. There are now 325
family pPlanning sorvice units reporting to the
Ministry of Public Heoalth,

The family planning activities of the Ministry of
Public Health are supplemcnted by various other
Govortment and non-Government institutions in the
field of modical service and education, clinjcal

rescarch, demographic studies and applied social
resoarch,

The Ministry of Education has dosigned a pilot
project to collect.inforuntion on family life,

health and family planning through a functional adult
literacy programme. -

The Burcau of Public Hcalth of Bangkok Mundcipallty
has named some of its health centers to of for
family pllnﬁing training to health personnel from
its 23 municipal clinics. The Municipality will
conduct onﬁ-wuek courscs for 30 doctors, 200 narsos,
30 social iorker- and 30 family planning workers by
1972,




- 14 -

The Chulalongkorn Hospital family planning clinic
has had more than 50,006 I.U.D. acceptors since

it was opcned in 1965. It has extended its mobile
unit opcrations to include other provinces ncar
Bangkok. The McCorwick lNospital, in addition to
providing oral contraceptives and I.U.D.s, has
attracted world-wide attention to its programmec of
long-term contraceptive injections. Active family
planning programmes arec furthermore carried out at
Bangkok's Vajira, Mahidol and Sivivaj Hospitals.

Indonesia

Indoncsia, the sixth most populous country in the
world, has a population of over 118 million, which
is expanding prescntly at a rate of 2.5 to 2.6%
annually,

In former yecars, family planning activities were
limited becausc the official policy was not very
much in favour of population control. Nevertheloss,
the Indoncsian Planned Parcnthood Association (IPPA)
was formed in 1957 and is affiliated to the
International Planned Parcnthood Federation (IPPF),
With the change of govermment in 1965, the family
planning policy was recvised and IPPA was then able
to expand its activitics. By 1909, there were 225
slinics in Java, Madura and Bali alone, and the
Association has 85 branches.

The national family planning programme is incorporated

into Indonesia's Five-Ycar bDevelopment Plan 1969-74,
The programmc has a target of 3 million acceptors
over this periods The Government is concentrating
initially on the densely populated areas and plans
to gradually extend services to the outer islands.

- 15 -
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In 1909, IPPA amnounced intentions to hand over
its clinics to the Governmont with the exception
of '"model clinica". With the Government's
assunption of respon-:ibility for thc clinics,
IPPA will concentrate on training and education.
In Indonesia, the promotion of family planning
education is hampered bLy leonguage differcnces and
soogrnphiqulipgoblems.

Poreion Assistance
In their endeavour to initiate and expand family.

planning progsrammes designed to reduce population
growth,ratea. South=-East Asian countrics have bcen |
provided with various kinds of asaistanco by more
thcn a dozen organisations in recent yecars, Foroign
39vernments. including those of Sweden, Japan. the .
United Kingdom and the Netherlands have contributod
to the support of individual prowrammca\directly

or through such organisations as tho IPPF and the
United Nations.

Tho U.S. Agency for International Development has
granted almost US$ 35 million for bilateral

assistance to family planning programmos in South-Rast
Asia starting from 1965 until now.

The International Planncd Parcnthood Faderation
supplies substantial financial and commodity
assistance on an annual basis to help the :programmocs
of “ts family plamving association affilihtna in

tho region. ‘

The Population Council has assisted a hunber of
South-East Asian countries in fomily planning
activities by maintaining residont staff in Koroa,
Taiwan and Thailand, in addition to supplying other
forms of help, such as training, research and population
studios, and contraceptivos.

- 16 =




- 16 -

The Pathfinder Fund is giving aid to scveral projects
in public cormmunication, motivations, population

education and rural and urban hcalth services.

The Ford Foundation has granted up to now approximately
USS 3 million to population programmcs in the region.

The Rockefeller Foundation in 1969 entered a co=-
operative programmec of population studies betwcen
the University of North Carolina Population Center
and the Center for Population and Social Rescarch
of Mahidol University in Bangkok.

And last but not least, the Swedish International
Development Authority has supplied considerable
funds, oral contraccptives aund other commoditics

to Malaysia and South Korca where it has preovided

US$ 500,000 towards thc building of a family planning
centre in Scoul,
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