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INTRODUCT 1ON

1. in 1Its resolution of 11 November 1986 on population and
development, the Councli| established general principles and Iimplementing
guidel lnes for Community cooperation In the fleld of population.

Demographlc patterns In the developing world have since been the object
of frequent discussion in both international and Communlty forums. The
gravity of the problem is widely recognized, both In the Member States
and the countries In which the Community Is engaged In development
cooperation.

The various agreements concluded with the developling countries (e.g.
Lomé, SEM) and the decislions relating to the ALA countrles refer
explicitly to the population Issue, and there is also a speclfic budget
heading.

An Increasing number of projects, mostly family planning projects, have
been ldentifled and flnanced.

"Development cooperation policy In the year 2000" Is the subject of a
Commission communication of 15 May, which highlights the Importance of
demography in the development context.

While recognizing that “"population" Is not an Isolated Issue and
Interacts with other sectors of development policy, this communication
seeks to deal with a single policy instrument In this area, family
planning, so that It can be better understood as a specliflc sector of
cooperation.

2. Family planning has two main objectives: a demographic and
macroeconomic objective concerning soclety as a whole and a soclal
objJectlve almed at Increasing the wellbeing of Individuals and familles.

As regards the overal! objective, family planning policies aim at
Improving the ratio between resources and population. 1t is clear that
in the long term population, in terms of both distribution and numbers,
will directly determine requirements as regards productlion, Iinvestment
and consumer goods.

Current rates of population growth In all the countries concerned will
increase the pressure on services and Infrastructure, on scarce
resources such as water and on the environment in general.

Population growth Is clearly not a problem per se, but rather becomes a
problem when a stagnation or decline In resources over a prolonged
per lod becomes apparent or foreseeable.
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3. In thls context It cannot be emphaslzed too strongly that family
planning, whatever contributlion It Iis expected to make to overail
development objectlives, Is, above all, a social service made avallable

to people to enable them to exercise freedom of cholice and personal
responsibllity in reproduction. Famlly planning is thus closely |inked
any pollcy promoting mother—-and-child health.

For societles in the throes of or, as is often the case in Africa, on
the verge of demographlc change, freedom of access to sound Information
and family-planning methods is both a human right and a prerequisite for
the success of population policy, as wel! as bringlng beneflits to
health.

One of the principal difflculties Is that results for soclety at large
can be obtalned only by Influencing Iindlvidual behaviour whlch, for
cultural or economlic¢ reasons, may be perfectly Justifled In the short
term. But the strength of these cultural models should not be
overestimated: there Is a growing demand for famlly planning driven by
general social change and the acquisltion of new values.

4. To conclude, publlic oplnion Is inclined to visew the reductlion of
the birth rate as the key to all development policy. Whlile the
Importance of reduclng the rate of population growth Is undlisputed, It
would be a mistake to see It as the solution to all development
probliems. The ratio of population to resources must first be Iimproved
by a qualltative and quantlitative Increase In the production of goods
and services.

Furthermore, if a family—-planning policy Is to be Introduced and made to
work, living conditions have to be improved and some hope offered of a
better Iife ahead.

Famltiy planning is a partlal response to the challenge of sustainable
development. Support for thils sector must be used in conjunctlon with
other instruments of cooperatlion policy. Signiflcant results depend on
adequate financing and above all on the donors coordinating thelr actlon
within the framework of a coherent, long-term sectoral potlicy. The
broad Ilnes of thils sectoral pollcy must be proposed, the baslic
principles deflned, the components and priloritles of programmes clearly
identified, and the Iimplementing machlnery designed.

Having examlned the shortcomings of Community famlliy-planning ald, the
Commisslion proposes that the Council adopt a resolution outllining a
well-structured plan of actlon.



1.1 Population growth

In 1990 the population of the world stood at 5.3 billion Inhabitants,
three quarters of them in the developling world. That population grew by
an average of 1.7% a year, with 90¥ of that growth being accounted for
by the developing countries. Average UN projections forecast
6.3 blllion in 2000 and 8.5 blllion In 2025. At that rate the
stabilizatlon threshold of about 11.3 bllllon would be reached towards
2100 .

Population growth Is distributed very unevenly within countries.
Growth In the cities Is often aimost double the national average, and
thls growth s mainly accounted for by the most disadvantaged sections
of the population.

There Is therefore also a social dlvide, represented by the poverty
tine, whilch gives rise to a vicious circle most apparent In the
outskirts of the citles of the developing worlid.

An overall downturn In the developing countries’ birth rates has taken
place and demand for contraception has Increased.

In 1990 the overall rate was approximately 4 births per woman (combared
with about 6 In 1950).

An effective family planning programme would have a considerable Impact;
It would mean two billion fewer people by 2100.

Mortality has already fallen significantly in recent decades.

2. SUMMARY OF THE COUNCIL RESOLUTION OF 1986 AND SUBSEQUENT
DEVELOPMENTS

The Councl! has already expressed a positlon on population matters in
the form of a resolution adopted in 1986.

The general principles cited Iin the 1986 resolution may be reaffirmed,
taking particular account of the Amsterdam Declaratlon, adopted In
November 1989 by the International Forum on Population.

These principles have been reiterated In the course of debates In the
European Parliament and In two resolutlons of the ACP-EEC Jolint
Assembly.



3. COOPERATION ON POPULATION SINCE 1986
3.1 Efforts of the Member States

OECD fligures suggest that the Member States’ overall contribution In
this area of cooperation amounted to about USD 116 millilon In 1989 (l|.e.
20% of all ODA for thls sector, while the Community and Its Member
States account for almost half of all ODA). The amount Is not only
small when compared with the scale of the population problem, It Is, as
will be shown below, too small to offer any meaningful assistance to the
developing countries.

Some Member States, namely Denmark, Germany, the Netherlands and the
United Kingdom, have Ilong supported population projects and have
acquired speciflc know-how In the fleld, and have the capacity within
thelir administration to handle the formulation of policies and programme
management at the same tims.

The other member States have not developed any great technical or
operatlional capacltles In this sector, at least If the May meeting of
famlly-planning experts and the incomplete answers to the Commisslon’'s
follow-up questlionnaire are anything to go by.

Slight differences of approach, know-how or geographical focus may be

found from one country to another. There Is no organized coordination
of member States’ operatlons in this field.

3.2. commission-funded operations

3.2.1.

References to population have been Included in the followlng documents
negotiated with the Community’s partners:

- the Lomé Convention, and in particular Article 155 thereof;
- the protocols with the Southern and Eastern Mediterransan (SEM)
countrles, in particular Articlie 3 thereof.

Population is also mentloned In the following Communlty documents:

- on cooperation with Aslan and Latin Amerl/can developing countrles
(ALA): In Councl! Regulation (EEC) No 443/92 on financial and
technical assistance to, and economic cooperation with, the
developing countries In Asia and Latin Amerlca, In particular
Article 5 thereof, population Is referred to as a possiblie subjsct
of cooperation;

- on regional cooperation {(horizontal cooperation) wlth non-Communl|ty
Medlterranean countries: in the Communication from ihe Commission
to the Councii entitied "Towards a New Mediterranean Poiicy”
{(SEC(90)812 final), Articic 3.4. states that the Community should
respond to calls for cooperation In thils fleld;

- In the context of the Community’'s relations wlth the Maghreb
countrles: a document concerning the future of relatlons beiween
the Community and the Maghreb stresses the challenge represented by
poputlation growth in the region concerned (page 10).



Family planning asslistance may be offered during the course of the
dialogue provided for In the above documents.

In addition to the financial resources provided for In these documents,
there are two budgetary headings:

- ald for the population pollcles and programmes In the developing
countrles (budget heading B7-5050, which this year has an
appropriation of ECU 2 million, was established in 1990 wlith
ECU 1 milllon, raised Iin 1991 to ECU 1.5 mlllion);

- cofinancing for NGO projects in the developing countrles, which can
be used, among other things, for famlly planning programmes.

3.2.2. Programmes and projects

About twenty countrlies Included population In their Lomé IV Indlcative
programmes. That no specific family planning projects have so far been
ldentifled suggests that the pollcy dialogue on population Is stlll at
an early stage.

Projects In the Mediterranean have received a total of ECU 4.5 million
since 1990. An ECU 10.5 milllon reglional project has been approved.
Two ALA countries, Bangladesh and Pakistan, wlil be Iimplementing

Community-backed population projects worth ECU 20 million and ECU 10
million respectively.

Funds earmarked for coflnancing NGO projects have so far been allocated
to projects on all three continents, although Asla has recelved the
largest share. Some ECU 1.5 milllion was made avallable for cofinancing
NGO projects In 1990.

3.3 Needs and current state of financing for famlly planning
3.3.1. Elnancing requirements

Very approximate World Bank forecasts for 2000 put the cost of famlly
pltanning in developing countrles at somewhere between USD 3.6 billlon
and USD 8 bllllion a year.

OECD studles for 1989 suggest that ODA for population programmes stands
at approximately USD 561 milllon, 45% of which Is provided by the United
States. On thls basls about 1.2% of the total ODA of the member
countries of the Development Asslstance Committee (DAC) is allocated to
the population sector.

Community backing for population programmes amounts to almost
USD 116 miilion or 0.4% of total Community ODA.



3.3.2. Flnancing famlly-planning pollcles
Channels for funding

The Member States and the Commisslon use varlous channels for funding,
among them are:

- direct bilateral aid to governments, NGOs and other local bodies in
a developing country; .

- muitilateral aid to multilateral organizations or agencies,
Including UN agencles such as UNFPA or the WHO or the International
Planned Parenthood Federation (IPPF);

- ald to national or International European NGOs, usually In the form
of cofinancing;

- support to Member States’ Instlitutions for R&D or tralning.

3.4. An unsatisfactory situation requliring a consistent approach

In sharp contrast with ministerial statements that often place
poputation at the top of the list of development prlorities, the
overriding Impression |Is that cooperation on population between the
Member States and the Commission Is not governed by a coherent, clearly
defined and forceful policy. ProJects are generally developed ad hoc In
support of actlon by an NGO or multilateral agency: they are not part of
a structured plan.

The fallure to set prlorities and make policy cholces regarding the
objJectives, Instruments and target countrles all too often resuits In a
quest for sultable ways of spending the budget avallable.

Although there are undoubtedly several reasons for the delays In
establishing coherent policles In this area, the principal one would
appear to be the underdevelopment of the famlly-planning departments In
the Member States’ development ministries.

Thus, even where funds are avallable, the lack of an established pollcy
and a shortage of experlenced staff oblige the Member States and the
Commission to act as bankers, delegating to others not only the
execution of projects, but also thelr deslign.

The situation at the Commisslion is no better: a lack of exper ience means
that It acts as a donor rather than a pollcy maker.
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This situation is completely unsatisfactory for the Community and Its
Member States. While It does not prevent the funding of sound
initiatives taken by developlng countries with home-grown pollicies on
population, It does tend to force the Community Into a passive role: the
structural shortcomings of the departments and the tack of a guiding
policy prevent the Community engagling in a vigorous dialogue with the
recipient countries.

In short, the effective Iimplementation by the Communlty and Its Member
States of a consistent policy of Increased support for family planning
calls for a common action plan based on two key components:

A. the establishment of a consistent framework of policlies, approaches
and methods for cooperation In the fileld of family planning;

B. the means to act thanks to Inc¢reased funding and more staff;

C. the setting-up of machinery to coordinate the efforts of the
Community and the Member States.

4. SUGGESTIONS FOR AN ACTION PLAN

4.1. GENERAL PRINCIPLES

Family planning is consldered a fundamental soclal service.

Men and women are entitled to :

- the most complete and scientifically accurate information available
on reproduction, birth~spacing and contraception;

- free access to ways and means of spacing or limiting births;

These methods should be as widely avallable as possible, and as
affordable as funds allow.

The aims of ald are therefore:

- to encourage the adoption and the implementation of national
population policles;

- to foster the development of systems, ways and means of spreading
Information;

- to support the development of family planning services.



4.3 Priorltles for action

4.3.1. The establishment of a polltical, legal and institutional
environment conducive to the development of family planning

The MWember States and the Commission can and must put the case for
famlly planning during the pollicy dlalogue with countrles they ald.

4.3.1.(b)
The provision of technical assistance to help the countrles
concerned to devise feaslble family planning pollicies and to
upgrade the relevant Instltutlons and local administration In
this field.

4.3.2. Strengthening famliy-planning research and training In both the
Community and the developing countries.

TJo ensure the best possible condltions for effectlve and efficient
famlly planning, the following priorities would seem to be Indicated:

- the development of research, and Iin particular appllied research.

- Therefore, to ensure the best possible condltlions for effectlve and
efficlent famlly planning, prilority should be glven to providing
asslistance wlth the relnforcement, by a maJor training effort, of
the pool of speclalists In the domain, both in Europe and the
developing countries.

4.3.3. Accelerating the expansion of family planning services by
faclliitating thelr Integration into existing health services.

integration would make It possible to Increase services faster, wilthout
recourse to costly new Investment, by making the most of past or current
investment projects Iin the health sector.



4.3.4. Offering more approprlate and better targeted flinanclal and
technlical asslstance.

Financial support for the reciplents would ldeally take the form of
grants or loans on very favourable terms.

Ald must cover the entire cost of setting up famlly planning services:
studies and research, investment In equipment and buildings, tralning
and Information and, on a regressive baslis, but possibly over a lengthy
per lod, personnel, maintenance and consumables, such as contraceptlives.

4.3.5. Focusing efforts

Since resources are limited It Is inefficient to disperse efforts. This
is why agreement is needed on a focusing of resources and efforts in
certain geographical areas and on certain types of family-planning
programmes.
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B. INCREAS ING THE CAPACITY TQ ACT
4.4 MORE FUNDING

The proposal made durling preparations for the Amsterdam Conference that
4% of ODA be earmarked for population would mean USD 2.5 billion a year
for that sector by 2000.

For the Community this 4X¥ target would mean a tenfold Increase In
funding for the sector (currentliy accounting for 0.4%). That seems
impracticable at the moment.

On the other hand, given the present level, |t would not be unreasonable
to aim at doubling such aid by 1995 and tripling It by the turn of the
century. That means USD 350 miliion (ECU 225 mlilion) in 2000,

compared with about ECU 85 mlllion In 1989 (at the current rate of ECU 1
= USD 1.37).

Member States are starting from very different points but It Is not the
intention here to propose that alil the Member States reach the same
level or do the same things.

Some Member States have already Increased their financing for this
sector and may want to go beyond the final target referred to above.
Others have a long way to go. The Important thing Is to set an overall
obJective for our collective efforts and reach common agreement on the
methods of work to achieve It.

4.5. MORE HUMAN RESOURCES

Sufficient attentlion has already been glven to the present shortage of
qual lfled personnel In thls domain withln the development ministriles,
the Commission and on the ground. All too often, the manpower
avallable amounts to two or three civil servants wlthout the resources
to launch serious projects.
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Is ftagrant in the population fleld. Even If Iimplementation were
entrusted to the usual agencles (NGOs, UN agencles, etc.), planning,
financing and monltoring would still require a much larger and better-
prepared staff.

What is needed therefore Is a qualltative and quantitative Improvement
in the human resources, be It iIn the cooperation milnistrles, at
Commisslon headquarters, or the fleld. The experlence of demographers,
public health experts and family planning speclialists must be tapped.
Training for development offlcials must Include sesslons to make them
more aware of demographic Issues and familiarize them wlth approaches
described above. This administrative know-how must complement the
tapping of expertise for the implementation of specific programmes and
projects.
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C. COORDINATION MACHINERY
4.6. PROPER COMMUNITY COORDINATION

Obvious beneflts would be reaped If the various public agencies actlive
in this fleld were guided by agreed principles and strateglies and were
given the means to expand their work.

Whether resources stay at present levels or are Iincreased, they have to
be made more effective by coordination on the ground and monitoring at
various levels. The first step Is for Community development ministers
to decide on the princlples and priorities for the common platform of
work for the Member States’ authorities and the Commission. This will
provide the basis for a certain degree of coordination at local and
central level.

At locali level the regular meetings between the Member States’
ambassadors In the developing countrles and the Commission
representative would be a possible coordination forum. These meetings
would serve a double purpose: (i) to exchange Information about future
or current projects of the Member States and attempt to coordinate their
Impiementation; and (li) probably most Importantly If cooperation Is to
be revived at Community level, to evaluate the population pollicy of the
country In question and propose to thelr respective headquarters
guidelines for action that could be the springboard for projects.

The Councl!| must also be kept abreast of the progress of these joint
efforts so that it can adjust policy, where necessary, and take new
declislons.

Equally, for their actlon to be more conslistent with that of
international agencles, the Member States should adopt Joint posltlons
on Issues discussed within those forums. .
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CONCLUS 10N

1. In the last ten years the population Issue has become one of the
chlief preoccupations of the relevant Member State and Community
authorlities, and 1Is |Increasingly seen as an essentlal part of
deve lopment policy.

This concern Is wholly justifled by excesslvely fast population growth
in many developing countrles, which In many cases |Is outstripping
economlc growth and greatly exacerbating economic, soclal and
environmental problems, reducing or even nullifying development on those
fronts.

2. Resolving population problems would therefore appear to be a
precondition for sustalnable development. Matters should, however, be
kept In perspectlive and development shouild not be equated wlth reducing
population growth. Action In thils field is meaningful only Inasmuch as
It serves to Increase the effectliveness of economic and social
development policles. Moreover, the frults of population pollcy are
visible only In the long term.

Conversely, development would In fact ltself appear to be a precondition
for the effectiveness of action in the fleld of populatlion.
Improvements in services (health services, for example) and the soclal
and cultural changes which accompany any development process create a
climate conduclve to family planning.

The apparent vicious clrcle constltuted by population and development,
and the delay In recognizing the problem together wlith all sorts of
problems connected with the establishment of family-planning policles,
have often dlverted attentlon to secondary conslderatlions, braking,
diminishing or even paralysing action.

3. Once the problem is recognized as a political priority, It can be
viewed from a quite different angle and the viclous circlie broken.
Family planning in developplng countries should henceforth be seen in
terms of basic soclal service, enabling men and women in the developing
world to exercise freedom of cholce and personal responsibillity In
matters of reproductlion by giving them the means to choose the number of
their offspring and the spacing of the blrths.
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The data avallable shows that in every developing country, albelt to
differing degrees, there Is unmet demand for family planning. The
establ Ishment and development of famli!y-planning services, and therefore
the asslistance provided for that sector, must attempt to meet and at the
same time stimulate and expand this demand by providing services and
information.

4. Current cooperation in thls domain is patently inadequate, be It In
terms of funding, qualified staff or coordination of Member State and
Community action.

In view of the importance of the Issue and the pressing nature of the
objectives, and in order to meet a visible need, the Community must take
forceful and coordinated measures, Increasing both the quality and the
quantity of the resources allocated to the sector, and improving the
coordination of Its efforts both at policy-making level and on the
ground.

5. The Councl! should therefore adopt a much stronger resolution than
that of 1986: one that contains firm pollcy decislons aimed at
strengthening and coordinating action by the Community and the Member
States on the basis of the gulidellnes proposed in the plan of action set
out Iin thls paper.
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List of abbreviations
European Community
Asia and Latin America
Southern and Eastern Medl|terranean
European Development Fund
Afrlcan, Caribbean and Pacific
Member States
Organizatlon for Economic Cooperation and Development
Unlited Nations Fund for Population Actlvities
Wor ld Health Organization
Non-governmental organlzation
Sexually transmltted dlsease

Iinternational Planned Parenthood Federation





