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Foreword

Thisreportentitled``PopulationPoliciesinAsia,，isacompilationofpopulationpoli‐

ciesthatareimplementedin7Asiancountries・National-1evelpopulationpohciesassert

largeinnuenceinsolvingpopulationproblems，SincetheprincipleandmethodofpopulaP

tionpoliciesaredeeplyrelatedtothepoUticaLeconomic，culmralandreligious

backgroundofeachcountry)theyvaryfromcountrytocountryBFurthermore,itisdifn‐

culttostudysuchpolicieshPomabroadowingtothenatureoftlleircontent,making

sufhcientanddetailedinfOrmationhardtoobtain,TYlerefOre,infOrmationwasobtaineddi‐

recUyfromtheministriesandagenciesofrespectivegovernmentsthatareinchargeof

populationpolicythroughthenetworkofAsianForumofPadiamentariansonPopulation

andDevelopment(AFPPD),whichisanorganizationoftheparUamentariansintheAsian

regionfOractingontheissueofpopulationanddevelopment,andwascompiledintore‐

portsinthisstudyG

Torealizethis,APDArequestedtherepresentativesofparliamentarianshPomthe

l2Asiancountriesthatparticipatedinthel3thAsianParUamentarians，MeetingonPopu‐

lationandDevelopment,whichwasorganizedbyAPDAonMarchl7and18,1997ｉｎKobe，

Japan(Australia,China,Fiji,India,Indonesia,Malaysia,Nepal,NewZealand,thePhiup‐

pines,Singapore,TY1ailandandVietNam),tocooperateinthisstudyandrequestedthe

minishPiesandagenciesthataremchargeofpopulationpolicytopresentinfOrmationon

populationpolicyintheircountryb

AsmentionedearUe喝populationpohcydifferswidelyfromcountrytocountryand

therefbrecannotbegeneralizedundersinglecriteria・InrequestinginfOrmationtomin‐

istriesandagencies,howeveEtheitemstobeanalyzedwithregardtopopulationpohcy

weredeterminedundertheguidanceofmToshioKuroda,DirectorEmerimsofNihon

UniversityPopulationResearchlnstimteandDirectorofAPDAandwerepresentedasthe

hameworkfOrpreparingthereport(seeAppendix)．Forthisreason,reportsfromrespec‐

tivecountrieshavebeenpreparedinaccordancewiththisframewolk

Amongthel2countriesthatparticipatedinthissmdy,ｔｈｅｍinistriesandagencies

of7countriesinchargeofpopulationpolicy(Austmlia,China,Indonesia,Malaysia,Smga

pore,ThailandandVietNam)submittedtheircountryreport・IndiaandNepalsubmitted
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materialsandpublicationsonpopulationpolicybutdidnotpresenttheircountryreport，

ThematerialsreceivedwillbeutilizedinfUturestudyandresearchasvaluableinfOrma-

tion・

TherearesomestudiesonworldpopulationpolicyconductedbytheUnitedNaP

tionssuchas"CﾉDMPbP"ﾉαｊ伽PbJjCyDAZ4BASE'',``Nb"dPbp"〃ｊ０"PMcjesUbJ"〃eI

-IlT',ａｎｄ“ｎＭｄＰｂＰ"ｌｑ吻加ＭＤ"ｊｊＭ噸'・HoweveriAPDAlsstudycomprisesthefirst

studyonpopulationpoUciesofselectedAsiancountriesthathasbeensystematicallycomP

piledindescriptivefOrmMoreovemtisextremelyvaluableingraspingthetrendsof

populationpoliciesatrespectivecountriessinceinfOrmationhasbeenpresentedhPomthe

relevantminishPiesandagenciesasthelatestadministrativeinfOrmation・

Inconclusion,wewouldliketoexpressoutheartieltgratimdetoHon・ColinHollis，

ＭＰ(Australia),HonDrHaoYiChun,ＭＰ(China),Ｈon・DrBUrmilabenPatel,MPqndia)，

Ｈon・TnheriNoonMP(Indonesia),Ｈon・SenatorlbrahimA1i(Malaysia),HonDilipKu‐

marSahi,ＭＰ(Nepal),Ｈon・ChewHengChing,ＭＰ(Singapore),HonSenatorPrasop

Ratanakorn(Ihailand),Ｈ０，.NguyenT11mlan,ＭＰ(VietNam)andtheofficersincharge

atrelevantministriesandagenciesfOrtheircooperationandhopethatthisreportwillbe

utilizedextensivelytowardssolutionofpopulationissuesinrespecIivecountries．

TheAsianPopulationandDevelopmentAssociation
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D1YIbshioKuroda

DirectorEmeritus

NihonUniversityPopulationResearchlnstimte

1．Introduction

ThisreportistheresultoffirstattemptofStudyonPopulationPolicyinAsia,which

hasbeenpreparedbyeachgovernmentthroughparliamentariansWhoattendedthel3th

AsianParliamentarians，MeetingonPopulationandDevelopmentheldonMarchl7-18，

l997inKObe,Japan,andkindlyacceptedourrequestofpopulationpolicystudyprOjectto

provideinfOrmationofeachcountry5Formatofreportindicatingmaintopicswhichshould

bementionedinthereportwaspreparedandgiventoparliamentarians(SeeAppendbd

Formatisofcoursestandard,andislikelytobesubjecttochangedependingonparticular

situationofeachcountryB

TheAsianPopulationandDevelopmentAssociation(APDA)isgreatlyconcemed

withinterrelationshipbetweenpopulationchangeandeconomic-socialdevelopmentin

Asia,andresponsibletoassistAsianForumofParliamentariansonPopulationandDevel

opment（AFPPD）bymakingintensiveandextensivesurveyandalsointernational

comparativestudy)bycollectinginfOrmationanddatatobeusefUlfOrpohcy,byorganizing

seminars,symposiaandmeetings,andsoon

WerecognizethatcentralissuefOrAFPPDispopulationpolicyandprograms,be

causemajorityofAFPPDmembers'countrieswithaveryfewexceptionareseriously

affectedbyrapidpopulationgrowthPopulationpolicyandprogramsaremosturgent

tasksfOrparliamentariansrepresentingpeopleWhoshouldassistandguidetheirgovem‐

ments

Howeverbunderlyingfactorsofdiversifiedeconomic,socialandculturaldevelop

mentaredirecUyandindirecUyinterrelatedwithpopulationchange、Consequently）

popuIationpoUcyandprogramsshouldbefUllyspecinedtobeeffectivemachievingta圧

getsofeachcountryAtthesametime,successfUlexpenencesinneighboringcountries
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mightbepotentiallyusefUlexamplesWehavesomeevidencethatgeographicalproximi‐

tyandculmralafhnitycouldbringaboutsuccessfUldemographictransitionamong

countriesandterritorieslnthissense,infOrmationexchangeaboutpopulationpolicyand

programswillbeveryimportantfOrpolicymakersandpoliticians．

lLProfileofDemographicSituationofCounhPiesSurveyed

SeveralcountriesprovidedususefUlinfOrmationaboutdemographicsituationand

populalionpolicy)including9countriesofAustralia,China,India,Indonesia,Malaysia，

Nepal,Singapore,ThailandandVietNam､HoweverJndiaandNepalsentuscopiesofdoc-

umentsonpopulation・

BefOregoingtointroducepopulationpoUcyineachcountry)generaldemographic

indicatorswhiCharebasicfactorsmotivatingtoworkoutpopulationpolicyandprograms．

TkHbleLSelectedDemographiclndicato庵intheCoulutriesSurveyed

Source：PopulationsizeinI997derivedfmmＵＮＦＰＡ:TheStatcofWorIdPopulalionl997・OtherfiguICsare

nomUnitedNations:WorldPopulationProspects:ＴｂｅＩ９９６ＲｅｖｉｓｉｏｎＡｎｎｅｘｌｌ＆IⅢ:Demog｢aphic

lndicatorsbymajorauca,regionandcountry,ｗｉ【hexceplionorDependencyRa【ioderivedfTomWoTld

PopulationProspects:Thel996RevisionAnnexl:Demographicindicato｢s・

Remarks：ＣＢＲ＝CrudeBirthRateperlOOOpopulation,ＣＤＲ＝CrudeDea【ｈＲａｔｅｐｃｒ］OOOPopulation，

ＮＩＲ＝NaturallncrcaseRate,ＴＦＲ＝TotalFertilityRateperwomanIMR＝InfantMortali[yRateper

lOOObirths,ＬＥ.＝LiICExpectancyatBirthfbrbothsexescombined.，.Ｒ＝DependencyRatioper1OO
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Tablelshowspopulationsize,ｍａｉｎindexesofiertiUtyandmortaUtyincludinglifeexp

pectancyatbirth,andalsodependencyratio(ratiooftheyoungandtheelderlytothe

workingagepopulation)．

Itisextremelyinterestingtoseethattherearequiteremarkablevariationofvari‐

ablesamong9countriesFirsUy)populationsizerangeswidelyfiFom3millionofSingapore

tol244milHonofChina・SecondlybpopulaUondensitypersquarekilometerisalsore

markablyunequal,ｏｎｌｙ２ｐｅｒｓｏｎｓｐｅｒｋｍ２inAustralia,butSingaporeterriblycongested，

showing26,730personｓ(SeeTable2)．

Thble2・GNPperheadinCountriesSurveyedinAsia,１”５(US$）

Australi2

China

Malaysia

India

Nepal

Singapore

Thailand

VietNam

200

26,730

2,740

２４０

18,720

６２０

3,890

３４０

Source：WorldBank;l997WorldAt1as

（fiomPRBl997SekaiJinkoDataShee[‐Japaneseversion）

Thirdly)GNPpercapitaindicatingstageofeconomicdevelopmentisextremely

highinSingaporeandAustraha,USS26,730inthefOrmerandUSS18,720inthelatteⅨ

However,1owestlevelisfbundinNepaLUSS200,andVietNam,USS240(populationden‐

sityandGNPpercapitaareshowninTable2)．

QuiteimportanthndingsarerecognizedTheoreticallynoteworthychangeisthat

conventionalcategoryofmoredevelopedandlessdevelopeddehnedbytheUnitedNaP

tionsislosingefficiencyZFbrexample,GNPpercapitaofSingaporeisnowexceedingthat

ofAustralia,whoisamemberofmoredevelopedgroup・Notonlyintermsofeconomicde

velopmentlevel,butalsofertilitytransitionsupportschangingborderlinebetween"ｍｏｒｅ

developed，，ａｎｄ"lessdeveloped，'・Totalfertilityrateinthemoredevelopedcountriesisbe-

1owreplacementlevelwithoutexceptionNowmotonlySingapore,butalsｏChinaand

nlailandhaveachievedbelowreplacementleveloffertility(SeeTablel)．Inorderto

maintainstatisticalcomparativityandconsistencymnitedNationsdataondemographicin‐

dicatorswereusedhere，

CasesofChinaandThailandthathavebeenrapidlyindustrializing,butstillmuch

lowerlevelintermsofGNPperheadthanmoredevelopedcountries,demonstratethatde‐
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mographictransition,inparticularfertilitytransitio､,couldbeachievedevenbefOrem征

mreeconomyBOntheotherhand，rapiddeclineinfertilityfaciUtatesreductionof

mortality)andcontributestotheelevationofｈｕｍａｎqualitywhichcouldbeeffectiveinthe

promotionofeconomicdevelopment、

Ｓｏｍｅcountriesamonglessdevelopedcountriesareretiringtomtheirgroup,and

practical1yjoininginthemoredevelopedcategoryintermsofdemograPhictransition

stageor/andeconomicdevelopmentleveLHowevel;remarkablegapofmortalitystiUre‐

mains,highermortahtyamongnewpotentialmoredevelopedcountrieswiththeexception

ofSingaporeForexample,inThailandandChinawheretotalfertilityratehasalready

wentdowntobelowreplacementlevelWhichisuniversallyrecognizedinthemoredevel

opedcountries,infantmortalityrateismuchhigherl32perthousandbirthsmThailand

and44inChinacomparedwith7inAustraliaUfeexpectancyatbirthwhichismoreso‐

Phisticatedinexpressinggeneralmortalitysituation,ismuchshorterinThailand,６９０

years,andChina,６８．５yearscomparedwith776yearsofAustralia・

Ontheotherhand,Nepalistypicallylessdeveloped,characterizedbyveryhigh

fertilityhghmortalityandresultinghighpopulationincreaserate・Remarkably)contrasb

ingcaseisrepresentedbySingaporewhichdemographicaUyandeconomicallyis

equivalenttomoredevelopedcountries、InbetweenNepalandSingapore,twogroupsare

clearlydisUnguishedintermsofdemographictransitionstageOneisrepresenにｄｂｙＣｈｉ‐

､aandThailandcharacterizedbybelowreplacementleveloffertilityAnotheriscountries

Whoareininitialstageofdemographictransition,characterizedbystillhighfertilityBThey

arelndia,VietNam

andlndonesiaMalaysia'ｓｓｉｍａｔｉｏｎｉｓｃｏｍｐｌｉｃａｔｅｄｌｎｔｅｒｍｓｏffertilitytransition，

MalaysiaissimilartothoseofVietNamandlndia,butmoreadvancedinmortahtyimF

provement,approachingtoSingaporeleveL

Numberofcountriesrespondedbyeachgovernmentisonly9、Butextremelym‐

terestingisremarkablediversityintermsofdemographicindicators，reflecting

interrelationshipbetweensocio-economicfactorsanddemographicbehaviorwhichare

Changingunderspecinc,individualconditionsofeachcountryBylookingintomdetail，

wecanidentib7differentstagesofdemographictransitionPoUcymakerswouldbeableto

findoutdevelopmentstageoftheirowncountries,andtogainsomesuggestionofwhat

poHcyprogramsareneeded．
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llLSummaryofCountryReports

Australia

AustraHaisonlyonecountrybelongingtothemoredevelopedgroupamongsu腰

veyedcountriesAustraliaisgiganticcountryintermsofsizeoflandwithaverysmaU

population、Ｆｒｏｍthestandpointofpopulationissue,theirconcernliesininⅡnigrationpol‐

icyoflaborfOrceinordertopromoteeconomiｃdevelopment,butnotinpopulationcontrol

toslowdownhighfertilityinallothercountriessurveyed

Therewasnetoverseasmigrationgainof979,000people,accountingfOrapproxi‐

ｍａｔｅｌｙ４３％ofthetotalpopulationgrowthovertheperiodl985-1995・Theagingof

populationisanothersenousconcernfOrthegovernment・TheproportioｎｏｆｔｈｅｐｏｐｕｌａＰ

ｔｉｏｎａｇｅｄｏｖｅｒ６５ｉｓＵ2％ｉｎ1991,whichismuchhigherthanthoseofcountries

concerned,comparedwithlowestof2､4％ofThailandandhighestof6､8％ｏｆSingapore・It

isprOjectedtobeover19%inaround2030inSingaporeHowever;thelevelandpaceofag

ingofpopulationinAustraliaislowerandslowerthanmostofEuropeancountries．

China

ChinaisthemostpopulouscountryintheworldChina，smainlandpopulation

reachedl､224billionml996､Thisenormouspopulationisabout21percentoftheworld，s

populationbutonly7％oftheworld，sarablelandCrucialissuefbrChinesegovernment

hasbeenhowtomaintainbalancebetweenrapidlyincreasingpopulationduetohugesize

ofnationalpopulationandfOodproductiontobeabletosupportthemadequatelyBPopula‐

tioncontrolhasbeentoppliorityofgovernmentpoUcyInparticulal;thegovernment

finallydecidedtoeｍｂａｒｋｏｎｎｅｗｐｏｌｉｃｙｏｆ"OneChildperOneCouple，,inl979whichwas

neverexpenencedinthehistoryofhumankind

ItisremarkablyinterestingtopointoutthatChinaadoptedneweconomicrefOrm

shiftingtomarketeconomyjustoneyearbefOrethenewpopulationpolicy(1978)．Sur＆

prisinglyveryrapiddecUneinfertilityandpopulationgrowthrateandrapideconomic

growthoccurredalmostsimultaneouslyinparallelwitheachothel：Thetotalfertilityrate
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ｗｅｎｔｄｏｗｎｈＰｏｍ５､８１tothereplacementlevelduringtheperiod,l970tol996・Thepopu‐

lationincreaseratealsodroppeｄfrom２．５８percenttoLO4percentinthesameperiod

Ontheotherhand,Chinahasbeenenjoyingveryhigheconomicgrowthrateof

aroundlOpercentperyeartHigherleveloflivingacceleratesfertilityreductionwhichis

stronglysupportedandencouragedbythegovernment

Rapidindustrializationbringsaboutheavymigration,pullingtremendouspeople

辻omruraltourbanareas・Accordingtotheresultof"380ThousandPopulationSurvey,，，

therewas949millionmigrantsinl99２．１tisestimatedthat70-80percentofthemarehPom

ruraltourbanareas,and2030percentbetweenproⅥncesTheHowofmigrationinlarge

numberscreatesquitecomplicateproblems,positiveandnegative・ThisisalsoanotherisP

sueofpopulationpoUcyinChina

Fmally>Chinesegovernmenthasbeenawareofseriousnessofpopulationagingm

nearfUmrewhichisprobablyexpectedtobemorerapidthanthatofJapan．

lndonesia

lndonesiaisalsoacountrywhichhassuccessfuUyachievedpopulationcontrol

amongAsiancountries,withparticularlyspecificaUydesignedofficialintegratedinstitu‐

tionoffamilyplanningpolicyandprogramsOVaUonalFamilyPlanningCoordinating

Board,BKKBN)．Indonesiaisthelargestcountrywithpopulationof200milnonamong

membersofASEAN,andranksfOurthamongthemostpopulouscountriesintheworld

Theaverageannualgrowthratewas234percentbetweenl970andl980,butde‐

clinedtoL60percentinl997・

Basicreasonofdeclineinfertilityandpopulationgrowthrateiseffectivefamily

planningpo1icyandprogramsbasedoncommunitycenteredprincipleandcoordinated

leadershipofBKKBNestablishedinl9701ntheearlyl980s,thegovernmentlaunched

theso-called"selfsufficientfami]ｙplanning，，programsandalsotheenactmentoftheLaw

N0.10,1992onpopulationdevelopmentandthedeveIopmentofprosperousfamilygreat

lyintensihedtheprevalenceoffamilyplanningpracticeintermsofthenumberofclients

andquahtyofpractice

Secondissueofpopulationpolicyinlndonesiaisextremelyunbalanceddistribu‐

tionofpopulation,so-caUedtransmigrationpolicytodispersepopulationinJavaisland
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wheretoomanypeopleconcentrated,toouterislandssuchasSulawesi,Kalimantan,Irian

Jaya,andSumateraIndonesiantransmigrationprogramisgivenhighpriorityamongpoD

ulationpolicyintermsofnationaldevelopmentstrategyB

MakWsia

PopulationpolicyinMalaysiashouldbedisUnguishedfiFomothercountriescon‐

cernedhereintermsofdrasticchangeofpolicyBTheglobalrecessionoftheearlyl980s

andthevulnerabihtyofMalaysia'ssmalldomesticmarket,coupledwiththeemergingla‐

borshortageincertainsectorsledtheGovernmenttoshifttoanewpopulationpolicyin

l984・Itisrenectedintheadvocationofapopulationtargetof70miUionbyyear2100An‐

otheroneisthechangeofthenameoftheNationalFamilyPlanningBoardtotheNational

PopulationandFamilyDevelopmentBoard(NPFDB)．Moreemphasisonfamilydevelop

menthigherqualityoflifeintermsofhealthandeducation,alongwithfamilyplanning

prOject、

ThisnewpopulationpolicyseemstogivepronatalistnuancebyimplicaUon・Itisa腰

guedthatthetargetof70milliontobeachievedinll5years(19852100)withanaverage

growthrateof24percentisnotpronataliststandandalsoacmallyannualgrowthratewill

declinefastertha､expected,andpopulationisprOjectedtoplateauat49millionbytheyear

2070,andthenupdowngraduallybecauseofconUnuingfertiUtydecUne・

Mortalitydeclineisremarkable・CrudedeathrateinMalaysiadeclinedhom5､３

perthousandpopulationinl981tｏ４６ｉｎｌ９９４,andinfantmortalityratefrom239perthou‐

sandUvebirthsinl980tolL1inl994MaternalmortalityratedecUnedfrom0.6perlOOO

livebirthsinl980to0.2ｉｎ1994.Natural]yjifeexpectancyatbirthextendedfrom68years

inl9８０to70yearsinl994fOrmale,andhPom72yearsto76yearsfOrfemaleinthesame

period・

MigrationisalsoanimportantareaofpopulationpolicyinMalaysialntemalmi‐

grationdominatedbyyoungpeoplehascontributedtourbanizationandindustriaUzation・

Internationalmigration,inparticularmassiveworkershomlndonesiaandthePhilippines

hasplayedremarkablecontributiontoeconomicdevelopmentinMalaysia,butontheoth‐

erhandthereisemergingissuesregardingsocialandeconomictreatment．

11



Singapore

Singaporeisacitystate，Populationsizeisonly35miUion,buthighlydeveloped、

PopulationpoUcyconstitutesbasicissueandconsequentlyanintegralcomponentofSin‐

gapore，ssocio-economicdevelopmentplan・Initiallytotalfertilitywasveryhighat４．５

birthsperwoman,andprovokedthegovernmenttoimplementpopulaUoncontroLIn

l972,themessage“StopatTWo”policywasintroduced,andsocialincenUvesanddisin‐

centiveswereintroducedtoreinfOrcethesmallfamilynorm・

TheTFRfellrapidlyfrom3・Oinl972toreplacementlevelof2・linl975andsubse-

quenUydowntoＬ８ｉｎｌ９８ｑＳｉｎｇaporeGovernmentwasseriouslyimpressedwitharapid

populationaglngandpotentialpopulationdecUneresultingfiPomrapidlydecUningfertiUty〕

decidedtoshifthFompopulationcontroltotheNewPopulationPolicy(NPP),"HaveThree，

andMoreHYbuCanAffOrdlt,，、Apackageofincentivemeasurestosupportthiswasin‐

troducedonMarchl987、

Alongwithdrasticchangeofpopulationpolicytowardpronatalistdirectio､,the

GovernmentappointedtwohighlevelconⅢnitteesontheProblemsoftheAgedinl982

andAdvisoryCouncilontheAgedinl988toreviewtheproblemarisingfrompopulation

aging，Filrthermore,inl989,theNationalAdvisoryCouncilontheFamilyandtheAged

OJACFyl)wassetuptoadvisetheGovernmentonissuesrelaUngtothesegroups・

Migrationisclose1yconnectedwiththesizeandgrowthofpopulationlntheeal＝

lyprewaryears,netin-migrationplayedanimportantroleofrapidgrowthofpopulationm

Singapore・HowevezaftertheWOrldWarlI,fertilitybecometheprincipalfactorofpopu‐

lationgrowth,butunfOrtunatelyitwentdowntoverylittleleveLInrecentyears,howevel；

therehasbeenasteadyincreaseinnetmigrationsurplustoSingapore、Anaverageof

about22,000permanentresidentswereacceptedintoSingaporeyearlyBSingaporewUl

continuetoattractqualifiedfOreignersfromallcountries．

Thailand

ThailandisalsooneofthecountriesinAsiawhichhasachievedsuccessiUlfertiUty

controlandlowpopulationgrowthrateTotalfertilityrateisalreadybelowreplacement

levelof1.98perwoman、NaturalincreaseratedecreasedtoL1percent．
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However>TYlailandmaintainedanessentiallypronatalistpopulationpolicythrough

thel960s・Theyearl970wasveryimportantintermsofdrasticchangeofpopulatio、pol‐

icy〕becausethegovernmentrecognizingtheseriousimpactofhighpopulationgrowth

rateoneconomicandsocialdevelopment,proclaimedthenationalpopulationpolicytosup

portvoluntaryfamilyplanningpractice・Fertilitydeclinegainedmomenmm,bringingthe

TFRdownto3､５perwomaninl984andtol98atpresent・

MigratorymovementofpopulationinThailandiscloselyrelatedwitheconomicde

velopment、BangkokisanexampleofoverpopulationcausedbytremendousinⅡnigrants

hPomruralareasinThailand

TY1erearenolegaloradministrativerestrictionstogeographicalmobiUtyofpeople

However>mdirectpoUciesaimedtoaffectthelocationanddevelopmentofeconomicactiv‐

ities，Forexample,policiesdesignedtopromoteeconomicgrowthoutsideofBangkok,to

discouragetheexpansionofindustrywithinBangkok,andtodecentralizegovernment

serⅥｃｅｓ

Ｉｎｔｈｅｐａｓｔ,ruralresetUementschemesplayedanimportantroleofmigrationbe

tweenruralandrural,butisnownolongerasignificantfactol：

Ｇｏｖｅｍｍentisnowfacingaturningpointintheareaoffertilitycontrol,morecon‐

cerntofamilydevelopmentincludingspecihcservicesinMCH/FPandimprovingfamily

planningserⅥces

Environmentissueisalsograve・Rapideconomicgrowthassociatedwithurban‐

izationandindustriaUzationhashadseriousimplicationsfOrpeople'squalityoflife,natural

resourcesandurbanenⅥronmentalsituations．

VietNam

VietNamisalargecountrywithpopulationof76millioninl997・Highpopulation

growthrateanditseconomicandsocialimplicationswasperceivedbythegovernmentof

theNorthVietNam・Sosincel960,ferUlitycontrolalongwithMCHprotection,education

andwoman，sstamswasadopted

AfterreunincationofVietNam(1975),thesepolicies,particularlyfamilyplanning

policywasexpandedandstrengthenedSocalled“TⅦreelate”sloganwasemphasized・

Latemarnage,latefirstbirthandlatesecondbirｔｈ(spacing)wereencouraged
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lnthedecadeofeighties,thegovernmentpohcywasstrengthenedinordertore‐

ducefertiUtyeffectivelybInparticulal;inl984theNationalCommitteefOrPopulationand

FamilyP1anmngwasestabUshedasaministerialorganizationsGovernmentahnsto

achievereplacementfertilityrateof21childrenperwomaninthenextdecade、

ＦａｍｉｌｙｐlanningpracticeincreasedfiFom53％ｉｎ1989t064.9％inl994Howevel;it

isreportedthatabortionrateisveryhigh

AnotherimportantissueinVietNamismigratorymovementofpopulationwithin

thecountrybHoml954uptothepresent,VietNammaintainedthepolicytomotivatepeo‐

pletomigratehomsomeurbanandruralareaswhichhavehighpopulationdensityto

someneweconomczonesinthenorthmountainousandTayNguyen．Duringthelast4

５years,around400,000500,000peoplemigratedtomayNguyenareas・Anotherpatternof

migrationsistremendousconcentrationofpeopleinHoChiMinhcityAbout600,O00peo‐

plemigratedhPomruraltoliveinHoChiMinhcity

VietNamissuccessfilllyachievingrapideconomicdevelopment,ａｎｄmakingｅｆ

fOrtstodealwithemergingissuesbetweenpopulationanddevelopment．
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LTheOuUineofPopnProblemsofAustralia

★APromeoftheAustmlianPopulation

mefOUowingprofileofthepopulationdrawsheavilyontheAustraIianBureauof

Statisticspublications:Z966Cblos"sq/Pb，"Jatj0〃α"dHD0M0gJSelec花ｄＳｏｃｊａｌα"。f勿捗

ﾉﾘｑｇＣｿｂａｍｃ蛇γMCS（2015,ﾉ，Ａ"stmJjα〃ＤＣ腕０９，，肱７１γw'ぬ１９９７（３１０２，ノα"ｄ７肱

Ａ"s”ﾉﾉα〃ＩｊＭ伽teq/Ｈ`α肋α"‘晩脆””"bﾉﾉCat”〃地ＰｄＣｈｚ”ＳｃγDiccsj"Ａ"stm/ね!s

SmtEsα"dTbmtMBs'(1996ﾉhyS〃s〃α腕ａＭＺｚ伽鷹

General

Thel996Censuscountedl7,892,423peopleinAustraUaoncensusnightOfthis

total,50.5％ofpeoplewerefemaleand49､5％weremale，Themedianageofthepopulation

was34yearsofagewith21.6％ofthepopulationagedbetweenOandl4years,14.5％aged

betweenl5and24years,30.8％ａｇｅｄｂｅｔｗｅｅｎ２５ａｎｄ４４ｙｅars,２１％wereaged45to64

yearsand１２．１wereagedover65・ThehighestmedianagewasinSouthAustralia(３５

years)Whilstthelowestmedianagewas29yearsintheNorthernTerritoryB

HomeOwnershipratesvariedsignificanUyacrossAustraliainl996with43.7％of

Victoriansowningtheirownhome・Otherｈｉｇｈhguresinthiscategoryincluded42､5％in

NewSouthWalesand42､4％inTasmania・TheJurisdictionwiththelowestrateofhome

ownershipwastheNorthernT1erritoryrecordingarateof17.8％・WithrespecttothePro‐

portionofpeopleintheprocessofpurchasingtheirowndwelUngboththｅＡＣｒａｎｄ

ＷｅｓternAustraliarecordedthehighestrateswithratesof34.5％ａｎｄ29.8％respectively

Themedianrentpaidperweekinl996wasS123perweekandagaintherewere

significantvariationsinthiscategoryacrossAustraＵａｗｉｔｈｔｈｅＡＣＴ(S150)ａｎｄＮＳＷ

(S140）beingthehighestandTasmania(S90)andSouthAustralia(S90)beingthelowest

ThemedianmonthlyhousingloanrepaymentfOrAustraliaasawholewasS780withthe

ACrrecordingthehighestrepayment(s923)andTasmania(S585)thelowest．
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Intermsofincome,themedianpersonalweeklyincomefOrAustraliawasS292

withthehighestequivalentfiguresbeingrecordedintheACT(S430MndtheNorthern

Tもrritory(S358)andthelowestinTasmania(S257)andSouthAustralia(S267)．

Thevastmajorityofthepopulation(73.9%)wereborninAustraliaandofthose

bornoverseas,36.2％werebomintheUnitedKingdom,IrelandandNewZealand,Atotal

of352,970peopleidentifiedthemselvesasbeingofindigenousorigin,ｗｉｔｈ55.8％ofthose

peoplelivinginNewSouthWalesandQueenslandTheimportanceofimmigrationtothe

developmentandgrowthofAustralia，spopulationisillustratedbythefactthatoverthepe‐

riodl985-1995therewasnetoverseasmigrationgainof979,OOOpeople,accountingfbr

approximate1y43％ofthetotalpopulationgrowthoverthattime．（A"s刎姉Ｐｂ,"〃わ〃

7)wzdsaMPmWcfsZ996JD⑫αγt郷e"ｊｑ/,”腕jgm吻卯α"dMiUJtjC"J伽、J幼tzj'１s，”．

TheAgedPopulation

Theusualmeasureofjusthowagedapopulationis(theproportionofthepopula

tionagedover65yearsofgae)variedsignificantlyacrosstheeightpoUticaljurisdictions・

Whilsttheproportionofagedover65yearswas12.1％fOrAustraliaasawholetheequivaP

lentfigurefOreaChoftheStatesanｄＴｅｒritorieswasasfO11ows：NewSouthWales12.7%，

Victolia12.0%,Queensland12.0%,SouthAustralia13.8%,WesternAustralia10.5%,TasmaP

nia12.3%,NorthernTもrlitory4､9％andtheAustralianCapitarnerritory7.1%・

Foramoredetailedbreakdownoftheagedpopulationitisnecessarytoanalyseng

uresreleasedbytheAustmlianBureauofStatisticsinl994・T11efOllowingTable(hPom

AgudCn沌Ｓｃ”jccsj"A"stmJjatS加聴α"`Tb流〃"Gs-S"ＳＩＩ〃ａＭｚ仇"γ:A"stjTzljn〃I)0sﾒｶ‐

〃ねｑ/ＨＣａ肋〃Ｍ１/２J”１”６，．３）Showsindetailtheproportionsofagedpeoplein

variousagecategoriesabove65years・Ｉｎｌ９９４ｔｈｅｒｅｗａｓａtotalof2,109,047personsin

Australiaagedover65yearsofage．
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mbleLAgedPersons,ProportionoftheTbtalPopulationｂｙＡｇｅ,１１９４(percemt）

TotalＡｇｅｄ65-69 70-79 80＋

NewSouthWales

Victoria

Queensland

WestAustr21ia

SouthAustralia

Tasmanin

ACT：

NorthernTerritory

０
０
７
４
３
０
５
３

●
●
●
●
●
Ｐ
●
●

４
４
３
３
４
４
２
１

８
５
２
６
３
９
２
３

●
●
●
●
●
●
●
●

５
５
５
４
６
５
３
１

６
６
・
２
９
６
２
４

２
２
２
２
２
２
Ｌ
Ｏ

12.4

12.1

11.3

10.2

13.6

12.4

６．９

３．０

11.82.53.9 5.5Australia

TnblelcleadyshowsthatthetwoTerritorieshadbyfarthesmallestproportionof

theirpopulationsintheagedcategories,whilstoftheStates,SouthAustraliahadthehigh‐

est、Fbrpolicymakerstheagegroupofparticularrelevanceisthe80＋groupasitisfrom

thiscohortthatthemostdemandfOrserⅥcesandassistancecomes・ＡｓｔｈｅＴａｂｌｅｓｈｏｗｓ

ｏｎｌｙ２､5％ofthepopulationwereinthislattercategoryinl994．

QuotedlromGregMclntosh,.`AgeingandPopulationinAustralia",InfOrma[ionandResearch

Services,DepartmentofParliamentaIyLibrary,pp5-7,September1997.

lLSpecificlssuesofPopulationPoncyofAustralia

l)FMiliUandRelatedIsgues

a）Anyspecihcpopulationpolicies(growthorcontroD

Australiadoesnothaveanyspeciiicpopulationreproductivecontrolorgrowthpoh‐
●

ｃ１ｅｓ．

b）Fnmilyplanning

TheFamilyPlanningProgramprovidesdirectCommonwealthfUndingtoselected
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nongovernmentolganisations,includingFamilyPlanningOrganisationsineachStateand

TerlitorybtoprovideacomprehensiverangeofinfOrmaUon,communityeducation,profes-

sionaltraining,counsellingandcUnicalservicesinsexualandreproductivehealthtothe

AustraliancommunityBFamilyPlanningserⅥcesareavailableatlowornotcosttoallAus‐

tralians・Themajorityofclientsarewomen､TheaveragefertilityrateinAustraliaandthe

declineinthenumbersofwomenhavingabortionsindicatesAustralianwomenandmen

havegoodaccesstofamilyplanningoptions

c)AnyspeciiicpoUciesonmarnageorrelatedissues

Australiadoesnothaveanyspecificpoliciesaimedatcontrollingtheratesofmarb

nage,howeveritdoeshavelawsconcerningWhocangetmarried．

2)Mortali⑪

a)InfantMortality

lnAustraliawedonothaveanymajorpoUciesaddressingmaternalofinfantmor迄

talityhoweverwedohaveservicesthatensurethatwomenwhoarepregnanthaveahigh

levelofservicesandthattheseserⅥcesarealsoprovidedfOrthenewbomchild・

Ｉ､fantmortalityfOrthegeneralpopulationisapproximately8deathsper1,000.Ａ１‐

thoughlowbyworldstandards,thisrateisalmosttwicethatoftheworldleadeBJapan・

Majorcausesofinfantdeatharerelatedtolowbirthweightandpremamrelyisuddeninfant

deathsyndromeandnonaccidentalinjurybEffOrtstoreducelowbirthweightandprema

mredeliveryaredirectedathighqualityandaccessibleantenatalcare,educationonthe

effectsoftobacco,alcoholandotherdrugsonpregnancyoutcome,andareductioninthe

numberofinfantsborntoyoungmotherthroughtheavailabilityofeducationandaccess

tocontraceptiveadvice．

TheAboriginalandTorresStraitlslanderinfantmortalityrateistwotofOurtimes

higherthantheratefOrthetotalAustralianpopulation,Themajorcausesofdeatharesim-

ilartothegeneralpopulationofinfantsbutareexaggeratedbypoorsocialcircumstances

andagreaternumberofinfantsborntoveryyoungmothers．
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b)MatemalMortality

Oncrudemortalitydata,bearingachildinAustraliaisnothazardousMaternal

mortality〕asadirectresultofpregnancybfOrthetrienniuml98890was49/100,000preg

nanciesAustraliaelUoysaveryhighstandardofobstetricserⅥces，andprenatal

outcomesrankamongstthebestintheworld,althoughtherearesomegroupsinthｅｃｏｍ‐

munitywhichfaresubstantiallylesswelIthanthemajorityBThosewithpoorestoutcomes

includesomemigrantgroups,AboriginalandTbrresStraitlslanderwomenandwomenof

lowsocio-economicstatus

EffOrtstoreduceindigenousmaternalmortalityandmorbidityhaveincludedthe

establishmentofculturaUyappropriatebirthingcentres（Whichalsoprovideprenatal

care),thetrainingofindigenoushealthworkersandthefilndingofanetworkofconⅡ､u‐

nity造controlledprimaryhealthcareserⅥcesatalocalleveL

c）InfectiousDiseases,ＨⅣ/Aids

Australiahasanumberofmechanismsinplacetoaddresscommunicablediseases

CentraltotheseistheCommunicableDiseasesNetworkAustraUa-NewZealand（CD‐

NANZ).Thisbodywasconvenedinl990toimprovethecontrolofcommunicablediseases

atthenationalleveLMembershipofthenetworkcompnsesrepresentativesfromallStates

andTerritories,theCommonwealth,severalothergovernmentandnon-governmentorgaP

nizationsandexpertepidemiologists、

ＴｈｅCDNANZmeetsfOrmighUybyteleconferencetodiscussconⅢnunicabledis-

easesactivitythroughoutAustralia・Duringoutbreaksofnationalsignificancemore

urgentmattersaredealtwithbyspecialteleconferenceOtheractivitiesoftheCDNANZ

includetheenhancementandcoordinationofseveralnationalsurveillancesystems,ｉｎｐａ脛

ticulartheNationalNotinableDiseasesSurveillanceScheme,andtheco-pubhcationwith

theDepartmentofHealthandHlmilyServicesofa沈腕""〃αbルDMzsEs肋陀ﾉmgF"cc,A

fOrmightlysurveillancebulletinwhichprovidesamechanismfOrthedisseminaUonofin‐

fOrmationpertainingtothesurveillanceandcontrolofcommunicablediseases，

TheNationalCommunicableDiseasesSurveillanceStrategy(NCDSS)wasrecenb

lydevelopedtoenhancethenationalcapacityfOrastrategicapproachtopublichealth

threatsposedbycommunicablediseases・TheStrategyemphasisestheneedfOrtheplan‐

ningandprioritisationofinterventions，theoptimaluseoflaboratorysciencein

communicablediseasemanagementandtheavailabilityofaneffectiveresponsecapacity

2１



fOroutbreaksofnationalsignificance

nleNCDSShasnowenteredtheimplementationphase・Oneoftheinitialtasksof

theNCDSSImplementaUonGroupwastheestabUshmentofthefirstnationalVaccinePre-

ventableDiseasesResearchandSurveillanceCentre，TheCentrewillfaciUtate

ⅢnprovementsintheresearchandsurveillanceofvaccinepreventablediseasesinAus‐

traliaandprovidepoUcyadvicetotheDepartmentofHealthandFamilyServices，

Australia，sresponsetoHⅣ/AIDS,oftencharactelizedbyitsenUghtenedpragma‐

tism,iswidelyacknowledgedasoneofthebestintheworld，Ｔｈｉｓｓｕccesshasbeenbuilt

uponthreeelementsthathavebeenvitalpartsofAustralia'shrsttwoNationalHⅣ/AIDS

Strategies・

ThefirstelementisthatalthoughHⅣ/AIDShasa1waysbeenregardedaspnma圧

ilyapublichealthandmedicalproblemandhasbeenrespondedtoassuch,itssocialpolicy

dimensionandimpacts,however,havealsobeenaccordedhighpriorityinpublicpoUcy

Australia'sresponsetotheepidemichasbeenguidedbythebestavailablemedicalandsci-

entihcinfOrmationandenlightenedpragmatism・Publicpolicyandpublichealthmeasures

havehadascentralcomponentsinnovativeapproachessuchasharmminimizationand

conmunitybasedresponsestoeffectiveeducation,treatmentandcare、

Thesecondelementhasbeentoensurethatpoliciesarebasedondeveloping,fOs‐

teringvaluingandstrengthemngparmershipsthroughoutAustraUa・Theprincipal

parmershiphasbeenbetweengovernments，community石basedorganizations,affected

communities,healthprofessionalsandresearchers,allworkingtogetherandlearning

hFomeachotherindevelopingappropriatepohcies・ButotherparmerShips-betweengo平

ernmentsatalllevels，betweengovernmentsandvariouscommunityorganizations，

betweenmedicalandnon-medicalgroups,betweenamultipUcityofvo1untaryandcoln

munitybasedorganizations,betweeneducationalauthoritiesandthemedia,ａｎｄｓｏｏｎ‐

havealsobeencrucialtoournationaleffOrtandsuccessTheroleofpeopledirecUyaf

fectedbythevirus,especiallyHIVPositivepeople,theircarersandorganizations,hasalso

beenrecognizedandvalued

TYlethirdelementistllatnonpartisanpoliticalsupporthasbeengiventoouref

fOrts，andconsensushasunderpinnedthedevelopmentofappropriatepublicpoUcies・

Thishasallowedthosepoliciestodisplaynationalleadershipandtobeinnovative,often

daring,intheirscope、

ThethirdNationalHⅣ/AIDSStrategyl99697tol998-99(PartnershipsinPraG
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tice)maintainsandreinfOrcesthevitalelementsofthepreviousNationalStrategiesand

adoptstheprincipalrecommendationsputfOrwardintheevaluationofthesecondNation‐

alStmtegy-ValuingthePast…〃z）ＭｊＺｇｊ"ﾒﾉbelM"”:ＣＭ"αtj0〃６Ｗｿbeﾊﾉﾋz肋"αJHmZAIDS

S”ｊ２ｇｙｌ９野９４〃Ｉ９９５Ｌ９６０ｍｏｗｎａｓｔｈｅＦeachemreport)．T11ethirdNational

HⅣ/AIDSStrategyl996-97tol998s99extendsthesuccessfUlapproachtoHⅣtoother

diseaseswhicharespreadthroughsimilarriskbehavioursandaffectsimilartarget

groupsOthersexuallytransmissibleorblood-bornediseasessuchashepatitisCare

markersoftheprevalenceofriskbehavioursinthecommunityHⅣ/AIDSremainsthe

primefOcusoftheresponseinthethirdNationalShPategyandprovidesdirectionfOrtheap

proachtotherelateddiseases

TheimplementationofthethirdNationalStrategywiUcontinuetorelyonstrong

cooperationbetweentheState,TerritoryandCommonwealthGovernments，Itwillallow

theflexibiUtyrequiredfOrthedifferentStatesandTerritoriestorespondtothespecinc

shapeoftheepidemicsWhichtheyface・Atthesametime,thethirdNaUonalStmtegypro‐

videsaframeworktoensureconsistentnationalstandardarereached，Ｔｈｅ

ＣｏｍｍonwealthwillconUnuetotakeastrongleadershiproleintheresponsetoHⅣ/AIDS

inAustralia

3)PopulationSbPucture

a）ProgressofageingofpopulationinAustraUa

PopulationagemgraisesimportantconsiderationsfOrGovernmentpoUcylparticu‐

larlyintheareaofhealthandweHareoutlays､WeneedtoplancarefUllynowtoimplement

economicallysustainablesystemsfOrthefUture，ＷｅｎｅｅｄｔｏｐｕｔｉｎｐｌａｃｅｓｙｓｔｅｍｓＷhich

assistselfLprovisionandallowolderpeopletomaximisetheirparticipationinthecommu‐

nity

Howevel;thisissuemustbeputincontexLInthelasttwentyyears,froml971to

l991,Australiaexperienceda7996increaseinitsagedpopulation:afterJapan,ｔｈｅｍost

rapidrateofincreaseinthedevelopedworld・ItdidsoatatimewhenGovernmentse碓

Ⅵceswererapidlyexpanding,withoutcausingmajorsocialoreconomicdiS1ocation・In

Australia,therateofgrowthintheagedpopulationisnowfalling,withaprOjectedincrease

of48％betweenl991and2021．
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Back口roundlnfOrmationonPoDulatjonAEem里

ThetotalpopulationofAustraliaisprOjectedtogrowfromaroundl73milUonin

l991tojustunder239millionin2031,anincreaseofaround38%・Overthesameperiod，

theproportionofthepopulationagedoversixMiveisprOjectedtogrowfrom11.2％in

l991toover１９％‐hPomundertwomillionAllstraliansagedoversixtynveinl991,toover

fivemilUoninaround2030・HoweveEthisislowerthanthegrowthintheagedpopulation

experiencedinthelast20years,whichwasamassive79％ｂｅｔｗｅｅｎｌ９７１ａｎｄｌ９９１

０fmoreinmediateconcernfOrhealthandagedcarespendingistherisingpro‐

portionofveryoldpeople,orthoseovereightyBThisgroupisexpectedtoincreaseby49％

betweenl991and2001,afterwhichitsgrowthratealsotapersoffHowevemheabsolute

numbersofpeopleinthisgrouparesmaU,risingfr０ｍ384,000inl991toaprOjected

572,000in200L

ThegrowthinAustraUa，sagedpopulaUonisfromayoungerageprofilethanmost

developedeconomies,whichalreadyhavemuchhigherproportionsofpeopleagedover

sixtyiiveandparticularlyofpeopleovereightyTY1enextseveraldecadeswillseeAus

tralia，sageprofilecatchupwiththatofmostotherdevelopednations

Thedependencyratioisoftenusedbyeconomiststomeasuretheproportionof

childrenandoldpeoplecomparedtotheproportionofpeopleofworkfOrceageAmore

usehllmeasureistheproportionofpeopleagedoversixtyfivetopeoplewhoareworking，

inCludingthoseoversixty造hveThismeasureomitschildrenandalsoallowsfOrtheeffect

ofchangesinworkfOrceparticipation,fOrinstancebymarriedwomenlhis``age/work‐

force"dependencyratioisprOjectedtoremainsteadyhPomO28inl99495toaround200６，

befOrerisingsteadilytoO､４２ｉｎ202425.

b)ResponsestopopulationageingandgrowthinhealthandweHareouUays

TYleGovernmenthasimplementedacomprehensiverangeofpoliciestoensure

thatgrowthinhealthandwelfareouUaysissustainableandthatAustralianswillbeableto

maintainorimprovetheircurrentlivingstandardsthroughthedecadesofpopulationage‐

ingaheadSomeofthesepoliciesareouUinedbelowb

RetirementlncomesPolic

AustraUaprovidesaflabratenon-contributoryagepensionfOrAustralianresidents，

payabletomenover65andwomenover６１(women，spensionageisbemgprogressively
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raisedto65in2013)．ItisincomeandassetstestedPensionersalsoreceiveadditionalas‐

sistancewithpharmaceuticalsandotherconcessions，andrentassistanceifrenting

private]y8AgepensionisindexedtomovementsintheConsumerPricelndexandMale

TotalAverageWeeklyEarningsTheGovernmenthasrecentlyintroducedlegislationto

ensurethatagepensiondoesnotfaUbelow25％ofMaleTotalAverageWeeklyEamings・

Inadditiontothepubliclyprovidedagepension,Australiahasacompulsorysu‐

perannuationsystemwhichensuresthatthoseintheworkfOrceaccumulateprivate

savingsfOrretirementｌｎｌ９９5,86％ｏｆｍｅｎａｎｄ８９％ofwomeninfUll-timeemployment

werecovered,ａｓｗｅｒｅ４９％ｏｆｍｅｎａｎｄ６６％ofwomeninparttimeemploymenLAsaresult

ofthesesuperannuationarrangements,mostAustralianworkerswillreceiveasignificanb

lyhigherincomeinretirementthantheagepensionalonecouldprovide

Anumberofmitiativeshavebeenintroducedtoimprovethelevelofchoiceand

competitioninsuperannuationThetotalvalueofsuperannuationassetsintheAustraUan

economyhasincreasedhomaroundS40billioninl983toaroundS270billionbytheend

ofl996．

ｮalthCareandHealthvelnH

RecentrefOrmstotlleAustralianhealthcaresystemhavefOcusedonimproⅥng

thesustainabilityandefhciencyoftheacutecaresector;fOrinstancethroughcasennx

fUndingandimprovedincentivesfOrprivatehealthinsurance・AllAustraliansarecovered

bythepubUchealthinsurancescheme,Medicare,fOrmedicalandpublichospitaltreab

ment,andcompulsoryconⅡnunityratingfOrpnvatehealthinsuranceensuresthatsuch

msuranceisaffOrdablefOrmanyolderpeople・

ThereisastrongfOcusonpublicandpreventativehealth,ａｎｄａｎｕｍｂｅｒｏｆＧｏｖら

ernmentinitiativestopromotehealthyagemg、UndertheCommonwealthGovernment，s

HealthySeniorslnitiative,arangeofprOjectswillbefUndedwhiChencouragegoodhealth

andweUbeingfOrolderAustralians.、leHealthyAgeingTaskfOrce,estabUshedbyHealth

andCommunityServicesMinistersinOctoberl996andcomprisingmembersoftheCoｍ‐

monwealthandeachStateandTもrritory,isdevelopingthestrategicframeworkfOrhealthy

ageinginAustralia・StateGovernments,thePublicHealthAssociation(AustraUa)andthe

AustralianCoalition99,anAnianceofadvocacygroupsandagedcareproviders,havealso

developedinitiativesinthisareas,andhealthyandpositiveageingwillbethecentrepiece

fOrpublicactioninthefOrthcomingInternationalYearofOlderPersons．
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ｍＥＴｂｒｍＣａｒｅ

meAustralianGovernmentannouncedinitsl99697BudgetamaJorpaCkageof

structuralrefOrmstolongtermcarewhichwillputthesystemonasustainablefOoting

throughthedecadesofpopulationageingahead

TheserefOrmsbuildontheneedsbasedplanningfmmeworkwhichhasoperated

inAustraliasincel985,whichhasimplementedaraUoofresidentialcareprovisionoffOrty

nursinghomeplaces,fiftyhostelplacesandtencare-managedConmunityAgedCare

Packagesperthousandpeopleagedseventyorovel3

TheneedsbasedplanningframeworkhasensuredthattheproportionofGDP

spentonagedcarehasgrownlessinthelasttenyearsthantherateofgrowthinthetarget

population(peopleoverseventy).THisexpendimrecontrolhasnotbeenattheexpenseof

qualityoraccesstocareOutcomestandardshaveensuredimprovementsmthequalityof

residentialcare,whileamassiveexpansionofhostelandcommunityserviceshasallowed

agreaterproportionofpeopleagedoverseventytoaccessagedcareserⅥces

TheGovernmentismaintaininga6％realrateofgrowthinconⅡnunitycarefUnded

throughtheHomeandConmunityCareProgramme・Toguaranteethesustainabilityof

theProgrammeintothefUtureandtoassistwiththeexpansionofservices,theGovem‐

mentisworkingtoimplementanaUonallyconsistentandequitableuserchargespoUcyB

Bettertal壇reting,withgatekeepingandreferralbyGovernment-fundedmulti-disci‐

pIinaryAgedCareAssessmentTeams,hasensuredthatpeopleonlystayinresidential

carefOraslongastheyneedit,sothattheproportionofpeopleoverseventyenteringnurs‐

inghomeshasmcreaseddespitestrictcontrolofbednumbers・

Governmentfimdingarrangementsarebasedondegreeofdependency>providing

strongincentivestocarefOrthosewithhigherneeds

HoweveMheGovernmentrecognisesthattheprogramhastobesustainableboth

intermsofthequalityofcareitprovidesandtheleveloftaxpayersupportitreceives,in

thecontextofpopulationageing・ＴｈｅGovernment'spackageofstrucmralrefOrmsfOrres

identialagedcarewillensurethatolderpeopleinnursinghomesandhostels，like

everyoneelseintheconmunity)makeafairandreasonablecontributiontotheiraccom‐

modationandotherlivingcostsinlinewiththeircapacitytopayL

FromlJu1yl997,thenursinghomeandhostelsystemswillbemergedintoasin‐

gleresidentialagedcareprogramｍｅ,withasingleandmuchsimplerhmdingsystemand

regulatoryframework・Userchargingarrangementsinnursinghomesandhostelswillbe
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aligned,withtheextensionofthehostelentrycontribuUonsystem(refundablecapitalde

positsone､try)tonursinghomesandtheintroductionofincome-testingfOrallresidential

caresubsidies

Itis,howeve1Witaltoprotectthefinanciallydisadvantagedandthosewhocannot

pay8Underthenewuserchargingarrangements,olderpeoplewillnothavetopaymore

thantheycanaffOrdForinstance,peoplereceivingincome-testedGovernmentpensions

whohavelitUeotherincomewillpayonlythebasicresidentcontributionandwillnothave

topayadditionalmcome-testedcharges・AccesstocareisprotectedfOrpeoplewhocannot

payentrycontributionstoresidentialfacilities,withfacilitiesbeingrequiredtotakeaset

proportionofsuchresidentsandreceivingahigherGovemmentsubsidyfOrthem．

Carers

lnAustralia,werecognisethatthegreatmajorityofcareisprovidedbyfamilycar＆

ers・TheGovernmenthasbeenworkingwithcarerstoimproveassistanceincluding

throughtheincome-testedCarersPensionandtheDomiciliaryNursingHomeBeneht，

whichprovidesassistancefOrpeoplecarinｇａｔｈｏｍｅｆｏｒｔｈｏｓｅｗｉｔｈｎｕｒｓｉｎｇｈｏｍｅlevel

careneeds、WehaveestabUshedaNationalRespitefOrCarersProgram,withCarerRe‐

sourceCentresacrossAustraUa，providmgmoreassistancetocarersandbetter

co-ordinationandimprovedfUndingfOrrespitecare．
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LTheOuUineofPopulationProblemsofChina

l)TheCurrentDemogmphicSituation

ChinaisthemostpopulouscountryintheworldBytheendofl996,thepopulaP

tiononChina,smainlandhadreached1.224billion，Asadevelopingcountrywithalarge

populationbutafairlypooreconomicfOundaUonandrelativelyinadequatenaturalre

sources,Chmahastosupport21percentoftheworld，spopulationononly7percentofthe

world，sarableland

Thebasicfeamresofthepopulationareitsenormoussize,largegrowthandun‐

evenregionaldistributionDuringthe47yearshomtheendofl949totheendofl996,the

populationonChina'smainlandmorethandoubled、AccordingtothedataoftheFourth

PopulationCensusofl990,ｐｅｏｐｌｅａｇｅｄＯ１４ｍａｄｅｕｐ２７､７０percent,ｔｈｏｓｅａｇｅｄｌ５－５９

ｍａｄｅｕｐ６３､７１percentandthoseaged60andovermadeuｐ８．５９per℃entofthetotalpopu‐

lation,ａｎｄ27.10percentofwhichwerewomenofchildbearingage，Themedianageof

China，spopulationis25､２５yearsThisagestructureindicatesthatChina，spopulationwill

continuetogrowintothenextcenturyB

China，spopulationisveryunevenlydistributed:９４percentofthepopulationHvein

thesouth-eastpartofthecountry>whichrepresentsonly46percentofchina，sterritoryb

About73percentofthepopulationliveinruralareasThepopulationdensityinl990was

ll8peoplepersquarekilometerZ

Coupledwithsustainedecononucgrowthinthepastl5yearsorso,Chinahasseen

asteadyfallinherpopulation，snamralincreaserate，n1ishasgreatlyreducedChina's

populationpressureuponitssocio-economicdevelopmentandgainedexpenenceinkeep

ingthepopulationgrowthbalancedwithsocio-economicdevelopment・Withthis

achievement,Chinahas,tosomeextent,madeherduecontribuUontothestabilizationof

theworldpopulation・

Nevertheless,ChinaisstillconfrontedwithagravepopulationsimationWithan

eveFwideningbasefigureofthepopulation,Chinaseesabout21millionbirthsannuaUy〉
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withanannualnetincreaseofmorethanl3millionpeople・Itisestimatedthatthetotal

populationonChina，smainlandwillreach１．３billionbytheyearof2000andwiUreachL5

billionaroundtheyear2030．

2)PopulationandFnmihPIanningPonciesofChina

Withaviewtopromotingtheeconomicandsocialdevelopmentandtoensunng

thepeople,srighttoabetterUfe,theChineseGovernmenthasadoptedthepromotionof

familyplanningtocontrolthepopulationquantityandimproveitsqualityintermsofhealth

andeducationasoneofitsbasicnationalpoliciessincel979､TheConstitutionofthePeo‐

ple，sRepublicofChinastipulates,interalia,thattheStatepromotesthepracUceoffamily

planningsothatthepopulationgrowthmaybeinbalancewithsocio-economicdevelop‐

ment(Article25),andthatbothhusbandandwiiehavetheobligationtopracticefamily

planning(Article49)．Moreovel;theLawonProtectionofRightsandlnterestsofWOmen

ofthePeople，sRepublicofChinaalsostipulatesthatwomenhavetherighttoChild-bearing

andhavealsothefi･eedomtohavenochildren

China，scurrentpolicyonfamilyplanningincludesthefO11owingmainpoints:(1)to

promotelatemarnageandlateBfewerandhealthierbirths;(2)toencourageeachcouple

tohaveonechild;(3)topersuaderuralcoupleswhohavedifficultiesinhavingonlyone

childandwishfOrasecondchildtohaveproperspacing;(4)toletthegovernmentsofvalも

iousproⅥncesorautonomousreglonsadopt,ｍＵｎｅｗｉthlocalcondition,theirownspecinc

rulesonandapproachestofamilyplanninginareasofethnicminoritiesundertheirre‐

spectivejurisdiction

China，spopulationprogrammeaimsatkeepmgannualpopulationgrowthratebe‐

lowL25percentinthel9902000period,maintainingfertilityrateatthereplacementlevel

(IFR2.1)andhmitingitstotalpopulationwithinl3bimonbytheyear2000・

Intheimplementationofthenationalfamilyplanningprogramme,theplincipleof

combiningGovemment'sguidancewithpeople，svoluntarinesshasbeenadheredto,and

anyfOrmofcoercionisopposed､FamilyplanninggoalsandobjectivesarefOrmulatedand

setbytheStateandproⅥncesthroughlegislativeproceduresandarethenexplained

througllextensivepublicityandeducationtothepeoplelnthiswaythepeoplehaveade

quateinfOrmationonwhichtobasetheirowndecisions・Toadvocate“onecouplｅｏｎｅ
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child，,doesnotmeanthatallcouPlesshouldhaveonlyonechildunderallcircumstance・

ThereexistinChinagreatdifferencesineconomic,culturalandeducationalbackgrounds，

andtheconceptofChildbearingamongdifferentgroupsvariesWhensettingtheirgoals

andpolicies,theCentralandlowerlevelgovernmentstakeintoconsiderationboththere‐

quirementsofthenationalsocio-economicdevelopmentplanandthedegreeofpeople，s

willingnessandacceptance・Generallyspeaking,thepolicyismoreflexibleinruralareas

thaninurbanareas,andfOrethnicminoritygroupsthanａｍｏｎｇtheHans・Couplesinrur≦

alareasusuallyhavetwochildren・Inurbanareas,itiseasierfOrcouplestorespondtothe

calloftheGovernmentandenjoymoresocialweliarebenefits・Moreoverjinurbanareas，

itcostsmoremoneytoraiseandeducateachildHighemploymentandbettersocialse-

curityplansalsocontributetothehighproportionofone-childfamiliesinurbanareasln

ruralareas,howeveMhefamilyplanningprogrammeencountersmoredifficulties､Ａｎｕｍ‐

beroffactorscontributetofarmers'desirefOrmorechildren:１abour-intensivefarming

methods,lowagriculturalproductivityJaCkofoldagesupport,traditionalideasabout

childbearingcomparativelyhighinfantmortality）andlowlevelsofeducation・Neverthe-

less,atpresent,thelamilyplanningpolicydoesenjoytheunderstandingandwidesupport

ofthepeoplebecauseitcoincideswiththeirbasicinterestsandhastakenintoaccount

theirwishesandlevelsofacceptance．

3)ABriefmstoryofPopmationPolicyandltsCharacteristics

TheChineseGovernmenthasgonethroughalongprocessintheunderstanding

oftheissuesofpopulationanddevelopment・hl949,whenthepeople,sRepublicofChina

wasfOunded,Chinahadapopulationof540miUion・Thistotalgrewrapidlybecauseofthe

pro-natalistpopulationpolicywhichresultedinahighbirthrateandbecauseofthedechne

indeathrateresultinghPomtheriseofthestandardofUving,improvementofmedicaland

healthservices,increasedproductionandsocialstabilityBStartingfrommid-1950andin

thel960s,problemsassociatedwithrapidpopulationgrowthanddevelopmentbeganto

appeal8TheGovernmentbegantocalluponpeopletopracticefamilyplanningandpro‐

motetheuseofbirthcontrolmeasures、Abortionwaslegalizedaroundthesametime

However,thesenousnessofthepopulationproblemwasunder迄estimatedandnoclearTut

populationpolicyorsystematicfamilyplanningprogrammewasfOrmulate｡、Furthel＝
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more,ｂｙ1969,china'stotalpopulationreached800millionandthetotalfertiUtyratewas

5.7.Intheearlyl970,theGovernmentbegantolearnthatrapidpopulationgrowthhadexP

ertedannegativeimpactonsocialandeconomicdevelopmentandstartedtoinitiatea

familyplanningpubUcitycampaignthroughoutthecountryprovidinghPeecontraceptives

andbirthcontroltechnicalservicestoallthepeople・Italsobegantoincorporatethepro-

grammeofpopulationdevelopmentintothenationalprogrammeofeconomicandsocial

development・Duringthel970s,ChinafOrmulatedafamilyplanningpolicyofpromoting

delayedmarriage,longerbirthspacingandfCwernumberofbirths,ａｎditstotalfertiUty

ratefellfiPom5.7to2.7．HoweveEprOjectionsshowedthatwithayoungpopulationstruc‐

ture,ａｂｉｒｔｈｐｅａｋｗｏｕｌｄｃｏｍｅｍｔｈｅｍｉｄｄｌｅｏfthel980s，China，spopulationwouldstill

growatarapｉｄｓpeedandwouldtotalL3billionbefOretheyear2000・nlisrealizationre‐

sultedinthetighteningofthepopulationpoUcyinl979・Intheearlyl980s，the

Governmenthashlrtherestablishedthatthepracticeoffamilyplanning,thecontrolof

populationgrowthandtheimprovementofpopulationqualityintermsofhealthandedlL

cationtobeoneofthebasicnationalpoliciesandwhichwaswrittenintotheConstitution

ofthePeople，sRepubUcofChina．

ILSpecificIssuesofPopulationPolicyofChina

l)FMiliblandRelatedIssues

Inthepastmorethantwodecades,theChineseGovemmenthasmadeunremib

tingeffOrtstopushaheadefficienUywiththeimplementationofitspopulationand

developmentprogrammeDuringtheperiodfroml970tol996,thetotalfertilityratewent

downfiPom５．８１tothereplacementlevel,ｗｉｔｈａｄｒｏｐｉｎｂirthratefrom33､４３ｔｏ16.98per

thousandandtherateofnaturalincreasefiPom２．５８tolO4percent・

ＴｈｅmajormeasurestopromotefamilyplanningaresummarizedasfOHows：

－s'γwZgco””ｊ腕e"ｵﾉｩwl0Cofﾉc、”e"た｡！〃αγｊ０"ｓ彫りeﾉs；

Ｔｈｅgovernmentofficialsarerequiredtoplayakeyroleinthepromotionoffamily

planning・Thegovernmentsatvariouslevelsincorporatepopulationprogramme

intotheiroverallplansfOrsocio-economicdevelopments・A11governmentofncials，
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especiallythoseinleadingposiUons,arerequiredtotaketheleadinpracticingfam‐

ilyplanning．

－J)!/b”ｑｔｊｏ",ｅ`ｗα"0〃α"dco””""ｊｃａｊｊ０〃（IECMs娩eガハォ，γjoγ岬〃ﾒｶｅ

/2J”【ツル""ｊ,lg

AnextensiveinfOrmation,educationandcommunicationprogrammehasbeencal塔

riedouttoenhancethepeople，sawarenessoftheimportanceandskiUsof

practicingfamilyplanning､Atpresent,thelECprogrammeisfOcusedoninterpe形

sonalcommunicationandcounseling

-S蛾,８旗ctjz）Ｃａ"deaSy-j0-"ｓｅｃｏ"tmc”'ｉｔﾉＣｓα"‘/iz伽Ｉソル""噸ScγDzces
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MostoftheseserⅥcearefreeofchargetousers
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TheGovernment，sintegratedapproachcombinesthefamilyplanningactivities

withthedevelopmentofruraleconomy)eradicationofpeasants'povertyandreal-

izationoftheirfamilyhappinessthroughprovidingbetterservicesmproduction，

familyhfeandchildbearing

-伽,〃DC腕e"t〃〃0腕e"bstα/"s、

WOmenhaveplayedamajorrolemtheimplementationoffamilyplanningpro‐

ｇｒａｍｍｅ・TYleexpenencehPomthedevelopedeastcoastalareasshowsthatitis

essentialtoeUminateallpracticesofdiscriminationagainstwomenandhelp

womentobeeconomicaUyindependentthrougheducation,skilldevelopmentand

employment・Ｔｈｉｓｉｓｔｈｅｋｅｙｔｏｔｈｅｆｉｎａｌｓｕｃｃｅｓｓｏfthefamilyplanningpro‐

ｇｒａｍｍｅ・SincethepromulgationandimplementationoftheMotherandIniant

HealthCareLaw)theGovernmenthasfUrtherstressedthatabortionoffemalefOe‐

msesbyuseoftechnologiestodeterminefoetalsexmustbestrictlybannedin

accordancewiththelawB

AnimportanttaskfOrChinafamilyplanningprogranmeatpresentistostabilize

｢fertilitylevelalreadyreachedThisisacmallymuchmoredifficultthanbringingthelowfertilitylevelalreadyreachedThisisacmallymuchmoredifficultthanbringing

downthefertilitylevelinthepasLThedifncultiesexistmainlyinruralareas,especiaUyin

thosepoorruralareas,wherethetraditionalbelieveonchildbearingisstillstrong,andthe

phenomenonofearlymarriageandearlychildbearingstillexistsInsomeareas,thereis

stillsuchaphenomenonasaviciouscircleof“thepoorerthemorebirths,andthemore

birthsthemuchpoorer，，、Thereisstillacertaingapbetweentheruralpeople，sdesirefOr
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morechildrenandthenation，slongterminterestsandthegovernmenfspo1icyrequire-

ment．

2)MortaliPl

TheprogrammeofmortalityreductionhasachievednotablesuccessThecrude

deathratehasbeendroppedfromabout20perthousandinl949t０６．５６perthousandin

l996,maternalmortalitydeclinedfroml,O00perlOO,Ｏ００ｉｎｌ９４９ｔｏ６７３ｐｅｒｌＯＯ,O00in

l993,infantmortalitydroppedfrom200perthousandinl949to314perthousandinl995

T11elifeexpectancyatbirthmcreasedfrom35yearsinl949to70yearsinl995．

ThemajorstrategiesoftheprogrammeareasfOllows：

－Establishmentoftheprimaryhealthcaresystemthroughoutthecountryto

meetthebasicneedsofthepeopleinmedicalandhealthcare；

－１mplementationoftheplannedimmunizationprogrammetoimprovethehealth

carefOrcllildren．

－Improvementofthepeople，slivingstandardsandespeciallytheirpatternsof

fOodconsumptiontodecreasemorbidityandmortalitycausedbymalnutrition

-Strengtheningofpreventivehealthservicesandofpublichealthmanagementto

controIendemicandinfectiousdiseasesastheyarethreateningthepeoPle，slives、

Itisparticular1ynecessarytopointoutthatasChinaisstilladevelopingcountry）

pnmaryheallhcare,includingreproductivehealthcarehasnotyetbeenpopUlalizedin

vastruralareas・Therearestillmanywomenwhofailtogetadequatematernalandchild

healthcareandfamilyplanningservices・Somewomenwithreproductivetractinfection

canhardlyreceivetreatmentintimeduetolimitedmedicalconditions・Inthepoorareas

ofChina,sMidwest,therearestiUabout58millionpeoplelivingunderthepovertyline，

mostofwhomarewomenandChildren、

ThepreventionandtreatmentofSID/HⅣ/AIDSisanimportantaspectofrepro‐

ductivehealth、Sincel987aNationalProgrammeonHⅣ/AIDSPreventionandControl

hasbeenimplementedAnewnationalstmtegicplanwasfOrmulatedfbrl995-2000to

serveasaguidefOrdeveloping,implementingandevaluatingworkplansfOrmanagement

andpreventionofSTDsandHIWAIDS

T11eSIDsmcidencehasincreasedinthepastlOyears．ＨⅣinfectionandAIDS
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havealsospreadtoacertainextentinsomeareasTherefOre,extensivepubliceducation

hasbeenconductedthroughtelevisionandothermassmediatoincreaseawarenessofthe

harmfUlanddisastrousconsequencesofHⅣinfectionandAIDSandassociatedfataldis‐

easesattheindividual,communityａndnationallevelslnrecentyears,thecounseUng

activitiesfOrpreventionofSrDs,ＨⅣinfectionandAIDShavebeengraduallycarriedout，

withrelevantserⅥｃｅｓｏｆｔｒｅａｔｍｅｎｔｏｆｆｅｒｅｄｓｏａｓｔｏｉｍｐrovesexualandreproductive

healthandpreventwidetransmissionofsuchdiseases．

3)Migmtion

a）Internalmigration

Accordingtotheresultof"380ThousandPopulationSurvey",whichwasconducb

edbytheStateFamilyPlanningCommissionofChina,therewas949millionmigrant

populationmChinainl992Someresearchesshowedthatthetotalnumberofmigrant

workerswasabout50milUon・ＩｎＣｈｉｎa,peoplemovemainlyfromruralvillagestocities

andtownsandhFomeconomicallylessdevelopedareastomoredevelopedareas,largely

withintheboundaryofprovinces・Itisestimatedthat7080percentofthemarehPomrul砦

alareastourbanareas,and20-30percentbetweenproⅥnces・Sincethel980s,Ｃｈｍａ，s

economicdevelopmenthasacceleratedtheprocessofherurbanizationwithagreatin‐

creaseofmigratorypopulation・Thishashadpositiveimpactsuponsocio-economic

development、But,someblindanddisorderlymovementofsuchapopulationhasalso

broughtaboutcertainadverseeffectsuponemployment,publicsecurity>publichealthand

familyplanningmattersThenowofmigrationinbignumbers,especiallytheflowhPom

ruraltourbanareasisquiteacompUcatedproblem,whichremainstobesolvedthrough

fUrtherinvestigationsandsmdies・

TheGovernmentpolicyontherurallabourfOrceistohaveitabsorbedlocally

throughtheactivedevelopmentofthetownshipenterprisesasweUasｔｈｅｎon-agricultural

industriesSuchadevelopmenthascreatedabasisfOrtransfOrmingthesurplusagricul‐

mrallabourfOrcetootherindustries・Inthemeantime，effOrtsarebeingmadeto

strengthenagriculturalproductionsmordertocreatemoreopportunitiesfOrabsorbing

andutilizingtherurallabourfOrce．
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b)Internationalmigration

lnternationalmigrationisonlyinverysmallnumbersTheoverseasChinesewas

estimatedat22.18millioninl986、However)sincetheearlyl980s,emigrantshPommaln‐

landChinahavebeenincreasing・Inrecentyears,emigrantsfrommainlandChinato

fOreigncountries,ＨongKongandMacaoisaboutlOO,O00eachyeaⅨLabourfOrceemi‐

grationtakesthemostamountinrecentyears,culmralemigrationtakesthesecon｡、The

sourceofemigrationaremainlyintheEasterncoastalproⅥnceswhereeconomyandcul‐

mrearemoredevelopedMeanwhile,immigrantsareestimatedat346,000,thatisabout

25,O00eachyealz

lnaccordancewiththebasicprinciplesofthelCPDProgrammeofActionandthe

relevantintemationalinstrumentsconcerningthesolutiontotheissuesofinternational

migration,Chinahas,intherecenttwoyears,madegreateffOrtstohlrtherimproveher

lawsandregulationsrelatingtointernationalmigrationltisworthmentioninginparticu‐

larthatalltheexitandentryfOrmalitiesweresimplifiedlastyear;makingthingsmore

convenientfOrpeoplegoingabroadandcomingbacktothecountryfOrthesakeofstudy）

employmentandtourismnlisisconducivetointernaUonalexchangesandalsohelpfUlto

economicconstructioninthecountryBWhileencouragingthesmdentsabroadtoremrnto

servetheirmotherland,thegovernmenthasalsohlrtherimprovedthepohcyof``hFeedom

ofcomingandgoing，，、InthiswayWithrespectfOrtheindividuals，rationaleffOrtstoseek

newoppormnitiesinlife,itcanbringtheireffOrtsassuchintolinewithinternationallaws，

makinginternationalmigrationanorderlyprocesswithpositiveconsequencesfOrdevel‐

opment・

Internationalmigrationconcernsthesovereigntyoftherelevantcountriesandthe

migrantsvitalinterests・TherefOre,ChineseGovernmentbelievesthatindealingwithis

suesofthisarea，thereshouldbefUllrespectfOrthesovereigntyofcountriesof

destination,includingtherighttocontrolthemigrants，entryintotheircountriesBesides，

itisessentialtorespectthebasichumanrightsofmigrants,includingundocumentedmi‐

grants,ensunngprotectionfOrthemagainstracism,ethnocentrismandxenophobia、Itis

particularlyneCessarytotakecaretoensurethepersonalsafetyofundocumentedmi‐

grantsunderspecialcircumstance,soastoavoidanypossibletragedies．
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4)PopulationStructure

TheagestrucmreofthetotalpopulationinChinahasbeenchangedfundamental‐

lysincetheearlyl950s,ｄuetotherapiddeclineinfertility,ａｎｄreinfOrcedbycontmued

declineinmortalityLThepopulationageinghasbecomeacrucialproblemfOrChina、

1,1994,theelderlypopulationaged60andoverｗａｓａｂｏｕｔｌＯ３millionsandtlleir

proportionwas８．８percent､ThisproportionwillbeoverlOpercentofthetotalpopulation

andtheelderlypopulationwillbearoundl50millionsbytheyear2000Chinaisthefirst

countrytohaveitsagedpopulationexceedinglOOmillion,thelargestnumberoftheaged

peoplecomparedwiththoseinallothercountriesoftheworld

TheChineseGovernmenthaspromulgatedlawsandregulationfOrtheprotection

ofthelegalrightsandinterestsoftheelderlypeopleandthuspursuingsuchgoalsthat"the

elderlyarefinanciallysupported,medicallylookedaftel;meaningfUllyoccupied,culturally

updated,andrecreationallyamused，'．

－Atpresent,organizationsonseniorcitizenaffairshavebeenestablishedinthe

majorityoftheprovincesandcountries､Aservicenetworklinkingtogetheracad

emicinstitutionsandcivicorganizaUonsfOrtheagedpeoplehasbeensetup．

－RetirementpensionsystemsarebeingestabUshedincities・Afterretirement，

retireesfromthegovernmentandtheenterprisesareentiUedtoapension,andthe

bulkofthetheirmedicalexpensesaredefrayedbytheiroriginaldepartmentsor

enterprises

-FamilymemberareaskedtofUliilltheirobligationstocontinuelookingafter

theirelderlyfOlks・ＭｕmalhelpandmutualsupportsamongstrelaUvesandneigh-

boursoftheelderlypeopleareencouragedInruralareas,ａｓｙｓｔｅｍｏｆ“five

guarantees，，thatis,theguaranteeofprovisionoffbod,clothing,lodging,medical

careandfuneralexpenses,ispracticedtoassistthosechildlesselderlywholost

workingabilityandwhohavenosourceofincome

-RuralsocialsecuritysystemsarebeingsetuporimprovedRuralinsurancesys

temfOrtheelderlyisbeingexpenmentedineconomicallymoredevelopedareas，

andtodateaboutlOOOcountiesinthecountryhaveestablishedsuchasystem、In

addition,ｔｈｅＣhinesePeople'slnsuranceCorporationhasestablishedlongterm

liie-insuranceandotheroldageinsuranceschemesinruralareasassupplemen-

tarymeasurestotheoldagesocialinsurancescheme．
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ltisstipulatedbyChina，sConstitutionthatgrown-upsonsanddaughtersareobhg

edtosupporttheirparents・ＵｐｔｏｎｏｗｉｔｈｅｇｏｖｅｒｎｍｅｎｔｓｏｆｐｒｏⅥnces，autonomous

reglonsandmunicipalitieshavefOrmulatedtheirregulaUonsandrulestoprotectthelegal

rightsoftheaged

Facingtheenormousｓｉｚｅａｎｄlargegrowthoftheelderlypopulation,andappear砦

anceoftlleagedsocietywithafairlypooreconomicfOundation,theincreasingdemandof

socialsupportfbrtheagedpopulationwillbecomeabigproblemtothesocietyB

Todealwiththisproblem,acomprehensiveproposalisbeingraisedbytheGovL

ernmentdepartmentconcerned,andofwhichthemainpointsareasfOllows:tomakefUll

useofthe“GoldenPeriodofthepresentlowdependencyratioandearnesUyaccelerate

economicdevelopment；toimproveandstrengthenacomprehensivepopulationpro‐

gramme;tosetupasocialsecuritysystemfOrtheaged;tocontinuouslyadvocatethe

supportfbrtheagedbyfamilyandgrown-upsonsanddaughters;andtogivefUllplayto

thepositiverolefOrtheelderlypeopleaftertheirretirement．
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IILmtureStrategies

Chinahasmadenotableachievementsinitspopulationprogranme,yetitisstill

conirontedwithmanyknottyproblemscausedbythepresentpopulationsimation・Inthe

UghtoftheProgranⅡneofActionadoptedatthelnternationalComerenceonPopulation

andDevelopmentqCPD)heldinCairoinl994,Ｃｈinaisdeterminedtomaketremendous

effOrtsinvanouswaystoreorientitspopulationandfamilyplanningprogramme

Attheendofl995theSFPCofficiallyannouncedthatChina，sfamilyplanningpro‐

grammeistoundertaketwomajorchanges,namely〉achangefromfocusingonfamily

planningalonetoanintegratedapproachthatcombinesFPwithsocio-economicdevelop

ment;andagradualchangehPomthemechanismofsocialrestrictiontoaserⅥce-oriented

mechanismbasedonpubUcityandeducaUon,scientificmanagementanddeUveryofmul‐

tipleserⅥcescoupledwithsocialinteractio､．

Preparedby

HuHongtao

DeputyDivisionDirector

DepartmentoflnternationalRelations

TheStateFamilyPlanningCommissionofChina
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lndonesia,ＳⅥsiononPopulationDevelopment

Withanestimatedtotalpopulationof200milliontodayblndonesiaranksfOurth

amongthemostpopulatedcountriesonthisplanet・Theaverageannualgrowthratebe‐

tweenl970andl980was2､３４percent,thegrowthratebetweenl980andl990declinedto

l97percent,andinl997thegrowthrateisestimatedtodeclinefilrthertoL60percent・

TY1eseachievementswereresultedhPomtheconsiderablesuccessthroughmultiplestage

ofdevelopmentinpopulationandfamilyplanningprogramswhichhavepavedthewayfbr

adifferentdirectionfOrthefUmre

TheGovernmentoflndonesiaisveryconcernedwiththebroaderaspectsofpopu-

1ationdevelopment・Fami1yplanningandfamilydevelopmenthavebeendevelopedaspart

ofitstotaldevelopmentprogramSuchafOcushasproducedamajorchangeoforientation

notonlyfOrthegovernment,butalsofOrcommunitiesandfOrthefamiliesthemselves

Theinstitutionofthefamilybitsdevelopment,itsimprovement,itsfUmreisnowthecoreel

ementsofthegovernment,semphasis,thegovernment，splans,andstrategiesassignined

bytheenactmentofthelawNo､10,1992onPopulationDevelopmentandtheDevelop

mentofProsperousFamily

mepopulationgrowthrateisexpectedtodecline,evenfUrtherbalthoughtherewill

stiUbethetendencyofthetotalpopulationtoincrease・But,thepopulationgrowthandimF

provementofitsqualityareverystrategicoutcomessincethelndonesianpeoplemust

becomereliableanddepe､dablehumanresourcesfOrthenationaldevelopment・Withthe

highlevelofcapabiUty)thelargeyoungpopulationwillbecomeavaluableassetfOrthena戸

tionbuilding・Indonesianolongerperceivethefamilyastheinstimtionthatreceivesallof

benefitsfromthesocietyThefamilyjinthisnewlocus,tobecomeagentofdevelopment，

Ｔｈefami1yisviewedastherecipientaswellasthedoersofthedevelopmentTYleprogram

isnotsolelyfOrthebenefitsthatrecipientsreceive,suchascontraceptivesandsmallfami-

lysize,butalsofOrthedevelopmentofwaysofprovidingotherbenentstofamiliessuChas

familymcomeEmpowermentofthefami1yis,ｏｆcourse,oneofprominentelementsofIn‐

donesianPopulationandFamilyP1anningPolicyB

Indonesiapursuesthequalityofthefamilythroughthreetypesofintervention：re‐
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productivehealth,familyresilienceandeconomyofthefamily8Thefamilyisrequiredto

developcooperationinparmershipwithotherfamilies,businessgroups,banksandother

privatesectorstohａｖｅａｎａｃｃｅｓｓｔｏｈｍｄｓＴｈｅｍｏｄｅｒｎｗａｙｏflifeWhiChhasbeenen‐

CouragedisatransferofmodernurbanwaysofUfetothevillage(BanggaSukaDesa)will

includeeconomicactivitiesassociatedwithagribusinessandagroindustries．

LTheOuUineofPopulationProblemsoflndonesia

l)TheCurrentDemographicSimation

Inviewofitssignificantachievementsindealingwithpopulationissueswithmthe

pasttwentyiiveyears,almostallofmsurmountableproblemswerereversed,andamaJor

transitionhasoccurredDespitethefactthatlndonesiaisprimari1yfacingsomemaJor

populationissues，

Thefirstissueisacontinuinghighrateofpopulationgrowthlndonesiaisstillfac‐

ingachallengeoflargeanddiversepopulationwithagrowtllrateof２．８andthetotal

fertiUtyrateof5､6．Inaddition,theworkingagepopulationwiUcontinuetomcreaserapid

lythatleadstoanincreaseofthelaborfOrce・Anmcreasingliieexpectancyofthepeople

resultsasignificantincreaseofagedpopulation・Inl997DemographicandHealthSurveyb

thetotalagingisabout46percentofthetotalpopulation．

’IhesecondissueisunevendistributionofthepopulationamongtheregionsThe

populationisstillconcentratedonurba、areaswithanestimatethat31perCentofthetotal

populationRedistributionofthepopulationisconsiderablyimplementedthroughtrans‐

migrationandregionaldevelopmentprograms，

TYlethirdissueisrelativelylowqualityofthepopulation・Thiswillundoubtedlyde‐

terminetheproductivityandthecapabiUtyofthepeopleinimprovingthequalityoflife．
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2)TheBasicConceptofPopulationPoncｙ

Largepopulation,highgrowthrate,andanunevendistributionofthepopulation

aresomedistinctCharacteristicsoflndonesia，sdemographicfeatures・Themainlndone‐

sianpopulationpolicyistocontrolthesizeandthegrowthofthepopulation,toenhance

thequalityofthepeoplethroughmutualhelp,withinaspiritofnationalunity)andtodirect

thepopulationmobilityGThepopulationdevelopmentisdirectedtowardsimprovingthe

standardoflife,capabilities,knowledge,andavarietyofsupportprogramsThefamilybe

comesboththeobjectandsubjectofdevelopmenteffOrts,andtherefOreallaction

programsdealingwithpopulationarebasedupontheexistenceandthewellbeingofthe

fnmiIies

Thepopulationgrowthisexpectedtodeclinethroughthefamilyplanningprogram

aswellastodecreasethedeathrate,especiallythedeathrateofthechildrenunder迄five

throughintegratedhealthandfamilyplanningserⅥces，Populationdistributionandits

mobilitymustberelevanttotheenⅥronmentcapacitythroughtransmigrationprogram，

mfrastructurestosupporteconomicgrowthatthetargetareas,providingthelaborincen‐

tiveinfipastructureandpromotingjobtrainingsothatnewjobseekerscantakeadvantage

oftheneWlycreatedemploymentoppormnities．

3)ABriefHistoryofPopulationPoncy

Ｔｈｅgovernment，spopulationpolicychangeddramaticallybIndonesiahadadopted

apronatalistpo1icyfOrabouttwodecadesafterindependence,andthendeclaredananti‐

natalistpolicyBDespitethefactthatIndonesianPlannedParenthoodAssociation,aprivate

olganization,hassilenUypromotedfamilyplanninginthecountrysinceitsestablishment

inl957・TheNationalFamilyPlanningCoordinatingBoard(BKKBN)thatwasestabhshed

inl970hasbeenresponsiblefOrtheimplementationoffamilyplanningprogramsinln‐

donesiaandreportsitsactivitiesdirectlytothepresident・ＢＫＫＢＮbegantopromote

familyplannmgactivitiesfromthatdate・Theuseofcontraceptivesthroughthenational

familyplanningprogramshasbeenincreasingrapidly,indicatingthatthedeclineinmari‐

talfertilityhasbeenrelatedtotheincreasedpracticeofmoderncontraceptives

lntheearlyl980s,inUnewithimprovementoflivingstandardsduetosignificant
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socio毛conomicdevelopmentingeneraLandparticularlytoeducatepeopletobeselfre-

1iant,thegovernmentlaunchedtheso-called“selfsufficientfamilyplanning”programs・

TheseprogramsaimedatencouraglngpeopletofUmlltheircontraceptiveneedsthrough

privatesectors,especiaUytothosewhocanaffOrdit，Thus,althoughfamilyplanning

providersthroughpublicserⅥCesarestillavailablefOreverybody>theseserⅥcesarepn‐

marilymeantfOrtheundemrivilegesegmentsofpopulation，

TheenactmentoftheLawNo､10,1992ontheDevelopmentofthePopulationand

theDevelopmentofProsperousFamilyindicatesthattheGovernmentoflndonesiahas

takenaclearandstrongpolicyonpopulationdevelopment、ThefOcusofpopulationpro‐

gramsinlndonesiaisnolongeronconventionalfamilyplanning,withorwithoutthe

beyondfamilyplanning,butratherontheIndonesianfamilyａｓａninstitutionThefamily

inthisnewconstructwouldbetheplanneBthepromotel;theparticipant,andthedecision‐

makerindevelopmenLTYlisfamilycentereddevelopmenthasbecomeamajorfOcusfOra

successfUlpopulationanddevelopmentprogram．

lLSpecificIssuesofPopulationPolicyofIndonesia

l)腕rtili⑪andRelatedIssues

ｌnlinewiththestipulationofLawNo・l0ofl992onPopulationDevelopmentand

theDevelopmentProsperousFamilyJndonesiaisdevelopingthefamilyapproachtoim-

provethequalityofthepeople

OneoftheissuesisthatpostponingageofthefirstmarnageYOungpeopleareen‐

couragedtogetmarriedatleast20yearsoldfOrfemaleand25fOrmale・Anotherissueis

birthspacing・FOryoungspouseisencouragedtopostponethefirstpregnancy)ａｎｄto

makebirthintervalfOr2-4years，ThethirdissueisimprovingthequaUtyofthefamily5

Thegovernmenthasbeenlaunchingprosperousfamilyprogramstoimprovethequalityof

thepeople・TheseprogramsarebeingconductedthroughProsperousFamilySavings

(makesra)andProsperousFamilyLoansq<ukesra)aswellasProsperousFamilylncome

GeneratingProgram(UPPKS)．

ThefOurthissueisfamilyresilience、Thisapproachisdealingwitheightfamily
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fUnctionsthroughFamilyGuidancePrograms,ProgramfOrChildunderFiveDevelop

ment,ProgramfOrFamilywithYOuth,ProgramfOrAdultFamily）andProgramfOrElderlyb

2)Mortalibl

Tocopewithinfantmortalityandmaternalmortality)severalprogramsandactivi-

tieshavebeendeveloped，Thefirstfeamreissaie-motherhoodSeveralphasesofthe

programshavebeenundertakensuchastheimprovementofwomeneducationandskill，

theimprovementofknowledgeoffamilymembersintakingcareofpregnancyandmoth‐

erwhoisgivingbirth，andtheenhancementofcommunityawarenesstopregnant

mothers・

ThesecondfeatureisintegratedhealthandfamilyplanningservicesPosyandu)．

Thisprogramisreguladytakenplaceatruralleveltoservefiveactivitiesincludingbaby

weighingfOrchildrenunderfive,reportingandrecording,nutritionprogram,counseling，

familyplanning,immunizationprogramandotherhealthprograms・

ThethirdfeatureischildunderhvedevelopmentprogramThisprogramen‐

hancestheawareness,ｔｈｅknowledge,theskillsandtheattitudeofparentsandother

familymembersingrowmgandrearingchildrenunderfivebypreparingthephysical，

mentaLspiritual,social,emotionalandmoralaspects・T11efOurthfeatureisHⅣ/AIDSpre‐

ventionwithlheenhancementofawarenessthroughlECcampaignandfamilyresilienc巳

3)Migmtion

OnedistinctcomponentofthisspecificissueistransmigrationBythis,thepopu‐

lationisgiventheoppormnitytoimprovetheirlivesthroughtransmigraUonprograms

TYlerehavebeendeliberateeffOrtsbythegovernmentthroughtransmigrationprograms

toredistributepopulationhPomdenselypopulatedislandsOava,Bali)toouterislandssuch

asSulawesi,Kalimantan,IrianJaya,andSumatera、Nearlytwomillionfamnieshavere１０‐

catedvoluntarUyunderIndonesia'stransmigrationprogrameasingovercrowdingand

povertyontheislandsofJava,MaduraandBalLNewemploymentoppormnitieshavere‐

sultedinhigherstandardsoflivingfOrtransmigrationfamilies,resettledareashavegained
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fromtheintroductionofnewfOodandtreecrops・Indonesia，stransmigrationprogramhas

providedasignificantbenefittolongtermnationaldevelopmentbyspreadingsettlement

andspurnnggrowththroughoutthecountryaswellasalleviatingenⅥronmentalandeco‐

nomicstrains．

4)PopulationShPucture

Agestructureoflndonesianpopulationindicatesthattheyounggroupisrelatively

largelnl961populationcensus,thenumberofpopulationbetweentheageofO-1years

wasl7million,inl971populationcensuswasl9mmion,inl980populationcensusin‐

creasedto21mimon､Whereasinl990populationcensusitdeclinedto20million

ln1961,thepopulationwhoclassifiedaseconomicallyproductive(15-65yearsold）

was5a2million,ａｎｄthosewhoeconomicallydependent(O-14yearsoldand65years

above)was429innumbe正Itisapparentthat80､7％ofpopulationareconsideredeco‐

nomicallynon-productive・Whereasml971，ｌ９８０ａｎｄｔｈｅｅｎｄｏｆｌ９９０ｔｈｏｓｅｗho

economicallynonproductivewas86.8%,79.3％and70.2％respectivelyb

llLTYlelndonesianRoleinSouth-SouthCooperation

SmcetheinceptionofSouthSouthCoOperation,Indonesiahasplayedactiverolem

promotingsharingofsuccessfUlprogramsintheareaofpopulationanddevelopment・

BeginningattheG15MeetinginMalaysiainl990,fOUowedbythel992Meeting

ofHeadsofStateoftheNon貝A1ignedMovementandtheestablishmentofParmersinPop

ulationandDevelopment:ASouth-SouthlnitiativewhoseSecretaryGeneralisProfDrK

HaryonoSuyono-theStateMinisterfOrPopulation／ChairmanofNationalFamilyPlan‐

ningCoordinatingBoard-，uptotheInternationalConferenceonPopulationand

Developmentinl994,Indonesiahasconsistentlyarliculatedthesouthtosouthcoopera‐

tionandcollaborationinthisfiel｡．TherefOre,itiswellrecognizedthattheUNFPAfinally

identifyIndonesiaasoneoffOur`centerofexcellence,countriesthathavetakenaleadin

sharingeXperiencesinFamilyP1anning/ReproductiveHealthwithothers・

Withinthishamework,Indonesiaoffersnotlessthanthirteenmodalitiesormeans
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ofcooperationofWhichsix‐Observation-SmdyTouHTechnicalAssistance,Internships，

HigMevelvisits,ＣＯntraceptivesuppliesandTraining‐havebeeneffectivelydonewith86

countries．

Preparedby

DrbPudjoRahardjo

DeputyfOrTrainingandProgramDevelopment

NationalFamilyP1anningCoordinalingBoard
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Ln1eOutlineofPopulationProblemofMalaysia

l)TheCurrentDemo摩aphicSituation

Malaysiahasbeenabletomonitorthepopulationgrowthratesinlinewiththepace

ofsocio-economicdevelopment、HoweveBwiththechangingpopulationstrucmre,the

countrynowfacedthechallengesofcateringtotheneedsoftheyoungandtheelderlypop

ulation

Thegradualincreasemtheproportionoftheelderlypopulationhasledtoａｎｉｎ‐

creasefOrthedemandofcareandserwces,andwiththeemergenceofnucleicfamily

fOrmation,thesocialsupportofextendedfamilysystemhaseroded・ThissubsequenUyre‐

sultedinseriousdifncultiestosupportandcarefortheelderly

T11ehighproportionofyoungpopulationhasalsogivenrisetoanumberofsocial

problems・nlemainproblemsassociatedwithyouthareunemployment,provisionofso‐

cialserⅥces,urbanhousinganddelinquencyConsideringthehighrateoffemale

participationinlabourfOrce,Childcarealsoposeasenousproblem，Thereisaneedto

strikeabalancetofaciUtatewomentoplaytheirmulti-facetedrolesaswife,nurturerand

careerperson．

2)TheBasicConceptofPopulationPolicy

TherationalefOrsettinganoptimumpopulationtargetof70mimonintheyear

2100isclearlystatedinthemid-termreviewoftheFburthMalaysiaPlan,ａｓsuch：

‘T11efOnnulationofanewpopulationpolicywUlbenecessalyasthecunPenttargetfOrpop

ulationgrowthisｕｐｔｏｌ９８５・Malaysia'ｓpopulationisrelativelysmallandthenationhasthe

capacitytogeneratethewealththatwillsupportamuchlargerpopulation..…Recognizingthata

largerpopulationconstimtesanimportanthumanresourcetocreatealargerconsumerbasewith

increasingpurchasingpowertogenerateandsupportindustrialgrowththroughproductiveex‐
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ploitationofnationalresouTces,Malaysiacould,thereiOre,planfOralargerpopulationwhich

couldultimatelyreach70millionT11eexperienceofsomecountriesofsimilarsizetoMalaysian

hasshownthatalargepopulationisnotnecessarilyaliabilityifthepopulationisprovidedwith

skillsthatcanbeeffectivelyandproductivelyuUlizedfOrnationaldevelopmenLItneeds,there

fOre,tobestressedthatraisingthelevelofproductivityofthepopulationandbeingmorediligent

willbecnticalfOrfilrtherimprovingthestandardoflivingolananticipatedlargerpopulation.”

Mid:permReviewtheForthMalaysianPlan，

（198185)Page21-22,1984.

Thetargetof70milliontobeachievedinll5years(1985-2100)withanaverage

growthrateof2,４percentisnotapro-nataliststand、HoweveBsmdieshaveshownthatthe

targetmaynotbeachievedduetothefactthattheannualgrowthratewilldecUnefaster

thatexpected､ThepopulationisprOjectedtoplateauat49millionbytheyear2070thentip

downgraduaUy〕anobviouseflectoffertilitydecline．

3)AMefHistoryofPopulationPolicy

PopulationiactorswerenotincludedintheMalaysiandevelopmentplanspriorto

thel960，sduetothelaCkofawarenessamongtheplannersHowever,theattimdeofgoい

ernmenthaschangedbymid-1960sduetotheawarenessofthesocial,economicand

healthimplicationofhighratesofpopulationgrowthTheGovernmentsubsequentlyde‐

cidedtoadoptfamilyPlanningasapolicylnJunel966,theFamilyPlanningActwas

passedinPadiament,fO11owedbytheestablishmentoftheNationalFnmilyPlanningBoard

(NFPB)asaninterministerialorganisationwithstamtorypowersandacertaindegreeof

autonomyBTheestablishmentoftheNFPBenableddetailedpopulationplans,objectives，

progranmestrategiesandacUvitiestobedevelopedandexecuted

Bythe1980,s,theconceptandimplementationoffamilyplanningcontraceptivede

liveryhavebeenremouldedtoencompassthewholefieldofpopulationandfamily

development、Hence,theFamilyPlanningActwasreviewedandrevised,subsequenUy

leadingtotheChangemthenameanddirectionsoftheorganisationtotheNationalPopu‐

lationandFamilyDevelopmentBoardinl984．
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lLSpecificlssuesofPopulationPolicyofMalaysia

l)FMiliq7andRelatedIssues

ThepopulationofMalaysiaisexpectedtoincreasefiPom20.7millionsinl995to

23､３millionsmtheyear2000,Thisestimateisbasedontheratesofnamralincreaseof23

perannumThetotalfertilityrate(TFR)isexpectedtocontinuallydeclinetoalevelbelow

30bytheyear2000、ＴｈｅｅｓｔｉｍａｔｅｉｓｂａｓｅｄｏntherateofdeclineoftheTFRhPom3､９in

l980to3､３inl994

ThemeanageatfirstmarriagefOrwomenareexpectedtoincreaseparticularly

withtheimprovedstatusofwomenasseenintheirschoolenrolmentandparticipationin

thelabourfOrce、ThemeanageatfirstmarriagehasincreasedhPom23､５yearinl980to

247inl99L

StudieshaveshownthattheproportionofnuclearfamilytypehasmcreasedhPom

55percentinl980to60percentinl991and68percentinl994、

WiththeemergenceofnuclearfamiliesanddeclineinfertiUtyrates,theaverage

familysizehasgraduallydecreasefiPomdeC1inedfOr5,Operhouseholdinl980to4､８ｉｎ

1991.

2)MortaUty

StatisticsshowthatthecrudedeathratesinMalaysiahasdeclinedfrom53per

thousandpopulationinl980ｔｏ４．６perthousandinl994,andisexpectedtodeclinefilrthel3

Othermortahtyrateshavealsoshownimpressiveimprovement;infantmortahtyrateshas

declinedfrom２３．９perthousandUve-birthsinl980tolL1inl994whilethematernalmorと

talityratedeclinedfiPom0.6perlOOOlivebirthsinl980toO2inl994．

ImprovedqualityofUfehasledtotheextensionofthelifeexpectancyofthepopu‐

lationlnl5years,ｔｈｅｍalepopulationhasgained2years,extendingtheirliieexpectancy

hPoｍ６８ｙｅａｒｓｍｌ９８０ｔｏ７０ｙｅａｒｓｉｎｌ９９４，ThefemaleportionofthepopuIationgained4

years,from72yearsto76yearsduringthesameperiod．
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3)Migmtion

TheinternalmigrationpatterninMalaysiatendtobeselecUve・Majorityofthemi‐

grantsareyoungmalesandfemalesandthereceivingareastendtobeeconomically

developedandurbaninnature、However>rural-ruralmigrationdopersistparticUlarlyin

relationtothelanddevelopmentschemesthatprovideruralpopulationwithoccupational

opportunitiesinanotherruralsetup、

Internationalmigrationisanimportantfactorcontributingtothepopulation

growthofMalaysiainthel980,ｓａｎｄ1990,s、StudiesshowthatimmigrationhasconP

tributedO4percentilepointperannumtothepopulationgrowthrateduringtheperiod

l9801991Theincreaseintheemploymentofcontractlaboursduringl991-95hlrtherin‐

creasetheimpactofimmigrationonthegrowthrates・Bytheendofl995,itwasestimated

thatalmost650,000workpermitsweregrantedtofOreignworkerstobeemployedmthe

vanoussectorsoftheeconomy5

Theimpetusofbothmigrationtrendsledtosocialproblemssuchasshortageof

physicalfacilitiesaswellassocialproblems．

4)PopulationS位ucmre

ThestructureofthepopulationexperiencedchangesduetothedecliningferUUty

andmortalityratesandtoanextent,migrationpatternofthecountry；nleproportionof

theyoungpopulatｉｏｎａｇｅｄｌ５ｙｅａｒｓａｎdbelowisexpectedtoincreasefrom７．３million

(35.4percenOinl995to7､7million(33.3percenOintheyear2000､Albeitthedeclinein

percentages,theincreaseinabsolutenumbersleadagreaterneedsfOrsocial,healthand

economcsupportsfOrtheyoung・Theproportionofelderlypopulationaged60andabove

willbeontheincrease,froml2million(５８percent)inl995toL4million(6.3percenOin

2000

Thedependencyratiohasdeclinedfrom69percentinl991to64perCentinl995，

andisexpectedtofUrtherdecUneto59percentintheyear2000．
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5)Others

a）FemaleLabourForceParticipation

′meimprovedstamsofwomeninMalaysiacouldbedemonstratedbytheirhigh

enrolmentratesinprimaryaswellassecondaryandtertiarylevels・Theeducationpolicy

thatprovideh･eeeducation,prohibitsmarnageofstudentswhileinschool,andequaledu‐

cationalaccesstoallhasfacilitatedfemalestayinginschoollongerb

Educationhasalsoprovidedwomenknowledgeandskilltoenterthejobmarket

ThefemalelabourfOrceparticipationrateisexpectedtoincreasefrom47percenttinl995

to52percentintheyear2000．

b)Urbanization

Thedevelopmentprocesswiththeshiftfromagriculmraltomodernsectorand

mobiUtyofthepopulationhavecontributedgreaUytotheurbandefinitionandstrucmreof

thenation・Theurbanizationratehasincreaseｄfrom２４．２percentinl980to547percent

inl995,andisexpectedtofilrtherincreasedto588percentintheyear2000．

Preparedby

SecretaryGeneral

MinistryofNationalUnityandSocialDevelopment
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LTheOuUineofPopulationProblemsinSingapore

DHistoryofPopulationP1anning

PopulaUonplanninghasconsUmtedanintegralcomponentofSingapore，ssocio-

economicdevelopmentplanFamilyplanningactivitieswerefirststartedinl949bya

voluntaryorganisation,theSingaporeFamilyPlanningAssociation(SFPAlOwingtothe

highfertilityprevailinganditsnationalimplications,theSFPAinl963reconmendedthat

GovernmenttakeovertheresponsibilityfOrpopulationplanningGovernmentfOrmulated

populationplanningonanationalscaleinl966withthesettingupoftheSingaporeFamily

PlannmgandPopulationBoard(SFPPB)．

TheSFPPBhad5units,namelyCUnicalServices,thelnfOrmation,Educationand

CommunicationsUnit,ResearchandEvaluationUnit,theCytologicalUnitandtheTrain-

ingUnit、Familyplanningserviceswereprovidedtothepopulationthroughthenetwork

ofmatemalandChildhealthclinics,whichwasservicingthetargetpopulation，

Atthetimeinl966,theTotalFertilityRate(IFR)washighat45birthsperwoman、

Thenation-widepopulationpolicy)containedinthemessage“StopAtTWo,，,wasintro‐

ducedml972・SocialincentivesanddisincentiveswereintroducedtoreinfOrcethesmall

familyｎｏｒｍ・TheseincludedlisingfeesfOrdeliverywithincreasingbirthorders,ｗａⅣer

ofdeliveryfeesuponsterilisation,lowpriorityfOrchoiceofprimaryschoolfOrchildrenof

fOrthandhigherbirthorders,andpriorityfOrchoiceofprimaryschoolfOrthefirstand

secondchild,uponsterilisationofeitherparent・

TheTFRfellrapidlyhPom3・Oinl972toreplacementlevelof21inl975andsubse‐

quenUydownto1.8inl980FoUowingthel980Census,theSFPPBcarriedoutpopulation

prOjectionsAtaPopulationColloquiumheldinl983invoMngmajorGovemmentmin‐

istriesandorganisations,theimpHcationsofarapidlyageingpopulationafterYear2000，

resultingfromthedecliningfertilityandimprovedlifeexpectancy>wasfirstpubUclyhigh-

lighted．
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2)CurrentPopulamnProgramme

Aspopulationcontrolwasknowntorequireinte艀sectorialeffOrtstobesuccessful，

theSFPPBwasdisso1vedinl984andanlnte脛MinisterialPopulationCommitteeqMPC）

setupInl986,theTFRhitalowof1.4.ThiswasalsothelOthyearofbelowreplacement

fertilityfOrSingapore・

Inresponsetotheprospectofrapidpopulationaglngandpotentialpopulationde‐

cline,theSingaporeGovernmentreverseditspopulationcontrolpolicyらGovernment's

efibrttoredressthedecliningfertilityanditsconsequences,wasencapsulatedmtheNew

PopulationPolicyOVPD,``HaveThree,AndMoreHYOuCanAffOrdit，，.ApaCkageofin‐

centivemeasurestosupportthiswasmtroducedonlMar87,TheohjectiveoftheNPP

wastoreversethedeclinmgfertihtytrend,andtomaintainoverallfertilityatreplacement

levelinthelongterm・TheNPPaimedtoincreasethenumberofbirths(especially3rdo形

derbirths)andtheaveragefamilysizeasawhole．

3)BasicConceptofSingapore,sPopulationPIanningProgmmme

TheimPlementationofthenewpopulationpoUcymeasureshasbeenthrougha

multidisciplinaryapproach,involvingvariousMinistriesandrelevantOrganisations・The

PopulationP1anningUnit(nowPopulationP1anningSectionLwhiChwassetupml986，

servesastheresearcharmfbrthisInterもMinisterialeffOrtandevaluatestheeffectiveness

ofthenewpolicy5ThePPSundertakesresearchtoprovidethebasisfOrpolicyfOrmulaF

tion,monitorspolicychangesmtroducedandevaluatesthepopulationprogrａｍｍｅａｓａ

ｗｈｏｌｅ．

lLSpecificlssuesofPopulationPoUcyinSingapore

PolicymeasuresinC1udetaxincentivesfOrparents,taxdeductibledeliveryfees，

childcarecentresubsidies,abortionandsterilisationcounselling,specialchildcareleave

schemesfOrwolkingmotherswithyoungchildrenandaspecialhousingscheme・Other

importantrelatedmeasuresinC1udethesettingupofseveralorganisationsresponsiblefOr
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providingsocialactivitiesfOryoungadults,andalarge-scalepublicfamilyUfeeducation

programme．

l)圧rtiliⅣandRelatedlssues

CurrentpolicymeasurestoencouragecouplestomarryearUerandhavemore

children,iftheycanaffordit,areattachedinAnnexA

2)Mortalibl

Risingstandardsofliving,bettereducation,improvedenvironmentalhealthcondi‐

tionsandsanitation，andimprovedmedicalsemceswiththeactivepromotionof

preventivemedicineespeciallyinthelast2decades,haveallhelpedtosignificantlyboost

thehealthofSingaporeans・Theseimprovementshaveledtochangesinthedistribution

ofdeathsbythevariouscauses、Infantmortalityratehasiallentoabout4perlOOOIive

births,whilematernalmortalityislessthanlperlOOOlivebirthsCancersandheartdis-

easesarethemainkillerstodayinSingapore,togethertheyaccountfOr51％０falldeaths．

3)Migration

Migrationhasplayedadominantroleindeterminingthenatureandchangesof

Singapore,spopulationprohleandstructureWhilethehighsurplusofnetmigrationhad

enabledthepopulationtogrowrapidlyintheearlypre-waryears,fertilityreplacedmigra-

tionastheprincipalfactorinpopulatioｎｇｒｏｗｔｈａｆｔｅｒｔｈｅＷＯｒｌｄＷａｒｌＬＩｎｒｅｃentyears，

however)therehasbeenasteadymcreaseinnetmigrationalsurplustoSingapore・Ａｎａｖ‐

erageofabout22,000permanentresidentswereacceptedintoSingaporeyearlyThiswas

duetotheadoptionofanopen-doorpolicyinl989toattractqualinedfOreignersfromall

countriestotakeuppermanentresidenceinSingaporeSingaporewillcontinuetoattract

talentfromabroad．
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4)PopulationStructureandAging

nleagingofthepopulationisexpectedtoposeamajorchallengetoSmgapore,s

socio-economicprogressinthenextcenmryWith７％ofthepopulationover65yearsof

agetodayiSingapore,spopulationissmayouthfUlone・Bytheyear2030,however;the

proportionofelderlyisprOiectedtoincreasetol8.4％ofthepopulatiolL

InSingapore,theappointmentoftwohighlevelcommittees-Committeeonthe

ProblemsoftheAgedinl982andAdvisoryCouncilontheAgedml988‐toreviewthe

problemsarisinghFompopulationagingrenectedtherecognitionoftheseriousnessofpop

ulationagingTYlerecommendationsofthetwocommittees,aswellasotherinitiatives，

providedthebasisfOrthefOrmulationofanationalpoUcyonaginginSingaporelnl989，

theNationalAdvisoryCouncilontheFamilyandtheAgedOJACFA)wassetuptoadvise

theGovernmentonissuesrelatingtothesegroups・Today)anumberofrecommendations

concernmgtheelderlyhavebeenimplemented,including：

－EmpﾉDymenf

Raisingofretirementagefｒｏｍ５５ｔｏ６０ａｎｄｓｕｂsequenUyto67bytheyear20０３．

－CPFMnjmumSumScheme

Memberswhoreachtheageof55willberequiredtosetasidegreateramountsof

theirCPFmoneyintheRetirementAccount．

－７面ｘＲｅｌｉＤｖｅｓ

Children'scontributionstotheirparents,CPFaccountsaretaxexempt．

－ＨｂａﾉlhSerWCes

Trainingofmoredoctorsingeriatricmedicine,providingmoredaycareandrehaF

bilitativeprogrammes,buildmgmorenursinghomefOrtheagedsicketc

-Communi1ybBasedSerWces

Toreducetheburdenofcareonthefamilyiservicessuchashomevisiting,day

careandrespitecarehavebeenmtroduced

-FamiIyCohesiveness

VariouspubHchousingschemeshavebeenimplementedtoencouragefamiliesof

differentgenerationstostaytogetheⅨ
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一FmanciaﾉAssislance

UnderanewfUndingschemeinl992,voluntaryweHareorganisationsthatprovide

institutionalcarefacihtiesfOrtheelderlyareeligiblefOrgovernmentnnancialas‐

sistance

-Mo旧ﾉEdUcatiOn

TheGovernmenthasinitiatedchangesintheschoolcurriculumtostrengthentra‐

ditionalvaluesandinculcateh1ialpietyandrespectfOrtheelderly8

-LegjslaIiOn

AlawhasbeenpassedtoimposeonchildrentheobhgationtocarefOrtheirelder色

lyparents．
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AnnexA

ＣＵＲＲＥＩＵＴＰＯＰＵＬＡＩＩＯＮＰＯｍＣＹＭＦＡＳＵＲＥＳ

－Medisavelbr7hjパブＣｈｉｌｄ

TheMedisaveschemecanbeusedinbothgovernmentandprivatehospitalsfbr

thedeliveryandhospitalchargesincurredfOrthefirst,secondandthirdchild

-ChildbaleSubsidy

AchildcaresubsidyofS150andS75fOrafUlldaycareandahalfdaycarerespec‐

tivelyisgivenfOrthefirstfOurchildren,ｕ､dertheageof6,ofaworkingmothelZ

-7H2xRebales

ParentswiththirdandfOurthbornafterlan87andlJan88respectivelyareehgi‐

bletoclaimaS20,000SpecialTaxRebateAgradatedtaxrebateisgrantedfOra

newbornsecondＣｈｉｌｄｂｏｒｎｏｎｏｒａｆｔｅｒｌＪａｎ９０・Furthertaxrebatesclaimable

againstthemother'searnedmcomearegiveninlieuofmatemityleaveofthethird

andfOurthｃｈｉｌｄ

－Ｐ"MfyHosingMOcaliOn

PrioritytofamilieswiththeirthirdchildbornafterlJan87,toupgradetobigger

nats

-SpecjaﾉCMdca尼LeavePP℃vision

Specialchildcareleaveschemes‐NopayleavefOrchildcareupto4yearsfOreach

childbirth,parttimeemploymentupto3yearsregardlessofageofchild,andfUll

payunrecordedleaveof5daystolookaftersickchildaged6andbelowuptoa

maxlmumof3childreLwereintroducedfOrmarriedfemaleofficersintheCivil

ServiceandStamtoryBoards

-SねFilHsaliOnCounseﾉHing

PresterilisationcounselUnggiventowomenwithlessthan3children．
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－Abo耐onCounselling

Pre-abortioncounsellingismandatoryfOrmarriedwomenwhohaveatleastseo

ondaryeducationandlessthanthreeUvingchildrenThesewomenarethoughtto

beabletohave3ormorechildren,inlinewiththeNPR

PosbabortioncounsellingismandatoryfOrallwomenwhohaveundergonｅａｂｏ脛

tion

-AcIMtiesわrSjngles

TheSocialDevelopmentUnitandSocialDevelopmentSectionwerefOrmedtoo形

ganisesocialactiviUesandpromotesocialinteractionamongsingles．
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LIheOuUineofPopulationProblemsofTYnailand

l)TheCurrentDemographicSimation

AccordingtotheofhceoftheCentralRegistration,at31Decemberl996,thecoun‐

try，spopulationsizeis60､１million・ThenaturalgrowthratedecreasedtoL1percentand

thetotalfertilityrateisL98perwomen・A1thoughferlilityfallsbellowreplacementlevel，

T11ailand，spopulationwiUinevitablycontinuetogrowfOrsometime・Thisisbecauseofthe

momentumbuiltintothepopulationstrucmreasaresultofearlierlhighlevelsoffertility

DuringThailand，srecentyearsofrapideconomicgrowth,theeconomicstrucmre

hasbecomeincreasinglyorientedtowardsthemodemindustrialandserⅥcessectors,Ａｔ

ｔｈｅｓａｍｅｔｉｍｅ,traditionalruralagriculturalsocietyhassteadilybeenmovingtowardsan

urbanindustrialorientation.AsaresultoftheseandotherfOrces,ｅ､Ⅵronmentqualityhas

deteriorated,withincreasinglysenouspoUutionproblems・

Rapideconomicgrowthassociatedwithurbanizationandindustrializationhashad

seriousimpUcationsfOrnamralresourcesandurbanenvironmentsituations，Ｉｎｒｕｒａｌａ雁

eas,mpidfOrestdepletionandrelatedsoildegradation,mainlybecauseofunsustainable

agriculmralpraclicesandconmerciallogging,areplacingthesenamralresourcesinjeop

ardyBWatersupplyanddistributionfOrruralandurbanuseisbecomingamalorproblem

Migrationofpopulationhomareasoflessertogreatereconomicoppormnityhas

longbeenoccurringⅡregionalincomedisparitiescontinuetowiden,suchmigrationis

likelytoincreaseAsthepopulationurbanizationandurbanenvlronmentalissuesbecome

moreacute,newhealthproblemscouldveryweUarise,inaddiUontoAIDSwhichisal‐

readycausinggreatconcern
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2)TheBasicConceptofpopulationpoUcｙ

Formorethan20yearsnow〕Thailand，spopulationpolicyhasemphasizedreduc

ingfertilityandmortalityratesasessentialingredientsfOrnationaldevelopment，Asa

result,Thailandstandsatasignificantturningpointwithrespecttoitspopulationdevelop

mentsituation・nlepolicytameworkmustnowturntootheraspectsofpopulationand

development,includingregionalspecificconcemsinMCH/FRimprovingfamilyplanning

serⅥces,combatingtheHIV/AIDSthreat,withitsimphcationsfOrbothmortalityandfe腰

tility)planningofrapidurbanization,andseriouslyaddressingwomen，sａｎｄenvironmental

ｌｓｓｕｅｓ．

3)ABriefHistoryofPopulationPohcy

Populationproblemshavebeendevelopmentalissuessincethecountrybeganits

FYrstNationalEconomicDevelopmentPlan(1961-1966).Histolical1ybThailandmaintained

anessentiallypronatalistpopulationpolicythroughthel960s､ThepossibiHtythatpopula

tiongrowthmightindeedhaveanimpactoneconomicdevelopmentwasfirstmentionedin

l959byAWOrldBankEconomicMission,whichsuggestedthattherateofgrowthatthat

timewasexcessivelymghandwasadverselyaffectingeconomicdevelopment、TheThai

governmentcreatedanumberofcommitteestostudytheproblembutlittleelsetranspired

untill963whenthefirstofaseliesofnationalpopulalionseminarswasheldinwhicha

numberofTYlaiintellectualsintheHeldsofmedicine,thesocialsciencesandeconomics

discussedtheirconcernsaboutthehighratesofpopulationgrowth

Recognizingthatrapidpopulationgrowthisamajorobstacletoeconomicgrowth，

aconmitteeundertheleadofNationalEconomicDevelopmentBoardwasestablishedin

l969toprepareapolicystatementfOrsubmissiontotheCabinet・T11egovernmentpro-

claimedinMarchl970thenationalpopulationpolicytosupportvoluntaryfamilyplanning

Thepolicystatedthat:TheThaiGovernmenthasthepolicysupportvoluntaryfamilyplan‐

ninginordertoresolvevariousproblemsconcemedwiththeveryhighrateofpopulation

growthwhichconstitutesanimportantobstacletotheeconomicandsocialdevelopmentof

thenation、

Voluntaryfamilyplanningwasusedasameansofcontainingthegrowthofthepop
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ulationtoaratewhiChwascommensuratewiththeemploymentpotentialofthecountry

andWhichwouldallowtheGovernmenttodevelopadequateeducation,health,ａｎｄｏｔｈｅｒ

ｓｅｒⅥces

Consequently〉inl974,whenanewconstitutionwasdrafted,anarticlewasinclud‐

edwhichraisedthepopulatio、policytothelevelofaconstitutionalobjective、The

provision,section86,readsasfOllows:"TheStateistofOrmulateapopulationpolicytosuit

thenaturalresourcesofthenation,socialandeconomicconditionsandtechnicalprogress

fOrtheinterestoftheeconomicandsocialdevelopmentandsecurityoftheState''．

ILSpecificlssuedofpopulationpolicyofTYnailand

l)腕rtiliUandrelatedissues

TheonsetoffertilitydecUneinThailandprobablyoccurredaroundthemid-1960s

FbrthefamilyplanningServices,theT11aiGovernmentannouncedapolicyofsupporting

voluntaryfamilyplannmginl970,T11emandatewasgiventotheMinistryofPubUcHealth

toberesponsiblefOraNationalFnmilyPlanningProgram(NFPP).Asaresult,fertilityde‐

cUnegainedmomentum,ｂｒｉｎｇｉｎｇｔｈｅＴＦＲｄｏｗｎｔｏ３､５childreninl984andtoL98at

present・ThisTFRdeclinewasalargeextentmadepossiblebyarapidspreadoffamily

planningpractices

Contraceptiveprevalencesurveysandreports,moreovelmaveshownthattherate

ofcontraceptiveusehasrisensharplyfroml5percentto75percentofmarriedwomenof

reproducUveage(ＭWRA)homl970tol992・A11sevenmodemcontraceptivemethods

suchasmaleandfemalesterilization,oralpill,IUDs,injectables,Norplantandcondomare

accessibleinbothruralandurbanareasthroughoutthecountryb

nleNFPPhasalsoorganizedmassmediaprogramstoregulatethefertiUtypat

ternofcouplesbearingtheirfirstchildatage20andoverbbirthspacingofnotlessthan

threeyearsbetweenchildren,andUmitingthenumberofchildrenineacMlmilytotwoon‐

lｙ

TheofEcialprojectionfOrT11ailandduringl990-2020basedonthemediumfertiU‐

tyassumption,whichisthoughttobethemostlikelyphenomenon,isthatthepopulation，

6ワ



whichnumbersaround56milUoninl990wiUmcreaseto62milhonbytheyear2000．

2)Mortalibl

Mortalitylevelsarequitelowduetovastimprovementsinpublichealthandedu-

cation､AdecreaseinthemortahtyratewasrenectedinanincreaseinlifeexpectancyThe

currentcrudedeathrateis50perthousandpopulationandthelifeexpectancyatbirthfOr

malesandfemalesare666yearsand71.7ｙｅarsrespectivelyB

Basedondirectandindirectmeasuresofinfantmortality>theestimatedratein

l992was35､５perthousandlivebirths、Adecliningtrendinmaternaldeathscanalsobe

observedeventhoughthenumberofmatemaldeathsisbelievedtobeundelTeportedand

miscategorizedltisestimatedthatthematernalmortalityrateｗａｓｌｅｓｓｔｈａｎ３０ｐｅｒ

ｌＯＯ,O001ivebirthsinl989､Themostcommoncausesofdeathwerehemorrhage,infection

andeclamsia・Today)theMCHprogramaimstoreducelMRandMMRbyhalfthecurrent

ratebytheyear2000byimprovingMCHservicesquality)promotingbreastfeeding,and

strengtheningnutritionprograms・

Duringthepresentdecade,non-infectiousdiseasesandaccidentsareincreasingly

importantcausesofdeath,andtheyhavebecomeoneofthenatio､,smostunsolvedhealth

problems・Infectiousdiseases,namelybpneumonia,diarrhea,diseasesofthedigestivesys‐

temandviraldiseases,remalnasmajorhealthproblemsamongtheunderoneandthe

underfiveyearoldpopulationgroups・Anewfactorinmortalitypatternsisthegrowthin

theAIDSepidemic､Itisestimatedthatifcurrentsexualbehaviorsdonotchangebyl993，

twotofOurmillionThaiswillbecomeinfectedbytheyear2000・Duringthatperiod，

650,000AIDScasesand560,O00AIDS-relateddeathsareprOjectedtooccurb

TosolvesuchpubIichealthproblemsandimprovethehealthstatusoftheThai

populatio､,healthdevelopment,pohcieshavebeenincludedinalltheNationalFiveYear

DevelopmentP1ansRecentCabinetresolutionshavealsoinslitutionalizedtheNational

AIDSPreventionandControlPlanasthenationalpolicyguidanceinstrument,TheAIDS

PoUcyandP1anningCoordinationBureauwasestablishedinl992toimplemenLAIDSre‐

latedactivitiesintheOfficeofthePermanentSecretaryundertheOfhceofthePrime

Ministerb

Condomuseincrease‐STDincidencedecrease・TheMinistryofPublicHealth
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hasreporteddrasticincreasedincondomuseoverthepastfewyears・Condomdistribu-

tionbytheMOPHitselfhasincreasedhPom5-10millionpiecesannuallyinthepastseveral

yearsto60millionpiecesinl993andanother5060millioncondomssoldthroughcom‐

mercialchannelsSimultaneously）ｔｈｅｉncidenceofsexual-transmitteddiseaseshas

decreasedHⅣprevalenceamongintravenousdrugusersandfemalescommercialsex

workershasstabilizedorevendeclinｅｓｉｎｓｏｍｅｐｒｏⅥncesWithlOO％condomusepro‐

gramsimplementedinallproⅥnces，thegovernmentexpectsthatthesetrendswill

continuetoincreasethisyearreinfOrcingabeliefthatcondomusebehavioramo､gThai

malesmaybechanging

EffOrtsmustcontinueinordertoimproveattitudesandmotivationtochangebe‐

haviorsinwaysthatwillsignificanUyslowtheepidemicandfacilitateacomfOrtablelifefOr

thosepeopleinfectedwitｈＨⅣ

3)Miglation

Therolethatinternalmigrationplaysinundesirablepattemsofpopulationdistrib‐

utionisfUllyrecognizedbythegovernment・TotalinternalmigrationwiUcontinueatthe

ratherhighratesoftherecentpast,buttheruraltourbanmovementwillincreasefOreco‐

nomicreasons・HoweverinopoHciesareappliedwhichdirecUyinterveneinthemigration

decisionsofindividuals，Therearenolegaloradministrativerestrictionstogeographical

mobilitylnstead,indirectpolicies,primarilyaimedataffectingthelocationanddevelop

mentofeconomicactivities，havebeenmstitutedwiththeaimofaffectinginternal

migration．A11Five」YearNationaIEconomicandSocialDevelopmentPlanssincethe

FourthP1an(l977L1981)haveincludedpoliciesdesignedtopromoteeconomicgrowthout

sideofBangkok，todiscouragetheexpansionofindustrywithinBangkok，andto

decentralizegovernmentserⅥces・

OneareainwhiChgovernmentpolicyhasamajorimpactoninternalmigrationis

throughruralresettlementsChemes・Inthepast,theopeningupbythegovernmentof

newareasfOragriculturalproductionwasanimportantcontributortothehighIevelsof

ruraltoruralmigrationthathasbeenobservedinThailandWhiletheexpansionofagri‐

culmralfrontiersisnolongerasignificantfactorinmigrationpatterns、

InternationalmigrationfromThailandisnotregulatedandhencedataconcernmg
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theinternationalmovementofThaiisdifficulttoobtain・Amajorconcernofthegovern‐

menthasbeenthelargenumbersofillegalimmigrantsresidinginTY1ailand・Disparitiesin

levelsofeconomicdevelopmentbetweenThailandandtheneighboringcountrieshasre‐

sultedinincreasingflowsofillegalmigrantsintothecountryThailandisalsousedasa

stagingareafOrillegalimmigrantsmovingontoothercountriesAnactivepolicyofe､‐

forcementofimmigrationlawsisfOllowe｡,withiUegalimmigrantsbeingapprehendedand

deported、ProblemsresultinghomlargenumbersofrefUgeeshavebeeneasedwiththe

successfUlrepatnationofCambodianrefUgeesduringl993althoughtherestiUexist

refUgeegroupshPomMyanmarandLaos．

4)Popu1ationS廿ucmre

Mortalityandfertilitydeclinesduringthepastfewdecadescausedsubstantial

shiftsmthepopulationagestructureAfterl970,theleveloffertiUtydeclinedandtheThai

populationgrewprogressivelyoldenThisisindicatedbyarapiddropintheproportionof

thepopulationbelowagel5,fromabout45percentinl970to29､２percentinl990Atthe

sametime,theproportionwithintheagegroupl5-59andtheageover60yearsgrewfrom

50percentand5percentrespectivelyinl970to63.4percentand7､４percentinl990

Itisestimatedbytheyear2000,youngandoldagegroupswnlaccountfOrabout27

and8percentoftotalpopulationrespectivelyBThailandisnowexperiencingunusuallyfast

growthoftheelderlypopulation,howevenincomparisontootherlessdevelopedcoun‐

tries，ThustheThaipopulationwillbecomenoticeableolderinthenextfewdecades

providedfertilityremainslowandmortalitycontinuestoimprove，

InThailand,GovemmentservicesfOrtheelderlyarequiteUmitedalthougheffOrt

isbeingmadetoexpandheemedicalcareOnlyafewtokeninstitutionalresidenceshave

beenestablishedfOrelderlywhoareunableorunwillingtolivewiththeirfamiliesoron

theirownGiventherapidincreaseintheabsolutesizeoftheelderlypopulationthatisce脛

taintooccurinthecomingdecades,anymeaningfUlshiftofresponsibilityfOrtheirwelfare

fromthefamilytothestatewillrequiremassiveoutlaysofgovernmentfUnds・Undoubt

edlyinrecognitionofthis,theSeventhFiveYearP1an(1992-1996)oftheThaigovernment

andthelatestofficialdeclarationonLongJIもrmPoliciesandPlansfOrtheE1derlｙ(Covel砦

ingl992-2011）appeartorelyonandemphasizetheresponsibihtyofthefami1yfOr
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providingwelfarefOrelderlymembersWhilesocialsecurityschemestoprovideoldage

financialassistancearescheduledtobeimplementedbytheendofthedecade,detailsof

suchschemesarestiUindiscussion
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ⅥＥＴＮＡＭ

LTheOutlineofPopulationProblemｓｏｆＶｉｅｔＮａｍ

l)TheCurrentDemographicSituation

VietNamisdevelopingcountryi、SoutheastAsiawithpopulationofabout76mil‐

lion(1997)．Bylatestdata(5/1997),fertilityrateandmortalityrateisabout22.8and60

perthousandrespectively〉sothepopulationgrowthratewiUbearound16.7perthousand

Thefertilitydeclinedintheurbanandsomeruralareas,butitisstillveryhighinsome

mountainousandremotereglons・Duetoeffectofmodernizationandi､｡ustrialization，

therearemoreandmorepeoplemigratehPomruraltourbanregionsasweUashPomThe

NorthMountainousregiontoCentralHighland(mayNguyen)．Thedataofmigrationis

notyetreadybecausenowVietNamGovernmentstarttocarryoutanationalsurveyofｄｏ‐

ｍｅsticmigration

lnthedecadeofeightyandfirsthaHofdecadeofninety(1990)populationexplo‐

sionwerebigconcernofourgovernmentandpeople・Basedonnationalbudgetand

UNFPAsupport,TheHlmilyplanningprograminVietＮａｍｗｅｒｅｍｏｒｅａｎｄｍｏｒｅ

strengthenedCPRwasincreasedfmm53％0,1989)to64.9％inl994amongthatIUDus‐

ingisshari､950％、Abortionrateisalsoveryhigh,duringreproductiveage,eachwomen

gettwotimeaborUons・

Ouroverallobjectiveisreachreplacementfertilityrate(2.1childrenperwomen）

inthenextdecade(atpresentisaround29).ThebiggestofconcernsonpopulationinVi‐

etNamishighpopulationgrowthrateinmountainousandTayNguyen,islandregionsas

wellashighabortionratethathavestrongnegativeeffectstowomenhealth．

2)TheBasicConceptofPopulationPoUcｙ

PopulationpoUcyislaw)ordinance,Governmentandsomeministerialregulation

aswellasstatementsmadebythenationalleadersconcerningtopopulation．
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VietNamcountryhavepolicytoreducepopulationgrowthratebutitmustbe

basedonavoluntaryprinciple・Allpeoplehaverighttochoicefamilysize,birthspacing

andcontraceptivemethods・ItpresentsintheConstitution(l982andl992)aswellasThe

LawonHealthprotectiｏｎ(1989).AllcontraceptivemethodsweregivenfiPeetopeopleWho

wantedVietNamhavepolicytomotivateeachfamilyshouldhavelor2childrenand

womengivethefirstbirthafter20yearsoldandbirthspacingis3P5years．

3)ABriefmstoryofPopulationPolicy

SincehPoml960,thegovernmentoftheNorthofVietNamwereawareofhighpop

ulationgrowthratethataffectedonqualityoflifeparticularlyonmotherandchildhealth

caresogovernmentpromulgatedsomesocialpoliciesonbirthcontrol,healthcare,moth

erandchildprotection,educationandwome､'sstatus・

AfterreunificationofVietNam(1975),thesepoUciesexpandedtoapplyincluding

theSouthOfficialstatementsofbirthcontrolpolicyaretoencouragelatemarnage,late

firstbirthandlatesecondbirｔｈｋｎｏｗｎａｓ``nlreelate，，andrecommendthateachfamily

shouldhavenotmorethan3childrenAtthattimelUDweremostpopular(70%)contr鄙

ceptivemethodwhichwereinsertedandfOllowupbyhealthstaffS、Butduetolongtime

ofwaraswellas"babyboom，，afterwar)thebirthcontrolpolicywasnotsuccesssobirth

ratealmostwasstableathighlevelinthedecadeofl970s・

Inthedecadeofeighties,thepoUticalcommitmentstrengthenedsteｐｂｙｓｔｅｐ，

ｓｏｍｅlaws,regulationsandofhcialstatementsofleaderssupportedandantinataHstpoUcy）

fOrinstanceTheLawonMarriageandＦａｍｉｌｙ(1987),LawonHealthProtection(1989）

Governmentpaidattentionmoreonfamilyplanningprogramandallocatedmorenational

budgetfOrbirthcontrolprogram

Inl984theNationalCommitteefOrPopulationandFamilyPlanningwasestab‐

lished（asaconsultativeorganization）andthiscommitteeworkedasaministerial

organizationwithbranchesineachcommunehPoml993、T11erateofthenationalbudget

fOrpopulationandfamilyplanningprogramwasincreasetentimeduringperiodofl989

1995Atthattime,someincentiveanddisincentivepolicies（onlandandhousing，

healthcareserⅥCe,urbanmigration..)relatedtofamilysizealsowerepassedGovern‐

mentalsoencouragepeopletomigratetoneweconomicareaslnthedecadeofeighties，
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althoughfertihtyratehasbeendeclinedbutitstillisathighlevel,totalfertilityrate(TFR）

was41andcontraceptiveprevalentrate(CPR)was５３%・Howeverfertilityrateweredif

ferentbyregion,insomeurbanareasthefamilyplanningprogramhavehadsuccesswith

TFRwasaround21butinallmountainousandremoteareas,ＴＦＲｗａｓａｒｏｕｎｄ５ｏｒ６・

Therearestillbiggapofsocio-economicconditionsbetweenregion,fOrinstancegapofin‐

come,educationalleveLethicandcultural,religiousconditionswhilepopulationpolicyare

samefOrallregion,thatmaybemainreasonsfOrdifierentiMilityrate．

ILSpecificlssuesofPopulationPolicyofVietNam

l)RrtiUb7andRelatedlssues

mleoverallofourgoalsofpopulationpolicyisreductionofpopulationgrowthrate

andimproⅥngqualityofliieandwehaveplantoreachreplacementiertihtyrateinthenext

decadeA11populationpoUcymustbecarriedoutbyvoluntarymotivationofpeopletouse

contraception，Atpresent65％ofmarriedcoupleinreproductiveageisusingcontracep

tion,amongthat50％isIUDbut40％istraditionalmethod(Rhythm,Ogino-Knaus.)．The

contraceptivearedistributedfreeofchargetoallpeoplethosewhowanttouseitlnsome

provinceintheperiodofl980-1990,ifsomeonehaduselUDtheyhavegotsomeincentive

suchasriceorsmallcashUserscangetcontraceptivemethodsatCommunehealthcen‐

ters(IUD,injection),atshop(condom,pill)orathospital(fOrsterilization)．

TheMinistryofHealthisinchargefOrallfamilyplanningserⅥcesupplywhileThe

NationalcommitteefOrPopulationandFamilyplanningisinchargefOrmakingbudget

plan,forinfOrmationandeducationqEC)program

lnl986,TheLawonFamilyandMarriagewasapprovedbytheParliament､Bythe

Law>polygamyisillegalandfamilyplanningisvoluntarilybthelegalageatfirstmarriageis

definedatl8and20yearsoldfOriemaleandmalerespectively

ThegovernmenthavepolicytoencOuragepeoplehavebirthspacingfiPom35

yearsandeachfamilyshouldhaveonlyoneortwochildrenMothershouldgivehrstbirth

afterl9(fOrrural）and２２(fOrurban)．
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2)Mortalib7

MortalityismostefficiencypolicyinVietNamduringpostwartime(19541960)．

Inthattimemortahtywasreduced亡ommorethanl5tolessthanlOperthousandMain

reasonfOrthesuccessispubhchealthpolicyandothersocialwelfarepolicyBTYlenetwolk

ofhealthcaresystemwasspreadtowholecountryBEachconⅡnunehaveahea1thcenter

with36healthstaffSincludingassistantdoctors,midwife,nurseandmedicaldoctor(in

somecommuneonly).TheyarepaidbylocalauthorityH

Thefirstoftoptendiseaseisdiarrheaanddigestiveinfection(365/100,000).The

mainreasonsarelaCkofsagewaterandsanitation・Onlyhalfofpopulationand16％ｕse

salewaterandsanitarytoiletrespectivdySothelMRrateisabout43/l0001ivebirth・

Mainreasonsofthemfantmortalityisinfectiousdiseasesuchasdiarrhea,bronChitis，

pneumonia・AlthoughVietNamhavesomegoodconditionssuchashighliteracyrate

(93%MndsomenationalprogramssuChasantimalnutrition,preventlodinedeficiency）

supplementVitaminA,Expandedimmunizationprogram…butlMRstiUis43/1000．

Therearemorethan5000positiveHⅣａｎｄａｍｏｎｇｔｈａｔｓｏｍｅｈｕｎｄｒｅｄＡＩＤＳｐａＰ

tientandsomeofthemwerediedThedrugabuse(injection)issharing70%ofreasonsof

positiveHⅣ

3)Migration

Ingeneraltheinternationalmigrationisnotavailable,butthetrendasfO11ows：

Dulingthelasttime(1975-1988),thereweresomeVietNameserefUgeemneigh‐

borAsiancountrylikeTM1and,Hongkong,Malaysia…Ｆｒｏｍｌ９９０ｕｐｔｏｎｏｗ>thereare

nobodytrytoillegaUymigratetoothercountryB

Domesticmigratio､:AtpresentⅥetNamcarrylngoutanationalmigrationsurvey）

sothedatafOrdomesticmigrationiｓａｌｓｏｎｏｔｙetavailable,butthetrendasfO11ows：

Ｆｒｏｍｌ９５４ｕｐｔｏｎｏｗ)VietNamhavepolicytomotivatepeoplemigratefromsome

urbanandruralareaswhichhavehighpopulationdensitytosomenewecononmczonein

theNorthmountainousand'mayNguyenTherewerealotofpeopleWhomigratedtonew

economicreglonａｎｄhavegoodlife,ｂｕｔｓｏｍｅｏｆｔｈｅｍｓｔｉＵａｒｅｐｏｏｒａｎｄｓｕｆferedfrom

healthproblemsuchasmalaria,malnutrition…ＮｏｗgovemmenttrytocreategoodinfraF
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structureconditionsinnewecononmczonebefOrepeoplemoveto・Ingeneralencourage

peopletomigratetoneweconomiczoneisgoodpolicyandsuccessbutsomethinginthe

policyitmustbeadjusM．

Ｄuringtenyearagoanduntilnowbduetoeffectofsocio-economicdevelopment,a

lotofpeoplemigratefromruraltourbanareaslookingfOrthejobsandincomebecause

farmersinruraltheyhavealotofsparetimeafterharvest・A1sosomenewfactoriesand

companiesareestabUshedandcreatedmanyjobsfOrpeoplenotonlyinurbanandalsoin

ruralareas・AnunofficialestimationinHoChiMinhcitynowthereareabout600,O00peo-

plewhomigratedhPomruraltoliveinHoChiMinhcitynowb

Othertrendofdomesticmigmtionisrural-ruralmigration・Alotofpeoplemigrate

fiPomNorthmountainousareastoCentralhighla､。（rayNguyen),almostallofthemare

belongingtominoritygroup・nleycultivatedrice,ｃａｖａｂｙ"slashandburntechnique"so

whenfOrCstiscleartheyalsohavetomoveotherplaceandwillcutdownalotoffOrest・It

becomesasenousproblemsfOrenⅥronment,Duringlast4-5years,around400500,000

peoplemigratedtoTayNguyenareasNowVietNamgovernmenthavepayattention

moretodealwithit．

4)PopulationStrucmre

Asdatafrompopulationcensusthatwastakeninl989,populationinagegroup60

+isabout7.70%・Atthattimethefertimywasabout29/1000,,owWhenfertilityaregoing

down225/1000inMayl997,thepopulationstrucmremustbechangedAsoursurveyin

somecommuneswithsuccessoffamilyplanning,theａｇｅｇｒｏｕｐ６０＋isaboutmorethan

10%・Wehopethattenyearsfroml990to2000thefertiUtyratewilldeclineassametrend

inJapanafterthesecondworldwarorinChina(19791989)．

VietNamgovernmenthavesomesocialpolicytotakecareelderlysuchas:Health

insurance,socialinsuranceandmaterialsupportsfOrsomeelderlyBTheassociationofel‐

derlyalsoisestablishedinalllevｅＬＩｎＨａＮｏｉ,GerontologicalhospitalwasestabUshed

hPoml980，BytheLawonHealthprotection,givepriorityfbrelderlypatientduringcheck

upandtreatmentinthehospitaLTherearealotoffreshairclubfOrphysicaltrainingand

culturalclubsfbrentertainmentfOreldedymurbanandruralareas

Concernmgtohealthinsurance,itcoversonlyfOrretiredpeopleanｄｗｈｏｈａｖｅ
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greatcontributionduringthewartime・A11ofthemgetfreehealthcare，Forotherelderly

theymustpaybythemselves,orfamilymembers,butiftheyaretoopoortheyalsoget

healthcarefree

Forsocialinsurance,itisappliedfOrretiredpersons,sotherateofelderlywhoen‐

joyedpensionisaround8-10%．Fbrpersonwhohavegreatcontributionduringthewar

timetheygetmonthlysupportsfromgovernment、

IngeneralineachcommuneorvillagethereisafilndfOrelderlythatisorganized

byassociationofelderlyBE1derlypayonetimeandthenwhentheygetsickordiedthey

willgetbigsupportfromthefUnd．

Preparedby

Mme,NguyenThiThan

Chailperson

ParliamentCommitteefOrSocialAfhlirs

VietNam
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Appendix

REQUESIEDINFORMAIION

LTheouUineofpopulationproblemsofyourcountry(1,OOOwords）

1)P1easespeciiythecurrentsimationregardingpopulationproblemsandtheircharacte隈

istics(orfeamres)inyourcountry(300words)．

2)Pleasespecibrthebasicconceptofpopulationpolicyinyourcountry(300words)．

3)P1easespecⅡyabriefhistoryofpopulationpolicyanditscharacterisUcs(orfeamres)of

yourcountry(400words)．

n.Specificissuesofpopulationpolicyofyourcountry(1,OOOwords）

PleasespecibrthebasicconceptandthepresentsituationfOreachissuesofpopu‐

lationpolicyinyourcountryasfOllows．

1）Fertilityandrelatedissues(200words)：

‐Ｆｏｒexample，DoesyourcountryapplyanyspecificpopulationpoUcy

（growthorcontrol)？Howisfamilyplanningcarriedoutinyourcountry？

Doesyourcountryhaveanyspecificpolicyonmarnageorrelatedissues？

2）Mortality(200words)：

‐WhatisthemajorpoUcyandhowdoesyourcountrycopewith;infantmolL

tahtymaternalmortahty>infectiousdisease,AIDS/ＨⅣinfections,ｅｔＣ

３)Migmtionanddistribution(200words)：

‐WhatisthesituationofinternalandinternationalmigrationtoyourcCu､‐

try？Doesyourcountryapplyanyspecificcountermeasuressuchasa

distributionpolicy？

4)Populationstructure(200words)：

‐Howistheagingofpopulationprogressinginyourcountry？，oesyour

countryhaveanymeasuretodealwiththisissue？

5)Others：

‐Pleasespecifytheotherissuesregardingpopulationpolicyinyourcountry

whicharenotcoveredinabove4items．
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