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THE POLITICS OF POPULATION

by Norman N. Miller

For most East and Central African states
national family planning programs are still not
fashionable. The political battles that must be
fought, the alignment of resources, the realignment
of priorities, the bending of attitudes all make
dealing with human overfertility too costly, Kenya,
in many ways, is different. It was the first tropical
African state to launch a national program in
family planning. In only three years some 60,000
women have been reached with the services, and
some 220 clinics are in operation. Compared to its
neighbors in both English- and French-speaking
African nations, the advances are startling. Yet in
probing below the surface it is obvious that the
program has encountered several problems. Com-
munications difficuities exist within rural areas and
among donor agencies, attendance at clinics is
growing more slowly than hoped, and the bickering
and personality clashes that inevitably accompany
a new program have set in.

Kenya, therefore, provides interesting illus-
trations of the problems and politics of family
planning, It has been a pioneer program with
impressive initial advances, operating in an
aggressive, entrepreneurial nation that is extremely
serious about economic success. Yet before the
program has effectively cut into the human growth
rate, major barriers have arisen. Bureaucratic
difficulties must be worked through, political
sensitivities dealt with, foreign advisers trained, and
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an education program implanted. Most of the core
probiems are bureaucratic and political. Yet the
key practitioners are medical men, unschooled in
politics and more at home in clinical settings.

Background

Family planning initiatives in Kenya were first
taken in 1952 by a visiting educator with the
Pathfinder Fund. A few years later doctors from
Nairobi and Mombasa held a conference on the
various ways unwanted pregnancies could be
avoided. In 1957, through these doctors and
others, the Family Planning Association of Kenya
(FPAK) was formed as a private organization, The
Association was affiliated with the International
Planned Parenthood Federation in 1962 and has
been financed mainly by that organization. In
1965 the Kenya government asked the Population
Council to conduct an analysis of population
trends in Kenya and to make recommendations for
government action. The findings submitted in 1966
served as the basis for the government’s program,
which was launched the following year and
headquartered in the Ministry of Health.

The major activities of the national program are
to conduct local clinics in family planning, to
provide free contraceptives, and to offer infor-
mation and education on such related matters as
family spacing and limitation. Clinics are operated
in existing government medical facilities and by the
FPAK, mission hospitals, and mobile teams. The
coverage throughout Kenya concentrates on areas
where rural population densities are the highest.
The organization of the program in the Ministry of
Health includes a working committee to formulate
policy, a Family Planning Section which is
responsible for the day-to-day program, a health
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education unit, a statistical section, medical stores,
and a field staff of 66. (see chart 1)

The country’s medical facilities which house
most clinics are excellent by existing African
standards. In 1967 there were 199 government,
mission, and private hospitals, with 13,600 beds
and approximately 200 health centers and 400
dispensaries.! About 150 other facilities were
under construction. The nation has 1,100 doctors,
800 of whom are private practitioners in the two
or three urban areas. As the number of doctors
indicates. the shortage of medical and paramedical
personnel and the poor distribution of existing
personnel is a major problem. The heavy work
schedules of the staff and the relatively low
priority the government puts on a separaie family
planning service continues to hinder efficiency. In
early 1970 some steps were taken to relieve the
staffing situation through intensive training and
orientation on family planning for physicians, plus
some 300 nurses and 1,400 other medical staff. A
mobile Dutch team also began training clinic
personnel in coordination with the implementation
of a unified data collection system.

During the early years of family planning efforts
the FPAK carried out most of the clinical
activities. Between 1961-68 the Association pro-
vided service for some 14,000 women, mostly in
the urban areas. As the national program began to
gain momentum, however, the private activities of
the FPAK overlapped with the government
program. As a result, in 1968 an agreement was
reached whereby the government would concen-
trate on providing medical services and staff
training, and the FPAK would concentrate on the
educational and motivational aspects of family
planning.

By the end of 1970, with the combined efforts
of the government and the FPAK, some 220 clinics
were in operation. The Nairobi City Council was
giving free service in 38 clinics and the over-all
national attendance had risen from about 800 first
visits a month in 1968 to around 3,000 a month in
1970, Some 94 per cent of the first visitors
accepted contraceptives, including oral tablets,
1UDs, condoms, and diaphragms. Of the nonac-

1. Kenya Development Plan, 1970-74, p. 491.

ceptors, about 4 per cent were suspected cases of
pregnancy including those needing medical at-
tention, and about 1.5 per cent were women
seeking advice on subfertility or sterility.?
Background characteristics of the “acceptors”
included a mean age of 29.1. A majority were
married, although 10 per cent were unwed
mothers. Each woman had a mean number of 4.9
children. Most of the women had very little
education, were of low economic status, and
admitted to being attracted to the free services
offered by the clinics. Indications in the first three
years of operation are that many women of
reproductive age desire family planning services but
lack reliable information about the methods of
contraception.

Current Situation

The population of Kenya, estimated in July
1970, was 11,250,000. The national census taken
in August of 1969 set the population then at
10,942,705, with the growth rate between 1962-69
estimated at 3.3 per cent.® Government analysts,
particularly those concerned with development
planning, are well aware of the implications of the
population trends for Kenya’s economic growth.
At the present rate the nation will need seven
million jobs in the year 2000 and, at that time,
over 230,000 adult males will be added to the
labor force each year.

The current administrative situation in the
Kenya family planning program includes heavy
expatriate influence. The national program is
largely administered by expatriates, about 80 per
cent of all contraceptives are handed out by
foreign doctors or nurses, and foreign aid donors
contribute some 30 times the monies supplied by
the Kenya government. Over $1,300,000 have been
spent since 1965,

2. For 1968, reported by C.N. Ejiogu, “The National
Family Planning Programme in Kenya,” Seminar on Popu-
lation Growth and Economic Development, December
14-22, 1969 (University of Nairobi, Kenya), pp. 3-10.

3. Crude birthrate in 1969 was estimated at 51/1000,
crude death rate at 18. For further statistical information
see Norman N. Miller, Populgtion Review 1970: Kenya
[NNM-1-'70], Fieldstaff Reports, East Africa Series, Vol.
IX, No. 1, 1970.
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Chart 1

Family Planning Program in the Ministry of Heaith (1970)
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Source: Kenya Ministry of Health, (1970)

The Population Council in its 1965 report to the

The recommendations of 1965 and thé realities

Kenya government made several recommendations  of 1970 make it obvious that the government as
to decelerate the population growth. The recom-  yet has not demonstrated a strong commitment to
mendations, and the realities five years later, family planning. Many officials, although inter-
further indicate the current status of the family  ested in supporting family planning, feel they have

planning efforts,

no authority to proceed without a definite
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“A Planned Family
isa
Happy Family.”
Chart 2
Family Planning Association of Kenya
(1970)
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Recommendation
1965

1. Establish a program to decrease population
growth.

2. Government make a clearly declared policy
on reduction of population growth rate.

3. Government provide financial assistance, use
local government facilities and promote govern-
ment personnel’s participation.

4. Intimate involvement of all ministries.

5. Program be phased in terms of geography and
intensity.

6. Rely heavily on IUD.

7. TInitial steps to include  knowledge-
attitude-practice study, training of personnel, IUD
clinical study, obtain contraceptives, launching
education program.

8. Get aid
agencies.

and cooperation from private

9. Collect improved statistics.

10. Gain cocperation of political party.

11. Recruit well-trained foreign advisers

*Does not include intangible services such as use
of clinics and hospitals.
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Situation
1970

Program estabiished in 1967, 220 clinics operating
in 1970,

Policy not strongly stated, lack of clarity creates
caution and misunderstanding.

Financial contribution smail (1969—$28,000),*
local government facilities used, government
personnel not encouraged or discouraged.

Has pot occurred; only Ministry of Economic
P]annmg and Development has had sustained
invelvement for Development Plan.

Done.

55 per cent IUD, 45 per cent pills; [UD appears to
be losing favor.

Several small-scale KAP studies completed, training
remains major problem, IUD study not done,
contraceptives now available, partial education
program begun in 1969.

Cooperation with FPAK good; other local agencies
have activities but not coordinated with national
program. Foreign agencies of major importance for
aid and personnel.

Statistics and other demographic data largely
unavailable.
Has not occurred.

Family planning program essentially run by foreign
advisers.

government directive. Ideally this would come
from the highest echelons of government. In the
absence of such a directive, caution becomes the

keynote, and the Ministry of Health essentially
must give “go slow” signals to family planning
officials.
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Bureaucracy of Family Planning

Although the Ministry of Health is the key
government agency operating the Kenya program
and the FPAK carries out many important services
the broader family planning bureaucracy includes
other ministries, private organizations, and an array
of foreign aid donors and international agencies
(see charts 1, 2, 3). The main foreign organizations
and their contributions to Kenya in fiscal year
1969-70 include the following:

British, Ministry of Overseas Development. office
equipment, epidemiological equipment. 10
vehictes, ($78,400).

Ford Foundation, grant to Ministry of Health for
paramedical training, ($19,000). Other grants for
training, education, and survey research included
FPAK and University of Nairobi.

International Planned Parenthood Federation
(IPPF), supports FPAK, provides seven mobile
teams, operates Family Welfare Center,
($368.480).

Netherlands, equipment, plus seven technical staff
including two doctors, trains field staff for mobile
units and evaluates statistical data, ($126,000).

Norway, equipment for one hundred clinics for
Ministry of Health, ($12,600).

Population Council, provides one medical adviser,
one nurse-health educator, and one sociology
instructor, ($78,000).

Swedish  International Development Agency
(SIDA), provides one administrative adviser for
Ministry of Health and free contraceptives,
(370,000).

U.S.A.LD., provides two census experts, health
educator, audio-visual specialist, three vehicles, and
basic equipment for health education, ($159,600).

Other intemational groups active prior to
1969-70 include:

Oxford Committee for Famine Relief {Oxfam},
midwife training.

Pathfinder Fund, contributions for nurse edu-
cation, contraceptives, early research and analysis.

American Friends Service Committee (AFSC),
population consuitants and advisers.

United States Peace Corps, physicians have worked
in Family Planning clinics.

World Neighbors have contributed contraceptives
and other assistance.

Local Kenya organizations most active in family
planning include:

The Family Planning Association of Kenya, the
main private organization that operates several
private clinics and carries out a major information
and motivation program in close cooperation with
the national program. FPAK maintains several
branches, some six field officers and 56 field
educators.

University of Nairobi, courses in demography and
sociology of population, plus seminars and
conferences on population.

University of Nairobi Medical School (U of N/MS),
instruction on family planning for doctors and
nurses.

Churches-Missions, offer family planning counsel in
their programs, and some mission hospitals provide
services or host clinics operated by the govern-
ment.

National Christian Council of Kenya (NCCK),
carries out research and educational work.

National Freedom from Hunger Committee
(NFHC), employs a family planning field educator.

Family Service Council of Kenya (FSCK), a
voluntary group, provides educational programs on
family life, child care and the like.

Community organizations, including the YMCA,
community welfare groups, service-oriented clubs,
and agricultural groups provide ad hoc programs
and lectures on population and family planning.

Kenya military, hosts several family planning
clinics on their bases and installations.
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Chart 4
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The main contributions of the organizations en
masse, by major category of activity, are shown by
Chart 4. Indications are that a lack of
coordination and poor communications exist
between the Ministry of Health and the agencies,
and that many of the donors are not connected to
the broader program. Such difficulties are perhaps
understandable in the early stages of a national
scheme, but three main problems tend to hinder
the administration of the over-all program. These
include difficulties with donor agencies, with
foreign advisers, and with internal factionalism in
the Ministry of Health.

Foreign Donor agencies provide about 85 per
cent of the monies for family planning in Kenya,
plus major contributions for equipment and
personnel. As with most foreign aid projects, the
policies of the foreign agencies are well-meaning.
As partners in a broader program, however, donors
are often unaware of their own shortcomings.
US.A.LD., for example, took over 18 months to
deliver promised contraceptives. British promises
for data processing equipment have been contin-
uously detayed, and the Dutch have brought in
nurses for training local staff without the expected
vehicles to move them about. The lack of
coordination undermines important parts of the
program, particularly when people and the
equipment do not arrive as planned. Although the
Ministry of Health by government decree is the
responsible agency for Kenya family planning,
many of the foreign donors fail to recognize this or
to work closely with the Ministry. Some observers
feel the donor agencies do not particularly want
closer coordination, but prefer to focus exclusively
on their own small family planning activity. One

such agency, a Health Ministry official noted,
“believes if is running a private program in
Kenya....It is hard to convince them they are
working for the Ministry of Heaith.” The attitude
“We come, we see, we will conquer the
difficulties” is characteristic of most donor
agencies. There is little willingness to deal closely
with the Ministry, to understand its problems, or
to be involved in a wider bureaucracy than the
donor’s own.

Expatriate advisers in Kenya are usually on
two-year assignments. Most are competent in their
own specialities, and a few are exceptionally
dedicated to their tasks. Since so much of the
family planning equation is political and bureau-
cratic rather than simply medical or administrative,
however, many advisers are essentially left out of
the picture. This is often because there is little
basic understanding and minimal social contact
with the Kenya political milieu. Expatriates usually
come with no language ability in Swahili, limited
knowledge of the country, and no way to break
out of European society. Friendship patterns tend
to run in national groups, with infrequent contact
with African counterparts. Part of this is due to the
difficulty in establishing social contacts on a
two-year visit, and part is due to the stratified
nature of Nairobi society. Nevertheless, there is a
tendency for these urbanized, isolated advisers to
carry out programs and draw up plans for rural
peoples, usually working from a base of scant
understanding or knowledge of local habits and life
styles. Examples of the lack of communication are
further seen in the stratified social exchanges.
Clubs that do exist remain predominantly racial.
Lunches and other encounters between expatriate



anq Kenya officers that would facilitate communi-
cation are rare. The after-work adjournment to
common pubs reflects strong racial preferences and
little business or communications occur. This may
be gontrasted to the colonial era when much of the
business of the day was done at club bars and
where old-boy networks were probably more
important than formal channels of communication.

Internal factionalism within the Ministry of
Health also exists. Basic, perhaps understandable
differences between the medical officials and thf;
administrative officials create problems. Often
requests for action are stymied at the upper
echelons, and conversely the top levels frequently
do not know what the family planning officials are
doing. Controls are slack and directives unforth-
coming. Meetings of the working committee on
family planning are sometimes unable to proceed
with important decisions because representatives of
higher administrative authority do not attend.
Such problems have not been understood by
agencies outside the Ministry, .and the lack of
sympathy for the intermal problems has further
impaired coordination.

In short, the bickering inside the Ministry, the
isolation of expatriates, the arrival of insensitive
advisers, and a lack of program review procedures
compound the problems of coordination with
donor agencies. The shortage of planning data also
effects the program. An evaluation unit is now in
operation, but until detailed demographic data and
data on the success of family planning measures
thus far are obtained, rational policy decisions
cannot be made. Nor can pressures be brought to
bear on more skeptical political decision-makers
without hard data.

The most important bureaucratic problem,
however, is the failure to get strong directives on
family planning from the higher echelons of
government. Ministry of Health officials are often
caught between foreign donors who are embroiled
in separate whirlpools of activity, and the top
echelons of government who do not provide
clear-cut directives.

Policy and Politics

The government’s lack of strong commupi-
cations on family planning leaves the program with

NNM-2-71

no clearly stated means of achieving its goals.
Those who work in the program are caught in a
“no-communications™ dilemma: they are allowed
to quietly provide their services, but strong policy
Statements for public consumption in English,
Swahili, or vernacular languages are not possible.
The “‘no-communications” trap snares many
mid-tevel officials who would otherwise support
the program. A stop-go message seems to be
coming from higher authority: the fear of taking
upauthon’zed decisions causes most family plan-
ning issues to be passed up the chain of command.
At higher echelons, they have a relatively low
priority, and are usually by-passed for more
pressing matters. For example, higher level
ministry officials who have responsibility for
family planning also are faced with such immediate
medical problems as cholera outbreaks. or disease
and malnutrition triggered by drought conditions
in northeastern Kenya. Consequently such prob-
lems as finding counterpart Kenyan officials for
expatriate officers in family planning can be
delayed for two years.

Among more senior officials there is also the
lingering fear the family planning issue will blow
up if it is pushed too hard. Emphasis in
conversation is usually placed in low profile
programs for family spacing education, child care,
and maternal health or research, rather than
direct family planning services. Terminology
surrounding the program indicates caution: such
phrases as “‘population control” or “population
explosion™ are studiously avoided as politically too
sensitive., Until recently the Ministry of Infor-
mation and Broadcasting refused to allow edu-
cational programs on family planning because they
dealt with “private matters.”

Several implications follow from the “no-com-
munications’” trap:

- Independent, unilateral action is taken by the few
expatriate advisers who operate the Family
Planning section of the Ministry; their work is
largely unintegrated into the Ministry as a whole,
and their policy suggestions often ignored.

- Private and international agencies working outside
the government, as a result of the “no-com-
munications’ trap, do so without coordination and
with some duplication of efforts.
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Outside a rural Family Planning Clinic in Kenya.



- Recruitment by the government of young officers
for family planning related positions is frustrated
There are no career fields that bring together thé
needed talents in medicine, administration, edy-
cation, and demography. ’

- The fear of talking about family planning versus
the need for field educators to speak publicly
. undermines the education and motivation pro-
grams.

On balance, arguments against a strong policy
are cogently stated by some officials. They say that
strong government directives on goals and targets
are premature, and that such action could impair
the long term success of the program. Suspicions
will arise about the government’s intentions unless
slow, systematic educational measures are taken.
They further argue that a favorable and successful
program does not necessarily follow from a strong
policy statement, particularly in predominantly
illiterate areas with strong pronatal tendencies. The
argument also notes that such directives may be a
liability that can be politically exploited later.

Most of these arguments are destroyed when the
adverse effects of not having a policy are seen in
the internal workings of the program. With a strong
directive from government, the family planning
program could greatly expand its services, improve
its administiration and build up a more accurate
evaluation system for future planning. This is not
happening, and the unofficial target of reducing
the rate of increase by one per cent after the next
ten years will be unrealistic unless more direct
measures are taken. To obtain that goal, some
6,500-7,000 women per month would have to
accept family planning. The current figures are
about 3,000 per month, '

The “no-communication™ situation is at the
heart of the problem, and must be analyzed in
terms of Kenya's internal politics, for in a nation
whose leaders are rational about popuiation growth
and dedicated to economic development, there are
strong counterpressures that keep family planning
efforts curtailed. Key factors revolve around the
localized and stratified nature of Kenya potitics.
This is characterized by grassroot allegiances to
local politicians, who in turn give loyaity to
higher-level influentials. Constant bargaining for
resources and constant maneuvering for position

NNM-2-'71
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are ;ommgnplace. In-group versus out-group power
rr{am.pu!ations are seen at all levels from village and
district to provincial and national.

.Sl'nce politics is highly localized. village and
Fhstnct leaders constantly fear personal attacks on
tssues that could undermine their position with
follower.s. One quick way to lose power is to be
cau.gljlt In a backlash over a policy that a higher
Offl(.‘._la‘l. has criticized. The local politician’s
Fredlbﬂlty is immediately put into question and he
is open tc? attack. by any of his rivals. Issues that
lack‘ traditional village support, such as a new
farr%ll_y- planning policy, also make the local
politician particularly vulnerable. The additional
fact that the governing political party. KANU. has
not embraced the cause nor come out strongly for
the program keeps other local politicians cautious.
In essence the basic “go stow” policy on family
planning springs from the grassroot politicians who
are unsure of superiors as well as their followers
and uncertain of local reactions to family planning.

Some negative or apathetic reactions by rural
people are known to come from the abstract
nature of family planning as an idea, and the
slowness by which its goals are attained. The
changes that are sought will take vears or
generations to accomplish, and the effect on the
economy or the couniry is very difficult to
visualize. There is also very real uneasiness in
referring to the effects of babies not yet born, and
particularly to babies not being born. This is
particularly true in the Islamic areas of the Kenya
coast where the birth and death of a child is
attributed to the will of God, and undue
speculation about God’s will is avoided. Accurate
census data, particularly about prenatal mortality
is consequently hard to obtain.

Misconceptions that occur elsewhere in Africa
are also found in Kenya. Many local leaders believe
rapid population growth is a normal part of life.
The fact that it is something very new for the
human race is not understood. Notions also persist
among some bureaucrats that a larger population is
to be equated with more markets, cheaper labor,
better defense, a more powerful army, and growth
of national prestige. The “‘empty land” idea
persists, and is undergirded by the belief that
Kenya, which in fact is strong agriculturally, can
grow sufficient food for a great many more people.
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Well baby care is an integral part of Kenya’s
Family Planning Program.

Other leaders believe the social changes occurring
in the country will take care of the problem, and
couples will not want more than a few children
once health and sanitation conditions improve.
Others hold that more children are necessary to
prod the government into building more schools
and clinics.

Politicians alsc misunderstand family planning
programs. Some leaders believe population plan-
ning means a decline in population. There is some
feeling the people themselves do not want family
planning (which is not true according to two recent
surveys). Moralistic arguments posed by politicians
are fairly rare, and as yet not used, nor is the
suggestion European or American leaders are
promoting racist population controls. Both argu-
ments could be raised in more open, heated debate.

12-

The fact that the 1969 census demonstrated a
higher rate of natural increase than had been
believed has helped keep the program from
becoming controversial. Religious opposition has
been negligible. In fact some Catholic Mission
hospitals offer family planning services to their
non-Catholic patients. A further problem, however,
is that some politicians have agreed that family
planning measures are needed, but they argue that
each tribal group must reduce its fertility at the
same rate so there is a proportionately equai
reduction for all tribes. The relative position of
each is thereby maintained. How this can be
accomplished in reality is another matter.

Conclusions: Problems and Prospects

The difficulties encountered by the Kenya
national family planning program in its first four
years may be briefly summarized.

Staff Problems
—-gross shortage of medical staff at all levels.

—existing workloads preclude involvement in
family planning work on a sustained basis.

—emphasis on curative rather than preventative
medicine gives low priority to family planning.

—staff changes, transfers, pregnancies, emergency
moves dilute family planning efforts.

—inability to release staff for more advanced
training harms the program.

Administrative Problems

—dack of directives from high levels creates a
“no-communication” situation for administrative
officials. :

—lack of coordination between donor agencies
impairs efforts.

—social isolation and poor relations with African
counterparts reduces effectiveness of expatriate
advisers.

—internal factionalism within the bureaucracy
impairs communications and slows the over-all
prograrm.

i
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~—periodic review with all family planning agencies
is not accomplished,

—lack of data, Poor research and evaluation
services inhibits planning,

Educational Problems

—continued difficulties exist in establishing an
educational extension service for family planning.

—inability to fully use mass media and audio-
visual means are due to feared sensitivities.

—lack of sustained éducational efforts has caused
acceptance rate of family planning services to level
off.

Economic Probiems

—economic costs of high population g_roth} are
not sufficiently understood by key public opinion
leaders.

Explaining IUD insertion to a potential recipient.
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—implications of urban growth rates, twice rural
levels, are not assessed.

—regional implications of population growth
between Kenya, Uganda, and Tanzania are not
discussed, although common difficulties with
migrant workers plus other economic problems
exist.

——government resources expended for family
planning are minimal, although the development
strategy includes population analysis,

—major funds and advisers are contributed from
abroad with little African counterpart involvement.

Political Problems

—caution and suspicion at grassroot level affects
politicians’ support of the program.

—~—fear of dominance by another tribal group
inhibits family planning efforts.

T E oy
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—demand by politicians that fertility reduction be
kept in proportion to current tribal numbers and
“level” is impossible to accomplish.

—lack of interest by political party and other
political groups keeps population issues unpub-
licized.

The litany of problems faced by the program
should be balanced against its substantial accom-
plishments and future prospects. Some of the
planning has been excellent and eminently practi-
cal for conditions in Kenya. The program is wisely
based on voluntary participation for the spacing or
limiting of births, with advice and contraceptives
given free. In some clinics family planning is an
integral part of the Maternal and Child Health care
schemes which aid in its acceptance. Recent steps
indicate the program leaders are well aware of the
difficulties. A small census staff has been created in
the Ministry of Economic Planning and Develop-
ment, and demographic work on the 1969 census is
in progress. The national audio-visual laboratory is
being utilized in cooperation with FPAK. It is
planned that a wide range of materials in the
vernacular languages, including posters, filmstrips,
pamphlets, and narratives will be produced. A
mobile audio-visual film unit is also planned.

) ALY PLANNIG, AS3TE

SOUATIGN OF KENYA [

In the future officials hope to decrease the
reliance on foreign monies and advisers until
ultimately the program is run locally. It is planned
to increase the medical staff who dispense services
and to expand the evaluation efforts to include
clinical analysis. Greater involvement of the mis-
sion hospitals is foreseen, and an expanded range of
educational services will be provided. Most ob-
servers feel the overabundance of foreign monies
and advisers greatly handicaps the long-term pro-
gram and makes it a questionable undertaking for
Kenya,

Counterviews on the foreign donations of
course exist. One idea suggests foreign monies and
advisers are merely a pump-priming stage, and if
one looks at other projects currently run by the
Kenya government, their recent history would
include heavy foreign subsidy. Another view holds
that it is typical of traditionai African leadership to
allow foreigners to operate such programs while
local leaders take their time to weigh the relative
merts. The foreigners not only bring aid money
for government programs, but support the local
economy as well.

The future of the international financing of the
program seems secure, at least as long as Kenya

e s e
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wishes it. Several donors, including U.S.A.LD. and
the Norwegians, wish to expand their contribution
and there is growing interest by U.N.D.P. officials.
All donors however are not so strongly committed.
Ford Foundation support will probably be phased
out with the impending departure of its population
officer; a few other officers in international a-
gencies view population-connected grants as mean-
ingless without stronger commitments from
African leaders. Their argument is that African
leaders do not want strong programs that effec-
tively. slow population growth, partly out of fear
that Indian or Chinese leaders may view these
“empty lands” as availabie.

The style of administration can also be expected
to change significantly, Prior to 1968 the leader-
ship for much of Kenya’s family planning activity
was centered in the office of the IPPF regional
representative. The same individual acted concur-
rently as medical officer of health in Nairobi and as
the Honorary Secretary of the FPAK. These posi-
tions have either been Africanized or the jobs ex-
panded and authority taken over by several indi-
viduals. This proliferation of administrative
authority will undoubtedly continue as the pro-
gram becomes larger.
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Over-all, the outlook for family planning is
hopeful. Certainly there are classic CTOss-pressures
which keep officials inoperative; there is fear of
involvement, bureaucratic bickering, Insensitivity
to African needs, and poor coordination between
officials. However, Kenya is an aggressive, entrepre-
neurial state, bent on a development strategy that
will give its people a better life, and well aware of
the implications of high fertility. A great deal of
pride comes in being first, and Kenya is first in
African family planning. In spite of the problems,
there is no indication the issues will be avoided.
Population questions, however, will become more
political. Greater citizen involvement can be ex-
pected, particularly since everyone in Kenya dab-
bles in politics, and as Winston Churchill once
noted, “most head their own political party.”




