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The AIDS
Prevention Dilemma

in Thailand

Acquired immune deficiency syndrome (AIDS) and its causative
buman immunodeficiency virus (HIV) bave become a rapidiy
spreading menace in Asia as elsewbere. This article summarizes
the current status of the AIDS epidemic in Thailand, identifies the
patterns of HIV transmission through Thai society, describes
governmental and private responses to the epidemic, and suggests
Surther countermeasures,

The number of HIV positive cases has risen dramatically since
1988. By September 1990 the Ministry of Public Health estimated
100,000 Thais to be HIV positive, a figure thought by other observ-
ers to be conservative. Until recently Intravenous drug use and
sexual contact among male bomosexuals accounted for nearly all
cases, but a new pattern of transmission—through beterosexual
contact between female prostitutes and their male clients—is
emerging, particularly in Northern Thailand. Through such
casual, unprotected sex, the virus is now entering the general Thai
population.

1t is strongly recommended that every effort, public and private,
be undertaken to educate the public about ways to avoid contract-
ing and transmitting HIV, and to facilitate the widespread use of
AIDS-preventive measures. A recently announced national policy
to prevent AIDS represents a bopeful step in this dirvection,.
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XPERIENCE with the unre-

lenting spread of the human

immunodeficiency virus
(HIV) in Sub-Saharan Africa indi-
cates that, in the absence of a cure
or vaccine for acquired immune
deficiency syndrome (AIDS), the
disease will create a major social
crisis wherever it takes hold. The
countries of Asia are only beginning
to recognize the AIDS pandemic as
a threat to themselves (Karel and
Robey 1988: 2-4, 18).

Thailand is more advanced than
its neighbors in recognizing AIDS as
a threat of major proportions. It has
a sentinel surveillance program to
track the diffusion of HIV in the
‘Thai population, and the propor-
tion of its citizens who have heard
about the disease is greater than in
other countries of Southeast Asia.

However, many Thais who have
heard of AIDS know little about it.
Eighty-eight percent of a stratified
random sample of 1,500 people in
Bangkok knew that AIDS is a dan-
gerous and contagious disease; but
fewer than half knew that use of
condoms can reduce the spread of
HIV, more than one-third thought
they could not be infected by peo-
ple who look healthy, and another
third did not know that AIDS is a
fatal disease (Somchai Durongdej
1990).

Until recently the AIDS risk in
Thailand has been associated

Marjorie A. Muecke is Associate Pro-
fessor of Nursing, Adjunct Associate
Professor of Anthropology, and Adfunct
Assoclate Professor of Health Services,
University of Washington at Seattle.

primarily with intravenous drug
use. Most estimates of the number
of intravenous drug users in the
country range between 100,000 and
200,000, the majority of users liv-
ing in Bangkok. Other risk factors
are high levels of population mo-
bility and return migration from
abroad, sexual mores that endorse
male sexual freedom and restrict it
for women who are not prostitutes,
the large scale of its tourist and
night entertainment industry,
nenuse of condoms, and an uncir-
cumsized male population (Fink
1989; Waugh and Spicer 1990). (See
box on page 3.) '

All these sociocultural character-
istics bring people intimately
together, providing the necessary
environment for extensive HIV
transmission. For these reasons,
Thailand is selected for a case study
AIDS update in the Aséan and Pa-
cific Population Forum.

It is characteristic of epidemics to
begin quietly and capriciously, as
depicted by Albert Camus in his
novel The Plague (1948). In its ear-
tly phase of surreptitious spread,
few realize their vulnerability to
AIDS. In Asia the epidemic is still
invisible. In Thailand, with fewer
than 200 persons known to be
symptomatic out of a population of
56 million, hardly anyone feels vul-
nerable. The Thais have an aphor-
ism: ‘“‘Mat ber long sop mai lang
naamtaa’’ (If you don’t see the
corpse in the coffin, you don’t shed
a tear).

Some. government officials, health
care providers, and nongovernmen-
tal organizations (NGOS) are pro-
foundly aware of the dangers that
AIDS poses to the Thai population
at large. But other officials, the
mass media, and the majority of
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their audiences still associate AIDS
with foreign male tourists and so-
cial deviants—intravenous drug
users, homosexuals, and female
prostitutes—not with high-risk sex-
uzl behavior that may be widespread
among the general population.

Most Thais misleadingly associ-
ate AIDS with male tourists
Jrom abroad, intravenous drug
users, homosexuals, and female
prostitutes rather than with
bigh-risk sexual bebavior that
may be widespread among the
general population.

Attempts to control AIDS by as-
sociating it only with foreigners and
“undesirabies’’ are common nation-
al responses, particularly in coun-
tries where HIV prevalence rates are
still low. Nevertheless, where AIDS
is concerned such defenses of deni-
al and displacement can be suicidal
because they reinforce the false no-
tion of personal safety among the
general populace,

This approach also encourages a
disease-based xenophobia. The Thai
government’s prohibition {untit
1991) of known HIV carriers from
entering the country and its con-
centration of HIV screening efforts
on intravenous drug usets, prosti-
tutes, and clients of sexually trans-
mitted disease (STD) clinics
misleadingly suggest that Thais who
are not prostitutes and do not abuse
drugs or have an active STD are
safe from AIDS. Anonymous ran-
dom testing of other population
segments at risk, such as military
personnel, male youths, and truck

drivers, would yield more valid in-
formation on the prevalence of the
disease while still economizing

resources.
Selective targeting of prostitutes
and intravenous drug users for HIV
testing reinforces negative attitudes
toward these high-risk groups, as
has happened in the United States,
thus legitimating an inadequate

governmental and public response
to the problem of AIDS.

What Bateson and Goldsby
(1988:134) argue in the case of the
United States holds equally for
countries such as Thailand: *'If the
population at large does not alter
its sexual behavior until it has ex-
perienced the depth of loss and
direct contact with suffering that
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[accompanies death from AIDS}], . . .
it will be too late to change.”

Like other government officials
around the world, Thai officials
face a difficult set of challenges:
Even if they have the vision to fore-
see the epidemic in its maturity,
how are they to contzin the spread
of AIDS, when change in individual
behavior is what is essential to stem
the tide? (Rosenberg 1989:10) How
can they protect the health of the
public without discriminating
against certain individuals or
groups? How can they orchestrate
change in social norms to reduce
high-risk behavior without appear-
ing to condone such behavior and
without upsetting the political and
economic stability of their nations?

Even if government officials
bave the vision to foresee the
AIDS epidemic in its maturity,
they face the dilemma of baving
to orchestrate change in social
norms to reduce bigh-risk be-
bavior without appearing to
condone such bebavior and
without upsetting the nation’s
political and economic sta-
bility.

This report reviews the epidemio-
logic development of the HIV epi-
demic in Thailand, describes the
Royal Thai Government’s dilernma
and its response to the epidemic,
and discusses the implications of
the government’s actions, offering
suggestions for improving the ef-
ficacy of AIDS preventive work in
Thailand. Unless otherwise stated,

Table 1. Known numbers of new cases of HIV infection, ARC, and
AIDS, by year: Thailand, 1984-90

Type of case 1984 1985 1986 1987 1988 1989 1990 Total

HIV 0 5 10 171 5,045 10,048 11,151 27,030
ARC? 0 5 8 13 22 90 105 243
AIDS 1 1 0 7 5 29 48 N

Source: Thailand, Department of Epidemiology (1990b).

a. AIDS-related complex (ARC) is a combination of physical symptoms and signs, existing
over time, that indicate infection of a person with HIV. In the United States it is now

referred to as ‘‘constitutional disease.”

all statistics cited herein, including
those reported in the news media,
are from the Department of Com-
municable Diseases Control (CDC),
Ministry of Public Health, Bangkok.

B The epidemiologic
pattern of HIV infection
in Thailand

The AIDS pandemic has crept into
Thai society covertly, and official
response has been equally quiet.
The first case was diagnosed in
1984. By 1988 there were only 10
known cases; most were among gay
(homosexual) men, who were said
to have contracted the disease from
foreigners.

Rapid rise in cases. Initially the
small number of cases and their ap-
parently foreign origin permitted
complacency. But in 1988 Thailand
experienced a sudden escalation of
known HIV prevalence (Smith
1990). The rise evidently reflects
actual seroconversion rather than
more adequate screening because
HIV screening began prior to the
surge in prevalence. By the begin-
ning of 1988, 186 asymptomatic

persons had been found to be HIV
positive (Table 1). Jonathan Mann,
director of WHO’s Global Pro-
gramme on AIDS, was quoted in the
New York Times (Altman 1988:12),
“This Thai experience shows very
clearly that Asia is just as vulnerable
to an explosion of HIV infection as
any other part of the world.”

A sudden escalation of known
HIV cases in 1988 appears o
reflect actual seroconversion
rather than more adequcdate
screening. By mid-January 1991
the number of known cases bad
reached 27,030.

Within two years, the cumulative
number of HIV positive cases shot
up to 15,879; and just 10 months
later, in.October 1990, the Depart-
ment of CDC reported a total of
23,279 known HIV cases, 200
AIDS-related complex (ARC) cases,
and G9 cases of active AIDS. By 15
January 1991 the number of known
HIV cases had risen to 27,030.
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These figures, alarming as they
are, probably indicate only the tip
of the iceberg. The Department of
Epidemiology in the Ministry of
Public Health reported in September
1990 that an estimated 100,000
cases were HIV positive, but esti-
mates by nongovernmental observ-
ers are much higher. Jon Ungpha-
korn, directer of the Thai Volunteer
Service, has estimated at least
200,00 are HIV infected. Mechai
Viravaidya, secretary general of the
Population and Community De-
velopment Association, estimated
that in October 1990 between
300,000 and 400,000 Thais were
infected with HIV, and some insur-
ance companies’ estimates at that
time were as high as 800,000.

The meaning of the dramatic in-
crease in HIV cases has not been
widely reported in the Thai media,
however. The director-general of the
Depariment of CDC recently told
the Bangkok Post (Ampa and Veera
1990) that the government strategy
is to release AIDS data gradually to
prevent panic and protect the
tourist industry.

This restriction of information on
the AIDS pandemic’s emergence in
Thailand is the continuation of a
policy expressed as early as 1987. It
was reiterated by the director-
general of the Corrections Depart-
ment when he recently declined to
disclose the number of HIV carriers
in prisons on the grounds that the
figure is “‘alarming and might cause
panic”’ (The Nation 29 Novembet
1990). Nevertheless, the policy has
allowed for full reporting of AIDS
cases to the World Health Organiza-
tion (WHOQO) since 1987 (Bangkok
Post 28 November 1987; see also
Truong 1990:158-191).

Patterns of transmission. The
routes of transmission in Thailand
initially appeared to conform to the
pattern in developed countries,
through male homosexual practices
and intravenous drug use, with a
consequent sex ratio strongly favor-
ing males (May et al. 1989:166-167).
In May 1990, 84 percent of the
known living 17,328 cases were
among males (Bangkok Post 17
June 1990).

At the beginning of 1988, fewer
than 1 percent of intravenous drug
users at Bangkok detoxification clin-
ics were HIV positive; nine months
later, over 40 percent were. As of 15
October 1990, 61.3 percent of
known HIV-positive persons were
male intravenous drug users and 2.5
percent were female intravenous
drug users (Thailand, Department
of Epidemiology, 1990a). Similar
rapid rises and sex ratios of HIV
prevalence among intravenous drug
users have been reported for Ameri-
can and European cities such as
New York and Edinburgh.

The government estimates there
to be 80,000 to 100,000 intravenous
drug users in Thailand, 75-80 per-
cent of them in Bangkok (Thailand,
Dept. of CDC, 1988:11). Until 1990,
more than 75 percent of the known
HIV positive cases were among in-
travenous drug users. The propor-
tion is in a4 progressive decline
owing to the increase in sexual
transmission of HIV (Table 2).

Recent regional surveillance has
identified another pattern, one
more like that in Sub-Saharan Af-
rica, where the sex ratio of AIDS
cases is close to one female for ev-
ery male (Quinn et al. 1989). Heter-
osexual behavior is now the
paramount route of transmission in
Northern Thailand, and it may scon
become so for the nation. National-
ly, the ratio of male to female HIV-
infected persons was 8 to 1 in
1989, but by October 1990 it had
dropped to 4 to 1 {The Nation 9
November 1990).

Because prostitutes have a high
rate of change in sex partners and

Table 2. Sources of HIV transmission among known HIV positive
persons: Thailand, various dates, December 1988 to Oc-
tober 1990 (percentage distribution)

December June December October

Source 1988 1989 1989 1990

Intravenous drug use 91 84 78 64

Sexual contact 10 14 27

Blood transfusion u 0.2

Maternal u u 0.0

Unknown 5 6 8 93

All sources 100 100 100 100

Sources: Vicharn (1990:24); Thailand, Department of Epidemiology {1990b:545).
Note: Percentages may not sum exactly to 100 because of rounding.

u—unknown,
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are highly mobile, female prostitutes
have been designated the major vec-
tor of HIV transmission into the
general population (Sombat 1990:
535). Estimates of the number of
female prostitutes in Thailand range
from more than one-half million to
one million (Mattani 1984; Khin
1983). These numbers are equiva-
lent to 2—-4 percent of the total fe-
male population.? The National
Commission of Women's Affairs es-
timated in 1990 that some 100,000
prostitutes were girls of ages 15 and
under (Mayuree 1990).
Corresponding numbers of male
prostitutes are not known, although
the Department of CDC estimated
the number at 5,000 in 1988 and
the rate of HIV infection to be
higher among them: 1.28 percent
versus 0.09 percent for female
prostitutes (Thailand, Dept. of CDC,
1988:9,18). HIV prevalence among
three types of prostitute have been
reported for Chiang Mai Province as
of December 1990): undisguised
female prostitutes, 23.2 percent;
disguised or “‘hidden” female
prostitutes {those working in night-
clubs, bars, escort services, massage
parlorss, and the like), 8.4 percent;
and male prostitutes, 14.0 percent

1. Female prostitutes are thus viewed as vec-
tors of the HIV, but not as recipients of it.
This view is contrary to medical evidence
that HIV is more concentrated in semen than
in vaginal fluids, and so more readily trans-
mitted by men than by women; and it is
contrary to evidence that prostitutes become
HIV infected from male clients, particularly
from men who are intravenous drug users.

2. Government figures for numbers of
prostitutes are consistently many times lower
than those of other observers. The govern-
ment estimates the total number of women
in the “‘entertainment’” services to be ap-
proximately 100,000 (Thailand, CDC,
1988:18).

Nightclub floor shows such as the one
shown bere are one aspect of Thai-
land’s large entertainment industry.
Prostitution is an integral part of that
industry, and sexual intercourse be-
tween prostitutes and male clients who
do not use condoms is thought to be
the main source of HIV transmission
to the general population.

(Chiang Mai Provincial Health
Office).

The Thai government and non-
governmental organizations have
mounted a variety of programs tar-
geted to female prostitutes in cities
that have large numbers of prosti-
tutes in an effort to contain the
spread of HIV infection. Worldwide,
prostitutes are the focus of AIDS-
prevention education programs for
several reasons. They are more eas-
ily identified than the larger and
more dispersed circle of their
clients. They are also integrated
with a broad spectrum of society.
(WHO 1989:2)

Although prostitution is illegal in
Thailand, Thai society is sexually
permissive and the laws against it
are seldom enforced. Werasit (1990)
reports that over half of the mar-

ried men interviewed in a recemt
study had up to five sex partners
other than their wives in a
12-month period. (See shaded box
on page 7.)

Most patrons of prostitutes are
not foreign visitors, but rather
Thais. It is widely accepted as nor-
mal for teenage boys to have their
first sexual experiences with prosti-
tutes, and for any men (except
monks and royalty) to visit prosti-
tutes. The greater need for men
than for women to demonstrate
sexual prowess may be associated
with the Thai tolerance of both
prostitution and polygyny, even
though both practices are illegal
(Khin 1980).

Higb concentration of cases
among prostitutes in North. The
highest HIV prevalence rates report-
ed in Thailand to date—over 70
percent and in some areas up to
100 percent—are among low-priced
female prostitutes in some northern
provinces (Vicharn 1990:30). (See
Table 3.) This high range appears
not to be an artifact of reporting.
STD clinics in Chiang Mai, the
capital province of the Northern
Region, began testing for HIV in

Table 3. Percentage of female
prostitutes HIV positive,
by price of service:
Chiang Mai, June 1990

Price Number  Percentage
(US. 8) tested HIV+
>$4 12 17
$2-4 52 31

< $2 36 72

Source: Vicharn (1990:30).
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January 1988. No HIV tests were
positive until the seventh month of
testing, when 447 cases were
recorded (mean of 371 prostitutes
tested per month for the first six
months). The proportion testing
positive increased monthly there-
after, to 44 percent by June 1989
(Vicharn 1990:28). By the same
date the HIV prevalence among
prostitutes in two other northern
provinces was 54 and 59 percent
(Vicharn 1990:27); one year later,
analogous rates had risen to 62 and
64 percent, respectively (Kampol
1990).

Chiang Mai Province has the
highest reported HIV prevalence
rates in the nation among female
service workers (prostitutes), male
STD clinic clients, and blood
donors (Vicharn 1990:29). Data-
based explanations for the concen-
tration of heterosexual transmission
in the Northern Region are yet to
come. One likely explanation is that
the North is the home base of the
majority of prostitutes who work in
cities where intravenous drug users
also congregate. It is not yet known
whether the women contract HIV
from clients who use intravenous
drugs, as occurs among Strect pros-
titutes in the United States (Cohen
et al. 1988), or whether the chronic
poverty of lower-priced prostituies
is a cofactor for AIDS, the associ-
ated poor nutrition and untreated
STDs contributing to their excess
vulnerability (Cates 1990; Latif et al.
1989).

YVulnerability of teenage giris in
poverty, Low-priced prostitutes,
many of them teenagers, have the
greatest numbers of customers. A
sizable proportion of their cus-
tomers may be teenage boys. A re-




S

8 Asian and Pacific Population Forum vol. 4, No. 4, Winter 1990

Table 4. Percentage of HIV positive persons among blood donors:
Nakhorn Chiang Mai Hospital of Chiang Mai University,
1988 and 1989

cent study of 400 males, ages 15 to
24, found that 46 percent had had
their first experience of sexual in-
tercourse between ages 15 and 17,
most of them with prostitutes (Wer-

1988 1989

asit 1990). Type of donor Number tested % HIV+ Number tested % HIV+
B Voluntary 14,755 0.6 5,978 21
. Exchange® 3,576 0.6 5,339 2.2
The bighest HIV prevalence Commercial 6,747 1.6 3,293 6.0

rates reported in Thailand are
among low-priced female
prostitutes in Northern
Thailand, many of whom are
teenagers.

The prostitutes whom teenagers
are most likely to patronize are
those who charge the least for their
services—girls from rural, poor
Thai families, from indigenous Hill
People villages, and from poverty-
stricken areas of neighboring Laos
and Burma. The girls and their fam-
ilies are lured by the financial re-
wards promised for working in
Thailand (Somchai Hareuthaihansa
1986).

Because they are young, may not
speak standard Thai, and are poorly
educated, they are easily exploited
and not rcached by AIDS education
campaigns. They are least likely to
know how AIDS is transmitted,
least likely to be successful in con-
vincing clients to use condoms, and
least likely to have access to or to
use STD clinic services. Some,
perhaps a majority, are elusive to
even government program interven-
tion because they are in debt bond-
age to their procurers or brothel
owners. Owners rarely permit HIV
testing of ‘‘their girls”” until the
girls have paid off their purchase
price in service.

Source: Vicharn (1990:33-34).

a. An exchange donor is one who donates blood to replace that used by a specific patient in

order to defray charges for the blood used.

For these reasons, low-priced
prostitutes and intravenous drug
users are currently the highest-risk
sector of the population. This posi-
tive association between low so-
ciceconomic status and HIVY
susceptibility is also found in the
United States and other countries
{Curran et al. 1988).

Not only does the prevalence of
HIV infection among prostitutes
vary inversely by cost of service in
Northern Thailand (Table 3), but
also studies of blood donors at the
Nakhorn Chiang Mai Hospital Blood
Bank reveal an inverse relation be-
tween socioeconomic status and
HIV infection rates (Table 4). Preva-
lence rates among commercial
donots were substantially higher
among volunteer donors, and the
difference between the two types of
donor increased between 1988 and
1989,

The heterosexual pattern of HIV
transmission preeminent in the
Northern Region (Table 5) has af-
fected young women there dis-
proportionately. July 1990 figures
from HIV surveillance in Chiangrai
Province, bordering Laos, show that
females are the primary carriers, ac-

Table 5. Sources of HIV trans-
mission among known
HIV positive persons:
Three Northern
provinces of Thailand,
September 1989 (per-
centage distribution)

Province
Source A B C
Intravenous
drug use 17 11 7
Sexual contact 59 83 91
Unknown 23 6 1
All sources 100 100 100

Sowurce: Vicharn (1990:25).

Note: Percentages may not sum exactly to
100 because of rounding.

counting for 64 percent of the total,
compared with 15.9 nationally. The
age distribution found in the
Chiangrai study is particularly wot-
risome: over half (53 percent) of
the HIV-infected females were
teenagers, whereas most HIV-
infected males were older, only 4

(continued on page 21)
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Comments on Wardlow Friesen’s “Economic Activity
and Occupation in the Pacific Islands: Issues of
Census Classification and Analysis”

by Eivind Hoffmann

N HIS recent Forum article (Vol-

ume 4, No. 2, Summer 1990}
Wardlow Friesen gives an overview
of two statistical instruments devel-
oped by the International Labour
Organisation (ILO) for the measure-
ment of the economically active
population, employment, unem-
ployment and underemployment,
and the occupations of the eco-
nomically active population. The
purpose of these comments is, on
the basis of the more complete
documentation now available in
Hussmanns et al. (1990) and ILO
(1990), to discuss further some of
the issues raised in the article in
order to avoid misunderstandings
with respect to the appropriateness
of applying these instruments in the
Pacific region,

Who is “‘economically
active’’?

Friesen (1990:13) states that in the
context of the Pacific Islands it is
an anomaly to consider that “‘a

woman who sells cooked food in
the local market is performing an

Eivind Hoffmann is Chief of the Statis-
tics of Employment and Unemployment
Section, Bureau of Statistics, Interna-
tional Labour Office, Geneva, Switzer-
land. Wardiow Friesen, on whose
article be comments, is Lecturer in Ge-
ography at the University of Auckland,
Auckland, New Zealand.

economic task in cooking for her
own household, whereas her neigh-
bors, who do similar work, are
not.” Several comments are in
order:

In the present framework of both
the United Nations System of Na-
tional Accounts (SNA) and the Inter-
national Labour Organisation (ILO)
only a part of the woman’s cooking
for her own and her household’s
consumption is considered eco-
nomic activity to be included in an
estimate of the number of hours
worked and the value of goods and
services produced (in addition to
the cooking she does for the mar-
ket and for any hired workers en-
gaged in the production activities
of, say, the farm). This part refers to
the preparation of foodstuffs that
are identical to the items produced
for the market but are prepared or
retained for consumption by the
household. It should be noted that
the consideration of this part of
cooking as economic activity has
no effect on head counts of eco-
nomically active persons,

It is useful, as Friesen recognizes,
to distinguish between the concept
of “economic activity’’ and other,
perhaps wider, concepts of ‘‘work”
and ‘“‘useful activity.” The produc-
tion boundary of the revised SNA is
likely to be extended to include
more nonmarket activities than at
present. The ILO concept of ‘‘eco-
nomic activity”” will be adapted to
these changes.

There is nothing in the interna-

tional guidelines or recommenda-
tions to prevent or discourage coun-
tries from applying several
work-related concepts in their
population censuses or household
surveys, as long as such different
concepts can be clearly distin-
guished from one another. Friesen’s
review of the census practices in
the region demonstrates that this
has in fact been recognized by some
countries.

In a number of cases in the past
the actual census measurement of
“economic activity’’ has been more
limited in scope than that of the
SNA or ILO framework. The main
reason is that the borderline cases
for the concept of *‘economic ac-
tivity”’ are difficult to handle in a
population census when just one or
two questions can be used and
enumerators can be given little or
no special training. As a conse-
quence the questions (and the in-
structions to enumerators) have
resuited in a substantial underesti-
mation of the economically active
population, in particular of eco-
nomically active women. However,
this problem must be blamed on
census practices and limited
resources, not on the underlying
concepts.

What is ISCO-887?

ISCO-88 consists of a classification
structure and a dictionary. A proper
description of the classification
structure will consist of three com-
ponents: first, that the primary
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unit of observation to be classified
is a “job’’ (defined as a set of tasks
carried out by one person, but not
necessarily the set of all tasks car-
ried out by that person during the
reference period); second, that the
aspect (variable) being measured is
“the type of work performed’ in
the job (and not “‘working condi-
tions”’ or ‘“‘pay,”’ for example); and
third, that *‘skitl level”’ and ‘‘skill
specialization” are the main
similarity criteria used to define
groups in ISCO-88.

In reference to the differences be-
tween ISCO-68 and ISCO-88 dis-
cussed by Friesen (1990:17, col. 1),
three points should be added. It
was never intended that [SCO-68
should be used by any government
without modification to fit national
circumstances. The ISCO-68 publi-
cation did include more detailed oc-
cupational (group) descriptions than
the 1SCO-88 publication does. And
various countries have used the
ISCO-68 virtually without modifi-
cation because they lacked the
necessary resources and expertise 10
make appropriate adjustments.

Applying ISCO-88 in the
Pacific
There is no problem in principle in
extending the coverage of ISCO-88
to “‘job’’ covered by a broader con-
cept of “work” than the SNA and
ILO concept of “‘economic activity”’
(cf. Friesen 1990:18, col. 1). How-
ever, some practical work may be
needed to determine whether the
additional activities can be classi-
fied under any of the existing
1SCO-88 groups or whether some
new groups will need to be created
at the lowest level in the classifi-
cation.

The work started by the South

Pacific Commission (SPC) to adapt
ISCO-88 major group 6, “‘skilled
agricultural and fishery workers,”
and in particular submajor group
62, ‘‘subsistence agricultural and
fishery workers,’ to the circum-
stances of the Pacific (SPC 1990) is
welcome. It would be best,
however, if this could be done in a
way that makes it possible to create,
from the most detailed groups, al-
ternative aggregate structures—
either that of the ISCO-88 or one
focusing on ‘‘broad agricultural sys-
tem types’” if that is seen as the
major distinction to be made.

The problem raised by Friesen
(1990:18, col. 2) with respect to
‘“tasks that are performed by
groups’’ refers to a “‘job”’ concept
different from the one used by
ISCO-88. To classify by occupation
the members of the group, one
must shift the focus from the group
to the tasks of its members. If all
members of a group (e.g., all crew
members of a fishing boat) carry
out the same tasks, then they all
should be given the same code. If
there is a division of labor between
the group members, however, this
may mean that their tasks are suffi-
ciently different to warrant that
they be given different codes. The
correct code to be given to the
group 48 a unit is that of industry,
as the group must be considered to
be a type of establishment.

With reference to the peint made
by Friesen (1990:18, col. 3) about
persons undertaking different types
of activities and the example in Ta-
ble 3, it should be emphasized that
the person who during the refer-
ence week works 40 hours as a
cocoa producer and one hour as a
builder should be considered as
having fwo jobs, both of which can

be given an occupational code. The
main job should be selected on the
basis of numbers of hours worked
or size of income generated. The
priority rules specified for 1SCO-88
coding do not apply to these situa-
tions; they apply only when the
combination of tasks in the same
job is such that they cut across the
dividing lines of the classification.
The point that “‘a great deal of sig-
nificant information will be lost if
only a single job description is ap-
plied to each person’” (Friesen
1990:29) is important, and all jobs
of 2 person should be recorded and
coded if resources permit.

The [LO has recommended asking
about ‘‘main tasks and duties’’ in
addition to occupational title be-
cause such information gives the
best basis for the coding of occupa-
tion. The idea that all tasks could
be coded and the computer asked
to apply priority rules to them to
derive an occupation code (Friesen
1990:29, col. 1) may be feasible, but
this approach has not been tested
or implemented in any of the exist-
ing computer-assisted coding sys-
tems that we know about.

It is slightly misleading to state
that ‘‘the new ISCO standard has
been adopted by . . . Australia and
New Zealand”’ (Friesen 1990:11) in-
asmuch as during the last 10 years
Australia, in particular, has been the
world’s pioneering country in its
work on occupational classifica-
tions, both with regard to clarifying
underlying principles and with
regard to statistical implementation
and computer-assisted coding. The
development of ISCO-88 benefited
from the Australian work more than
the Australians have benefited from
ISCO-88. One can say, however,
that the main principles of ISCO-88
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have been adopted already, not only
by Australia and New Zealand, but
also by a large number of countries
in Africa, Asia, the Caribbean, and
Europe, It should also be mentioned
that the ILO instruments have been
discussed not only at the SPC 1989
Working Group’s meeting, but also
at two workshops sponsored by the
United Nations Economic and So-
cial Commission for Asia and the
Pacific (ESCAP) in 1989 and 1990,
in which officials from the statisti-
cal organizations of the Pacific Is-
land countries participated.

Within the limits set by the
resources available the ILO can pro-
vide advice and guidance on both
the measurement of the economi-
cally active population, employ-
ment, unemployment, and
underemployment, and on the de-
velopment and use of occupational
classifications. For further informa-
tion, interested persons should con-
tact the ILO Area Office in Suva,
Fiji (PO. Box 14500); the ILO
Regional Advisor on Labour Statis-
tics and Surveys (ILO Regional
Office for Asia and the Pacific, PO.
Box 1759, Bangkok, Thailand); or
the ILO Bureau of Statistics
(CH-1211 Geneva 22, Switzerland).

Friesen replies

I welcome Eivind Hoffmann’s com-
ments on my article ‘‘Economic ac-
tivity and occupation in the Pacific
Islands.” When I wrote the article
the two ILO manuals mentioned by
Hoffmann (Hussmanns et al. 1990;
ILO 1990) were not available to me.
Some of the ideas I presented were
based therefore on work in progress
rather than on the final recom-
mended version of 1ISCO-88. That
explains some of the differences be-

tween us he mentions. Others are
due to our different perspectives on
the issues discussed.

In response to Hoffmann’'s com-
raents on market versus subsistence
production (in the section ‘“Who is
‘economically active’?”’), it is true
that the SNA conventicn of includ-
ing women who coock something
for the market and for their own
households in the category of “eco-
nomically active’” but of excluding
those who cook only for their own
households has no effect on the
head counts of economically active
persons.

As Hoffmann mentions, however,
these conventions are also used in
some cases to estimate the number
of hours worked and the value of
“‘economic’’ production. It seems
misleading to aitribute economic
value to production for one’s own
use in the one case but not in the
other. It is not clear to me whether
this convention has been adopted
for ease of enumeration, coding,
and analysis or for an underlying
thecretical reason. It will be in-
teresting to see how the revised
SNA treats this and similar issues.

As for the underlying concepts
versus census practices, I agree with
Hoffmann that many of the prob-
lems of defining economic activity
result from inadequate census prac-
tices and resources rather than from
the underlying concepts used. The
problems of enumerator training are
very real, and they emphasize the
need for a clear and consistent stan-
dard that can be used in question-
naire design. Of course, even when
there is one, national adaptations of
this standard often are not ade-
quately developed and hence lead
to underenumeration, ambiguity,
ctc. The origina! article dealt mainly

with the ISCO-88 classification
structure, and Hoffmann's descrip-
tion of the components of that
structure and elaboration about
ISCO-68 (**What is ISCO-88?"") are
useful additions to that discussion.

Hoffmann’s comments on a
broader concept of “‘work’ (“Ap-
plying ISCO-88 in the Pacific”): It
seems to me that if the concept of
work were expanded beyond the
current SNA and ILO concept of
“‘economiic activity,’ one or more
new groups might have to be cre-
ated. But as Hoffmann suggests, this
would involve a considerable
amount of development work. The
great difficulty in devising meaning-
ful classifications for ‘‘subsistence
agricultural and fishery workers’’
illustrates this fact.  agree that it
would be useful if any modifica-
tions made within the detailed lev-
els of this group in the Pacific
Islands were designed to allow
aggregation to an alternative inter-
national system.

As for group work, it was not in-
tended that work done by groups
of people should be incorporated
within ISCO-88, since it is clear
that the ISCO standard should deal
with individuals. My intention was
to point out that some problems re-
main in applying the job concept in
all cases. That is, there are circum-
stances in which a ‘‘set of tasks’ is
not “‘performed or designed to be
performed by one individual’’ In
the Pacific these activities tend to
be sporadic and occupy a small
proportion of most individuals’
time, so that most individuals have
other jobs that can be identified un-
der the ISCO-88 rules.

The issues of main and secondary
jobs and priority rules for classify-

(continued on page 27)
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Indonesian Census Records
Decline in Population
Growth Rate

Soetjipto Wirosardjono, vice direc-
tor general of Indonesia’s Central
Bureaun of Statistics (CBS), reports
that the population of Indonesia
grew more slowly during the
1981-90 decade, at 1.97 percent
annually, than during the previous
decade, when the average annual
growth rate was 2.32 percent. This
is one of the preliminary results of
the 1990 census, which took place
on 31 October and recorded a total
population of 179,321,641 The sex
ratio recorded by the census was
99.53 males per 100 females. In-
donesian population and family
planning officials are pleased by the
slower growth rate and view it as
evidence of their programs’ success
in managing population growth.
Yor the 1990 census the 27
provinces of Indonesia were divid-
ed into 191,004 enumeration ateas
consisting of 200-300 households
each, The general enumeration in-
volved 254,088 enurmerators and
supervisors, and 2 more detailed
sample enumeration of 2,157,000
households employed 47,933
enumerators and supervisors.
Mapping work for the census
took place in 1988 and 1989, and
information collected at that stage
was used to determine the general
and sample enumeration areas. The
general enumeration was conducted
for the most part on a de jure basis,
recording the name, sex, and age of
cvery person at the place where he
or she normally lived, The sample
enumeration recorded more detailed

demographic information and also
social and economic characteristics
of household members.

For a small fraction of the popu-
lation a de facto approach was
used, enumerating homeless people
in urban arcas and boat crews
where they happened to be at the
time of the census. Although local
government officials, including
police and harbor authorities, coor-
dinated their efforts to maximize
coverage of these mobile population
segments, a few misunderstandings
about their objectives complicated
the task.

Some homeless people in several
cities thought that the census teams
planned to remove them from their
shelters. When the enumerators ar-
rived at the sites where the home-
less normally stayed, they found the
sites empty and had to track down
the residents. In on¢ instance a
marketplace known to be the home
base of a group of homeless people
was empty when the enumerator ar-
rived, not because the homeless
were afraid to be found there but
because local authorities had placed
them in jail.

Boat crews were generally coop-
erative with the enumerators as
long as their ship captains were
present and gave them permission
to answer the enumerators’ ques-
tions. One crew from an East Asian
country, however, was reluctant to
answer the enumerator’s questions
even though a harbor authority was
present. Upon further questioning,
census officials learned the reason:
a few days earliecr men wearing har-
bor authority uniforms had robbed
them.

In general, however, the census
operation went smoothly. This was
the fourth census conducted by In-
donesia since independence in

1945.

Hong Kong’s First Self-
enumeration Produced a
Good Response

Joseph Lee of the Hong Kong Cen-
sus and Statistics Department
repotts that the field operation of
the 1991 Population Census was
completed during 15-24 March. For
the six-sevenths of Hong Kong’s
population enumerated by means of
a short questionnaire, a self-
enumeration method was adopted
for the first time. The questionnaire
was posted to househotders about
seven days before the census, and
completed forms were collected by
enumerators. About 60-70 percent
of houscholders completed the
forms prior to collection, a good
response rate for the new method.

The short form contained ques-
tions about age, sex, and relation-
ship of household members to the
household head. A detaited ques-
tionnaire covering a wide range of
demographic, social, and economic
characteristics was administered to
the remaining one-seventh of the
population by enumerators in face-
to-face interviews.

To encourage full participation in
the census, extensive publicity was
provided through the mass media
and special promotional efforts. A
classroom education program was
designed to promote the census o0
families through secondary-school
students. The students were shown
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a video about the census, which
was followed by classroom discus-
sion under a teacher’s guidance.
They were encouraged to support
the census among their relatives
and friends. A telephone hotline
was established to answer enquiries,
enable householders to check the
identity of enumerators, and make
appeointments for home visits.

The 1991 census has also relied
extensively on computerization, not
only in the data-processing stage
but also in the preparation of as-
signments, deployment of enumera-
tors, and control of field work.
Hong Kong maintains a computer-
ized frame of living quarters, which
was updated before the census to
provide the sampling frame for the
operation. From the living-quarters
frame an assignment data base was
created, taking into consideration
geographic variations in workload,
travel time, and interviewing time
for individual enumerators. An
enumerator data base was also
created for automating much of the
work involved in recruitment, train-
ing, and deployment of 15,000 tem-
porary staff who were employed for
the field work.

During the census operation 2
field work control system linked to
52 field centers facilitated the
monitoring of progress and the
selection of sample returns for qual-
ity checks. Progress data from in-
dividual enumerators were entered
daily into the field-center worksta-
tions. The data were then consoli-
dated for review by the various
levels of supervisors.

Most of the temporary staff were
secondary school seniors, university
students and students of post-
secondary institutions, and primaty
and secondary school teachers. S0

that the teachers and students could
participate in the census, most
Hong Kong schools declared census
holidays during the 14-26 March
census period. Selected school
premises were used as field centers
for the census.

Processing of the completed ques-
tionnaires is now in high gear.
Short forms are being scanned by
optical character recognition
devices and the data from them in-
put into the Census and Statistics
Department’s computer, Data from
the detailed questionnaires are be-
ing input by the conventional key-
t0-disk method. Data editing and
validation will be computerized by
means of an on-line editing system.

A preliminary count of the popu-
lation by broad arez is being com-
piled for release at the end of April
1991. The census reports will be
produced in several phases during
the next two years, Summary results
will be published in October 1991.
Detailed district tabulations will fol-
low in March 1992, and the main
report will be released at the end of
1992.

Philippine Census Counted
Nearly 60.7 Million

Tomas P Africa, administrator of
the National Statistics Office of the
Philippines, reports that the 1990
Census of Population and Housing,
conducted on 1 May, recorded a to-
tal population of 60,684,887. This
figurc was announced by Philippine
President Corazon Aquino on 12
February 1991. Population totals by
barangay (village) are available
both on diskette, from which they
may be copied without charge, and
in printed form for a nominal fee.

The government plans to publish
for each province a census volume
containing detailed population and
housing characteristics. The first of
these volumes will be released in
the latter half of 1991. Special
reports on the homeless population,
Filipinos in diplomatic missions
abroad, the urban population, and
the institutionalized population are
also in preparation.

In June 1990 a Census Evaluation
Survey (CES) was undertaken in
sample areas throughout the coun-
try. To ensure the independence of
the postenumeration survey, data
gathering and processing for the
CES was subcontracted to the
Philippine Social Science Council, a
nongovernmental entity. The results
are being processed now (March
1991).

1990 U.S. Census Reveals
Slower Population Growth
Overall but Rapid Growth
in West and South

In an address at the annual meeting
of the Population Association of
America on 22 March 1991 in Wash-
ington, D.C., Barbara Everitt Bryant,
director of the U.S. Bureau of the
Census, reported that the 1990 U.S,
census had enumerated a total
population of 249,632,692 and a
resident population of 248,709,873
as of 1 April 1990. The Department
of Commerce is considering
whether a statistical adjustment
would improve the accuracy of
these figures and, if so, will publish
corrected counts by 15 July 1991.
The Census Bureau is conducting
evaluations of a 167,000 housing
unit Post-Enumeration Sutvey, as
well as demographic analysis, to aid
that decision.
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According to Dr. Bryant, the cen-
sus recorded the second lowest resi-
dent popuiation growth rate in U.S.
history: 9.8 percent, or an average
annual rate of just 0.98 percent.
Only during the decade of the
Great Depression in the 1930s was
the growth rate lower (7.3 percent).
Globally, the U.S. decadal growth
rate ranks above the 7 percent aver-
age for the more developed regions
but well below the 19 percent aver-
age for the less developed regions.
Numerically, however, the 1980s
were the fourth largest decade of
U.S. population growth, exceeded
only by the 1950s, the 1960s, and
the 1970s.

The most dramatic change
recorded by the 1990 census is the
disproportionate growth during the
past decade in the West (22 per-
cent) and South (i3 percent), com-
pared with the Northeast (3
percent) and the Midwest (1 per-
cent). More than half of the growth
during the past decade occurred in
just three states—California, Texas,
and Florida. Those states also ac-
counted for more than 40 percent
of the population growth between
1970 and 1980 and one-third of the
growth in the three prior decades.
California, which grew by 6 miltion
persons, now has a population of
29.7 million, more than the 21 least
populous states combined.

Because the census count deter-
mines the apportionment of
representatives to the U.S. House of
Representatives, one implication of
the disproportionate growth is that
the West and South are gaining 15
seats in the House whereas the
Northeast and Midwest are losing
15. California (+7), Florida (+4),
and Texas (+3) are the biggest gain-
ers; New York (-3), Illinois, Michi-

gan, and Ohio (all —2) are the main
losers.

Half of the U.S. population now
lives in 39 metropolitan areas with
populations of more than 1 mitlion.
The number of cities with 1 million
or more population increased from
six to eight in the decade, San Die-
go and Dallas having achieved that
size since 1980. Los Angeles ex-
perienced the greatest growth, 17.4
percent, The largest city, New York,
grew by a modest 3.5 percent.
Three of the country’s large citics—
Chicago, Philadelphia, and Detroit—
declined in size.

Differential growth of racial and
cthnic groups is another of the big
stories of the 1990 census, Dr.
Bryant stated. The white population
grew by 6.0 percent, African Ameri-
cans by 13.2 percent, Asian/Pacific
Islanders by 107.8 percent, Hispan-
ics by 53.0 percent, and Indian/Es-
kimos/Aleuts by 37.9 percent.

The dramatic growth of Asian/Pa-
cific Islanders and Hispanics cut-
stripped Census Bureau projections.
Although Asians and Pacific Is-
landers together represent a small
proportion of the total population,
that proportion nearly doubled,
growing to nearly 3 percent.
Hispanics increased from slightly
more than 6 percent to 9 percent of
the total population.

The growth of the American Indi-
an/Eskimo/Aleut population is larger
than can be accounted for by better
census counting and natural in-
crease. Clearly, more persons are
identifying themselves as American
Indians.

Half of the Asians and Pacific Is-
landers live in California and New
York, and two-thirds live in those
states and in Hawaii, Texas, and II-
linois. Three-quarters of Hispanics

are concentrated in Catifornia,
Texas, New York, Florida, and II-
linois.

Preliminary analysis of census
data and current survey figures indi-
cate that the U.S. population is ag-
ing. The median age is now 33.

The largest population segment, the
Baby Boom generation, is approach-
ing middle age. Moreover, Ameri-
cans are living longer. Whereas the
total population was growing at
about 1 percent per year during the
past decade, the age group 65 and
older grew at about 2.1 percent per
year and those 85 and older at
about 3.3 percent per year.

Average household size is now
the lowest in U.S. history, 2.6 per-
sons. Only 26 percent of house-
holds consist of married couples
with children under age 18-—once
considered the typical family.
Another 26 percent of households
consist of one person, more likely
elderly than young. Twenty-eight
percent of all family groups with
children are maintained by one par-
ent, usually the mother.

Three out of four people 25 years
of age or older are high school
graduates, and about one in five is a
college graduate, reflecting a steady
rise in educational levels since data
on educational ateaainment were first
collected in the 1940 census. The
difference in proportions of whites
and African Americans who are
high schoo! graduates has decreased,
but the proportion of whites who
were college graduates in 1988 was
twice that of African Americans (21
versus 11 percent).

College enrollment has grown
over the decade, from 11.4 million
in 1980 to 13.1 million in 1988. In-
terestingly, most of the growth was

(continued on page 20}



o

Vol. 4, No. 4, Winter 1990

Asian and Pacific Population Forum

Differential Mortaiity: Methodologlcal
Issues and Biosocial Factors edited by
Lado Ruzicka, Guillaume Wunsch, and
Penny Kane. Oxford: Clarendon Press,
1689. x, 259 pp. ISBN 0-19-8286561-1
(cloth), US $59.00. Available from Oxford
University Press, Walton Street, Oxford
OX2 6DP, United Kingdom.

This book contains a selection of
papers originally presented at a
joint seminar of the Scientific Com-
mittee on Biological and Social
Correlates of Mortality of the Inter-
national Union for the Scientific
Study of Population and the Nation-
al Institute for Research Advance-
ment in Tokyo, held during
November 1984 in Tokyo. It is
divided into four parts and begins
with an introduction by Lado
Ruzicka that presents the general
problems and issues related to the
study of differential mortality and
an excellent summary of the papers
included in the volume.

Part II consists of four papers on
methodological aspects of the study
of mortality differentials,

Josianne Duchéne and Guillaume
Wunsch explote the passage from a
conceptual framework to the analy-
sis of empirical data. Although they
use the example of the impact of
cducation on child mortality, after
Caldwell, the discussion is largely
abstract.

Ronald H. Gray considers issues
of mortality and morbidity within
the framework for analyzing child
survival developed by Mosley and
Chen, reviews approaches to field
studics of health in developing
countrics, and suggests titernative
study strategies. He offers al-
gorithms for identifying discases,

especially in surveys, that may be
used to indicate the proximate de-
terminants of mortality and discuss-
es the measurement of risk factors
by odds ratios.

Concurrent structural changes in
the population, Shiro Horiuchi
points out, can distort the results of
analysis of time trends and mortal-
ity differentials. Using post-World
War H regional data on life expecta-
tion at birth and the infant mortal-
ity rate, he discusses six factors that
may lead to an underestimation of
mortality decline. They are: inter-
relationships among fertility, mortal-
ity, and population growth;
population heterogeneity in frailty;
differential changes in the age struc-
ture of subpopulations; incomplete
registration and retrospective
reporting of deaths; inaccuracy of
age reporting; and the characteris-
tics of mortality measures them-
selves.

To measure the potential for mor-
tality reduction, Stan D’Souza at-
tempts to develop an index of
“preventable deaths,” which is a
function of the level of infant mor-
tality, its cause-of-death structure,
and the cost-feasibility of prevent-
ing disease. The index is then ap-
plied to several countries,

Part Il contains six papers on
biological and social factors in mor-
tality, analyzing empirical data. This
part occupies nearly half of the
volume.

Using 2 new methodology for ¢s-
timating the contribution of mortal-
ity change by age and cause of
death to life expectation, Eduardo
E. Artiaga examines changing trends
in mortatity decline, He finds diver-

sity in the mortality transition of 11
developing countries and the United
States.

Jose Miguel Guzman uses an in-
direct method to estimate infant
mortality based on the proportion
of children who died in relation to
the total number of children ever
born of mothers classified by quin-
quennial age groups. His analysis
reveals that the decline in infant
mortality in five Latin American
countries is a general phenomenon
cutting across sociceconomic sub-
groups.

Two country reports follow,
focusing on infant and child mortal-
ity in Indonesia (Budi Utomo and
Meiwita Budiharsana Iskandar) and
in Turkey (Nusret H. Fisek). Both
are reviews of past work based on
large-scale surveys. The Indonesian
study emphasizes temporal changes
and geographic and educational
differentials. It also presents prin-
cipal causes of death by age at
death. The Turkish study suggests
that differences in the use of health
services between urban and rural
residents is an important factor in
the mortality differential.

The effect of short birth intervals
on infant and child mortality is pur-
sued by Alberto Palloni, using data
from World Fertility Surveys in {2
Latin American and Caribbean
countries. His paper is a significant
work, conceptually, methodologi-
cally, and substantively. Pailoni
doubts the role of breastfeeding in
childhood mortality; he posits that
the birth interval effect probably
operates through the hreastfeeding
mechanism.

George C. Myers discusses the im-
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plications of the mortality decline
and increased survival for the fu-
ture. He examines changes in mor-
tality patterns at older ages,
drawing upon evidence from de-
veloped countries.

Part IV, dealing with crisis mor-
tality resulting from disasters, con-
sists of two papers. Although this
topic is important, as seen, for ex-
ample, in the current Kurdish refu-
gee situation, it is somewhat
tangential to the theme of the
book, differential mortality.

Andre Bouckaert provides a theo-
retical framework for the study of
disasters in human populations, dis-
tinguishing man-made from natural
origins. Penny Kane presents a care-
ful case study of the effect of Chi-
na's famine of 1959-61, discussing
demographic and social responses
to the famine.

The title of Differential Mortal-
ity: Methodological Issues and
Biosocial Factors suggests a com-
prehensive treatment of differential
mortality, but the book’s emphasis
is on infant and child mortality in
the developing world. Most of the
factors discussed are socioeconomic.

“Mortality changes simply do not
occur in a mechanistic way, they
are the product of complex inter-
play between biological factors and
the environment, mediated by social
forces” (Myers, p. 190). Unfor-
tunately, most of the substantive
papers in the volume are descrip-
tive, although there are important
exceptions, such as the work of
Palloni.

Of course, modeling a conceptual
framework for mortality is much
more complicated than modeling
one for fertility. As Ruzicka indi-
cates (p. 17), the task could not be
accomplished in the course of a

short meeting or in a score of
papers. The papers included in the
current volume were selected in “"an
attempt to promote further investi-
gations of determinants of mortality
differentials and to invite discussion
about more effective ways of doing
s0’’ (Ruzicka, pp. 15-16). In this
sense the book is a success: it
should stimutate further study of
differential mortality, integrating
biological and social factors.

—Chai Bin Park
East—West Population Institute
and University of Hawaii

Advances in Regional Demography:
Information, Forecasts, Models edited
by Peter Congdon and Peter Batey. Lon-
don and New York: Belhaven Press,
1989. xi, 285 pp. ISBN 1-85293-046--2
(cloth), US $45.00. Available from Bel-
haven Press, 25 Floral Street, London
WC2E 9DS, United Kingdom.

During the past two decades
regional demography has emerged
as a new discipline concerned with
the structure and evolution of hu-
man populations within a broad
spatial framework. According to the
book’s editors, regional demography
“goes beyond closed and open
single-region models by allowing
for gross migration flows both inter-
nal to the system and externally
(through foreign emigration and im-
migration), and by including their
contribution to the past evolution
and future projections of the growth
of regional populations’ (p. 1).

Advances in Regional Demogra-
phy investigates recent issues in spa-
tial demography and explores new
directions for research. Its purpose,
as described by the editors, is to

place regional demography in the
broader context of regional science,
for example by exploring eco-
nomic-demographic interactions
and their implications for spatial
population redistribution. A related
purpose is to assess the contribu-
tion of demographic research to the
formulation of spatial policy.

In their introduction, Peter Cong-
don and Peter Batey summarize
scholarly work done in the field of
regional demography in the last 10
years. The organization of the book
is intended to represent a ‘‘concep-
tual progression from regional
demographic systems, which set the
basic parameters for demographic
analysis and policy formulation;
through sub-national forecasts and
projections, which while recognis-
ing regional interdependencies, are
of necessity goal-orientated and re-
quire standardised methods for
several regions or localities; to a
consideration of a range of models
of trends and structure, that provide
a broader consideration of underly-
ing processes and assumptions, and
thereby provide guidance as to the
validity of data on forecast-
orientated methods” (p. 5).

Fourteen chapters by mostly Brit-
ish and American authors follow,
arranged in four parts focusing on
demographic information for spatial
planning, demographic forecasts
and projections at the subnational
level, models for settlement and
redistribution, and models for
migration in the labor market.

This book is intended for readers
having a thorough grounding in
demography or regional planning,
and some of the chapters require
knowledge of model construction.
The chapters are well documented,
however, and I found all of them

PN
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interesting. The book includes a
subject index. Advances in Region-
al Demography would be a useful
purchase for libraries with collec-
tions in the fields of population,
economics, and regional science.

—Alice D. Harris
Palm City, Florida

Popuiation Matters: People, Resources,
Environment and Immigration by Julian
L. Simon. New Brunswick, N.J., and
London: Transaction Publishers, 1990.
xiv, 577 pp. ISBN 0-88738-300-9
(cloth), US $34.95. Available from Trans-
action Publishers, Rutgers—The State
University, New Brunswick, NJ 08903,
U.S.A.

This collection of previously pub-
lished articles and reviews by
economist Julian L. Simon, like his
earlier works—The Economics of
Population Growth (1977), The Ul-
timate Resource (1981), The Re-
sourceful Earth with Herman Kahn
(1983), Theory of Population and
Economic Growth (1986), and The
Economic Consequences of Immi-
gration (1989)—expounds his views
that population growth is a positive
phenomenon, that people can in-
vent new resources to replace those
running out, and that immigration
is good for a country. His unquali-
fied positions on these issues are
not shared by mainstream demogra-
phers and environmentalists, whom
he labels “‘doomsayers.”’

The articles, almost all of which
have been written since 1981, have
two aims: ‘‘to disseminate to the
widest possible audience the broad
fundamental ideas developed earlier,
by writing in as lively a style as
possible and using vivid illustra-

tions, and to introduce some new
ideas” (p. 2). His two main themes
are, first, that the economic and so-
cial structure of a country is the
central factor in its economic de-
velopment and, second, that popu-
lation growth has a positive effect
on the overall development of
civilization in the long run.

Simon believes that Malthusian
ideas are sustained by intellectual
weakness, doomsaying by groups
with parochial interests, the propen-
sity of many to regard any kind of
change as unwelcome, a closed
rather than an open vision of the
world, people’s fascination with
disasters, and finally our difficulty
with breaking long-held beliefs. Yet
he argues that such beliefs can and
should be changing.

As evidence that they are, he cites
the reversal of U.S. policy toward
curbing population growth articu-
lated by U.S. delegates to the 1984
World Population Conference in
Mexico City, who asserted that
population growth is neutral rather
than negative in its effect on eco-
nomic development. Another sign
of change was a report by the Na-
tional Research Council in 1986
reversing an earlier (1971) report in
which it had argued that population
growth prevents economic growth.

Part 1 presents an overview, ¢x-
plaining why Simon believes the
world situation is improving. In the
nine selections in Part 2 he shows
why food supplies are increasing
and how human ingenuity can over-
come the scarcity of natural
resources. The next five sections
respectively present his view of
population growth as a positive
phenomenon (Part 3), challenge the
governments and nongovernmental
groups who advocate population

control (Part 4), advance reasons for
allowing more immigration to the
United States (Part 5), decry the
“prophets of doom’’ and criticize
the Global 2000 Report prepared
for President Carter by the Council
on Environmental Quatity and the
Department of State (Part 6), and
discredit long-term forecasts of raw
material availability (Part 7). Finally,
in Part 8, ‘‘Publication, Funding,
and the Population Establishment,”
Simon takes aim at the Population
and Development Review and other
advocates of fertility reduction.

The articles contain numerous ex-
amples supporting Simon’s views
and are written in a lively style for
a popular audience. It is unfor-
tunate, however, that Simon is so
critical of others’ work, as he him-
self admits in the introduction. He
protests too much, and his extreme
positions weaken his arguments
about the relationship between
population growth and economic
development.

He is better represented in his
optimistic mood: ‘“The ultimate
resource is people—especially
skilled, spirited, and hopeful young
people—who will exert their wills
and imaginations for their own
benefit, and so, inevitably, for the
benefit of us all’’ (p. 12).

The book is provocative and will
be challenged by many demogra-
phers and environmentalists. Some
of its statistics are out of date, and

- most of the articles lack biblio-

graphical references. Nevertheless,
libraries specializing in demogtaphy
or economics should acquire Popu-
lation Matters so that all sides of
the population debate can be
represented.
—Alice D. Harris
Paim City, Florida
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ALSO NOTED

Census of India 1991. Series-1 Indla.
Paper 1 of 1991, Provisional Popula-
tion Totals by Amulya Ratna Nanda.
New Delhi: Registrar General and Cen-
sus Commissioner, India. iv, 102 pp.
Paper. Available from Registrar General
and Census Commissioner, india, Minis-
try of Home Affairs, 2A, Mansingh
Road, New Delhi-110011, India.

The 1991 Census of India, the
enumeration portion of which was
completed on 5 March 1991, was
the thirteenth since 1872 and In-
dia’s eleventh complete and syn-
chronous decennial census since
1881. This is the first of a series of
planned publications that will
report on the census results.

The volume contains provisional
population totals, describes the
planning for the census, briefly ana-
lyzes major demographic variables
(population size, distribution, and
growth rate; population projections;
population density; sex composi-
tion; literacy), and presents six
provisional population tables: (1)
distribution of population, sex ratio,
density, and population growth rate;
(2) population and number of liter-
ates in 1991 and literacy rates for
1981 and 1991 by sex; (3) percent-
age decadal variation in population,
1901-11 to 1981-91; (4) states and
union territories arranged in
descending order of growth rate of
population, 1951-61 to 1981-91; (5)
sex tatio, 1901-901; and (6) states
and union territories arranged in
descending order of sex rario,
1951-91.

Appendix materials include a list
of the tables to be generated from
the census data, schedules used in

the census, eight colored maps (in-
cluding a large foldout map of ad-
ministrative divisions), and nine
graphs and charts illustrating India’s
population size and growth, sex ra-
tios, and literacy rates.

The 1991 census enumerated
843,930,861 persons (437,597,929
males and 406,332,932 females),
representing 16 percent of the
world’s population and an absolute
population increase of 160,606,864
since the 1981 census. Average an-
nual growth during the decade was
2.35 percent, compared with 2.47
percent during the 1971-81 decade
and 2.48 percent during 1961-71,
when India’s growth rate reached a
historic peak. Among the states and
union territories, Uttar Pradesh,
with 16.4 percent of the nation’s
population, and Bihar, with 10.2
percent, are the most populous.

The sex ratio (number of females
per 1,000 males) continued a
decline, observed since the begin-
ning of the century, in favor of
males. At the time of the 1991 cen-
sus there were only 929 females for
every 1,000 males. Kerala is the
only state with a sex ratio favoring
females, and there it rose slightly
over the past decade to 1,040 fe-
males per 1,000 males. The sharpest
sex ratio decline occurred in Bihar
State (912 females per 1,000 males
in 1991). Several social and demo-
graphic explanations for India’s low
sex ratio have been advanced, and

- the author suggests that a combina-

tion of factors may be responsible.
Literacy increased over the de-
cade, rising from 43.56 percent of
persons 7 years old and older in
1981 to 52.11 percent in 1991, The
literacy gap between males (63,86
percent literate) and females (39.42
percent) had narrowed slightly.

World Population Projections, 1989-90
Edition: Short- and Long-Term Esti-
mates by Rodolfo A. Bulatao, Eduard
Bos, Patience W. Stephens, and My T.
Vu. Baltimore and London: Johns Hop-
kins University Press for The World
Bank, 1990. Ixxiv, 421 pp. ISBN
0-8018-4094-5 (paper), US $34.95.
Avaitable from Publications Sales Unit,
Department F, The World Bank, 1818 H
Street, NW., Washington, D.C. 20433,
U.S.A., or from Publications, The World
Bank, 66 avenue d’'Iéna, 75116 Paris,
France.

The fourth in a series of population
projections for all countries pre-
pared annually by the Population
and Human Resources Department
of The World Bank, this volume
contains detailed tables for coun-
tries, regions, and income groups.
An introductory section describes
the projection methodology and
summarizes and interprets the
projection results. The projections
for the entire world span nearly
two centuries, from 1985 to 2150.
Separate projections were prepared
for 187 countries, economies, terri-
tories, and small-country groups
with data available as of mid-1989.
The length of the projection period
was chosen to allow all populations
to approach stability. Instead of
offering several projections for each
country or group, the authors have
chosen to present their best esti-
mate of the likely demographic
future.

The projections cover total popu-
lation size and age-sex composi-
tion, mortality level and trend,
fertility level and trend, and migra-
tion level and trend. The authors
note that the tables on age structure
cover broad age groups (0-14,
15-64, and 65 and over), providing
a more convenient summary than in
previous editions.
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World Population Growth and Aging:
Demographic Trends in the Late Twen-
tieth Century by Nathan Keyfitz and
Wilhelm Flieger. Chicago and London:
University of Chicago Press, 1990. viii,
608 pp. ISBN 0-226-43237-8 (cloth),
US $65.00. Available from The Univer-
sity of Chicago Press, 11030 S. Langley
Avenue, Chicago, IL 60637, U.S.A.

This volume is a sequel to World
Population: An Analysis of Vital
Data by the same authors, pub-
lished in 1968. It incorporates data
and estimates from official sources
for countries with populations of
300,000 or more in 1985 and
regions recognized by the United
Nations. The data cover the period
from 1950 to 1985, especially the
1970s and early 1980s. United Na-
tions Population Division estimates
and projections based on its 1988
round of global demographic assess-
ments are included for 152 coun-
tries and for 30 groupings of
countries, presented at five-year
intervals from 1950 to 2020.

An introductory text is followed
by a summary table presenting fre-
quently used demographic indica-
tors for nearly all countries (40
pages), tabulations based on UN
data and estimates (190 pages), and
detailed country tabulations (292
pages). The data, estimates, and
projections are presented in a com-
parative format for easy reference.
More than 800 charts have been in-
cluded to help the reader visualize
demographic trends.

Heaith and Vital Statistics Abstract,
July 1990 published by the Ministry of
Health Services, Republic of the Mar-
shall Islands. Majuro, 1990. xii, 44 pp.
(paper). Available from The Ministry of
Health Services, Planning and Statistics
Department, PO. Box 16, Majuro, MH

96960, Republic of the Marshall Islands.

The Marshall Islands began com-
puterizing its health and vital statis-
tics records in 1988. This publication
contains tabulations for births and
deaths based on birth and death
certificates, Majuro Hospital admis-
sions and out-patient data, national
syphilis data, national census data,
and special reports on diabetes mel-
litus, malnutrition, and suicide.

Registered births for the entire
country are tabulated for the period
1953—-89; more detailed tabulations
are for shorter periods. The text
notes that, because vital events, par-
ticularly bitths, may not be regis-
tered until a family requires proof
of an event (to enroll a child in
school, for example), and at least
20 percent of birth certificates are
issued as ‘‘delayed” certificates,
tabulations for the three most re-
cent years are considered to be in-
complete.

The 1988 census enumerated a
total population of 43,380, repre-
senting a remarkably high (40.5
percent) increase over the 1980 cen-
sus population of 30,873. The aver-
age annual growth rate during the
intercensal period was 4.25 percent.
Nearly half (45.3 percent) of the
population is on Majuro Atoll, the
country’s political and economic
center.

The Marshall Islands comprises
1,225 islands and islets and a total
land area of 179 sq km stretching
over 1.28 million sq km in the Pa-
cific Ocean.

Health Care of Women and Children
in Developing Countries edited by Helen
M. Wallace and Kanti Giri. Oakland,
Calif.: Third Party Publishing Company,
1990. xxii, 598 pp. ISBN 0-89914-031-9

(paper), US $32.95 ($36.95 for orders
originating outside the United States).
Available from Third Party Publishing
Company, PO. Box 13306, Montclair Sta-
tion E, Oakland, CA 94661-0306, U.S.A.

This volume contains 48 papers on
topics related to the health care of
women and children in the de-
veloping world. Contributors are
health and medical practitioners
and academics from a dozen coun-
tries who represent international,
national, and nongovernmental or-
ganizations and universities. Their
aim in this book is to improve the
health care of women, infants, chil-
dren, and youth in developing
countries by informing those in
leadership positions at all levels of
government and community activity
about the issues discussed.

The papers are organized into five
sections: an introductory section
containing 15 papers, maternal
health (seven papers), infant and
child health (16 papers), adolescent
health (four papers), and the deliv-
ery of care to women and children
(six papers). The volume includes
author and subject indexes and an
appendix containing definitions
used in the text.

Unmet Need and Future Needs for
Confraceptives in Sri Lanka by Soma
De Silva. Population Information Centre
Research Paper Series, No. 4, Colombo:
Population Information Centre: July
1990. iv, 32 pp. Available from Popula-
tion Information Centre, Population Divi-
sion, Ministry of Health and Women's
Affairs, 231 De Saram Place, Colombe
10, Sri Lanka.

In the last two to three decades Sri

Lanka’s fertility level has declined

considerably. The total fertility rate
(continued on page 28)
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News and Announcements
(continued from page 14)

due to the enroliment of persons 25
years old and older, whose numbers
rose from 3.9 to 5.1 million.

Two technological changes are ex-
pected to revolutionize user access
to U.S. census data. The first is the
availability of data on CD-ROMs,
laser discs that can be used on per-
sonal computers. Anyonc with a
personal computer (PC) who is will-
ing to spend $500 for a CD-ROM
reader and about $150 per disc will
be able to access the data. For $500
more the PC owner can acquire
menu-driven software making it
possible t0o manipulate the data.
This ‘‘democratization of the data,”’
Dr. Bryant stated, will permit many
new groups to use census results.
“If knowledge is power, then a lot
more people are going to be em-
powered,” she said.

The second technological break-
through is the digital, coast-to-coast
geographic data base known as
TIGER (Topologically Integrated Ge-
ographic Encoding and Referencing
system). Developed by the Census
Bureau and the U.S. Geological Sut-
vey, TIGER is a seamless system that
maps geographic features and politi-
cal boundaries for every level at
which the census collects data in
the United States. It is being used to
produce all the maps for data col-
lection, tabulation, and dissemina-
tion needs of the 1990 census.

Anyone can purchase TIGER-
generated statistical data or
TIGER/Line files on tape or CD-
ROM at the cost of reproduction.
These files can be combined with
other files, such as mailing lists, for
individual needs. A new technology
called GIS (geographic information

system) allows PC users to connect
their own files with the TIGER
files. The Census Bureauw’s Data
User Services Division (telephone
301 763-1580) can provide those
interested with a list of vendors
who sell the GIS software.

Korean Central Statistical
Agency Is Upgraded from
Bureau to Office Status

From Seung-Kon Lim, director of
the Statistical Standards Division,
National Statistical Office of the
Republic of Korea, comes word that
The National Bureau of Statistics
was reorganized and upgraded to
the level of office on 1 January
1991. Now called the National
Statistical Office (NSO), it has three
bureaus, 14 divisions, and 16 local
branch offices.

The reorganization produced
several personnel changes. Tai-
Hyung Min was inaugurated as the
first administrator of NSO. Kang-
Woo Lee, former director-general of
the National Bureau of Statistics, is
now chief secretary for both the
deputy prime minister and the
minister of the Economic Planning
Board. 1l-Hyun Kim, former direc-
tor of the Population Statistics Divi-
sion, was appointed director-general
of the Planning Bureau. Byung-Hak
Kim and Hak-Hyung Kim became
director-general of the Census and
Survey Bureau and director-general
of the Data Processing Bureau,
respectively.

Preliminary Report on
Korea’s 1990 Census
Available in April

A preliminary report on the 1990
Population and Housing Census of

the Republic of Korea is to be is-
sued on 12 April 1991. Based on
control forms completed by enu-
merators, the report contains provi-
sional counts of the population,
households, and housing units clas-
sified by local administrative units.
The census took place on 1 Novem-
ber 1990.

An advance report based on 2 2
percent sample tabulation will be
released in June 1991. It will con-
tain tabulations on the main charac-
teristics of the population,
including its size and structure,
commuting status, migration, fertil-
ity, economic activity, households,
and housing units.

A report based on a 10 percent
sample of the population and the fi-
nal report will follow. The final
report, to be based upon tabulations
of basic characteristics for the entire
population, will actually consist of
several reports—a report for the
whole country and separate reports
for the 15 provinces and special
cities. They and the 10 percent
sample report are to be released by
December 1991. Three volumes
providing information on migration,
fertility, and economic activity will
be published by February 1993.

Cheung Named to Head
Department of Statistics,
Singapore

Paul Cheung, former director of the
Population Planning Unit, Ministry
of Health, Singapore, was appointed
chief statistician of Singapore’s 7
Department of Statistics, Ministry of
Trade and Industry, on 1 March
1991. He succeeds Khoo Chian

Kim, who retired from the post. [
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THE AIDS PREVENTION DILEMMA . ..

{continued from page 8)

percent being teenagers. The heter-
osexual transmission is of particular
concern because few brothel pa-
trons use condoms every time they
have intercourse with a prostitute,
The high rate of HIV infection
among teenage girls in the North
may be unique. In the United States,
although the prevalence of infection
among females in that age group is
substantially higher in New York
City than in other U.S. cities and
heterosexual transmission is thought
to be a significant factor in that pat-
tern, even in New York City HIV in-
fection is more prevalent among
teenage boys than teenage girls
(Nicholas et al. 1989:299). Another
difference between the Thai and
U.S. situations is that in the United
States, female prostitutes who are
not intravenous drug users have low
HIV infection rates (Cohen et al,
1988; Rosenberg and Weiner 1988).

Evidence of HIV diffusion into
the general population. The es-
calation of HIV prevalence rates
among Thai prostitutes presages the
diffusion of the virus into the
general population. Data are begin-
ning to appear that indicate diffu-
sion has already occurred.

A recent national survey of
26,000 men between ages 20 and
22 and eligible for Thai military
service found that 2 percent of
these young males nationwide, and
up to 11.5 percent in Chiang Mai,
were HIV positive (Bangkok Post 31
August 1990).3 Other studies report
that 3 to 10 percent of 20-24 year-
old males in the lower and tourist-
destination Northern provinces who
have been tested are HIV positive

(Usher and Ross 1990).

Researchers at Chiang Mai Univer-
sity Hospital found 1 percent of
pregnant women in Chiang Mai
Province to be HIV positive
(Vicharn 1990). In 1990 there were
unofficial reports from reliable
sources that over 4 percent of preg-
nant women seen at cerrain Bang-
kok hospitals were found to be HIV
positive. But statistics on pediatric
AIDS are tentative: it takes up to 18
months to determine whether a
newborn’s antibodies to HIV are to
the virus in its own body {signify-
ing HIV infection), or residual from
a response to HIV in its mother
(signifying noninfection in the
infant).

B Thailand’s response to
the evidence

The threat that AIDS poses to socie-
ties is not only economic and
demographic, involving huge medi-
cal costs and the loss of adults in
the most productive ages. Because
AIDS is transmitted by human be-
havior, its occurrence also impli-
cates social mores and the
institutions that sustain them. In its
response to the emerging AIDS epi-
demic, the Thai government has
tended to focus on a medical in-
terpretation of the epidemic rather

3. The 2 percent for young Thai males is
considerably higher than the corresponding
rate for military recruit applicants in the
United States, where several studies report a
cumulative seropositive prevalence for ages
17-24 of 1.4 per 1,000, although the month-
ly rates have progressively dropped to less
than 1.0 per 1,000—a phenomenon that
researchers suspect reflects self-referral by
applicants who believe they may be seroposi-
tive (Kelley et al. 1990:405).

than grappling with its social
aspects.

A National Advisory Committee
was established in 1985, and was
reorganized in 1987 (Thailand,
Dept. of CDC, 1988:13); it has
played a minor role. More impor-
tant was the Cabinet’s approval, in
August 1987, of a National Medium
Term Programme for the Prevention
and Control of AIDS for the period
1988-91 (Thailand, Dept. of CDC,
1988). It created within the Depart-
ment of CDC a Center for Preven-
tion and Control of AIDS, which
serves as the nation’s center for
AIDS information and programming.
In 1990 the name of the center was
changed to the AIDS Division.

HIV testing and AIDS educa-
tion. Major funding for CPCA has
come from WHO, the U.S. Agency
for International Development
(USAID), and the United Nations
Development Program (UNDP). Be-
tween June 1988 and September
1990, total funding for AIDS control
in Thailand from all sources was
over $10.8 million. These funds
have been committed largely to HIV
testing. They have enabled the
government to conduct a national
HIV surveillance survey in 14 sen-
tinel areas twice a year since 1988,
and in 31 since December 1989.
(Sce also box on page 22.)

There are signs that governmental
agencies are beginning to move
toward intersectoral collaboration in
mounting a defense against the epi-
demic. Other ministries, such as the
Ministry of Education and the large
and powerful Ministry of Interior,
have begun externally funded AIDS-
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related activities, including AIDS-
prevention education.

Supported activities inciude the
AIDS training of health workers,
provincial governors, and district
officers; efforts to incorporate AIDS
information into the secondaty

school curricutum; screening of do-
nated blood; and AIDS education
spots on Armed Forces radio sta-
tions and commercial television
channels. Government television
channels began carrying AIDS infor-
mation in early 1991.

USAID has also provided funding
to other Thai programs for AIDS-
prevention activities. In 1989 it do- !
nated 43 million condoms to the
Ministry of Public Health for distri-
bution. Since 1988 it has awarded
several small grants to the Program



) 1P A U

Vol. 4, No. 4, Winter 1990

Asian and Pacific Population Forum

23

for Appropriate Technology in
Health (PATH) directed toward con-
veying AIDS-prevention messages to
intravenous drug users, their sex
partners, and low-priced prostitutes.
USAID funds the AIDSTECH and
AIDSCOM projects for technological
and communications assistance ac-
tivities related to AIDS, and it sup-
ports activities of the CPCA.

The emphasis of the CPCA has
been surveillance through blood
testing, particularly of high-risk
groups, intravenous drug users, and
STD clinic clients.

The interest of the two royal
princesses in the problem of AIDS
has helped to legitimate AIDS-
related programs, and private or-
ganizations are becoming increas-
ingly involved in AIDS-prevention
activities, especially education and
training (Table 6). Her Royal High-
ness (HRH) Maha Chakri Sirindhorn
is director of the Thai Red Cross
Society, which will begin the first
anonymous HIV counseling and
testing program in April 1991. The
Red Cross is also producing materi-
als for AIDS information, education,

Table 6. AIDS-prevention activities of nongovernmental organiza-

tions in Thailand

Organization

Activities

EMPOWER

Provides AIDS education to the 5,000 female bar

workers of Patpong (a2 district of Bangkok), and
through them, to their clients and employers

Family Health International

Conducts small-scale studies of AIDS transmission;

administers the USAID-funded AIDSTECH program,
which supports the Ministry of Public Health's
CPCA, and the USAID-funded AIDSCOM program,
which supports the ministry’s activities in AIDS
education and counseling training

Planned Parenthcod Associa-
tion of Thailand (PPAT)

Population and Community
Development Association
(PDA)

Provides AIDS education to prison officials

Since 1987, has developed a large arsenal of AIDS
education materials for schools, businesses, facto-
ries, and the general public; has the largest AIDS-

prevention education program in the nation

Program for Appropriate
Technology in Health (PATH)

Offers training for AIDS counsclors working
primarily in detoxification and rehabilitation

centers, and AIDS education for government offi-
cials; produces high-quality condoms; develops and
tests AIDS-education materials

Purple String Dancers

Provides AIDS education in Bangkok’s gay bars and

on television

Thai Red Cross Society
Thai Volunteer Service (TVS)

Conducts HIV testing and offers AIDS education

Trains AIDS program personnel

and communication. Until Decem-
bher 1990 HRH Chulabhorn was a
special ambassador for the WHO,
and in that capacity supported its
AIDS-control mission. She continues
to head the Chulabhorn Research
Institute, which supports AIDS edu-
cation programs.

Proposed legal controls over
suspected HIV carriers. In 1990
the government’s AIDS-containment
strategies included the introduction
of a bill to monitor and control
HIV carriers or suspected carriers.
Persons targeted were drug addicts,
prostitutes, and ‘‘promiscuous per-
sons’’ (including homosexuals). The
bill provided for householders to
report persons with- AIDS to
authorities, and for the arrest with
up to one year’s detention of prosti-
tutes and intravenous drug users if
they did not report for regular med-
ical checkups and HIV testing, or if
they became HIV positive and did
not stop their high-risk practices.
There are several difficulties with
the bill. First, the term ‘‘promiscu-
ous’ fails to capture the dilernmas
of persons who resort to prostitu-
tion for their livelihood (Farmer
and Kleinman 1989:150) or who
feel that they are innately homosex-
ual. Second, it would criminalize
only selected persons, those of the
lowest socioeconomic sector, while
overlooking others who are HIV
carriers. Third, a negative HIV test
result means only that the person
tested has not developed antibodies
to the virus; it does not necessarily
mean that the person is uninfected
with the HIV and cannot transmit it
to a sex or drug partner. Most med-
ical AIDS experts believe there is a
latency period of up to six months
between receipt of the virus and
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seroconversion, that is, between
having the virus and developing the
antibodies to it that can be identi-
fied through blood tests.

It is therefore wrong to use HIV
test results as a basis for identifying
risk-free groups who are ‘“‘safe’” for
promiscuity. A coalition of 18 non-
governmental organizations protest-
ed and halted passage of the bill
(Wasant 1990), but as of early Janu-
ary 1991 the bill remained alive.

It is wrong to use HIV test
results as a basis for identifying
risk-free groups who are “safe’’
Jor promiscuity.

Also in 1990 the Ministry of Pub-
lic Health declared that all (female)
prostitutes working in brothels
would be required to carry a
“health card” (Ampa and Suvit
1990). The requirement targets the
lowest-paid prostitutes and excludes
those working in nightclubs, bars,
private escort services, massage
parlors, etc. The health card would
include the woman’s name, photo-
graph, a code denoting her home
district and province, and the date
she was last tested for HIV.

Prostitutes testing HIV positive
would have their cards seized and
be barred from the sex industry;
those testing negative could con-
tinue to ply their trade. By Septem-
ber the futility of this scheme
became clear to the ministry, which
announced that the health card pro-
gram had not succeeded in curtail-
ing the spread of AIDS and could
be discontinued (Prakobpong 1990).

In mid-1990 the government an-
nounced a plan to establish a re-

habilitation center for HIV carriers
and AIDS patients. It stressed that
the site was to be “‘far from water
sources, populated communities and
tourist spots.”’ Unfortunatety, these
site-selection criteria pandered to
the irrational fears of the unin-
formed public because they implied
that HIV can be transmitted through
the water supply or carried by wind
(Ungphakorn 1990b). Designating
rehabilitation centers as a primary
strategy for dealing with the AIDS
epidemic also reinforced the pub-
lic's belief that people can be pro-
tected from AIDS merely by quaran-
tining its victims.

Thailand’s use of coercion and le-
gal controls are less stringent than
those of some other countries—e.g.,
Cuba, Czechoslovakia, and the
Soviet Union (Bayer and Gostin
1990). It has targeted selected high-
risk groups for special restrictive
policies. Targeting only high-risk
groups overlooks the vulnerability
of the general public. It also has the
disadvantage of penalizing people
instead of promoting changes in so-
cial norms that sanction high-risk
sexual behavior and drug use.

Such discriminatory public health
policies promote intolerance toward
the stigmatized groups rather than
protect the pubtic’s health (Brandt
1988; Sontag 1989). The history of
public response to other epidemics
indicates that the greater the per-
ceived threat of an epidemic, the
greater the attitudes of intolerance
{(Bateson and Goldsby 1988; Blen-
don and Donelan 1988). Other,
nonstigmatizing policies of inform-
ing the public are therefore needed.

B Discussion and
recommendations
The Thai government faces a dilem-

ma of trying to meet incompatible
needs: a need to maintain the stabil-
ity of the economy and a need to
contain the spread of HIV infection.
Tourism and export labor are major
components of the successful econ-
omy, yet both are major contribu-
tors to the AIDS epidemic. As in
most countries, the government has
responded to the AIDS threat with
a variety of strategies: testing, de-
nial, targeted prevention education,
and coercion. The strategies do not
add up to a comprehensive attack
on the problem, and some are even
counterproductive.

In the absence of an HIV vaccine
or cure, the only way to prevent its
devastating a society is to restrict its
interpersonal transmission. Except
for maternal transmission (from a
mother to her fetus or newborn),
all modes of HIV transmission in-
volve voluntary human behaviors,
which can be modified by those en-
gaging in them. Therefore, inform-
ing the populace about AIDS—its
deadliness, the means of transmis-
sion, and ways to minimize the risk
of getting it—is prerequisite to be-
havioral change.

AIDS thrives on ignorance. ‘“You
cannot make something safe if you
pretend it isn’t there”’ (Bateson and
Goldsby 1988:128). Programs to
prevent the spread of AIDS can be
stalemated by policies that prevent
it from being mentioned in the
mass media, and by government
officials’ refusal to recognize that
casual sex is a regular diversion for
a large segment of Thai society,
regardless of marital status and laws
about monogamy and prostitution.

Currently Thai sexual ideology
denies the existence of casual sex.
In 1990, for example, an assistant
professor at Khon Kaen University

e
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was suspended from her post be-
cause her master’s degree thesis
(Sawangjit 1988) documented sexual
activities of students at her univer-
sity, such as premarital liaisons and
the hiring of prostitutes for fresh-
men hazing.4 A 1990 newspaper
report that the Army Medical
Department had found 512 Army
soldiers to be HIV positive and that
four of them had developed AIDS
was retracted by the Army the next
day (Bangkok Post 1 June 1990, 2
June 1990.)

The epidemic cannot be stopped
in Thailand unless all sexually ac-
tive Thais, including monogamous
women, understand they need to
protect themselves from HIV trans-
mission during sexual intercourse
(Ungphakorn 1990a). Men especially
must take precautions because they
generally have more sex partners
than women do, and consequently
more opportunities to contract HIV
and transmit it to their wives,
lovers, and recreational sex part-
ners, and through them to their
children.

The Ministry of Pubic Health
advocates the use of condoms by
(female) prostitutes as an AIDS
preventive measure. Condom use is
important, even vital, but the em-
phasis on prostitutes is one-sided. It
targets women with responsibility
for condom use even though it is
men who have control over such
use. Programs supporting the use of
condoms must also be directed to
boys and men (Ngugi et al. 1988;
WHO 1989).

4. Excerpts from the thesis were published
in the respected newspaper Matichon and
prompted a protest demonstration by some
2,000 Khon Kaen University students, The
university administration filed a defamation
suit against the rescarcher and her thesis
advisor.

To ignore male participation in
prostitution—as clients and as male
or transvestite prostitutes—is to
render ineffective other efforts to
contain HIV transmission through
prostitution, Unless conception is
intended, condom use should be
recommended for all sexual activity
in which there is a potential for ex-
change of semen or vaginal fluid
between partners. Men who hold
positions of leadership in society,
the government, the military, and
religious organizations could help
make condom use respectable by
advocating its use.

But advocating condom use is not
enough, Condoms must be used
correctly in order to be effective
barriers to HIV transmission. And
people need to understand that
some sex practices are safer than
others, and to avoid highest-risk sex
acts, such as anal intercourse, sex
with multiple partners, and sex
with persons infected with STDs.

The current illegal status of
prostitution in Thailand prevents
the government from regulating that
industry. If it were legalized, the
government could require condoms
to be provided in all places of
prostitution, and could protect
prostitutes from abusive customers
and those refusing to use condoms.

Condom use is negatively as-
sociated with the use of drugs and
alcohol (Stall et al. 1986; Valdiserri
et al. 1988). Among the lowland
Thai, prostitute visiting is often as-
sociated with male drinking partics.
Thetefore the effectiveness of a
condom policy for prostitutes de-
pends upon prostitutes’ ability to
refuse inebriated clients who resist
using condoms.

To reduce the risk of HIV trans-
mission through needle sharing, the

heroin-substitute methadon should
continue to be given to all intra-
venous drug users who test HIV
positive.

Perhaps the greatest challenge in
AIDS prevention the world over is
to reduce the stigma of AIDS. It is
particularly difficult to do s0 in a
society where AIDS is equated with
moral degradation and stigmatized
groups are blamed for its spread
(Sontag 1989), and where a double
standard exists for male and female
sexual behavior (Muecke 1989),
AIDS touches on sensitive nerves
that only a humane and realistic na-
tional policy and an effective mass
education program can heal (Bate-
son and Goldsby 1988).

Perbaps the greatest challenge
in AIDS prevention the world
over is to reduce the stigma of
AIDS,

Denying the sexual mores of the
populace and denying the vulnera-
bility of the elite lets AIDS spread
from person to person, from intra-
venous drug user to prostitute to
male client to monogamous wife to
unborn child. Informing the
populace about ways to minimize
the risk of contracting AIDS allows
choice and retards the epidemic’s
diffusion.

On 9 January 1991 then Prime
Minister Chatichai Choonhaven an-
nounced in 2 statement of health
policy to Parliament that official
campaigns to control and prevent
AIDS would be regarded as national
policy. It is to be hoped that the
new government will endorse that

policy expeditiously,



26

Asian and Pacific Population Forum

Vol 4, No. 4, Winter 1990

ACKNOWLEDGMENTS

My sincere appreciation goes to my
esteemed former colleague, Dr.
Vicharn Vithayasay, for his gracious
explanations of the epidemiology of
HIV transmission, particularly in
the Northern Region, the site of my
own long-term research. Numerous
other officials of the Ministry of
Public Health and of nongovern-
mental organizations in Thailand
have also helped shape my under-
standing of the AIDS threat and
dilemma in Thai society. Although I
do not mention each by name here,
I hold them all in deep respect and
take this opportunity to express my
gratitude to them. Nevertheless, any
failings of this article are solely my
own responsibility.

REFERENCES

[Note: In conformity with That custom,
Thait autbors are listed by their given
names, rather than by their surnames. |

Altman, Lawrence K. 1988. AIDS reported
rising in Thai drug users. New York Times 19
April, sec. 3, p. 12.

Ampa Santimatanedol and Suvit Suvit-
Sawasdi. 1990. AIDS danger lurks in paradise
island. Bangkok Post 5 August 1990, pp.

1-4.

Ampa Santimatanedol and Veera Prateepchai-
kul. 1990. AIDS: The menace we can no
longer ignore. Bangkok Post 11 August.

Bangkok Post. 28 November 1987. Experts
question Asia’s AIDS reports. p. 6.

. 1 June 1990. 512 AIDS cases, four
full-blown, in Army.

. 2 June 1990. Army AIDS figures
wrong.

. 17 June 1990. 17,328 AIDS patients
here as of May.

. 31 August 1990. Mechal warns govt
to stop spread of Aids [sic).

Bateson, Mary Catherine, and Richard
Goldsby. 1988, Thinking AIDS, New York;
Addison-Wesley.

Bayer, Ronald, and Larry Gostin. 1990. Legal
and ethical issues relating to AIDS. Bulletin

of PAHO [Pan American Health Organization]
24(4):454-468.

Blendon, Robert, and Karen Donelan. 1988.
Discrimination against people with AIDS.
New England Journal of Medicine
319(15):1022-1026. ’

Brandt, Allan. 1988. AIDS in historical per-
spective: Four lessons from the history of
sexually transmitted diseases. American
Journal of Public Health 78(4):367-371.

Camus, Albert. 1948. The Plague. New York:
Knopf.

Cates, W., Jr. 1990, Acquired immunodefi-
ciency syndrome, sexually transmitted dis-
eases, and epidemiology: Past lessons,
present knowledge, and future research.
American fournal of Epidemiology
131(5):749-758.

Cohen, Judith, Priscilla Alexander, and Con-
stance Wofsy. 1988. Prostitutes and AIDS:
Public policy issues. AIDS and Public Policy
Jowrnal 3:16-22.

Curran, James, Harold Jaffe, Ann Hardy, W.
Mead Morgan, Richard Selik, and Timothy
Dondero. 1988. Epidemiology of HIV infec-
tion and AIDS in the United States. Scfence
239(February 5):610-616.

Farmer, Paul, and Arthur Kleinman. 1989.
AIDS as human suffering. Daedalus
188(2):135-162.

Fink, A. J. 1989. Newborn circumcision: A
long-term strategy for AIDS prevention. Jour-
nal of the Royal Socitety of Medicine
82(11):695.

Kampol Khodsaengma. 1990. Chiang Mai
service girls wary of AIDS risks. The Nation

5 July.

Karel, Stephen G., and Bryant Robey. 1988.
AIDS in Asia and the Pacific. Asian and Pa-
cific Population Forum 2(1-2):1 ff.

Kelley, Patrick, Richard Miller, Robin Pomer-
antz, Frank Wann, John Brundage, and
Donald Surke. 1990. Human Immunodefi-
ciency Virus seropositivity among members
of the active duty US Army 1985~90. Ameri-
can Journal of Public Health 80(4):405-410.

Latif, A. 5., D. A. Katzenstein, M. T. Bassett,
$. Houston, J. C. Emmanuel, and E. Marowa.
1989. Genital ulcers and transmission of HIV
among couples in Zimbabwe. AIDS
3(8):519-523.

Mattani Rutnin. 1984. The role of Thai wom-
en in dramatic arts and social development:
Problems concerning child prostitution in
Thailand: A case study accompanied by a
videotape on the lives of child prostitutes. In
Customs and Tradition: The Role of That

Women. Bangkok: Chulalongkorn University.

May, Robert, Roy Anderson, and Sally
Blower. The epidemiology and transmission
dynamics of HIV-AIDS. Daedalus
118(2):163-201.

Mayuree Rattanawanathip. 1990. When chil-
dren are sold as sex slaves. Bangkok Post
(Focus), 27 December.

Muecke, Marjorie A. 1989. Mother sold food,
daughter sells her body: Cultural continuity
in the Thai context of ‘‘progress.” Paper
presented at the Annual Meeting of the
American Anthropological Association, Phoe-
nix, Arizona.

The Nation. 9 November 1990, Survey on
Aids [sic] spread.

. 29 November 1990. Wattana: Aids
[sic] spreading rapidly among prisoners.

Ngugi, E. E., F A, Plummer, J. N. Simonsen,
et al. 1988. Prevention of transmission of hu-
man immunodeficiency virus in Africa: Effec-
tiveness of condom promotion and health
education among prostitutes. Lancet, vol. 2
for 1988(8616):887-890.

Nicholas, §. W., D. L. Sondheimer, A. D. Wil-
loughby, S. J. Yaffe, and S. L. Katz. 1989, Hu-
man immunodeficiency virus infection in
childhood, adolescence, and pregnancy: A
status report and national research agenda.
Pediatrics 83(2):293-308.

Prakobpong Panapool. 1990. Aids [sic] victim
is detained without trial. The Narion 7 Sep-
tember.

Quinn, T. C. J. M. Mann, J. W. Curran, and P.
Piot. 1989. AIDS in Africa: An epidemiologi-
cal paradigm. Science 234:955~-963.

Rosenberg, Charles E. 1989, What is an epi-
demic? AIDS in historical perspective.
Daedalus 118(2):1-17.

Rosenberg, Michael J., and Jodie M. Weiner.

1988, Prostitutes and AIDS: A health depart-
ment priority? American Journal of Public

Health 78(4):418-423.

Sawangjit Srirasa. 1988. Khon Kaen Universi-
ty students’ lives. M.A. thesis, Faculty of Hu-
manities, Chulalongkorn University, Bangkok.

Smith, Diana G. 1990. Thailand: AIDS crisis
looms. The Lancet 335(March):781~782.

Sombat Thaenpraseritthasuk. 1990. Editorial.
Weekly Epidemiological Surveillance Report
(in Thai), 2 November:535. Bangkok: Minis-
try of Public Health.

Somchai Durongdej. 1990. Survey of
knowledge, attitudes and practices in relation
to AIDS among Bangkok residents. Bangkok:

(



_w

Vol. 4, No. 4, Winter 1990

Asian and Pacific Population Forum

27

Faculty of Public Health, Mahidol Univetsity.

Somchai Hareuthaihansa. 1986. They trade in
“flesh goods’' in Koh Sai. The Nation 27
May, p. 5.

Sontag, Susan. 1989. AIDS and Iis
Metapbors. New York: Farrar, Straus and
Giroux.

Srall, R., L. McKusick, J. Wiley, T. J. Coates,
and D. G. Ostrow. 1986. Alcohol and drug
use during sexual activity and compliance
with Safe Sex Guidelines for AIDS: The AIDS
Behavioral Research Project. Health Educa-
tion Quarierly 13(4):359-371.

Thailand, Department of Communicable Dis-
eases Control (CDC). 1988. National Medi-
um Term Programme for the Prevention
and Control of AIDS in Thailand
1989-1991. Bangkok: Ministry of Public
Health.

Thailand, Department of Epidemiology.
1990a. Weekly Epidemiological Surveiliance
Report (in Thai), 26 October. Bangkok:
Ministry of Public Health.

_ . 1990b. Weekly Epidemiological Sur-
veillance Report (in Thai), 9 November.
Bangkok: Ministry of Public Health,

Thitsa, Khin. 1980. Providence and Prosti-

tution: Image and Reality for Women in
Buddbist Thailand. London: CHANGE Inter-
national Report.

. 1983, Nuns, mediums and prostitutes
in Chiengmai: A study of some marginal
categories of women. In Women and De-
velopment in Southeast Asia, C. W. Watsonp
(ed.). Canterbury, England: Centre for
Southeast Asian Studies, University of Kent.

Truong, Thanh-Dam. 1990. Sex, Money and
Morality: Prostitution and Tourism in
Southeast Asia. Atlantic Highlands, N.J.: Zed
Books.

Ungphakorn, Jon. 1990a. The impact of
AIDS on woinen in Thailand: Repression in
the health arena. Bangkok Post, 29 August,
sec. 3. Adapted from a paper presented to
the AIDS in Asia and the Pacific Conference,
organized by the Workd Health Organization
and the Australian Government, Canberra,
5-8 August 1990.

. 1990b. Letter to the editor. Bangkok
Post, 8 September.

Usher, Ann, and Martha Ross. 1990. Aids [sic]
study: 10% of Northern men infected. The
Nation 18 December.

Valdiserri, Ronald O. 1989. Preventing AIDS:
The Design of Effective Programs. New

Brunswick, N. J.: Ratgers University Press,

Valdiserri, R, O., D. W. Lyter, L. C. Leviton,
C. M. Callahan, L. A. Kingsley, and C. R.
Rinaldo. 1988, Variables influencing condom
use in gay and bisexual men. American jour-
nal of Public Health 78:801-805.

Vicharn Vithayasai. 1990/2533. Kbwaam ruu
ruang rook AIDS samrap prachaachon
{Knowledge about AIDS for the people).
Chiang Mai: Faculty of Medicine, Chiang Mai
University.

Wasant Techawongtham. 1990. Anti-AIDS or-
ganizations oppose decree plan. Bangkok
Post 17 July, pp. 1,3.

Waugh, M. A., and R. D. Spicer. 1990. New-
born circumcision: A long-term strategy for
AIDS prevention. Journal of the Royal Soci-
ety of Medicine 83(4):278.

Werasit Sittitrai. 1990. Survey of partner rela-
tions and risk of HIV infection in Thailand.
Paper presented at the Chulabhorn Research
Institute’s International Congress on AIDS,
Bangkok, 17-21 December.

World Health Organization (WHO). 1989,
Consensus Statement from the Consultation
on HIV Epidemiology and Prostitution.
Geneva. WHO/GPA/INF/89.11.

COMMENTS . ..
(continued from page 11)

ing a job cpitomize the difficulty of
classification within a mixed cash-
subsistence economy. Deciding
which set of tasks comprises a dis-
crete job is difficult. Hoffmann
points out that priority rules are
used when there is a combination
of tasks within the same job, a
point that was not made clear in
my article.

§till, the issue of defining job
boundaries remains. Should food
gardening, copra production, fish-
ing, and house building be consid-
ered as separate jobs, or only as the
set of tasks within a job done by a
typical Pacific Islands villager?
Complicating the problem of defini-
tion is the fact that there is usually
no formal institution of employ-

ment to assist in delineating job
boundaries, unless 2 household can
be consideted in this way.

Although I was aware of the con-
siderable work done on developing
ISCO-88 and computer-assisted
coding {CAC) in Australia, I was not
aware that that country was ‘‘the
world’s pioneering country in its
work on occupational classifi-
cations.”

The idea in the original article
that each task a person did could
be coded and that, where necessary,
priority rules could be applied with
CAC to derive a single occupational
code derived mainly from the con-
siderable flexibility displayed by the
Australian system (see Embury
1988).

REFERENCES

Embury, Brian L. 1988. The ASCO Computer
Assisted Coding System, Canberra: Social and
Labour Division, Australian Bureau of Statis-
tics, November.

Friesen, Wardlow. 1990. Economic activity
and occupation in the Pacific Islands: Issues
of census classification and analysis. Asian
and Pacific Population Forum 4(2):11 ff.

Hussmanns, R., E Mehran, and V, Verma,
1990. Surveys of Economically Active Popu-
lation, Employment, Unemployment and
Underemployment: An ILO Manual on Con-
cepts and Methods. Geneva: International
Labour Office.

International Labour Office (ILO). 1990. In-
ternational Standard Classification of
Occupations—ISCO-88. Geneva.

South Pacific Commission (SPC). 1990.
SPC/ESCAP Expert Working Group on Cen-
sus Design. Noumea, New Caledonia,
24-26 April 1989. Report. Noumea. O



e

28

Asian and Pacific Population Forum

Vol. 4, No. 4, Winter 1990

Reviews and Publication Notes

(conitinued from page 19)

dropped from a high of 5 to around
2.7 children per woman during the
period 1963-87. Overall contracep-
tive prevalence increased to an im-
pressive high of 62 percent of
currently married women. A charac-
teristic feature of contraceptive use,
however, has been a heavy depen-
dence on traditional methods and
on female sterilization.,

This publication provides two al-
ternative estimates of the current
unmet need for contraceptives: a
low estimate of 6 percent counting
users of traditional methods as hav-
ing their contraceptive needs met,
and a high estimate of 19 percent
counting traditiorzal users as those
having need of an efficient method.
It also presents a set of estimates
for the prevalence of future contra-
ceptive use required to reduce Sri
Lanka’s total fertility rate to replace-
ment level by the year 2001. Con-
traceptive prevalence would have to
rise to 71 percent, a level implying
an increase in the number of users
from an estimated 1.2 million in
1981 to 2.26 million by 2001.

If one takes into consideration
the heavy discontinuation for some
methods and replacement for aging,
the annual number of new users re-
quired is about 74,000 for all meth-
ods initially; this figure would grad-
ually decline to 38,000. If a2 method
mixture less weighted toward tradi-
tional methods is to be achieved,
however, users of all modern
methods must continue to increase
steadily. User increases requited
from the year 1981 until 2001 are
60 percent for tubectomy, 200 per-
cent for vasectomy, 50 percent for
the IUD (intrauterine device), 100

percent for oral contraceptives, and
400 percent for injectables.

Labour Force and Socio-economic
Survey—1985/86, Sri Lanka: Prellmi-
nary Report published by the Depart-
ment of Census and Statistics, Ministry
of Plan Implementation, Sri Lanka.
Colombo: 1987. viii, 312 pp. (paper).
Available from Department of Census
and Statistics, Ministry of Pian Im-
plementation, Colombo 7, Sri Lanka.

This report provides preliminary
data from the third in a series of
surveys conducted by the Depart-
ment of Census and Statistics under
the National Household Survey
Capability Programme of the United
Nations for the purpose of gather-
ing information on living levels in
Sri Lanka. The information is in-
tended for use by economic policy-
makers, researchers, and the pubic,

Approximately 25,000 housing
units were covered in 12 monthly
subrounds beginning in April 1985.
A sample of this magnitude was
used to permit reasonably accurate
estimates at the district level.

The report is based on data col-
lected in the first six months of the
survey and contains results of data
analysis of some key indicators at
the sector and national levels. Sub-
sequent reports based on all 12
rounds of the survey will provide
more detailed information and esti-
mates at the district level.

This report is organized into
three sections, the first two describ-
ing the survey methodology and the
results, and the third containing
tabulations. Sixteen appendixes
document the survey methodology.

Lactation Education for Health Profes-
sionals edited by Rosalia Rodriguez-
Garcia, Lois A Schaefer, and Joao
Yunes. Washington, D.C.. Georgetown
University, U.S. Agency for International
Development, and Pan American Health
Organization, 1990. xii, 213 pp. ISBN
92.-76-12024-2 (paper). Available from
Institute for International Studies in
Natural Family Planning, Georgetown
Univarsity, Washington, D.C. 20007,
U.S.A. (Attention Ms. Lois A. Schaefer,
FAX 202 687-6846).

This book is the product of a col-
laborative effort by nurses, physi-
cians, nutritionists, and other health -
professionals worldwide to develop

a curriculum for teaching students

of medical, nursing, and nutrition
schools the basic skills necessary to
teach and promote breastfeeding.

The curriculum is targeted to a mid-
level audience: students of basic
nursing programs.

The volume includes a teaching
module and scientific and support
articles. The teaching module con-
sists of breastfeeding curriculum
and a teacher’s guide, The curricu-
fum includes the core content areas
for lactation and breastfeeding edu-
cation, and includes a unit on the
Lactational Amenorrhea Method
(LAM) for child spacing. The
teacher’s guide follows the format
of the module, which has been
designed to identify easily the ob-
jectives, methodologies, and evalua-
tion questions for each topic.

A Spanish-language edition with
the title Educacion en Lactancia

para los Profesionales de la Salud

is also available. [



