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FAMILY PLANNING IN THE GOROKA ARFA OF THE EASTERN HIGHLANDSH

Introduet ton v

The 1:Lmita.tion of family size seems to have been part.of traditional
behaviour in Pa.pua New Guinea societies (Bulmer 1971 ~see also Scmare
~1975:12). However, conta.ct with-the Europesn hrough'l; an .end to many
.-of sthe Mmost ef‘fective vractices. The reduct:.on in the number of seperate
_men's snd women's houses and  thé associated decline in the  post~partum
- kaboo have contri.'buted to an ;increase in the absolute fumbeps of births
“per womedn. Most importantly, ‘the rextension of modern medicine and hygiene
i rulo the rura.l a.reas, recently through the Maternal and Child Health (MCH)
oy p;rogre.mme, has seen a drop in infant and child mortality. More children
AR ATe surﬁving to sdulthood snd this results in much larger families. It
1s estimated that every womsn now has an afe?hge of seven bebies in Papus
New Guinea and less than oné in 10 of the ‘total number born -will die before
. sibhe age of five (Deparment of Public Health 19'rh 278). While the reduction
in:Anfant mortality ra.tes from a high of k0 per 100 in some areas (ibid.)
-can-be rega.rded w:i.th some satisfaction by the health authoritles, the
result is & dramatic increa.se in the rate of popula.tion growth. From
a pre—contact situa.tion in which the popula:bion was probably. stable or
at least: eu'b:]ect 'bo marked fluctua'bion,l Pa.pua New Gulnea has moved to
a state 9f° High a.nd susta.ined population growth of 3 per cent per annum
or more. This rate of increase implies a doubling of the population

every 23 years.

At the national level the implications.- of this population growth have
. .only.recéently been r2alized and a Population Research Project has been
set up to '&id the fo"mulat:.on of a national policy (Ta.go Lepani and -
 "oRobert 1976). Eoweve--, at the grass roots level of individual Papua
.»,New Guinean families, tha disenchantment with 'being burdened by lerge:
mumbers of children has been clear for soie time. In Port Moresby in -

*
I am grateful to Dr N. Muirden for comments on an earlier draft of this
paper. The author alone is responsible for the:statements a.nd oplnions
expressed here:l.n._

Some authorities (Wa.tson 1965;. Kelson: 1971) m:.nte.m that Highlands'
socleties grew rapidly following the introduction of the sweet potato
two to three hundred yeers befére contact. Tlu.__s. hypothesis is far from

proven.



the early 1960s there were requests from a large number of women

for infc¥mation on how to reduce the size of families (Mulrden 1973)

In Kainantu in the Eastern Highlands in the late 19603 the counclllors
wanted 0 know the white man's secret in limiting ‘the number of chlldren
(Angus 1975) and it Engs in the 1970s European residents are asked i:
for femily planning devices which will solve & problem which “they

(the Furopeans) brought on the Enga (P. Brennan,'éérsoﬁél eoﬁmuﬁication).
Family planning clinics were established in Port'Mbresby in 1§62=and

in Kainantu in 1967. = Although thére have been periods of fluctuation
(see Muirden 1973), femily planning has giown from arcund 2,000 new
acceptors a year in 1967-68 to over 10,000 per year in 1975-T6 (ﬂﬁirden
1976).

We must accept that family planning is but one small part‘of a complete
population policy and thet it déals with the symptoms rather than

the cause of a “population problem”. However, the evaluation of the
impact of western birth control méthods on the fertility patterns of
Awomen in particular areas in Papua New Guinea is an aspect worthy of
the atitention of the Population Research Programie. This brief report
examines the family planning programme of the Goroks Base Hospital in
the Eastern Highlands Province.

The principal problem in the analysis of eny such programme is the

lack of adequate data. Monthly records are supposed to be kept at

eaeh clinic detailing the total attendance, the number of new acceptors
by method -of contraception, a broadrcategériéetien of aceeptore by"
parity and the number of failures. Thesé records sre seldom eceﬁfately
kept and the monthly totals for the yeasr rarely coincide with the annual
summaries. In addition, meny women sccepting tubal ligationg do nét

go through the family planning clinic but have their opefatien after
childbirth, They do not appear on the forms of the clinic but are

recorded in the theatre coperation books.l

There is a card for each patient attending the family plannlng elinic
but I found thet these had often been lost or misplaced., I eventually
was sble to go through 525 cards which represented approximately one.
third {excluding the tubal ligations) of the total number of acceptors
since the ¢linic started in 1967.

1 I am indebted to Dr C.R.S. Houghton who supplied me with these data.



The data

-!ﬁThere are four iyvezs of family planning availeble at Goroka Base

. Hospital: iﬁffau;;fine devipe,(IUD)i .the »ill; injection” (de-
poprovers); tubalrligatioﬁ (sterilization). In the sample of 525
family planning record cards there was information on 322 woméﬁ'ﬂho
had accepted the Lippes loop, TO who were taking the,pil;A:TlJmho

had received depoprovera, 43 who were referrea for a tubal ligation
and 19 others.l - Although the sample overrepresents the 1972-T76 period
the proportions of ecceptors of each method quite closely approximate
the proportions of total acceptors3. The cases covef-the period from
1967 through 1976 and while the sample may be representative of the

2

total picture of family planning in Gordka since it begen it is not
illustrative of the programme as it exiets todey. The programme began
Witﬁ'q heavy emphasis on ‘the Lippes loop but thié:dcminangg,haa declined
until in 1975-T6 the Jcop was the least important of the methods given
to new acceptors. The principal type adopted ig‘1975—16_yga:tubql ligat-
ion, followed by the injection and then the pill. ‘Although. the proport-
ions of adopters in the semple are not pfesently t&pigé}lof‘tpedgqmplete
pattern of family planning in Goroka, I think we can assume with.a fair
”degréé of_confidence‘that for each family pianning-mgﬁhod the women in
the sémple are typical of the eadopters of'tha#.ﬁethqﬁgmypééausexthe.
number of women in the samplé who ﬁeré'refégyéa;for ﬁ tﬁ$alll1gg§1on
does not tell us now many of them actually un&e}ﬁent fheﬁoperaticn,

I analysed. sgparate’y the cases of 79 fémaie sterilizations,whigh,were
carried out in the ospital during 'thé First three mombhs of 19762

1 These. included. e 2 éase of‘veneréél*&iééasé, 6 wohen who had come for

family planninz but were already preghant, 5 abortions, and 7 cases of
infertile wamen who degired children.

For exemple, in-theisample theé‘1972-T6 perfod covers almost 88 per cent

‘of the acceptors ci' the loop whereas this period ‘Hecounts for only
-about 65 per cent of the total acceptors at, the hospital.

From April 1968 to Mareh 1976 (but excluding 1970-T1 for which year
there are no data) ebout 760 Lippes.loops tere inserted, 278 pills
distributed and 2C9 ivjections given: propartions of 60.9, 22.3 -
and 16.8 per cent respectively. The proporticns in the sample.are -
Lippes loop 69.7 par cent, pill 15.1 per cent and injection 15.3 per
cent, proportions slightly fevouring the loap over the pili. . - B

Male sterilization, slthough 1t is available, is of neligible importance,
only three operations being performed in Goroka in 1975-76.

5 I am grateful to Dr Gordon Campbell, then the chief obstetrician at
Goroka Hospital. who allowed me access to these data.



I will discuss each method in turn dealing only with the indigénois:

population as, scceptors of the various methods.

TUD

e

Over half (55.2 per cent) of the women accepting the IUD lived in'
rural‘areas'(Tablé“l)“‘fﬁﬁe”dhhrtef 1ived “in Goroka iﬁeeifJéh&‘fhe“ﬁ

: final quarter came from the villagers immédiately adjacent to Goroka
$'*(and included within the 1971 urban census boundary) or £rém rural—non—
village centres: " schools, plantatlons, patrol posts, ‘ahd so’'oh. '
‘Although the total number of adopters of the IUD shows a progressive
decrease in the number of women acceptors with 1ncrea31ng par1ty,
there'is a strlklng ddfference between rursl and urban: areas. Over
one third (34.1 per cent) of women acceptors from urbao areas hid one
‘11V1ng child or none and only T.1 per cent of urban acceptors had five
iiving children or more. The proportion of acceptors from rural ‘sreas

‘was simost reversed: 11.7 per cent with one child or none &nd 36.9

" 'per cént With five or more children. Peri-urban and rural-non-village

-areas were intermediate between these proportions slthough women from

: Poth ‘these areas (and especially those from the rural-non-village sector)
‘showed & tendency bowards acceptlng IUDs at a relatlvely low parlty.
Although the data'glve“us no information on the urban experlence bat
only on place of residence of the acceptors, they do suggest that those
women who 1ive in-the more modern ‘sector, that is, the urben and rural-
nonav1llage ‘sectors)” adopt ‘the TUD to space ‘and plan their families.

On thé other hand, women from rural areas appear to accept IUDs to’
prevent an already large family from becoming larger. That this is not

entirely true will become clearer below.

ThEre is a feifly.high rate of rejection both through requested feﬁoval
and through the IUD falling out (Table 2). The proportions for urban,
peri—urban and rural areas are arOund 30 per cent. (The ruralmnon—
v11iage is halﬁ-thas rate though thls could be due- to the smaller
sample size.) The actusl proportion will be greater than one third

as it is 11kely that many ceses of IUDs falllng out 1n rural areas

are not reported Almost all the women from rurel areas whose loop

fell out had it replaced ‘Wherees those froglurban sreas tended to’



Table 1

Acceptors of TUD x place of residence x parity (percentages)

Parity| - | DR ~ No. in |% of
Residenc 0 |- 11 2 -3 F b5} 6 T+ I n:d. | Total|sample |sample
Urban 3.5 3.4 |25.6 (20,9 9.3| wi7 | 1.2] 1.2 2.5 100 | B6 |26.7
Peri~wbsn | 0 |31.0]10.3 |13.8 [10.3] 6.9 |10.3]13.8 3.5 | 100} . 29. | 9.0
Rural-non- [ 1. . R R B B

village 0 {48.111k.8 [23.2 ] 3.7 T.b 7.4} o | 7.5 100 ]| 21 8.4
Rural 0 |11.%4 }15.6 |16.2 [16.8 |15.1 { 8.4 ]13.% | 2.8 | 100 | 179 55.6
n.d. 1 0.3
Total 1 0.9 21.7 |18.0 |16.8 [13.0 10.9 | 6.5 9.0 | 3.1 | 100 | 322 | 100

n.d. no d;%a“on card.

Table 2 Rejection of D x place of residencé\(numberé in sample)
- Removal regquested - Fell out Total |Reject-
T R — — Preg- | nunber-{ors as
Total | Other Wanted |Total | Reinser- | Other nant | reject-{ % of
method | child S I ded method | ° | ion accept-
1 j adopted | S adopted | .. . | colwms |ors
(1) (2) (3) () 1 (5) (6) (7) (La(k)]
Urban 16 3 9 2 6 2 25 31.8
Peri-urban T 3 2 2 0 0 9- 31.0
Rural-non-
village & 1l 0 oy o 0 L 14.8
Rural | W 12 | 10 9 | o |1 51 34.1
Total 68 . 19 1no 27 130 . 6 9 . 89 31.2
Note, There are two principal categories of rejection: removal”

requested and the spontanecus expulsion of the loop.
Where data were aveilable I give the reasons for requested

removal {columns (2) and (3)).
‘when -summed do not give the total in column (1).

difference represents no data available or no reason

given. Similarly columns (5) and {6) when summed to not"

However, these two columns
The

necessarily give the total in column (4) because no information
was avallaeble in a certain number of cases.



switch to another form Of'fdgiiimﬁianoiﬁé:‘LOf.thoseuﬁho requested )

the removal of the IUD, -2T.9-per-cent changed to another form of ‘“‘”ﬁf”l""fi?’
family planning. In the semple of 324 IUD adopters loops fell oﬁt”iibf}u;t—n"
or were. removed from. 89 womeﬁ-of whom 38 either requested“that tﬁey C

be reinserted or accepted another form of family planning. Therefore

51, or 15.T7 per cent of the total acceptlng IUDs, discontinued famlly
planning for one ‘reason or another.; About one flfth of these dlscon-

tinued because'they desired another: child.

.ﬁowo#er;fih;e figure of 15.7 @ereeeﬁt‘is not very meaningful as it™

uﬁoee not're;egei@o rejection over any definite time period. If we

consider the number of IUDs inserted in specific years with the number

of requested removals for these particular cohorts we find an increase

in removal from about 3-b per cent after the first year to over 30

per cent after four years (Table 3). Unfortunately the numbers in

the sample for years prior to 1972 are too small to be significant

but if considered together they suggest that the removal rates may

rise to about L0 per cent. If we examine the data for the years

1972-75 inclusive for which adequate data are available (Table Ly,

we see that there is a low rate of. requested removal durlng the_first

year but that it rises rapldly and progre531vely during subsequent

years.

"On ‘the other hand, we must also beer in mind that these figures do

not- include spontaneous expulsion so. that the actual proportions

‘_of‘total rejection may in fact be. higher. Spontaneous rejection

within one year of insertion mey be up to 10 per cent of total acceptors

(Dr. N. Mulrden, personal comminication 1977) but will be lower in i
subsequent years. Therefore, after five to six years perhaps up to j”
half thé'aeeéﬁfbés will have lost or rejected their loops. Approxlmately
one quarter of these-rejectors adopted some other form of famlly planning

so that the actual proportion of those abandoning the programme is lower.

These figures are considerably higher than the 2.5 per cent rejection
rate observed in the Kainentu erea. (Watson, Read and Radford 1973).



TABLE 3.

SURVIVAL RATES OF IUD X YEAR OF INSERTION

" [refers to column I in Table 2]

Year of . b Rumber Numbér - Percentage
Ingertion . inserted .removed . . decline to
1 - " 17 in sample " by March 1976 | 1976
| . 1967e 8 b
Lo .
t 1968a 2 1
' 1969a 6 1
19708 4 1
1971a 8  h
1967-1971 28 ‘1n 39.3
] w972 50 16 32.0
1973 ¢ 69. 20 29,0
197k 85 18 21.2
1975 15 2 3.3 .
1976° 19 1 5.3
n.d. 11 -
Fbtal 322 68 21.1
a Nﬁ_m‘be:_:-j in éémple_foo small.
b Not full year of ipsertion_s or rejections,
TABLE 4. PERCENTAGE DECLINE IN TUD,
THROUGH, REQUESTED REMOVAL 1972 - 75
Year of Number Pei'cent Percent Percent Percent
ingertion inserted decline | decline decline decline
o : within { 1 -2yrs | 2 - 3yrs | 45 yrs
_ 1 year '
- 1972 50 - 4.0 12.0 2h.0
1913 | 69 7.2 | 15.9 27.5
197k 85 3.5 17.6
1975 60 1.7




However, the time period is different. Watson et al took the proportion

of expulsion after one year while the present survey ineludes women who

had used the loop for several years. The period of maximum expulsion seems
to be between one and two years after first insertion. This period was not
covered by the Kainantu survey. =Secondly, the parity of the women involved
in this study is different from the sample examined by the doctors in Keirentu.
In the latter survey three-guarters of the women had six or more preghnancies
and 95 per cent had more than three. In the present sample the proportions
are 15.5 and 39.3 per cent respectively. Hence, as we would expect, with
women of lower parity there is a tendehcy towards & higher rejection rate.
However, it is not only women of low parity who request removal. At least
one fifth were women with three or more children. In fact, if we look only
at those weomen from rurel areas, we find that there is g greater tendency
for those with a higher parity to request removal (Table 5). This suggests
that a significant propcrtion of those rural women with four children or

more still desire more children.

There was also a greater incidence of pregnancies than in the Kainantu

survey. Wine were reported, seven being in women from rural sreas.

The pill

The characteristics of women who are given and who accept the pill
differ greatly from those using the IUD (Table 6}. The vast majority
(62.9 per cent) ceme from urban areas, and only 21.4 per cent lived

in rural areas. GLecondly, they tend to be women of low parity: 15.7
per cent had no children and TT7.2 per cent had two or less. As one
would expect. the pill, which requires some knowledge of the ovulation

eycle, is distributed to women who are younger and who live in town.l

1 4 recont development is the "red dot" pill. A pill marked with a

red dot is taken on the first day of menstrual bleeding and the
woman continues with other red dot pills throughout her period

and progresses on to the sgtandard hormonal pills. This simple
sequence may aid rural and uneducated women to take the pill con-
tinvously ané encourage health staff to promote its distribution

in the rursl areas. Until now extension officers have been reticent
or even unwilling to give the pill to rural women as they have often
agsumed that it would be ineffective.
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Table 5. Removal of IUD x psrity x place of residence
[refers to column I 6f table 2]

Parity a ‘ : i

Regsidence ' o | x| 2] 3] %4 5 { 6 ] T+] nid. | Total
Urben 1o | 711 6lolz]o o| o | 16
Peri-urban - o | fotafofolz]o]f1 T
_Rural-non-village . 0 1 0 1 1o} o . l |0 1 _ N
_.I_;Rura'.l- ol olels|luwle o4 sz 1
Totel o |18 | 7 | 12. 6 {1 6 |51 3 68

Table 6. . Aceeptors of the pill x p_la.ce.o-:;.fj residence x parity
[number in sample]-___:___.__

- N\DParity | 1 _ N % in
Residenc@~ 0 1123 |% 5 6 { T+in.d.| Total | sample
Urben ol v Tl e '8 |1 {1 o |o|2]u |eé
Peri-urbad 0t 2] 1 '_;_12 {010 fofo| o 5 7.1
Hural—noﬁ—;'. . B B _ : : o ull| '.

village |2 311100 }o 0 0o{ o0 6 | 8.6

Rural 1216l stafolalololofais | 2t
Total 1 {30131t 1]|l2{o o} 2170 100

% in each . B 1
parity cless 15.7 jh2.9]18.6{25.7{ 1.4 |2.8] © 0 | 2.8]100
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Unfortunately, no data are available in the sample on the number of

women who dlscont1nue after their flrst three months' supply 1s ‘exhausted.

Injection

Like the pill, the injection is given mainly to women 11v1ng 1n urban,
 péri-urban and ‘rural-non-village sreas rather than to those from rural
u;v1llages (Table T). However, the women receiving depoprOVera have a
hlgher parity than those taking the pill. Over 35 per cent of the
women had four children or more, only 45 per cent having two or less:
a pattern closer to that of IUD users than to those on the pill. Again
the data on coatinuation of the injection are inadequate. The first
shot lasts for three months. We know that at least 20 women of the

71 acceptors did not comtinue to a second injection and that 15 did
continue to & second: shoet (no date.on.the .other 36).. This suggests
that rejection of this method of family planﬁing is high. One problem
with-this method is that it may cause amenorrhoea and eventually in-

fertility; It should therefore not be given to women of low parlty

- who -may later desire more choldren. Unfortunately, about. half the

'”reclplents of depoprovera at Goroka Base HOSPlt&l had two children or
less and two young glrls had no chlldren This ig agalnst the Department
of Public Health pollcy which does not adveocate the injection for women

who have two children or less.

Tubal llgatlon e

Sterlllzation of wgmen is the fastest-growing method of family. plannlng
in the Goqua area flncrea51ng from 81 in 1970 (although declining to E
35 in. 1971) to! over'200 a.year in the perlod 1975-T6.  Hot surprlsingly,
because of its permenent nature it is accepted by women with hlgh parity
(Table 8). None had two children or less. At present tubal ligations
are not promoted smong women of low parity. The western concept of a
"eomplete family" after two or three children is not being imposed by
the family plsnning programme. The tubal ligation is being promoted
primerily to safeguard women against the much higher risks of compli-
cations-durihg childbirth which arise after the fifth pregnancy and
only secondarily to limit family size. At least 84.8 per cent of my
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Table_T. Acceptors of injection x plece of residence x parlty

[numbers in sample]

arfarith”

Resgldence

T+

n.d. |

Total

% in
sample

Urben

10 |

b

5T.T

Peri-urban

7.0

Ruralénonm
- village -

99

Rurai

iT£¥

23.9

n.d.

1.

Total -

13

17

14

1 16

TL.

1100

% in perity - |

class

2.8

18.3

3.9

19.7

22.5

5.6

T-0

100 |

Table B

(rumbers in: ‘sample)

Accaptors of tubal ligation x place of residence x parlty

Residenc

T+

n.d.

Total

sample

Urban I

8899

Peri-urban

13

16.5

Rural-non-
village

é:._ 5

Rural

13.

13

. ‘17

5T

T2.2

Totael

19

12

25

79 |

100

% in each
parity class

6.3

2Lk.1

13.9

15.2

31.6

8.9

100




1976 sample of 79 women had four chlldren or mcre “and at 1east 45.6

per cent’ had six chlldreg or more. The place of re31dence of acceptors
‘is Stfbnglyﬁrur§1:~ 72,2-péf{céﬁt as opposed to.only 8.9.per cent for
u?banireéidehcé.f There is a tendency for urben adopters to have'lowefj'
parit&-fhan women from-rurel areas.. This would suggest that women with
a more modern outlock desire :smaller families. Only four of the T9
adopters, all from urban or peri-urban areas, had secondary education
and two others, one from a rural-non-village and one from a rural area
had SOme‘primary education. Only five of the women had previously uﬁéd
andtﬁ%f'type of family planning: three had used IUDs, one the pill and
one- some "other™ type.

Discussion

The énalysis of the sample of women adopting family planﬁiﬁg in the
Goroks afea has indicated sharp differences among groups acéepting

the various types of family planning availabié. Thé loop, and tubal
ligation egpecially, are adopted by women living in rural ereas and
mainly by women who already have four or more children. The pill and

the injeetion, on the dther hand; are adopted by women living in town

and by women with relatively low parity. - Those women in towﬁ who adopt
the loop also tend to have_smallgr_qumhe;s of children. Given the demo-
graphic structure of Goroka town, this pattern of younger women adopting
family planning is to be expecteﬂf_lOQly";l.h per cent of the fema1e=p09u-
lation in the town of Géroka in 1976 was 30 yeaﬁs or older. This explains
to a large extenmt the luck of older women of piéh parityfinfthe'urhan'
figures on family -planning.

~The most interesting fact is that there is a strong demand among women
from rural areas for family plannlng.l_ This is in contrastho countrles
in Africa where the early acceptors are likely to be women of lower parlty
from the least traditional sectors of the economy (Caldwelll19'?3). The
difference between urban and rural in Papua New Guinea may ﬁot be as |

marked &s in Africa and there is a constant circulation of population

1 The Goroks Base Hospital figures underestimate the actual demand as

there are clinics in the rural areas. These were held monthly at
Asaro and Lufa and weekly at Sigerehe (Bena). However, the annual
figures of new acceptors for these centres are small (Asaro 9; Iufa
2: Sigerehe 39). Most of these clinics have now been discontinued.
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‘ceéyeen town_and vilakage which facilitates the rapid diffusion of
_ingcrmation‘concerning the modern world. , The demand from rural areas
-is g;sc a.triﬁute-tc-the effectiveness of the rumal health extension
“programme itself: 75 per cent of those.a@opting'tubai ligation claimed
to have first heard of the method through the family planning programe.
Another 2.7 per cent heard from friends, while only 2 of the TQ in the

sample flrst recexved the 1nformation ‘on the radio {(no data onm 6 of the
T9)s .

0n the other hand, the fact that it is rurel women Of'ﬂiéh'ﬁaﬁity who
. are. the acceptors means that the programme has to some: extent "missed
the boat" as far as controlllng the total rate of populatlon increase
is concerned. As 1n the African countries, it is in the urban areas

thet family plannlng is poat_;;kely t6 be successful in child-spacing

and controlling actual femily size.

dThe most difflcu]t problem is to try to assess the total 1mpact of the
,famlly plannlng programme., In the Kalnantu area it .is estlmated that

1% per cent of the pregnable age group ‘dttended the cllnlc between 1967

" ands 1972 (Radford 1972) and in the fbur cérisus divisions close to Kainantu
between 6 and 18 per cent of the wollen of ‘child-bearing age were ecceptors
{Goroke Base Hospital 197h).

ey

Records at ﬁhe*éoroka'ﬂospital are incompléte but the existing data
suggest that there were aboﬁt 1,800 new acceptors of famii& planning
betveen mid-1972 and mid-1976. Women sttending the Goroka clinic come
primarily from the Goroka dlstrlct 1nc1ud1ng the town of Goroka, and
the Lufa and Henganofl dlstrlcts A very- rough approximation of ‘the
number of women at risk (ages 15-hh).within this area in the early 1970s
is 26, 000 This :suggests that family planning reached only about T
,per cent of the women of ‘pregnable age during this pericd. leen the
h;gh.parlty of the majority of acceptors ‘and the hlgh rejection rate

of those acceptors of low parity, it can be seen that the family planning

1 - - B
Based on’ Department of Dlstrlct.Admlnlstratlon date adjusted to the
age distribution of the 197l Egstern Highlands census figures.
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- -programme has a.long way to go before it‘wili meke a noticeable impact
.. on the rate of population increase in the Goroka area of the Fastern
Highlands. Perhaps the best that we can hope for is .that the programme
. Will teach mothers in the urban areas to space their children and opti-
mistically to have gmqllér families.

Although the number of tubal ligations at Goroka Hospital increased by
30 per cent in 1975-T6, from 221 to 286 (estimate), this was offset by
a decline in the mumber of loops adopted. These decreased by 55.7 per
_cent from 149 in 1974-T5 to 66 in 1975-T6. Both tubal ligations and
ldqps are, as I have shown, adopted mginly by rural women so that it
would appear that the family planning programme ig losing its impetus
:in the rural‘areés of the Goroka region. Tt is difficult to tell from
the figures whether there has been a decline in tHe total number of new
acceptors of family plamning at Goroka Hospitéi from 1975--19'“(6.,l

If there has not been an actual decline, there has certainly been &
slowing-down in the rate of increase of the diffusion of family planning
in the Goroka area over the last year. One of the principal problems

is that when competent staff are promoted or transferred the programmes
they have set up are often discontinued or allowed to run down; This

is what has occurred with some of the outstation clinics in the Goroka
ares. The persconality of the obstetrician, especially in attitude to-
wards sterilimetions, influences the number of operations performed (C.R.S.
Houghton, personsal communication, 16 October 1976). There are also
other problems. For example, there is the belief thﬁt thé,;qu‘causes
women pain when they are digging their gardens, and thgie.is a dislike
of any surgical operatioﬁ and rural women are reticent about waginal

examinations, especially by male health officers.

Given the existing pattern of acceptors of family planning it will be
& long time before it can make an appreciable impact on the rate of

population increase and lower it from the present alarming figure of

+ The annual summary data suggest & decline but there would appear

to have been a mistake in the mmber of tubal ligations performed
during 1975 as the theatre record books show sbout half the number
of tubal ligations listed in the annual summary.
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over 3 per cent anmum. However, if the programme can reduce maternal
mortality caused by too many pregnancies and promote better nourished
children through spacing it will have achieved an immediate humanistic
goal. As I have shown, the programme in the Goroka area appears to
be losing its impact among rural women. Thlsﬁgrea}ls not typical of
the country as & whole and there are more dynamic regioﬁs - the Western
Highlands, for .example. On the other hand, if ve take the country as
a Whole perhaps only 2 per cent of the pregnable women have accepted
famlly planning so the Fastern Highlands is well Qbove the average.
There is certainly no room for complacency if famlly planning is to
help both rural and urban women in Papua Hew Gginea in their desire
for hgttgr‘spaped and smaller familigq and to gid the country_in re-

ducing the rate of populaticn growth,
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