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ABSTRACT

A REVIEW OF ADULT EDUCATIONAL HEALTH NEEDS
IN VENEZUELA AND THE POSSIBLE USE OF
INSTRUCTIONAL RADIO, TELEVISION,
MULTI-MEDIA AND METHODS TO HELP
MEET THE DEFINED NEEDS

By

Jose Fontan-Pueyo

The study focuses on the application of radio and
television and other media to help solve the needs of
Venezuelan adult population, and selects population ex-
plosion as an example to show how the systems proposed
will work with other available resources to help solve
those needs.

The study presents the job of mass media in helping
solve this particular problem of population explosion,
as a vehicle to spread information and a sense of social
rightness about the practice of birth control in order to
gain social support of the community for the Family Plan-
ning Program.

In terms of media to be used, the study proposes
for the first year, the use of audiovisual materials such
as charts, filmstrips, slides, and recordings covering

vital health program information; for the second year, the
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use of audiovisual materials and radio; and for the third
year, the use of radio, audiovisual materials, and tele-
vision.

Different types of mass media forums are presented:
radio, television, and "radiophonic" (radio) schools of
Latin America and their effectiveness in diffusing knowl-
edge and changing attitudes.

The present situation of the Venezuelan Broadcasting
Systems, and the actual regulations for the establishment
of educational radio aﬁd television stations, their maxi-
mum and minimum possible power and frequencies are in-
cluded.

The study presents a program designed to be used by
the proposed radio and television systems as a part of
the total communication program on family planning. The
program consists of a filmstrip, radio, and television
scripts for the first unit to be presented with follow-up
materials and related methods for other units of the pro-
gram.

These are the most relevant recommendations of the
study:

1. To establish a pilot project for the use of
media in a restricted basis for the first three years.

2. To use existing facilities and services, and/or
establish an audiovisual center to provide educational

materials related to birth control instruction.
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3. To establish radio broadcasting stations cover-
ing the population of the Family Planning Centers of the
pilot project area. The use of radio is recommended in
two broad areas: General information and instructional
education. 1Instructional radio lessons will be broadcast
to:

a. "Radiophbnic" schools
b. Home-based audiences

4. To establish television stations covering the
population of the Family Planning Centers of the pilot
project area. The use of television for general informa-
tion and education. Educational television lessons will
be directed to:

a. Television schools
b. Home-based audiences

5. Extension of the television and radio systems to
other parts of the country, after their second year of
operations, and if the results of the evaluation research
indicates the need of doing so. Television should be used
mainly in urban areas where electricity and television
sets are available, and radio in rural areas of the country
where electrical power is less available and transitor

radio receivers are much more common than television sets.
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CHAPTER I

INTRODUCTION

The underdeveloped countries of Latin America are
faced with many social problems. These major social prob-
lems are in such areas as health, agriculture, community
development aspects, better distribution and use of water,
housing, nutrition, and education.

In the area of education, illiteracy is becoming in-
creasingly grave. About 50 million people in Latin America,
15 years old and over, are illiterate, and taking into ac-
count that the average adult population is of third grade
education, the whole picture shows that Latin America is
an uneducated society.

The illiteracy index has dropped for the Latin Ameri-
can region by 2 percent from 1950, that is, from 20 per-
cent to 18 percent, but the number of absolute illiterates
has increased by 10 percent, or five million additional
illiterates. Out of the total Latin American population
of 48 million pupils between 7 and 14 years old, only
about 33 million are registered in elementary schools.

And yet, according to statistics, only about 20 percent of

these will complete their elementary school education.



Considering that the present annual growth is 3 per-
cent, the Latin American population will be doubled in 25
years. Thus the illiteracy problem will become increas-
ingly depressing. On the other hand, of the 200 million
people, only 0.8 percent of the adult population, that is,
1,607,102 were registered in elementary adult education in
1962.

In Venezuela alone, the percentage of illiteracy was
17 percent for those 14 years old and over, and only 9 per-
cent in the total population of 8,722,212 million in 1962.
Thus, the whole picture seems to indicate that with .the
present actual system of education, it will be difficult to
eradicate illiteracy in the region during the present
century.l

The heads of the American States during their meet-
ing at Punta del Este, Uruguay, in 1967, recognized that
education should be in a high priority in the policy of
development of Latin American countries. Although they
were aware that there has been improvement in education
during the last 10 years in their countries, they also
admitted that they need to increase the efficiency of
national efforts for education, and that their national

systems of education should fit the economic, social, and

lFelix Adam, Educacion de Adultos (Cargcas,.Vene-
zuela: Oficina'de Educacion de Adultos, Ministerio de
Educacion, n.d.).




cultural needs of their countrymen. In accordance with
those beliefs, they issued a resolution urging the improve-
ment of the planning and administration of educational sys-
tems in order to increase the level of education, and to
give priorities to those activities related to the eco-
nomic, social, and cultural development. So, they agreed
to orient and restructure their educational systems in
order to achieve, among other things, the security and en-
largement of the programs of adult education.2

The heads of the American States also recognized in
the same meeting that the improvement of health conditions
among their people is basic for the social and economic de-
velopment of Latin America. And for primary objectives
they have the following: to eradicate disease among their
population; to supply water and sanitary services to urban
and rural areas of population of low income; to improve
nutrition in poor areas, to increase programs of children's
care and family orientation methods.

There is need for another kind of education in addi-
tion to the effort to eliminate illiteracy in Venezuela,
according to George W. Hill. This education should be in
every practical aspect of agriculture, in the improvement

and care of the peasant's home. It should be focused on

2union Panamericana, Reunion de Jefes de Estado
Americanos, Punta del Este, Urugquay, 1967 (Washington, D.C.:
Secretaria General de la Organizacion de los Estados Ameri-
canos, 1967).




the improvement of their standard of living. There is a
need to teach Venezuelan peasants pediatric care aimed at
reducing the infant mortality rate; cardiac care and tumor
detection, to combat the country's first and second largest
cause of death; dental care; nutrition; infectious dis-
eases, and malaria eradication campaigns to prevent fresh
outbreaks in parts disinfected; environmental sanitation,
better housing and sanitary facilities, and better distri-
bution of water; saving and buying goods; community de-
velopment aspects; and organization of cooperatives in
rural and urban areas.3
The Inter American Committee on the Alliance for
Progress (CIAP), Subcommittee on Venezuela, in its study
report recommended that in order to alleviate the social
problems of the country it should propose a series of
goals and policies to be pursued by the public sector and
to be included in the National Plan for 1965-68.4

In the health section, the Plan aims to set up pro-

grams to achieve a series of specific targets, all of them

3George W. Hill, et al., "La Vida Rural en Venezuela,
Revista Venezolana de Sanidad y Asistencia Social, 24
(January-February, 1959), No. 1 and 2.

4Inter American Committee on the Alliance for Pro-
gress (CIAP), Subcommittee on Venezuela, Domestic Efforts
and Needs, External Financing for the Development of
Venezuela (Washington, D.C.: Pan American Union, 1967).




aimed to

improve the living conditions of the population.

The Plan sets the following goals:

1.

In the field of environmental sanitation, con-
struction of aqueducts, sewerage, and sanitary
services, and the elimination of environmental
factors that cause diseases.

In housing, programs for meeting needs in urban
and rural areas by both the public and private
sectors.

In nutrition, creation of nutritional programs,
especially pre-school, and dental and pediatric
care programs.

Provide for the construction of hospitals and
medical buildings, and medical schools for more
adequate supply of personnel and equipment
materials.

In education, the Plan calls for reducing the
level of absenteeism in elementary schools, and
aims for an adult literacy campaign in order to
lower the illiteracy rate of the population aged

14 and over.5

These goals are similar to the goals of the Ministry

of Health and Social Assistance (SAS), and the Ministry of

Agriculture and Livestock (MAC), the Ministry of Education,

5

CORDIPLAN, Plan de la Nacion 1965-1968 (Caracas:

Oficina Central de Coordinacion y Planificacion, 1967),

pp. 11-23.



and other institutions and organizations of the Federal
Government of Venezuela, and their programs for rural and
urban areas of adult population of the country.

The effort made by Latin American countries to im-
prove education among their people has not adequately come
to grips with the problem. There certainly has been in-
creasing enrollment in school pupils, number of classrooms,
and teachers, but that improvement has been diminished by
the fast increasing rate of population growth, by the high
level of school dropouts, and by budget limitations.

So far, the effort made to reduce the illiteracy prob-
lem of Latin American adult population has been ineffi-
cient. According to Adam, one cause of the failure of the
adult education is the fact that it is not an integrated
system, that is, a system that covers all levels of educa-
tion and one that emphasizes education for the development
of the country offering all kinds of opportunities to
satisfy the needs of the adult population. Many times,
adult education has been something synonymous with literacy
teaching, ignoring vital needs of the students, giving them
education against their interest and against the socio-
economic realities of their countries.6

A sincere effort to solve the problem of Latin Ameri-

can adult education has been made by the radio schools.

6Adam, op. cit., p. 7.
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The fundaméntal purpose of the radio schools in Latih
America is basic education to reduce illiteracy in rural
areas. The Sutatenza Radio Schools of Colombia, have
disseminated to many Latin American countries information
about radiophonic (radio) schools and how they can be
made to work among their respective people. The idea of
radiophonic teaching has been caught in Latin American
countries, and today every one of them can boast of its
own radio schools.

Some Latin American countries, like Peru,7 have found
that television appears to be achieving its best results in
providing fundamental education to a number of adolescents
who have dropped out of high school at an early age and
who have become domestic servants.

In view of the experience of the use of radio and
television not only in Latin America, but also in other
countries of the world, as will be shown later in this
study, and knowing their effectiveness as well as their
weaknesses, the present study will focus on the use of
radio and television in cooperation with other available
resources to help solve the identified needs of the Vene-

zuelan adult population.

7Jack Lyle, et al., "La Telescuela Popular Americana
de Arequipa, Peru." New Educational Media in Action:
Case Studies for Planners--II. Paris: UNESCO, 1969.




Purpose of the Study

This study will be focused on the application of
radio and television and other media to meet the needs of
the Venezuelan adult population. It will propose an in-
structional radio and educational television and multi-
media system to help solve, with other resources available
in the country, the Venezuelan adult population needs.

An example of a health problem, namely population ex-
plosion, will be presented to illustrate how the media
systems proposed can be used with other available health
resources of the country to help solve this particular

problem of population explosion.

Objectives

The objectives of the present study will be to show:

That the instructional media systems proposed can
help educate the adult population of Venezuela by provid-
ing them with related good information;

That the population explosion problem and other
health needs can be improved by the dissemination of sound
information through the instructional radio and educational
television systems proposed;

That other related needs of adult Venezuelans can
also be improved by using the same communication systems;

That population explosion constitutes one of the
most important and urgent problems of the adult population

of Venezuela, that should be solved by all available means;



And thus, the population explosion problem will be
presented as an example to illustrate how the media sys-
tems proposed can be used with other available health re-
sources of the country to help solve this particular prob-
lem of population explosion, and by the same token, other
needs of the Venezuelan adult population.

This study will show:

Why the solution of population explosion and other
health needs are so important for improvement of the physi-
cal, moral, and mental health of the adult population of
the country;

Why many adult people are victims of these problems
due to lack of relevant information;

Why the systems proposed can become a meaningful in-
strument to help solve such problems; and

Why, by the same reason, the same proposed systems
will also be useful to help solve other related needs of
the Venezuelan adult population.

The study will also show:

Some available health resources of the country and
how the systems porposed can cooperate with those re-
sources on the solution of population explosion problem
and other needs of the adult population.

Means of feedback, such as questionnaires, quizzes,

evaluation sheets, mail, short-wave radio, telephone, and
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other devices will be proposed to assure the educational
impact of the systems proposed.

An important point to be taken into consideration
in the design and broadcast of health education programs
is the central control of the educational health materials
exercised by the Ministry of Health and Social Assistance
(sAS) , which will produce programs that will be centrally
relayed under the close supervision of the Ministry of
Health and Social Assistance (SAS).

This study will also show that the same system or
combination of systems can help solve other related needs
of the Venezuelan adult population.

The aim of this study is not to review all needs of
the adult population of Venezuela. It will examine popu-
lation explosion as an example of a health need and pro-
pose a program of operational procedures in order to show
how proposed programs using instructional media can help
solve the population explosion problem as well as other
related needs of the Venezuelan adult population.

It is hoped that the study would indicate basic
considerations and necessary procedures to successfully
comprise communication programs about:

1. Specific target audiences

2. Definition of audiences

3. Definition of objectives and learning situations
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4. Appropriate ways and means in adopting communi-
cation programs, and

5. Evaluation programs.



CHAPTER II

POPULATION EXPLOSION, HEALTH NEEDS, AND

AVAILABLE RESOURCES TO SOLVE THEM

There are many health problems in Venezuela. A study
of the health problems of the Venezuelan adult population
reveals that there are five main areas of special concern.
These areas are: environmental sanitation, infectious
diseases, nutrition, population explosion, and the many
causes of mortality. It is not the aim of the present study
to explain in detail each and every one of the five areas,
but because it is understood that such information might be
useful, a review of these health problems is to be found in
a special section of Appendix A.

For purposes of this study, however, one health related
area, namely population explosion, has been selected. This
chapter analyzes the population explosion situation in Vene-
zuela and presents evidence that there exists such a prob-
lem, and that indeed, it is grave in its health and social
consequences. The chapter also presents available health
resources and ways such resources are used by the govern-
ment and other private agencies to solve such health prob-

lens.

12
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The available resources of the country are not enough
to solve population explosion and other health problems, and
thus, the use of the media systems is proposed to help solve
these health needs.

The present study does not basically intend to analyze
population explosion and its consequences especially upon
health, but it uses the population explosion problem to
illustrate how the media systems proposed can work with
the health resources in the solution of the population ex-
plosion problem. The same general principles presented for
the solution of population explosion problem can be applied
in the treatment of other health and social needs of the

Venezuelan adult population.

Population Explosion

The last two censuses taken in Venezuela show the
following population information: Census VIII taken November
26, 1950: 5,034,838 population--Census IX taken February 26,
1961: 7,523,999 population, and the population projection
estimated in June 30 of the years shown on Table 1.

In 1963 Venezuela had a raw rate of increase of 43.4
per 1,000 which represents an annual rate of population
increase of 3.6 per cent, and 3.5 for the whole period 1963-

1967.1

lUnited Nations, Demographic Yearbook 1968, p. 106.
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TABLE l.--Projection of the urban and rural population for
1961, 1965, 1970, 1975.*

I

%* % k% %
Year Total Urban Rural
Population Total % Total %
1961 7,523,999 5,078,624 67.5 2,445,375 32.5
1965 8,722,212 6,240,544 71.55 2,481,668 28.45

1970 10,398,907 7,874,763 75.73 2,524,144 24 .27
1975 12,433,970 9,866,623 79.35 2,567,347 20.65

%*

Venezuela, Ministerio de Fomento, Oficina de Analisis
Demografico, Proveccion de la Poblacion Urbana y Rural de
Venezuela Y de sus Ciudades mas Importantes, Caracas, 1964,

p. 20.

* %
Urban: centers of more than 1,000 population.

% % %k
Rural: centers under 1,000 population.

The population is distributed in the following areas of
the country: along the North Coast and the Andean mountains
which is 19.6 per cent of the area of the country live 78.0
per cent of the Venezuelan population; and in the Central
Plains and in the South Guayana Region which is 80.4 per cent
of the total area of the country live only 22.2 per cent of
the total population2 (Figure I, p. 15).

An important factor related to health needs is the
dispersion of the population. This population dispersion
is characterized in Venezuela by people living isolated or

in centers of less than 1,000 population. 1In 1961, such

2Levi Marrero, Venezuela y sus Recursos, Cultural
Venezolana S.A., Caracas, 1964, p. 241.
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dispersed population comprised about 1/4 of the total popu-
lation according to Tables 2 and 3.
TABLE 2.--Centers and rural population, 1961.*

Groups Centers Population $
Dispersed 97,256 1.3
Less than 50 Popul. 11,101 287,242 3.8
From 50 to 99 5,497 390,512 5.2
From 100 to 199 4,157 583,607 7.7
From 200 to 499 2,372 696,880 9.3
From 500 to 999 567 389,878 5.2
TOTAL 23,697 2,445,375 32.5

*

Venezuela, Ministerio de Fomento, Direccion Nacional
de Estadistica y Censos Nacionales, IX Censo Nacional de
Poblacion, Caracas, 1962, p. 1ll.

*
TABLE 3.--Centers and urban population, 1961.

Groups Centers Population %

From 1,000 to 1,999 217 287,902 3.8
2,000 to 2,499 39 85,434 1.2
2,500 to 4,999 103 365,716 4.9
5,000 to 9,999 51 352,600 4.7
10,000 to 19,999 33 437,749 5.8
20,000 to 49,999 24 765,386 10.2
50,000 to 99,999 11 762,879 10.1
100,000 to 199,999 3 498,645 6.6
200,000 to 499,999 421,166 5.6
500,000 and more 1 1,101,147 14.6
TOTAL 483 5,078,624 67.5

* ] 3
Venezuela, Ministerio de Fomento, Direccion Nacional
de Estadistica y Censos Nacionales, IX Censo Nacional de
Poblacion, Caracas, 1962, p. 1l2.
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The urbanism phenomenon, that is, the fast growth of
urban population from the rural population is a universal
phenomenon, but in Venezuela the rate of growth is greater
than the world average. 1In 1936, about 65 per cent of the
total population of the country were living in rural areas,
in 1961 about 32.5, and in 1970 about 24.27 per cent (Table

1l). See Table 4.

%*
TABLE 4.--Migration from rural to urban areas.

1950-1961 792,000 Population
1961-1970 805,000 Population (estimated)

%*

Julio Paez Celis, "Explosion Demografica en el Caso
de Venezuela," in Revista Venezolana de Sanidad y Asistencia
Social, Vol. 31, No. 3, Caracas, September, 1966, p. 521l.

As a result of the population increase and rural migra-
tion to urban areas, several cities have doubled their popula-
tion during the last ten years with serious slum problems
without appropriate health services as shown in Table 5.

Table 6 shows that about half of the population is
under 14 fears old. 1In 1961, each person potentially active
had to sustain 194 persons including himself. In the United
States in 1950, the index was 155.3 The economically active
population in 1961 was about 47.7 per cent of the total popu-

lation; 76.5 per cent were men and 18.0 per cent women.4

3L. A. Angulo-Arvelo, Jorge Arevalo, Julio Paez Celis
and Jose B. Leon Q., "Composicion de la Poblacion Venezolana,"
in Revista Venezolana de Sanidad y Asistencia Social, Vol.
31, No. 3, Caracas, September, 1966, p. 485.

4

IX Censo Nacional de Poblacion, Caracas, 1962.
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%*
TABLE 5.--Typical city expansions, 1950-1961; and estimated
in 1970 (in thousands).

Percentage 1970
City 1950 1961 Gain Population

Maracaibo 235 421 79.1 690
Cabimas 42 93 121.4 155
San Carlos del Z. 7 14 100.0
San Cristobal 54 99 83.3 157
Barquisimeto 105 200 90.5 282
Valencia 89 164 84.3 225
Maracay 64 135 110.9 193
Caracas Met. Area 694 1,336 92.5 2,176
Acarigua 16 31 93.7 46
S. Juan de los M. 14 37 164.2 43
Puerto La Cruz 28 59 110.7 82
Maturin 25 54 116.0 97
Ciudad Bolivar 31 64 106.4 110

*John Friedman, "Economic Growth and Urban Structure in
Venezuela," in Ekistics, Vol. 17, No. 102, May 1964, p. 320.
And the estimated for 1970 is taken from Proyeccion de la
Poblacion Urbana y Rural de Venezuela y sus Ciudades mas
Importantes, Oficina de Analisis Demografico, Caracas, 1964,
pp. 57-58.

About half of the female population are not married,
but they have children. And this leads to grave consequences
especially today when there is a low mortality rate. When a
woman starts to reproduce at 15 years old, without the use
of contraceptives, she can have an average of 12 children,

but, taking into consideration that many of the women start
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*
TABLE 7.--Marriages and divorces by age, 1966.

Marriages Divorces
Age
Bridegroom Bride Husband Wife
-15 27 2,851
15-19 4,361 18,677 3 98
20-24 17,376 14,528 109 371
25-29 13,220 6,636 388 531
30-34 6,435 3,385 436 396
35-39 3,911 2,375 427 271
40-44 2,471 1,522 258 155
45-49 1,551 981 172 77
50-54 1,103 514 91 42
55-59 745 305 49 24
60- + 927 305 46 11
Unknown 2 23 274 277
TOTAL 52,102 52,102 2,353 2,353

*
United Nations, Demographic Yearbook 1968, p. 518.

*
TABLE 8.--Marital status, 1961.

Male Female
Status
Number £ Number %

Singles 963,775 46.5 766,450 37.8
Married 695,725 33.5 689,650 34.0
Common-Law 368,625 17.8 412,250 20.4
Widowers 35,025 1.7 138,100 6.8
Divorced 9,950 0.5 19,975 1.0
Undiclared 28,525 25,225

TOTAL 2,101,625 100.0 2,051,225 100.0

*
IX Censo Nacional de Poblacion and Ministerio de
Fomento, Memoria y Cuenta 1962, Caracas, Venezuela.
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to reproduce at 12 and 13 years old, and with an expectation
of a lifetime of 66.0, the situation is indeed critical.5

We may see from Table 8, that there is a difference
between the numbers of couples living by common-law. The
statistics showing the status of the females is more reliable
than those showing the status of the males because according
to some studies many men prefer to declare themselves as
single, because of the social sanctions. Many widowers marry
again after the death of their partners. There is correla-
tion between local residence areas and level of instruction
with respect to couples living by common-law, such situations
are more frequent in rural areas and among people of low
education.

The Venezuelan population is increasing at about 3.5
per cent annually. This is because the rate of birth is
very high, about 42 per 1,000, and the rate of mortality is
very low, about 7.0 per 1,000. The result has been a young
population. See Table 9.

TABLE 9.--Number of born alive and rate per 1,000 population,
1961, 1964, 1965, 1966, 1967.%*

Year 1961 1964 1965 1966 1967

Number 344,989 365,340 379,530 376,367 406,468
Rate 45.3 43.4 43.5 41.7 43.5

%*
United Nations, Demographic Yearbook, 1968, p. 336.

SHernan Quijada, "Aspectos de la Psicologia Social en
Venezuela," in Revista Venezolana de Sanidad y Asistencia
Social, Vol. 31, No. 3, Caracas, September 1966, p. 579.
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TABLE 10.--Number of births alive b¥ the age of the mother,
1965, 1966.

Age 1965 1966
less than 15 1,004 915
15-19 53,720 54,635
20-24 107,200 106,236
25-29 94,687 93,443
30-34 62,196 60,719
35-39 43,127 43,017
40-44 12,206 12,382
45-49 2,478 2,439
50 + 225 207
Unknown 2,617 2,374
TOTAL 379,530 376,367

*
United Nations, Demographic Yearbook, 1968, p. 347.

TABLE ll.--Late foetal deaths and rate per 1,000 alize births,
(28 weeks of gestation at least) 1963-67.

Year 1963 1964 1965 1966 1967
Number 6,903 7,199 7,568 7,733 7,807
Rate 19.5 19.7 19.9 20.5 20.2

*
United Nations, Demographic Yearbook, 1968, p. 357.

In the Maternity Concepcion Placios of Caracas, from
1959 to 1964 t@g foetal mortality was 53,000 out of 255,003
pregnant women attended. Out of 100 pregnancies, 78 children
were born alive and 22 deaths. Outside the Caracas area, out

of 84,577 pregnant women, 93 per cent were born alive and
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TABLE 12.--Principal indexes of fecundity in Venezuela,

1963.7%
Age Fertile Women Number of Fertility
Births Rate per 1,000
15-19 392,537 49,957 127.26
20-24 324,897 104,087 320.36
25-29 281,655 88,138 312.92
30-34 253,215 59,395 234.56
35-39 214,278 38,580 180.04
40-44 170,131 10,870 63.89
45-49 146,577 1,519 17.18
TOTAL 1,783,290 353,546 1,256.21

Total rate of fecundity: 6.28

Raw rate of reproduction: 3.08

Neat rate of reproduction: 2.74

Raw of general fecundity per 1,000 women: 198.25
Raw birth-rate: 43.4

Rate of increase: 3.6 per cent.

*

Fayad Camel Vargas, "Natalidad y Fecundidad en Vene-
zuela," in Revista Venezolana de Sanidad y Asistencia
Social, Vol. 31, No. 3, Caracas, September, 1966, p. 409.

7 per cent dead. In 1964, there were 300 abortions for each
100 children born dead.®
We may see that fertile women of all ages contribute
actively to the actual demographic expansion of the country.
From these data (Tables 13, 14) we may conclude that
the rate of births decrease as the income of the population

increases.

6Quijada, op. cit., p. 599.
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TABLE 13.--Federal States per capita 1ncome 1958, and raw
rate of births 1963.%*

% %

Income In Bs. Population Births Raw Rate of
Births
Venezuela 8,143,629 353,546 43.6
-1000 (a) 2,076,106 100,056 48.2
1000-1499 (b) 663,753 33,034 49.8
1500-1999 (c) 1,277,848 59,129 46.3
2000-3999 (4) 746,666 31,878 42.7
4000-4999 (e) 3,379,256 129,456 38.3

*

Fayad Camel Vargas, "Natalidad y Fecundidad en
Venezuela,"”" in Revista Venezolana de Sanidad y Asistencia
Social, Vol. 31, No. 3, Caracas, September, 1966, p. 417.

%
The Bolivar (Bs.) worth about $0.22.

(a) States: Lara, Merida, Nueva Esparta, Sucre,
Tachira, Trujillo.

(b) Apure, Cojedes, Portuguesa, Yaracuy, Amazonas,
Delta Amacuro.

(c) Barinas, Bolivar, Falcon, Guarico, Monagas.

(d) Aragua, Carabobo.

(3) Anzoategui, Zulia, Distrito Federal and Miranda.

TABLE 14.--Average of legitimate children per famlly by
occupation of the father, 1963.*

Father's Occupation Average Children
Per Family
Professionals and Technicians 2.91
Managers, Administrators and Directives 3.75
Office Workers 2.86
Salesmen 2.90
Farmers and Hunters 5.24
Mine Workers 4.59
Drivers 4.12
Craftsmen and Factory Workers 3.80
Other Craftsmen and Working Men 4.17

Fayad Camel Vargas, "Natalidad y Fecundidad en
Venezuela," in Revista Venezolana de Sanidad y Asistencia
Social, Vol. 31, No. 3, Caracas, September, 1966.
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TABLE 15.--Percentage of legitimate and illegitimate live
births, 1962, 1963.*

Year Total Legitime Illegitime % Illeqg.
1962 341,324 158,693 182,631 53.5
1963 353,546 163,619 189,927 53.7

*
United Nations, Demographic Yearbook, 1965, p. 524.

This table shows the precocity of the sexual life of
the Venezuelan women and the low diffusion of anticonceptive
practices among them.

A study in Apure State among 136 family groups7 is
shown in Table 16.

TABLE l16.--Interviews in relation to the number of fathers in
each of the 136 group of families by age of women.

Number of Age of Women

fathers in

each family 20-29 30-39 40-49 50-59 Total
No. % No. % No. % No. % No. %

20 14.70 21 30.14 24 17.64 3 2.20 88 64.68
7 5.14 28 20.58 7 5.14 3 2.20 45 33.06
3 2.20 3 2.20

TOTAL 27 19.84 72 52.92 31 22.78 6 4.40 136 99.94

In many cases the interviewed females lied by reducing
the number of fathers of their children. Polyandry is appar-
ent in 33.06 of the cases and is clear in 2.20 per cent. If

polyandry increases among 30 and 39 year olds, and since at

7Quijada, op. cit., p. 601.
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present 64.68 per cent of the sample population is between
20 and 29 years old, the probability is that polyandry will
increase.

The low mortality rate (Table 17) is influenced by the
fact that the Venezuelan population is predominantly young
(Table 18). This fact has influenced, at the same time, the

high level rate of births (Table 9).

TABLE 17.--Deaths and death rates per 1,000 population,

1965-1969.
Year 1965 1966 1967 1968 1969*
Number 60,857 61,521 62,083 64,572 65,462
Rate 7.1 7.0 6.8 6.9 6.9

*
Ministerio de Sanidad y Asistencia Social, Memoria y
Guenta 1969, Caracas, 1970, p. 182.

The mortality rate of children under 5 years old
accounts for 40.2 per cent of the total population. The
mortality rate is higher for children of less than 1 year
old, 28.1 per cent.

There is a clear margin for the increase of mortality
rates for age groups of less than 45 years old if we compare
these groups with those of the same age of the United States.
A study of the causes of death among those groups will help
to orient a sound health action to reduce the mortality rate
among such groups.

From Tables 19 and 20 we may appreciate that the ex-
pectancy of life in general has increased during the last

few years, which reflects better health conditions.
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TABLE 18.--Mortality rate per age in Vengzuela and in the
United States, 1965.

Age Venezuela United States
Less 1 Year 28.1 4.9
1 - 4 12.1 0.9
5- 9 2.6 0.5
10 - 14 1.4 0.4
15 - 19 1.6 0.6
20 - 24 1.6 0.6
25 - 29 1.8 0.6
30 - 34 2.0 0.9
35 - 39 2.7 1.4
40 - 44 2.7 2.2
45 - 49 2.9 3.1
50 - 54 3.9 4.3
55 - 59 3.8 5.5
60 - 64 6.1 7.1
65 - 69 4.6 9.6
70 - + 22.2 53.7

*Pan American Union, America en Cifras 1967, Situation
Demografica: Estudio y Movimiento de la Poblacion, Union
Panamericana, Secretaria General de la OEA, Washington D.C.,
1968, pp. 111, 105.
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%*
TABLE 19.--Life expectancy by age, 1961.

Age Expect. Age Expect.
66.41 45 30.34

68.75 50 26.25

10 66.34 55 22.52
15 61.76 60 18.86
20 57.02 65 15.85
25 52.38 70 13.03
30 47.84 75 10.55
35 43.33 80 8.16
40 38.88 85 6.49

*
United Nations, Demographic Yearbook, .1968, pp. 436-37.

*
TABLE 20.--Life expectancy for different periods.

1950-1951 1960-1962 1964 1967

58.0 66.1 65.8 66.0

*

R. Bernieri, "La Situation de la Sante au Venezuela et
quelques orientations pour l'action sanitaire,"” in Annales de
la Societe belge de Medicine tropicale, Vol. 48, No. 3, 1968,
p. 351.

Summar Y

One crucial aspect of the problem of population in
Venezuela is the dispersion of population. About 1/4 of the
total population live isolated in remote areas or in centers
of less than 1,000 population. This fact makes the improve-

ment of health needs by ordinary means increasingly difficult.
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On the other hand, migration from rural to urban areas
has caused the fast growth of urban population and has doubled
the population of several cities during the last ten years.
Serious slum problems have resulted.

The population explosion of Venezuela is due to differ-
ent factors: the precocity of the sexual life of Venezuelan
women who begin to reproduce in the early teens, who are
either married, live in common-law marriages or are single.
There is also a low diffusion of anticonceptive practices
among the many low income people.

One result of this sexual activity and lack of contra-
ceptive methods is the increasing number of illegitimate
children, 53.7 per cent of the total 353,546 children born
in the country in 1963. This fact, and the low mortality
rate, about 7.0 per 1,000, has influenced the high level
rate of births, 43.5 per 1,000, in 1967. Both factors have
caused the Venezuelan population to be predominately young.
About half of the total population is less than 14 years old,
which has increased the burden of each person potentially
active who had to sustain about 194 persons including himself
in 1961.

Population Explosion and
Family Planning

The present situation and future trends of population

explosion and family planning in Venezuela are as follows.
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Demographic Aspect

There are reasons to believe that the problem of popu-
lation explosion which is grave in so many countries, has
extreme gravity in Venezuela.

Although the several arguments exposed above prove
that the demographic explosion of Venezuela is extremely
grave, the historic trend of the Venezuelan family is show-
ing marked inclination toward voluntary birth control. There
are additional facts proving such inclination: urbanization,
use of apartments, continuous increase of general level of

life and education, knowledge of more effective techniques

TABLE 21.--Fecundity survey of Caracas metropolitan area,

1963.%
Method Not Not ,, Have Been In No
Known Used Used Use Answer

Douche 251 773 132 202 23
Sterilization 251 1,025 0 80 25
Diaphragm 700 592 27 33 29
Jelly 1,026 294 19 10 32
Oginnus 527 574 109 141 30
Condom 271 664 160 260 26
Withdrawal 479 571 110 193 28
Pill 1,305 37 12 4 23
Others 1,305 36 10 5 25

*Julio Paez Celis, op. cit., p. 523.

**gnown, but not used.
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to avoid pregnancy, feminine work, etc., which show the need
and inclination to foment birth control.8

The trend and the convenience of birth control or
family planning is positive. Those who believe State pro-
grams encouraging birth control will include: (1) help to
control or diminish abortion, (2) help to increase the edu-
cational level of the people and reduce excesive population
growth, (3) temper the attitudes of people to accept the
appropriate action conducting to healthy family life sup-

porting the birth control programs.9

Health and Medico-Social Aspect

Four fundamental functions constitute the modern family
planning: contraception, fecundity promotion, detection of
pathologic processes, and education.

Birth Control in Venezuela:

A. Population Attitude:
In Venezuela there exists voluntary birth control in

10 That is proved by:

increasing numbers.
1. Differential Fecundity: A fecundity survey in
Caracas Metropolitan Area conducted by the Demographic Analy-

sis Office of the Direction of Census and Statistics of the

8Julio Paez Celis, op. cit., pp. 522-26.

9Julio Paez Celis, op. cit., p. 524.
lOL. A. Angulo-Arvelo, "Actitudes ante la Fecundidad

en General y Particularmente en Venezuela," in Revista
Venezolana de Sanidad y Asistencia Social, 31, 1966, p. 616.
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Ministry of Development in collaboration with the Demographic
Latin American Center, and from other studies, shows that

the level of fecundity decreases as the cultural and economic
level of population increases (Tables 14 and 22).

TABLE 22.--Average of pregnacies of women accord%ng to their
grade of instruction, Venezuela 1963.

Grade of Instruction Average of

Pregnancies
Without Studies 5.86
Primary Instruction Incomplete 4.62
Primary Instruction Complete 3.51
Secondary Instruction Incomplete 3.05
Secondary Instruction Complete 2.84
University 2.20

%*

L. A. Angulo-Arvelo, "Actitudes ante la Fecundidad en
General y Particularmente en Venezuela," in Revista Vene-
zolana de Sanidad y Asistencia Social, 31, 1966, p. 617.

2. Attitude of Women: The same survey shows that,
between 40 and 70 per cent of women practice birth control,
and that birth control is higher in high socio-economic
classes than in lower classes. A study by Oscar Aguero
among 1,021 patients from the Maternity Concepcion Palacios
of Caracas, and 308 patients attending private clinics, shows
that 90 per cent of private patients practice birth control,
and from the Maternity Concepcion Palacios group with an
average of 6.1 pregnancies, about 14.7 per cent practice

birth control and 77.5 per cent "do not want to have more
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children, they want to know about more efficient methods of
birth control."ll

Religious practices seem to have no relationship with
attitude about birth control according to the following
Table 23.

TABLE 23.--Use of anticonceptive methods among Catholic
women according to their reception of communion, 1963.%*

Reception Frequency $ Women Using Birth Control
of Communion

Caracas Bogota Mexico
One or more times
a month 56.7 39.9 34.8
Less than once
a month 64.2 37.7 34.8
Never 54.8 49.7 39.5

*Miro—Rath, "Preliminary findings of comparative ferti-
lity surveys in three Latin American countries, Annex, Table
14," in Perez Ramirez, Gustavo, La Iglesia Catolica y La
Planificacion Familiar, Asociacion Colombiana para el Estudio
Cientifico de la Poblacion, Bogota, Colombia, 1965.

The bishops of Venezuela in a Pastoral Letter reject
any kind of drastic imposition of birth control by the state.
They explicitly condemn abortion, sterilization, and utiliza-
tion of compulsive methods to impose birth control.

Speaking against illegitimate children, they recognize
that "the state has the obligation to oppose uncontrolled

and anarchical increase of illegitimate children." They also

llAngulo—Arvelo, op. cit., p. 619.
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say that the state should see that the needy, especially
Catholics, receive appropriate information and education
about those methods permissible by the Christian doctrine.
They conclude that, "in a pluralistic society like Venezuela,
where there are non-Catholics and non-believers, the state
institutions can give information about other birth control
methods to those who are determined to use any other method
according to their own conscience."12
3. Use of anticonceptives: Studies conducted by the
Population Division of the Ministry of Health and Social
Assistance (SAS) in collaboration with the Pharmacy Division,
the Pharmacy Industry Chamber, and houses delivering pharmacy
products of Venezuela, agree with the above findings and also
prove that birth control practices show a definitive tendency
in increase.13
4. Clandestine abortion: There exists an increasing
attitude against unwanted pregnancies among Venezuelan popula-
tion (Table 11), which also determines the existence of
different kinds of antinatalistical attitudes.
B. Official Attitude:

Venezuela in 1964 reported to the United Nations that

it "considered population increase, in general, as a positive

12Pastoral Letter of the Catholic Bishops of Venezuela,
La Religion, Caracas, November 23, 1969.

13

Angulo-Arvelo, op. cit., pp. 619-22.
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factor in economic development,"14 early in 1965 established
a Department of Population in the Ministry of Health and
Social Assistance (SAS), early in 1966 held a large con-
ference on population problems and public health, and in
1967 played a host and cosponsor for the Organization of
American States Population Conference.15

There are two official dependencies which are engaged
in population policy: The Venezuelan Family Planning Associa-
tion (AVPF) from the Public Welfare Council of the Federal
District, and the Population Division of the Ministry of
Health and Social Assistance (SAS).

The philosophy of the Family Planning Services of the
Venezuelan Family Planning Association (AVPF) is briefly the
following: (1) The extension of the service to the population
is purely free without compulsion by the Venezuelan Family
Planning Association (AVPF) on them, (2) the services do not
impose a method against a person's conscience, nor deny any
one of those methods scientifically probed as efficient and
innocous, (3) abortion and permanent sterilization are not
within the domain of the Venezuelan Family Planning Associa-

tion (AVPF), (4) it is a fundamental function of the Family

14United Nations Economic and Social Council, Inquiry
among governments on Problems resulting from the interaction
of Economic Development and Population Changes, 64-26191,
November, 1964.

15Mayone J. Stycos, Human Fertility in Latin America:
Sociological Perspectives (Ithaca, New York: Cornell Uni-
versity Press, 1968), p. 306.
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Planning Services to exercise a broad educational role in
order to promote its objectives and show its personal and
family advantages. This educational work is not limited
only to those who voluntarily avail of the services, but
rather it should be projected to the community."16
The Venezuelan Family Planning Association (AVPF) was
founded in 1963. The Population Division was established
in 1965, and until 1967, its main activities were mainly
promotional. Both institutions are working in close col-
laboration in 39 centers, in which 32 are running by the
Venezuelan Family Planning Association (AVPF), and with an

estimated of a total of 50 at the end of 1969.17

TABLE 24.--Methods of birth control in fagily planning centers
of Venezuela, 1966-1969.

Methods Year

1966 1967 1968 1969
Intrauterine
Devices 4,859 7,260 8,719 3,815
Medicines 2,146 4,190
Rhythm 1 20
Other Methods 213 317
TOTAL 4,859 7,260 12,079 13,342

*Ministerio de Sanidad y Asistencia Social, Memoria y
Cuenta 1969, pp. 193-94.

16Pablo Liendo Coll, Contenido de un Programa de
Planificacion Familiar, Editorial Texto, Caracas, 1970, pp.
25-27.

17Ministerio de Sanidad y Asistencia Social, Memoria y
Cuenta 1969, p. 192.




37

The results of this table show an increase in family
planning methods in different centers of the country.

Other activities of the Population Division during
1969; were: (a) Demographic studies, (b) a two week course
about medical demography at the School of Public Health for
the post-grade students of Hygienic Medical Doctors, (c) in
sexual education: some talks and short courses to a selected

groups and in an experimental basis.

Health Resources

The World Health Organization defines health as "a
state of perfect physical, mental, and social well being,
and not only the lack of disease." It further states that
"the highest level of health that can be reached is a funda-
mental right of every man, without distinction of race,
religion, political creed or economic or social condition."18

The National Constitution of Venezuela, 1961, states
that "all Venezuelans have the right of health protection,"
thus defining the responsibility of the Venezuelan state of
protecting its nationals without any social, political,
economic or geographic limitation.l9

In order to guarantee health to the community, the

Venezuelan state administers and financies functions of

18Abigail Romero Medina, and others, III Congreso Vene-
zolano de Sanidad Publica, "Orientaciones para un Plan
Nacional de Salud," in Revista Venezolana de Sanidad vy
Asistencia Social, Vol. 31, June, 1966, p. 209.

19

Venezuela, Constitucion Nacional, 1961.
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medico-health actions through the Ministry of Health and
Social Assistance (SAS), and such actions have resulted in
health improvement of the country.
These health functions are divided by Gustavo Molina,20
for didactic purposes are as follows:
I. Functions of Health Protection:
1. Control and provision of water
2. Control of insects, rodents, garbage, and
animals
3. Food control
4. Elimination of excretories
5. Sanitation of housing, industry, and other
places
6. Control of infectious diseases
7. International health
IT. Improvement Health Functions:
1. Hygiene of mother and child
2. Food and nutrition sanitation
3. Hygienic work: prevention of work risks
4. Mental health and general hygiene of adult
III. Functions of Health Restoration:
1. Medical and primary-aid of the patient, general

and special attention in medical buildings

20Gustavo Molina, and Guillermo Adriansola, Principios
de Administracion Sanitaria, San Juan de Puerto Rico, 1961.
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2. Assistance to the aged and cripples
3. Rehabilitation
4. Pharmacy and odontology

In order to implement these health functions, the state
has the following general and administrative activities:

l. Statistics: demographic, social and administrative

2. Laboratory: Diagnosis, production, control, and
research

3. Education and publications

4, Infirmary

5. Social service

6. Formation of personnel in all types and levels

7. Legal: legislation and application of laws and
regulations

8. Engineering and architectural work

9. Auxiliary services

10. Research of techniques and procedures

11. Coordination of functions and activities in all

levels.

The national health programs are performed in Venezuela
by institutions of the national, and state governments, and
by some municipalities. The institutions are:

Ministry of Health and Social Assistance (SAS)
Venezuelan Institute of Social Security
Public Welfare Council of the Federal District

Social Directions of the States and Federal Districts
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Army Health Services

Medical Services of other Ministries
National Institute of Sanitary Works (INOS)
Medical Services of other Municipalities.

The Ministry of Health and Social Assistance (SAS)
performs integral health functions in cooperation with state
governments and some municipalities; the other institutions
have, in general, programs of restitutive medical attention.
The National Institute of Sanitary Works (INOS) is an autono-
mous institute of the Ministry of Public Works, and deals
with the consfruction and administration of aqueducts and
sewerage systems for cities of 5,000 and more population.

There are, also, private institutions working in:

1. Medical and health services of iron and petroleum

companies

*
TABLE 25.--Number of hospitals in Venezuela, 1969.

Dependence Hospitals Beds

Ministry of Health and Social

Assistance (SAS) 88 19,597
States 60 2,591
Social Security 17 1,677
Ministry of Defense 5 1,323
Municipalities 13 2,376
Charitable Foundations 8 759
Oil Industry 13 620
Private 129 2,908
TOTAL 333 31,851

*
Ministerio de Sanidad y Asistencia Social, Memoria y
Cuenta 1969, Caracas, 1970, p. 138.
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2. Private lucrative clinics

3. Private benefit clinics.21
Number of Rural Medical Centers (Medicaturas): 488
Number of Rural Medical Posts (Dispensarios): 939. 1In

general, the "Medicaturas" have local resident medical

doctor, who also attends to some of the "Dispensarios."22

TABLE 26.--Number of medical doctors and population per M.D.
in federal dependencies, Venezuela, 1969.%

Dependence No. of % No.of Pop.
M.D. per M.D.

TOTAL VENEZUELA 9,114 100.00 1,101
Caracas Metrp. Area 4,204 46.13 544
States:
Anzoategui 258 2.83 1,836
Apure 53 0.58 3,197
Aragua 242 2.65 1,715
Barinas 76 0.83 2,772
Bolivar 214 2.35 1,525
Carabobo 501 5.50 965
Cojedes 48 0.53 2,000
Falcon 199 2.18 1,872
Guarico 123 1.35 2,714
Lara 369 4.05 1,540
Merida 331 3.63 990
Miranda (Without Sucre

District) 167 1.83 1,795
Monagas 162 1.78 1,904
Nueva Esparta 93 1.02 1,037
Portuguesa 113 1.24 2,575
Sucre 185 2.03 2,612
Tachira 258 2.84 1,978
Trujillo 214 2.36 1,757
Yaracuy 77 0.84 2,666
Zulia 1,194 13.10 1,134
T.F. Amazonas 16 0.17 795
T.F. Delta Amacuro 17 0.18 2,014

*Ministerio de Sanidad y Asistencia Social, Memoria y
Cuenta, 1969, Caracas, 1970, p. 138.

21Romero Medina, op. cit., p. 211.

22Revista de Sanidad vy Asistencia Social, 31, 1966, p.222.
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The main characteristics of Venezuelan health public
institutions are:

1. Technical, administrative, and budget autonomy

2. Lack of coordination of health actions at the

recipient level

3. Great normative variability

4., Executive centralization

5. Poor connection and communication among dif-

ferent levels--central, regional, and local of
each institution.23

Such a situation causes dispersion of efforts,
duplicity of services, low efficiency, and frustration
among health services people and the community recipient.

The policy of health and the need for planning such
a policy in Venezuela is characterized by the following
facts:

1. The national government of Venezuela performs an
integral function in the protection of health with pro-
grams for the improvement, protection, and restoration of
health;

2. The Ministry of Health and Social Assistance

(SAS) exercises the direction of health services in the

23Francisco Urdaneta, "La Organizacion y Funciona-
miento de los Servicios Medicos en el Presente Quin-
guenio," paper presented at the Second Venezuelan Con-
gress of Public Health, February-March, 1961.
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nation, and is responsible for all health programs in
cooperation with states and municipalities of the country;

3. There has been progress during the last few
years, but there still exists a great percentage of dis-
eases by certain infectious diseases like tuberculosis,
gastroenteritis, helminthiasis, etc., that shows the
existence of an inadequate environment and justify the need
for continuing and increasing programs for environmental
sanitation, health education, and immunization. On the
other hand, the increasing importance of degenerative and
mental diseases, accidents and violence creates new situa-
tions and the need for efficient methods. These health
problems and their possible solutions cannot be taken into
consideration apart from other economic and social prob-
lems.

The Heads of the American States in their meeting
at Punta del Este, Uruguay, 1967, agreed that the improve-
ment of health conditions is basic for the economic and
social development of Latin America.24 They said that,
according to the needs of each country, the available sci-
entific knowledge should be utilized for the following

objectives:

24Union Panamericana, Reunion de los Jefes de Estado
Americanos, Punta del Este, Uruguay, 1967 (Washington, D.C.:
Secretaria General de la Organizacion de los Estados Ameri-
canos, 1967), pp. 21-22.
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a. Control and eradication of transmissible dis-
eases

b. Improvement of programs for water supply, sewer-
age, and other essential services for the en-
vironmental sanitation of rural and urban areas,
especially for those areas with low income
population

c. Improvement of nutrition level in poor areas
taking advantage of national and international
cooperation

d. Improvement of mother-child programs, and educa-
tion about integral family orientation

e. Formation of the professional, technical, admin-
istrative, and auxiliary personnel, and health
research

f. Integration of the national health programs in
the national economic development programs.

For this, the Heads of the American States decided:

a. To develop planning and execution of national
plans aimed at the improvement of health

b. To mobilize internal and external resources for
financing these plans, and

c. To ask the collaboration of the Pan American Union
Health with governments of the region in preparing

programs to acquire these objectives.25

251pid., p. 22.
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The Inter-American Economic and Social Council at
Punta del Este, in matters of health planning, declared the
need: To create planning and evaluation units in the Min-
istries of Health with representation before the national
organizations of general planning for economic development
and social progress in order to coordinate both programs.

So, the national government of Venezuela, answering
these compromises, stimulated the creation of the Health
Planning Office at the Ministry of Health and Social Assist-
ance (SAS) which should work in collaboration with the
Central Coordination‘and Planning Office of the Nation for
the economic and social improvement of the country.

By Decree No. 492, December 30, 1958, the national
government of Venezuela created the Central Coordination
and Planning Office (CORDIPLAN) under the direct super-
vision of the office of the President of the Republic.
CORDIPLAN's functions are to advise the national govern-
ment in establishing plans for the economic and social im-
provement of the country.26

By Resolution No. 15, June 19, 1964, the Ministry of
Health and Social Assistance (SAS) created the Sectorial
Planning Unit (Unidad de Planificacion Sectorial), which

functions are: to advice the Ministry of Health and Social

26CORDIPLAN, Plan de la Nacion 1965-68 (Caracas:
Oficina Central de Coordinacion y Planificacion, 1967),
p. 1ll.
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Assistance (SAS) in formulating all health plans which
should be in close relationship and coordination with
social and economic plans of the country.27
There have been difficulties in formulating a Health
National Plan of short term by the Sectorial Planning Unit,
especially because of the existence of other Ministry of-
fices with similar functions like the: Planning Office of
the Bureau of Malariology and Environmental Sanitation;
Commission of Programs for Medical Health Buildings, MOP-
SAS; Foment of Studies Commission; Research and Scholar-
ships; and some functions of the Direction of Personnel
and of the Direction of Administration. Other reasons are:
That the country has no adequate instruments in health
planning, and government administration is characterized
by partial programs and without coordination.28
So, the present public health activities are formu-
lated and executed in an institutional way without the
establishment of priorities interrelated and without satis-
factory coordination with social and economic development

plans.29

27Ministerio de Sanidad y Asistencia Social, Memoria y
Cuenta 1969, p. 89.

28Revista Venezolana de Sanidad y Asistencia Social,
31, 1966, p. 304.

?9Ministerio de Sanidad y Asistencia Social, Memoria y
Cuenta, 1969, pp. 89-90.
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Thus, health national plans should be the responsi-
bility of all health institutions as well as the national

government's through executive and legislative powers.

Health Needs Priorities

In formulating different health needs and priorities
we might look at the programs and goals of the five gen-
eral Divisions of the Ministry of Health and Social Assist-
ance (SAS) and combine them in some way with the objectives
of the Plan of the Nation stated by CORDIPLAN.

The health objectives of the Plan of the Nation,
1965-68, are directed to obtain a significant improvement

30 And, in en-

of the life conditions of the population.
vironmental sanitation, the Plan aims at providing water to
90 percent of the urban population in cities of more than
5,000 population and in establishing aqueducts for centers
from 500 to 5,000 population, with a total of 8,468,000
people served in 1968; and sewerage services for 2,547,000
population at the end of 1968. In the construction sector,
the plan aims for the construction of 240,000 housing units
for lower income people with direct or indirect help from
the state and other private institutions. The Plan also
aims for the construction of hospitals, popular vacational

and recreational centers, and other facilities for the im-

provement of life of the people. It also aims at the

30CORDIPLAN, Plan de la Nacion 1965-68, pp. 19-23.
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construction of hospitals with an increase of 3,900 more
beds for the period.

In view of the lack of a national health plan, and
the ways the health needs are met by the health agencies of
the country, it would be difficult to state a set of health
needs priorities.

For purposes of the present study, we will take into
consideration the health programs of the different depart-
ments of the Ministry of Health and Social Assistance (SAS),
other health institutions, and the health objectives stated
in the Plan of the Nation 1965-68 by CORDIPLAN. We will
follow some kind of rationale approach in judging the
priorities. We understand that by looking at the gravity
of the problem and its need for a rapid solution, some cri-
teria can be established by which educational media can
play a bigger and better role in helping to solve the
identified health needs of the adult population of Vene-
zuela. These criteria include: (a) the number of people
affected by the needs and the number reached by mass media,
(b) the need for education as an integral ingredient for
solving health needs, (c) the dispersion of population af-
fected by health needs and percentage reached by mass media,
and (d) the health needs and the need for a quick presenta-
tion of solutions to more people.

With these criteria in mind, we may divide health

needs according to the following priorities:
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l. Population Explosion and Family Planning
2. Environmental Sanitation:
a. Use of water: aqueducts, sewerage and sani-
tary services
b. Hou<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>