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	Iran at a Glance

	Population; sex ratio
	103

	Proportion of Adolescents aged 10-14 years.
	27%

	Proportion of population aged 15 - 49 
	49.1%

	Proportion of population under 15
	39.5% (HDR Iran)

	TFR (15-49) (1992-1996)
	2.96

	CPR (all methods)
	72.2 %

	Any/modern method
	65/53%

	CPR (sterilizations only)
	11.8 (female 10.7%)

	Traditional/natural methods
	18.3%

	MMR
	120/100,000

	Median age at first marriage
	M=25.18 yrs  F=22 yrs.

	IMR  -  under five 
	M=37.5 F= 32.3  (both 34.9)

	Real GDP per capita per annum
	$ 5222 (increased from US$1,985 in 1960)

	HDI/GDI/GEM
	0.758, 0.579, 0.3

	Female literacy rate
	74.2 (both 79.5)

	Country program no.
	CP III (2000-2004)

	Duration of program
	5 years

	Amount authorized
	US$ 9 million 

	For Reproductive Health
	5.5

	For Population and Development
	2.9

	For Advocacy
	2

	Programme Coordination and Assistance
	0.6


I

ran’s experiences in UNFPA Country Programme has been quite unique and are characterized by utilization of the limited funds to gain maximum results by concentrating UNFPA resources in 5 remote and deprived provinces with integrated activities in 9 districts in those provinces.  Iran is in the second year of its third five-year UNFPA country programme. The Programme is synchronized with the government’s third five-year development plan (2000 to 2004). The Programme’s strategic approach includes: 

1) Compilation and analysis of the existing data (census and other surveys) and publication of different booklets and monographs. These publications have value as effective advocacy materials;

2) Introduction of population education with RH/FP, HIV/AIDS, gender issues and male involvement, in the formal and non-formal education system;

3) Baseline surveys conducted in the nine programme districts with provision for collecting gender-desegregated data;

4) Socio-cultural and behavioral study on RH and health seeking behavior of women using qualitative methods of data collection which is expected to generate data on RH and gender factors influencing fertility demand and use of RH services. These qualitative data will help in contextualizing women’s RH in Iran’s culture specific context and to compliment the quantitative data on RH gathered separately in the five program provinces covered by the Programme. 

The aim of these multiple efforts at qualitative and quantitative data collection is to build a national capacity in data collection, compilation, analysis and report writing and use this capacity to enable the higher levels of government to formulate and develop appropriate policies, strategies and programmes. The strong advocacy emphasis in the programme is meant to mainstream gender for the empowerment of women in order to advance and promote their reproductive rights.

With respect to UNFPA’s RBM and Log-frame concerns, the generation of databases in different areas, with an emphasis on gender breakdown, has been consciously managed and can be used for developing RBM-oriented log-frames.  Perhaps this would be the first country that would have sufficient and in-depth databases to be used to formulate project specific indicators that can be used, in turn, to attribute output results supported by UNFPA interventions.

There is a need to carefully document Iran’s experience with this country program strategy in order to develop lessons learned and best practices for sharing among UNFPA country programmes globally. 

Despite impressive progress there are constraints. Due to the sensitivity of issues related to sexuality and sexual health within the Islamic context, as practiced in Iran, much caution and prudence is required in advancing these issues within a rights-based framework. Other constraints faced are frequent turn-over in management, delay in completing research work and surveys, difficulties in language and communication due to lack of English expertise in the country; and UNFPA’s own budget limitations.  

In addition to the country programme, UNFPA also supports activities for Afghan refugees living in Iran including advocacy programmes that promote gender issues and empower women with respect to their reproductive health and their reproductive rights. Afghan refugee men and women work as volunteers in clinics and health posts in Tehran and Mashad that are supported by UNFPA. UNFPA supports reproductive health care services in two refugee camps consisting of some 175,000 Afghans refugees. 

Discussion:

Mr. Md. Nizamuddin asked how the Country Office would prepare the government for its reclassification from a ‘B’ to a ‘C’ country and requested that this discussion be initiated by the time of the mid-term review. He expressed the need to document Iran’s experiences as lessons learned, to draw from these experiences and to take the success story of Iran to other Muslim countries. He mentioned that the experiences of the Iran programme recently had been usefully shared with 12 countries from the South East, Middle East, and Africa at a two-day workshop, and that a similar activity was planned again.
Attention was drawn to some of the emerging/specific issues pertaining to Iran, as a  “C” country such as the effects of population momentum on development because of the very high proportion (27%) of adolescent population and the apparent mismatch that exists between the attainment of very high socioeconomic indicators, which qualifies the country for its “C” reclassification, and a conspicuous gender gap in technical and higher education, employment, representation in decision making positions and access to resources.

Mr. F. Farah noted that the birth rate in Iran came down abruptly and then went up steeply, which was perplexing as he knew of no documentation of this phenomenon.  He asked if the trend could be linked to the Islamic revolution which commenced in 1979. Mr. Mosleh-Uddin replied that in the early stages of the Islamic revolution, the Ruling Council supported the policy of Iranians raising larger families, and this was one of the reasons why since 1979, the population had risen from 33 million to 50 million in 1998, an average growth rate of 3.9 percent. This was also the main reason why UNFPA did not support any RH programme until recently. When Iran’s clerical rulers realized that such a growth rate was untenable, a national debate was organized and the issue brought before the public. Eventually the Ruling Council threw its full support behind the use of contraception.  

Mr. S. Pudasaini commented on the role of religious leaders in Iran. He said that the period from 1989 to 2000 showed the positive side of religious leaders. He asked what the negative side had been. A lot of the UNFPA supported surveys were supposed to measure issues, but perhaps it was important to think about a rights based approach in the next country programme. Mr. W. Zaman responded that products were often related to investments. While it may be preferable to think about rights-based issues, there was work to be done on the rights-based approach. Socio-cultural research could be done on gender issues and the people on the government side appeared to be were extremely committed to improved reproductive health status for women. 

Dr. S. Mehta noted the large number of publications and base line studies under the project and raised a question as to how the findings from those studies were going to be used, and their linkages to other programmes. Mr. Mosleh-Uddin pointed out that the numerous baseline studies were directly related to UNFPA interventions and the need to develop reliable indicators of RH, POPDEV and Advocacy. He added that the UNFPA program had broken new ground as it is the first time UNFPA put money directly into the provinces for that purpose.

 Ms. B. Pradhan said that from her knowledge it seems reproductive health and gender issues were difficult to study in the context of the country's situation. There had been achievements in health and education, but she asked rhetorically what the gender situation was really like and how the country was really striving for gender equality. She said there was a need to better understand the demographic, socio-cultural, and the environmental situations. Education had neither helped to improve husband-wife relationships nor had it empowered women in decision-making. This needs to be addressed. From her review, she found that there was not enough material in the studies so far conducted to explain gender issues and garner effective participation of men in reproductive health.

Mr. Nizamuddin concluded by saying that there were still some unanswered questions. He pointed out that there was a need to fully understand the demographic transition. He asked whether UNFPA could invite the Ministry of Health to support further study of this issue. 
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