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INTRO
Although the Islamic Republic of Iran has experienced a revolution, a war, a
major earthquake and political upheaval over the last few decades, it has made
sustained progress in the areas of population and reproductive health. Continued
progress in these areas is critical, because half of the country's population is
under 20. The economic, political and reproductive behaviour of young people
will be a powerful force shaping the country's future. The country also has one
of the largest refugee populations in the world, including significant numbers
of person displaced by the political situations in Afghanistan and Iraq.
The partnership between UNFPA and the Iranian Government offers a vivid
example of how political commitment, in the broad sense, can bring about a sea
change in development in record time – even in a rapidly changing and culturally
complex political environment. The following features examine how this partnership
has generated progress in the arenas of women's education, family planning
and emergency preparedness:

New Opportunities and Options for Iranian Women

Through its adult education programmes, the Literacy Movement Organization
spreads messages about reproductive health, builds life skills and provides
vocational training. In so doing, it reaches vulnerable and underserved populations
throughout the country and advances social development.

A Holistic Approach Underpins Success in Family Planning

The Islamic Republic of Iran is a textbook example that demonstrates how rapidly
fertility rates can change in a supportive environment. Elements of Iran's success
include a strong national consensus (forged with the help of Islamic clergy) to
meet the economic needs of the population, strategic and concerted policies
that link resources to population dynamics, and accessible reproductive health
services offering a wide mix of contraceptive options.

Minimizing the Impact of Disaster

Addressing the specific needs of women and young people in the wake of a crisis
is a development priority for this earthquake-prone country. UNFPA is embarking
on an initiative to strengthen the nation's preparedness to meet reproductive
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Adult Education Offers New Opportunities and
Options to Iranian Women
Educating women and girls is a powerful lever for their own empowerment and for
their country's development. Through its adult education programmes, the Literacy
Movement Organization spreads messages about reproductive health, builds life
skills and provides vocational training. In so doing, it reaches vulnerable and
underserved populations throughout the country and advances social development.

AHVAZ, Islamic Republic of Iran

Flying over Khuzestan, a southwest Iranian province, one can see a vast expanse
of arid plains punctuated by the flaring of gas fires at dozens of oil drilling rigs. In
spite of rich oil resources, however, this area bordering Iraq is one of the poorest
and least developed provinces of the country. Its inhabitants earn far less than the
national average of about $400 per person and unemployment is high.
Oil exploration and development has improved the city's economy. But in 1980, Iraq
invaded Iran, and Khuzestan was heavily bombed. The area's physical and social
structures, as well as its economy, still bear scars from a decade of conflict.
Young people are migrating from rural areas to Khuzestan's capital, Ahvaz (population
750,000) in search of work. But even though the city has become a major supply
and distributing centre for the oil fields that lie to the north, many young people
still have trouble finding good jobs.

In the old part of the city, men gather in small groups on corners until the muezzin
calls them to prayer. Children play in dusty alleys with homemade toys. Girls in the
marketplace try to sell off household goods to bring in extra cash, but there aren't
many buyers in the searing midday heat. The mood changes abruptly, however,

when we enter a small house that has been
converted into a Community Learning Centre.

In a rectangular courtyard that was once a garden,
dozens of women-from teenagers to
grandmothers - have books open and hands
raised. Further back, two women are beating
out dough to make traditional flat bread over a
gas fire. Down the hall, several others are weaving
a carpet at a large loom. In another room, two
young women chat as they cut out petals and
leaves out of felt and use them to construct
artificial flower arrangements. Except for the girls
under 13 in their colourful smocks, all the women
are covered from head to toe in black. All seem
to be happy to be catching up on their education

and learning skills that can help them in work and life.

Twenty-seven-year-old Nabieh has been coming to the centre for three years now.
In that time, she learned to read and write and took sewing and business classes.
Through the centre she was able to take out a small loan to buy a sewing machine
and develop the skills to start a small tailoring business. All of this has built her
confidence and given her more optimism about the future.

"Now, I know that if I keep up with my education, my daughter will have someone
to help her with her homework, and she will be able to help in my business as well,"
said Nabieh.

The new business provides a significant addition to the household income, especially
since Nabieh's husband works only part-time at a local factory. The couple live with

“Now, I know that if I keep
up with my education, my

daughter will have
someone to help her with
her homework, and she

will be able to help in my
business as well”

--Nabieh, one of the students
in the Ahvaz Community

Centre
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their daughter in one room of his mother's home, where Nabieh also meets with
clients and does alterations. Her tailoring business brought in $60 last month, enough
to make her loan payment and pay many of the family's basic living expenses. But
she dreams of something more: a small shop of her own.

The idea behind the Community Learning Centre, which is part of a major adult
education programme called the Literacy Movement Organization, is to multiply
Nabieh's success across communities, especially those in rural and underdeveloped
areas, and throughout the country. Designed especially for those who never learned
to read and write, the programme is credited with much of the country's success
in reducing illiteracy from 52.5 per cent in 1976 to just 6.2 per cent, at the last count
in 2002. The movement has established over 2,000 community learning centres
across the country, employed some 55,000 instructors, distributed 300 easy-to-read
books and manuals, and provided literacy classes to a million people, men as well
as women. The initiative pays particular attention to the needs of women who head
households. In addition to teaching basic academic skills and vocational training,
the programme offers classes in 'skills for life', such as child care, communication
and self-esteem.

"We listen to our clients - that's how we learn what they need and how we can help
them," said Mohammed Mehdizadeh, DGP of Educational Affairs. "Of course, before
a person can become skilled, they first need to learn to read and write."
Some of the Islamic Republic of Iran's broad social programmes, like this one, have
been extremely successful in tackling critical
development issues. For instance, decades ago,
the country's leaders recognized that its rapid
population growth was outpacing its ability to
provide for its people, and mobilized around a
goal of lower fertility. The results were
revolutionary.

Both the literacy and family planning initiatives
were implemented by the Government with strong
technical support as well as funding from UNFPA,
the United Nations Population Fund. The Fund's specific contributions to the Literacy
Movement Organization include training of more than 7,000 teachers, development
of a nine-episode television series on reproductive health issues, and procurement
of computers and other equipment.

The literacy movement is remarkable for the breadth of its work. In centres across
the country, it offers nearly a hundred courses on a wide variety of subjects from
child rearing, family planning and HIV prevention to setting up a cooperative and
beekeeping. In this way, it addresses many development goals through one programme.
Booklets on many of these subjects are being shared with neighbouring Islamic
countries.

"We base our approach on their specific needs – we tailor our programming based
on what they need for themselves, their families and their communities," said
Mehdizadeh. And it is helping Nabieh and thousands of women like her to further
their education. Investing in the education of girls and women, as the UN Millennium
Project experts agree, offers high payoffs in terms of poverty reduction, the educational
and health status of the next generation, HIV prevention, infant and maternal health,
income-earning prospects, reduced fertility and the elimination of harmful practices.
-- Alvaro Serrano, Janet Jensen 

“We listen to our clients -
 that's how we learn what
they need and how we can
help them “

--Mohammed Mehdizadeh,
DGP of Educational Affairs
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A Holistic Approach Underpins the Islamic
Republic of Iran's Success in Family Planning
The Islamic Republic of Iran is a textbook example of how rapidly fertility rates
can change in a supportive environment. Elements of Iran's success in reducing
fertility include a strong national consensus (forged with the help of Islamic clergy)
to meet the economic needs of the population, strategic and concerted policies
that link resources to population dynamics, and accessible reproductive health
services offering a wide mix of contraceptive options.

The Islamic Republic of Iran's success in family planning – which led to the dramatic
decline in fertility from more than six children on average in the early 1980s to
just over two births per woman in 2005 – has been called that country's 'other
revolution'. Many of the strategies mapped out decades ago to address the
country's swelling population – including a strong network of rural health centres,
mandatory pre-marital counselling on family planning and free family planning
services and supplies – are still contributing to the general well-being of Iranian
families and to the health of mothers and children.

"Iran's success story in population and reproductive health is a vivid example of
how political commitment, in its broad sense,
can bring about a sea change in development
in a record time," said Mohamed Abdel-Ahad,
the UNFPA Country Representative. "The embrace
of population programmes by political leaders
since the 1980's has been the driving force for
community mobilization, resource allocation and
overcoming socio-cultural barriers to reproductive
health and family planning," he added.

In the early 1980s, just after the Islamic revolution
with the war with Iraq still unfolding, large families
were considered an advantage and were
encouraged by the Iranian government. Between 1979 and 1986, the population
shot up from 34 to 49 million, due to the combination of high birth rates, reduced
mortality and an influx of refugees. A huge 'baby boom', with long-lasting impact
on the country's demographic structure, occurred during that period. Then came
a 180-degree turnaround, in both government thinking and in fertility rates.

By 1988, the government planners had become convinced that high growth rates
were undermining the country's ability to meet the needs of its people, especially
given the costs of reconstruction following the war. A three-day seminar on
population and development in 1988 helped convince the country's leadership,
the clergy and the media that smaller families are good for individuals and society
as a whole. A crucial element in the country's success was gaining the full support
of Islamic clergy. Edicts from religious leaders declared that all methods of family
planning, including steril ization, conformed to Islamic principles.

A broad media campaign encouraged couples to delay their first pregnancy, space
births and limit family size to three children.High literacy rates made it easier to

COUNTRY IN FOCUS

“Iran's success story in
population and

reproductive health is a
vivid example of how

political commitment, in its
broad sense, can bring
about a sea change in

development in a record
time “

--Mohamed Abdel-Ahad, the
UNFPA Country Representative
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spread the message. Pre-marital counselling, which includes information about
contraception for both men and women, was made a requirement for registering
for marriage. Population education was integrated into all levels of the education
system. Many of the economic incentives for large families were removed.

At the same time, the country was able to take advantage of its well-developed
health infrastructure to provide married couples with easy access to modern
contraceptive methods. They were available free of charge at public clinics. An
innovative rural health care network, staffed by local health providers, known
as behvarzes, helped meet the needs of the widely dispersed rural population,
and mobile clinics reached populations in very remote areas. Women Health
Volunteers managed to get family planning information to other hard-to-reach
segments of the population.

The country's progress in reducing fertility is very much in line with the multi-
pronged approach promoted by Dr. M. E. Akbari, former Undersecretary for
Health and his predecessors in that position. Successful initiatives, Dr. Akbari
noted, need to be broad-based and holistic, backed up by supportive policies
and programming. That was the case for the country's success with family
planning, he said. "We have the religious leaders
aware and involved, there is political will, there
is programming and there is infrastructure."

The slower growth in the Iranian population
over the last 15 years has made progress on
a number of other fronts possible. The country
has been able to invest more in its primary
health care system. Maintaining the new cultural
norm for small families is important to avoid a
second population surge as the Iranian baby
boomers (those born between 1979 and 1989) enter their prime reproductive
years.

UNFPA has long been a strategic partner of the Islamic Republic of Iran, providing
financial and technical support to its ambitious family planning programme. With
the country's fertility rate now close to, or even at, replacement level, UNFPA's
support has shifted toward other issues, including addressing the reproductive
health needs of men and unmarried adolescents, who are not covered by the
current primary health care system, and improving information and services to
prevent HIV and other sexually transmitted infections. However, the Government
is aware of the need to maintain its success in family planning, especially because
of the large numbers of young people in or approaching their reproductive years.

The country is also interested in sharing the lessons it has learned with neighbouring
countries, said Mr. Abdel-Ahad. "UNFPA is working closely with the government
and civil society to document Iran's experience and share it with the rest of the
world ut i l iz ing south-south cooperat ion modal i t ies," he noted.

“We have the religious
leaders aware and

involved, there is political
will, there is programming
and there is infrastructure”

--Dr. M. E. Akbari, former
Undersecretary for Health
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Minimizing the Impact of Disasters
Managing the effects of disaster – including addressing the specific needs of
women and young people in the wake of a crisis – is a development priority for
this earthquake-prone country. It is also an urgent concern for neighbouring
countries. UNFPA is embarking on an initiative to strengthen the nation's
preparedness to meet reproductive health needs whenever emergencies strike
the country. Mobile teams are being trained to provide reproductive health
services in disaster-affected areas, reproductive health commodities are being
stockpiled, protocols are being developed and logistics systems are being
strengthened.

BAM, Islamic Republic of Iran — In December 2003, a massive earthquake
destroyed 80 per cent of this ancient city. Devastation of infrastructure, coupled
by the loss of over half the city's health care personnel, paralysed the health
care system throughout the surrounding district. More than 30,000 people died,
and tens of thousands were left homeless and injured. A week earlier, an
earthquake of similar magnitude hit California with only a few casualties. One
reason for the disparity is the traditional Iranian building practices and mud
construction of the houses; another was a lack of disaster preparedness.

Now, the country is becoming a leader in disaster preparedness – for good
reason: Iran is the world's second most disaster-prone country. Almost every
day, an earthquake or tremor is felt somewhere within the country, which has
the world's highest number of major (magnitude higher than 5.5) earthquakes.
The Islamic Republic of Iran is also one of the world's most vulnerable countries
in terms of the number of people hurt from earthquakes each year.
In the aftermath of the Bam earthquake, UNFPA, the United Nations Population
Fund, helped form women support networks to channel the assistance that was
coming into the area from different organizations. The Fund also helped procure
emergency reproductive health supplies and commodities and install temporary
showers and toilets for both women and men.

In the current country programme, UNFPA's
assistance is requested to establish protocols
and training for reproductive health providers,
including the delivery of psychosocial counselling
for victims, training and equipping rapid response
teams of reproductive health specialists, and
to ensure a steady supply of reproductive health
commodities during humanitarian crises. A
growing awareness of the high toll that disasters take on women and young
people makes this a priority area for UNFPA.

Long-term drought and a growing number of flooding incidents require further
development of the country's already large and experienced disaster mitigation
institutions and programmes. Disaster preparedness is a critical capacity for
neighbouring countries as well, and Iranian policy makers envision the country
becoming centre of expertise and resources that can be used to further South-
South cooperation in this area. Toward this end, UNFPA is working with the
Government and the Iranian Red Crescent Society to develop protocols and train
mobile teams on emergency reproductive health services and securing the supply
of reproductive health commodities.

Iran is the world's second
most disaster-prone

country. Almost every day,
an earthquake or tremor
is felt somewhere within

the country
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Development Challenges
The population of the Islamic Republic of Iran has nearly doubled in the last
three decades, from about 36 million in 1976 to close to 70 million in 2004. Half
of its population is under 20, and the economic, political and reproductive
behaviour of young people will be a powerful force shaping the country's future.
The country also has one of the largest refugee populations in the world, including
significant numbers of person displaced by the political situations in Afghanistan
and Iraq.

The quality of life for the Iranian people is 'average' by United Nations standards:
The country was ranked 99th out of 177 on the Human Development Index
2005. The UN Development Programme's ranking of countries' development,
which factors in achievements in education, living standards and life expectancy,
as well as economic growth, places Iran between Georgia and Jamaica.
The country is OPEC's second largest oil producer, and it has one of the largest
gas reserves in the world. The per capita GDP is close to $2,000 and growing
at 2 to 3 per cent per year. However, that is not fast enough to keep up with
inflation or to create enough jobs for the growing labour force. Eighteen per
cent of the population lives below the poverty line.

The Islamic Republic of Iran faces the challenge of addressing a number of
regional disparities in health that are particularly evident in estimates of life
expectancy and child deaths. A complete assessment of the development situation
is hampered by limited coverage of official data for some sectors, according to
the 2003 Common Country Assessment prepared by the UN Country Team and
its national partners. Improving the country's ability to collect, analyse and use
disaggregated data is a development priority. Other development challenges
include strengthening the economy overall, reducing unemployment, especially
among young people, and alleviating disparities in social and economic well-
being are the major development challenges facing the Islamic Republic of Iran.
Job creation is crucial. Already unemployment is high (over 20 per cent in the
15-29 age group and even higher for women). Some 600,000 new job seekers
will enter the labour market each year (the entire workforce is about 20 million).
The country is also losing some of its most highly trained young people to
emigration.

Although fertility reduction has been a notable success, the country needs to
maintain its achievements in this area. Priorities are to address regional disparities
in fertility and contraceptive use, address adolescent reproductive health and
promote male involvement in reproductive health. Another issue is finding ways
to cover reproductive health care costs as the large baby boom generation begins
to use services that have been free of charge.

Gender disparities persist. Women's participation in development is hindered by
societal expectations regarding gender roles and laws that discriminate against
women. Ratification of the Convention on the Elimination of All Forms of
Discrimination against Women (CEDAW) was rejected by the Guardian Council
in 2003 but is being considered by the national legislature. Discussion about a
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number of gender issues – including gender-based violence, women’s legal and
labour rights, and reducing the social vulnerability of women, especially those
who are heads of households -- is ongoing, driven by the 4th National Development
Plan of Iran. As chair of the UN gender theme group, UNFPA will play a pivotal
role in providing technical assistance to implement the women’s empowerment
components of the plan.

According to official Government statistics, some 700,000 cases of sexually
transmitted infections were reported in 2003. This does not include the number
of cases managed by the private sector, so the true number is likely to be much
higher. The prevalence of HIV in the general population, which is driven by
injecting drug use, is less than 0.1 per cent, although it is much higher in groups
with high-risk behaviour. Despite this relatively low prevalence rate, the
Government is stepping up efforts to keep HIV from spreading to the general
population. Information, education and communication materials on HIV prevention
and transmission are integral components of reproductive health education
offered to key groups including adolescents, Afghan refugees, factory workers
and students. Iran provides reproductive health services to and protects the
reproductive rights of over 2 million vulnerable and underserved Afghan refugees
residing in Iran.

In 2003, more than 50 participants from the Government, national NGOs, and
resident and non-resident UN organizations attended an UN Development
Assistance Framework retreat to identify key priority areas for UN collaborative
support to the country over the next four years. The priorities of greatest
relevance to the work of UNFPA, the United Nations Population Fund, are achieving
the Millennium Development Goals, improving governance and strengthening
emergency preparedness.

The country has been successful in achieving or surpassing several targets of
the ICPD Programme of Action and is on track to meet many of the Millenniun
Development Goals.

COUNTRY IN FOCUS
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Overview

Iran
Iran is OPEC's second largest oil-producing member and has among the largest
gas reserves in the world.[A-R1] The country's GDP per capita increased from
$5,590 in 1999 to $7,145 in 2003, but there is high unemployment, and low
labor force participation by women (11 per cent versus 76 per cent for men).
This is due in part to the fact that Iran, with almost 70 million people, is the
most populous country in the region, with a large proportion of young people
and one of the largest refugee populations in the world. Iran ranks 101st out
of 144 on the Human Development Index.

—ICPD Goals —MDG Indicators
STATISTICS
POPULATION                                                 1990     Most Recent
Population in Thousands, 2003, Total, Male                 29,042.3        35,337.0
Population in Thousands, 2003, Total, Female           27,660.7      34,451.7 
Population Growth Rate, Per Cent 3.1  1.2 
Crude Birth Rate per 1,000 Population 38.9   2 0 . 3  
Crude Death Rate per 1,000 Population 8.3  5.3 
Urban Population, Per Cent 56.3   6 8 . 1  
Sex Ratio at Birth, Male Births per Female Birth n/a  1.05 
Sex Ratio of Population, Males per Females 105.00  102.41 
Women 15-49, Thousands 12,438.8          19,521.8 
Women 15-49, Per Cent 0.4  0.6 
Total Fertility Rate per Woman 15-49 5.62  2.33 
Contraceptive Prevalence Rate for Women 15-49,
Modern Method, Per Cent 44.6    56.0 
Contraceptive Prevalence Rate for Women 15-49,
Any Method, Per Cent 64.6  72.9 
Maternal Mortality Ratio per 100,000 Live Births (MMR) 120  76 
MMR, Lower Bound n/a 38 
MMR, Upper Bound n/a  150 
Infant Mortality Rate per 1,000 Live Births 69.2  33.3 
Under Age 5 Mortality Rate, Total 42  39 
Under Age 5 Mortality Rate, Female n/a  39 
Under Age 5 Mortality Rate, Male n/a  39 
Life Expectancy at Birth, Combined, Years 63.0  70.3 
Life Expectancy at Birth, Female, Years 64.3  71.9 
Life Expectancy at Birth, Male, Years 62.2  68.9 
Median Age of Total Population 17.7  23.1 
Population 60 Years and Over, Per Cent 5.7  6.5 
Population 0-14 as Proportion of Population 65+ 932  518 

INDICATORS
SOCIOECONOMIC & HEALTH INDICATORS 1990 Most Recent
Gross Domestic Product Per Capita,
Purchasing Power Parity, International Dollars 3,730  6 ,690  
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Gross Domestic Product Growth Rate, Annual Per Cent 11   7
Income Group per World Bank Classification n/a  L o w e r

middle
income

UNFPA Country Priority Classification n/a C 
Population Below $1/Day, Per Cent n/a  <2 
Population Living Below National Poverty Line, Per Cent n/a  n/a 
Access to Improved Water Supply, Per Cent 89  95 
Antenatal Care, At Least One Visit, Per Cent 25  77 
Deliveries Attended by Skilled Attendants, Per Cent n/a  70 
Family Planning Programme Effort Index,
1999 (Total Mean Score) n/a  71.0 
Illiteracy Rate, Per Cent of Population 15 and Over, Male 28  13 
Illiteracy Rate, Per Cent of Population 15 and Over, Female 46  25 
Illiteracy Rate, Per Cent of Population 15 to 24, Male 8  3 
Illiteracy Rate, Percent of Population 15 to 24, Female 19  6 
Primary School Enrolment, Gross Per Cent of School Age
Population, Male 53.38  88 
Primary School Enrolment, Gross Per Cent of School Age
Population, Female 46.62  85 

Secondary School Enrolment, GrossPer Cent of School
Age Population, Male n/a  81 
Secondary School Enrolment, Gross Per Cent of School
Age Population, Female n/a  75 
Ratio of Girls to Boys, Primary Education 0.86  0.91 
Ratio of Girls to Boys, Secondary Education n/a  0.89 
Children Underweight Under 5, Male, Per Cent n/a  12 
Children Underweight Under 5, Female, Per Cent n/a  10 
Stunted Children under 5, Moderate, Per Cent 55  15 
Stunted Children under 5, Severe, Per Cent n/a  4 
Wasted Children under 5, Moderate, Per Cent 23  5 
Wasted Children under 5, Severe, Per Cent n/a  1 
Refugees, Number 4,150,700      1,306,599 
Internally Displaced Persons, Number n/a  n/a 
Asylum Seekers, Number n/a  4 
Married by 18, Percent, Female, 25-49 n/a  n/a 

ADOLESCENT REPRODUCTIVE HEALTH INDICATORS 1990 Most Recent

Proportion of Population 15-24 18.6  25.2 
Median Age at First Sexual Intercourse, Female, 25-49 n/a  n/a 
Age-Specific Fertility Rate per 1000 Women, 15-20 n/a 33.3 
Mean Age at Marriage, Male n/a  24.5 
Mean Age at Marriage, Female n/a  21.1 
HIV knowledge, Women 15-24 Who
Know That a Person Can Protect
Herself from HIV by Consistent Condom Use, Per Cent n/a n/a 
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HIV knowledge, Men 15-24 Who Know
That a Person Can Protect Himself from HIV by
Consistent Condom Use, Per Cent n/a  n/a 
HIV/AIDS Prevalence, 15-24, Lower Bound, Female n/a  0.0 
HIV/AIDS Prevalence, 15-24, Upper Bound, Female n/a  0.0 
HIV/AIDS Prevalence, 15-24, Lower Bound, Male n/a  0.0 
HIV/AIDS Prevalence, 15-24, Upper Bound, Male n/a  0.1 
Estimated HIV/AIDS Prevalence, 15-24, Total n/a  0.0 

GENDER EQUALITY INDICATORS 1990 Most Recent

Gender Empowerment Measure, Value n/a  0.347
Gender Empowerment Measure, Rank n/a  87 
Labor Force Participation Rate, 15-64, Total n/a  44.1 
Labor Force Participation Rate, 15-64, Male n/a  76.4 
Labor Force Participation Rate, 15-64, Female n/a  16 
Women in Managerial or Technical Positions, Thousands n/a  n/a 
Seats in Parliament Held by Women, Per Cent 2.0  4.1 

RH COMMODITY SECURITY INDICATORS 1990 Most Recent

Projected Increase/Decrease in Women of
Reproductive Age 2000-2015, Thousands n/a        5,538.7 
Projected Increase/Decrease in Women of
Reproductive Age 2000-2015, Per Cent n/a  31.8 

INTERNAL DISPARITIES
Total Fertility Rate per Woman 15-49 Most Recent Province
Urban 1.8
Rural 2.4
Provincial Low 1.4

(Gi lan) Gi lan
Provincial High 4.2

(S and B)     S&B
Infant Mortality Rate per 1,000 Live Births    Most Recent      Province
Male Total 2001
Female Total 3201
Provincial Low 28.8 Gilan
Provincial High 54.6 S&B

Age-Specific Fertility Rate per 1000 Women, 15-19  Most Recent   Province
Urban 23.9
Rural 32.1

Deliveries Attended by Skilled Attendants Most Recent Province
Urban, Per Cent 98 .9  (2005)
Rural, Per Cent 94 .2  (2005)
Provincial Low, Per Cent %79.3 S&B(2005)
Provincial High, Per Cent %100 QOM(2005)
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Indicators for Population and
Reproductive Health

Public Expenditures on Health and Education

Health Primary & Secondary Education

% of GDP Per capita ($US)* % of GDP Per student ($US)

2.90 50.27 2.97 191.86

Commission on Macroeconomics and health (2001) estimates that $30-40 capita per year is the minimum
required for essential health interventions in low- income countries. Much of this exrenditure requires public
funding particularly to provide sevices for the poor.

*

Modern Contraceptive Prevalence Rate for Women 15-49 Most Recent Province
Urban, Per Cent 55.2
Rural, Per Cent 57.3
Highest Level of Education, Per Cent
Provincial Low, Per Cent 36.4    S&B
Provincial High, Per Cent 69.9       Kurdistan

The data presented above has been extracted from the publication Country Profiles
for Population and Reproductive Health, Policy Developments and Indicators 2005,
produced jo int ly  by UNFPA and Populat ion Reference Bureau.

Information regarding the sources for the key indicators is available in the  section.
These notes also provide guidance on the interpretation of the statistics. In general,
United Nations sourced data have been used, supplemented, as necessary, by
additional standard data sources. Information on social and political contexts and
policy priorities has been obtained from UNFPA country offices and standard United
Nations reports. Information on disparities within countries is derived from reports
of Demographic and Health Surveys, special tabulations of the World Bank and
related sources. Details are provided in the Technical Notes section.
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Charting Progress

The Islamic Republic of Iran is on track for meeting many of the Millennium Development
Goals  (MDGs). However, the national averages mask significant disparities between rich
and poor, young and old, men and women and inhabitants of different regions. Improving
the country's statistical capacity so it can better measure these disparities is high on the
list of priorities identified in the UN Common Country Assessment (2003) and the 2005-
2009 UN Development Assistance Framework.

Indicator Early
Measurement Benchmark 2015 Target

Proportion of people living on less
than $1 a day (Goal 1)

Net enrolment in primary
school (Goal 2)

Ratio of girls to boys at all levels
of education (Goal 3)

Under-five mortality: deaths per
1,000 live births (Goal 4)

Maternal mortality ratio (deaths
per 100,000 live births) (Goal 5)

Percentage of deliveries attended
by skilled personnel (Goal 5)

Prevalence of malaria (per 100,000
people) (Goal 6)

Youth unemployment, 15-24 age
group, per cent (Goal 8)

Sources:
Source: Institute for Management and Planning Studies, The First Millennium
Development Goals Report 2004. Islamic Republic of Iran. 20041.
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Demographic Snapshot
The Islamic Republic of Iran is undergoing a demographic and socio-economic transition.
The defining feature of its population structure is a large cohort of some 18 million 'baby
boomers' – young men and women born between 1979 and 1989. This is a result of the
dramatic demographic shifts over the last 30 years.

Throughout much of the 1980s, population growth accelerated rapidly. It then decreased
even more quickly to about replacement level. The emergence of the baby boomers into
adulthood offers the country the possibility of economic growth - if young people are provided
with the skills and opportunities to become productive economic agents. It could result in
a second baby boom if the success of the country's family planning efforts are not sustained.

The country's youthful population structure and long life expectancy (about 70 years on
average) means that the country will eventually have to confront a large proportion of people
over 65 compared to younger people. In 2002, people over the age of 65 accounted for
about 5 per cent of the whole population, whereas this group will account for almost a quarter
of the population by 2050. Migration of Afghan refugees to Iran, as well as the migration
of large numbers of people from rural to urban areas, are other important demographic
concerns.
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Meeting International Goals
The Islamic Republic of Iran has shown considerable commitment to meeting
international development goals. It has already surpassed targets set at the
International Conference on Population and Development in the areas in maternal
and infant mortality, family planning and contraceptive prevalence. Great strides
are being made toward universal literacy and primary education. UNFPA, the
United Nations Population Fund, has provided considerable technical support to
these efforts and has now embarked on its fourth five-year programme in the
country.

The country is also on track for meeting many of the Millennium Development
Goals (MDGs). However, the national averages mask significant disparities
between rich and poor, young and old, men and women and inhabitants of
different regions. Improving the country's statistical capacity so it can better
measure these disparities is high on the list of priorities identified in the UN
Common Country Assessment (2003) and the 2005-2009 UN Development
Assistance Framework. Initiatives that tackle poverty among vulnerable groups,
such as ethnic minorities and refugees, are also priorities.

The goal of gender equality remains problematic. Women have made steady
progress in educational attainment (more women than men have entered
universities in each year since 2000, and the literacy rate of women and girls
has increased from 25.5 per cent in 1976 to 76.2 per cent in 2002). Their access
to jobs and careers, especially in the public sector, has improved and most
women have greater control over their fertility than in the past. Nevertheless,
cultural traditions and strict social norms, as well as existing laws, keep women
from full participation and equity. UNFPA is  continuing its dialogue with policy
makers, religious leaders and the media to integrate gender concerns into
reproductive health policies and to address violence against women. Within the
UN Country Team, the Fund plays a lead role in addressing gender issues as the
Chair of the Gender Theme Group.

Another huge challenge is to fulfil the MDG target related to decent and productive
work for youth. The productivity, as well as the reproductive behaviour, of this
large group will be a major force shaping the future of the country.
Keeping HIV from spreading to the general population is also a key priority,
which is overseen by the National HIV/AIDS Control Committee. While the
estimate of adult HIV prevalence in the Islamic Republic of Iran is low (0.1
percent), the number of reported cases has increased significantly, with injecting
drug use (the country is located on a drug transit route) as the main route of
transmission.
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The Islamic Republic of Iran: Strengthening
Trust and Understanding, One Step at a Time

Enormous gains in reproductive health and rights have been achieved in the
Islamic Republic of Iran over the last decade, due in part to patience and
persistence in dealing with culturally sensitive issues.
For several years after the Islamic Revolution in 1979, having large families was
encouraged in the Islamic Republic of Iran. It was not long, however, before the
Government realized that high population growth (3.9 per cent) was thwarting
its efforts to reduce poverty and provide jobs and adequate housing for its
citizens.

In the last decade, tremendous strides have been made. Fertility rates in the
Islamic Republic of Iran have dropped by more than half, spurred by government
support, concerted advocacy efforts and the establishment of one of the best
primary health care systems in the region. The country has far exceeded the
targets laid out at the 1994 International Conference on Population and
Development in Cairo.

In the Third Country Programme (2000-2004), UNFPA is assisting the Government
in its goals of empowering women and youth and decreasing the illnesses and
deaths of mothers and children. It is working in disadvantaged, hard-to-reach
areas, where health indicators are lower than the national average. These areas
are also home to two important ethnic communities, the Baluchis and the Kurds,
for whom issues related to family planning are extremely sensitive.
In response to enormous needs in both communities, a programme in reproductive
health has been carefully designed using a combination of research, training,
and information materials to promote the use of family planning services by
men, women and adolescents. The programme is carried out at the community
level by doctors at local health centres and Behvarzes (community health
workers), who come from the same village as the families they visit. According
to a partner in the programme, the least sensitive issues, which emphasize
women's health, were addressed initially. Only gradually, and after infant mortality
began to decline, did “people trust us and realize that our services are vital,”
he says.

“The next step was bringing religious and community leaders together in meetings
and seminars where reproductive health and family planning experts discussed
the programme and asked for the leaders' help,” he adds. The dissemination of
newly issued fatwas (edicts) by important religious leaders was also instrumental.
“People realized that reproductive health and family planning were not against
their religion.”

Another initiative, implemented by the Literacy Movement Organization and its
network of 50,000 instructors, is spreading messages on population and
reproductive health through basic literacy classes and continuing education for
adults. Instructors who are native to an area and aware of local sensitivities
have been ideal messengers for information on reproductive health.

Since it first began in 1992, the project has provided orientation and training
for more than 17,000 instructors and achieved its goal of integrating reproductive
health messages into the national literacy programme. More than 30 booklets
have been produced on issues ranging from childcare and pregnancy to the
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preference for sons, and are being shared with neighbouring Islamic countries.
On a pi lot basis, HIV/AIDS education is now being introduced.
A third initiative, known as the “Women's Project”, is mobilizing support from
religious leaders and other decision makers for quality reproductive health
services and the promotion of women's rights. These goals are being pursued
through research, public-awareness campaigns, capacity-building among
institutions and organizations working in the social sector, and activities to
empower women, including incomegenerating schemes.

Of all the projects supported by UNFPA in the Islamic Republic of Iran, the
Women's Project is the most sensitive. After several years of effort with little
progress, protective legislation and other measures are now being discussed,
prompted by a more open environment. More than 35 statements have been
issued by parliamentarians, policy makers and key religious and community
leaders in favour of reproductive health issues, including gender equity and
women's rights, as a result of persuasive advocacy efforts.

“Any step towards the project's goals has proved to be very time-consuming
and, at times, tiresome,” says the national project director. “But my experience
has shown what when you deal with culturally sensitive issues, you have no
choice but to be as careful and patient as possible. Every concern should be
addressed properly. Otherwise, greater problems emerge at later times, when
nothing can be done.”

In fact, in none of these projects was progress achieved overnight. After the
Islamic Revolution, both the Government and most Iranians were suspicious of
foreigners, including foreign organizations. Establishing mutual trust was a
painstaking process, which UNFPA addressed by consistently demonstrating
transparency.

“The most important lesson,” says a professor at Tehran University, “is that
through patience and cultural sensitivity an organization working within a
culturally complex context, at a time when foreigners were regarded with
suspicion, has been able to address sensitive issues among the most disadvantaged
groups in the country and to implement projects now regarded as success stories.
UNFPA is regarded as a trustworthy partner by both conservative and liberal
partners in Iran.”

WHAT WORKS
• In an environment characterized by ethnic and religious diversity, it is

important to assume the role of facilitator. This sends a clear message of
neutrality.

• Culturally sensitive issues are best addressed in the context of health:
a technical or scientific perspective can make discussion of and acceptance of
such issues easier.

• At the beginning of a project, invest as much time as necessary to clarify
issues and address any doubts that may arise. If doubts and questions remain,
they will surface later and negatively affect project implementation.

• Sensitization campaigns that emphasize the positive economic and social
benefits of small families can be persuasive. Comparing the situations of families
with similar backgrounds, social class and income, differing only in the number
of children they have, brings home the value of family planning in a way people
can relate to and understand.
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• Field-based evidence can be effectively used to convince religious leaders,
policy makers and the public about the importance of reproductive health for
individuals and communities as well as for the nation as a whole.

• When attempting to reach grass-roots communities, engage a partner
that has a thorough understanding of local sensitivities and can address them
appropriately.

• Letting your partners manage projects themselves instils a sense of
ownership. Nevertheless, it is important to provide continuous support through
technical backstopping, capacity-building and information.

• Creating opportunities for women can help them to demonstrate their
capabilities. In this way, false, culturebased beliefs are diminished.
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UNFPA in the Islamic Republic of Iran: The
Country Programme
UNFPA began working with the Islamic Republic of Iran in the 1970s on a project-
by-project basis. Since 1990, three full country programmes, amounting to $30
million in funding, have been implemented. The first and second UNFPA country
programmes addressed urgent population and family planning issues.

The third country programme focused on the five provinces where the needs
were greatest. It promoted reproductive health education as a part of the
educational curriculum and improved the quality of reproductive health services
and information. It also helped establish institutional capacity to mainstream
gender concerns. In the population and development sector, the programme
strengthened national capacity in data collection and analysis by helping to
establish a graduate programme in population and development at Shiraz
University. Cadres of qualified population specialists graduate from universities
each year.

The fourth country programme, covering a five-year period beginning in 2005,
has the overall goal of enhancing the quality of life of the Iranian people through
better access to quality reproductive health care, improved capacity to monitor
progress toward international development goals and the empowerment of
women. The eight outputs are associated with the fourth country programme
include improvements in:

• Availability of quality reproductive health services and commodities
• Youth-fr iendly reproductive health information and services
• Information and services to address sexually transmitted infections including

HIV
• Capacity to address sexual and reproductive health, reproductive rights 

and gender issues
• National preparedness to address reproductive health concerns in emergency

or post-conflict situations
• Capacity to monitor international goals
• Research and training in population and development
• Evidence-based advocacy for legislation that protects against gender-

based violence

Many of the approaches for improving reproductive health are designed to build
national capacity by, for instance, upgrading protocols for safe delivery and family
planning, strengthening management of reproductive health commodities
(especially during emergencies) and integrating the prevention and management
of sexually transmitted diseases into the health system more widely. The
programme also aims to increase discussion of HIV in many levels of society,
from parents to religious leaders to policymakers.

Protecting the rights of women and girls is another key area for UNFPA cooperation.
The programme calls for research to illuminate the consequences of gender
discrimination along with evidence-based advocacy and policy dialogue on issues
such as gender-based violence and ratification of the Convention on the Elimination
of All Forms of Discrimination Against Women.

The country programme also will work to improve and engender data collection,
analysis and utilization.
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I. Situation analysis
 The Islamic Republic of Iran, with a

population approaching 67 million, is
undergoing a demographic and socio-
economic transition. Life expectancy is
69 years. Adolescents constitute 28 per
cent of the population. Those aged 65
years and above account for about 5
per cent of the population, but their
share of the population is increasing.

 Fertility, which has decreased
dramatically during the past decade
and a half, has reached replacement
level at approximately 2.0 children per
woman. Although the population growth
rate is less than 1.5 per cent per year,
the Iranian baby boomers (those born
between 1979 and 1989) are now in
the i r  reproduct ive  years .  The
reproductive behaviour of this group,
which numbers close to 18 million, will
determine whether the country
undergoes a second population
explosion.

 Per capita gross domestic product is
closeto $2,000 and is growing at 2 to
3 per cent per year –'96 slower than
the rate of inflation. Eighteen per cent
of the population lives below the poverty
line, and income distribution is skewed.
Unemployment is a major development
challenge: the unemployment rate is
24 per cent in the 15-29 age group and
roughly 22 per cent among women.

 The Islamic Republic of Iran has
successfu l ly  met  many o f  i ts
commitments under the Programme of
Action of the International Conference
on Population and Development (ICPD).
The maternal mortality ratio is 37 deaths
per 100,000 live births, and the infant
mortality rate is 28.6 deaths per 1,000
live births. Ninety per cent of births are
attended by skilled attendants. The
contraceptive prevalence rate is 56 per
cent for modern methods and 74 per
cent for all methods. The unmet need
for family planning is approximately 8
per cent. There are, however, regional
disparities in reproductive health
indicators.

 The national family planning
programme has been a great success,
and population growth and fertility are
no longer seen as pressing concerns.
As a result, funding for the programme
has remained static for the last few
years and has actually decreased in real
terms.

 Gender  d ispar i t i es  pers is t .
Wo m e n ’ ' 9 2 s  p a r t i c i p a t i o n  i n
development is hindered by societal
expectations regarding gender roles
and other sociocultural factors. The
Convention on the Elimination of All
Forms of Discrimination against Women
(CEDAW) is still under consideration by
the national legislature. The fourth
national five-year development plan
(2005-2009), which addresses a number
of empowerment and gender issues and
calls for the elimination of violence
against women, is presently the subject
of debate before Parliament.

 There were 700,000 reported cases
of sexually transmitted infections (STIs)
in 2003, and more than 30,000 people
are estimated to be living with
HIV/AIDS. The prevalence of HIV/AIDS
in the general population is less than
0.1 per cent, with prevalence in the 15-
24 age group estimated at less than
0.01 per cent. According to sentinel
surveillance data, the prevalence among
high-risk groups is much higher –'96
over 1 per cent among intravenous drug
users. The challenge will be to maintain
the low overall level of HIV/AIDS
prevalence while curtailing prevalence
in high-risk groups.

 The common country assessment
(CCA) was completed in 2003.
Reproductive health, population
dynamics ,  gender  equ i ty  and
equality, the availability of disaggregated
population data, and the linkages of
these issues to poverty are reflected in
the document. The United Nations
Development Assistance Framework
(UNDAF) priorities of greatest relevance
to UNFPA are: achieving the Millennium
Development Goals (MDGs), good
g o v e r n a n c e ,  a n d  e m e r g e n c y
preparedness  and  ass is tance .
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II. Past cooperation and
lessons learned

 The first and second UNFPA country
programmes focused on population and
family planning. The third country
programme focused on advocacy for
reproductive health education in both the
formal and informal educational systems;
improved the quality of reproductive health
services and information; and created
institutional capacity to mainstream gender
concerns. The contribution of the programme
to HIV/AIDS prevention efforts was primarily
in the area of research and information,
education and communication (IEC) activities.
Adolescent reproductive health remains a
sensitive topic, despite clear evidence of
unmet need. In the population and
development sector, the programme
strengthened national capacity in data
collection and analysis. The programme also
helped to establish a graduate-level
programme in population and development
at Shiraz University.

 UNFPA efforts focused on five provinces
where needs were deemed greatest. UNFPA
helped the Government increase access to
safe delivery and reproductive health services
and to implement a successful pilot
reproductive health education project. The
Government plans to integrate reproductive
health and HIV/AIDS education into the
national curriculum by 2006. In the informal
educational system, literacy, life skills training
and reproductive health education were
extended beyond the original target districts.
The Government has also recognized
gendersensitive training and has made it
available on a voluntary, in-service basis.

 One of the lessons learned during the
previous country programme is the need for
better coordination between and within
sectors as well as between the Government,
civil society and other development partners.
There is also a need to document processes
and activities, and to generate accurate, up-
to-date, disaggregated data at national and
subnational levels. Another lesson is that
programme needs and feasibility should
determine which geographical areas are
selected for UNFPA interventions. UNFPA
must continue to advocate gender
mainstreaming in the population and

development strategies of the Government.
The country’'92s susceptibility to
natural disasters points to a need to address
reproductive health concerns in disaster
settings.

III. Proposed programme
 The proposed programme reflects the

CCA/UNDAF priorities as well as the
strategies of the UNFPA multi-year funding
framework (MYFF), 2004-2007. It conforms
to the fourth five-year development plan. The
programme reflects the new strategic direction
of UNFPA, and its programme cycle is
harmonized with those of other United Nations
agencies. The programme will seek to
improve partnerships with non-governmental
organizations (NGOs) and other development
partners, such as the World Health
Organization (WHO), the United Nations
Children’'92s Fund (UNICEF), UNDP and the
United Nations Office on Drugs and Crime
(UNODC).

 The programme will be results-oriented
and will emphasize national capacity-building.
Some interventions will be directed at the
national level, but most will concentrate on
selected geographical areas, based on
programme needs and feasibility. UNFPA will
continue South-South initiatives through
seminars, conferences, study tours and
training in countries of the region, particularly
Muslim countries. The programme will be
implemented in accordance with the
objectives of the ICPD and the MDGs.

 The goal of the fourth country programme
is to contribute to the national goal of
enhancing the quality of life of the Iranian
people through: (a) improved access to
highquality reproductive health services; (b)
improved national statistical capacity
in monitoring the ICPD goals and the
MDGs; and (c) empowerment of women.
The programme will contribute to the
fol lowing UNDAF priori t ies: (a)
strengthening capacities and capabilities
for achieving the MDGs; (b) good
governance;  and (c )  d isas ter
management.

 The proposed programme will have
three mutually reinforcing components:
reproductive health, po pulation and
development strategies, and gender.
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