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PROGRESS TO DATE:
A SEIECTIVE BACKGROUND SUMMARY

I. Population Policy and Programs: An Overview

A. Population Policy: Discussed and Defined

It has been said: "The time has already come when each country
needs a considered national policy about what size of population,
whether larger or smaller than at present, or the same, is most
expedient. And having settled this policy, we must take steps to
carry it into operation."

This warning, contemporary in tone and intent, was actually
uttered 50 years ago in 1920 by John Maynard Keymes. Twenty-five
years later, Frank Lorimer wrote in The Annals, "...thec need for
formulating and implementing realistic policies directed toward
population control is general and urgent." (January, 1945, p. 199.)

In all the years since Plato, the first to discuss optimum
population size and population policy, there has emerged a relative-
ly small body of literature on the aspects (better the parameters) of
population policy, and serious discussion on the subject has been
limited to the most recent past.

The question of what is, in Keynes words, "a considered
national policy" is a difficult one with which to introduce this
overview. A preneral discussion of governmental population policies
may serve to illusirate this difficulty.

Obviously what a government says and what it does need not
coincide, and quite as obviously what a country says and does may
vary in tone and iantent in as many directions and for as many

reasons as there are countries, problems, religions,



cultures, and social mixtures. A given country may believe
it has too many people, but make no effort, or little effort,
to affect (uat growth. Another country may say it has no
problem of excess people, but may in actuality support

public birth control clinics. Another country may believn

it is underpopulated, but offer family planning assistance
based on a philosophical rather than a demographic ideal.

A country may believe that in te.ms of steadily rising
economic growth its population is too small, but in terms of
an economic take-off, it presently has too many people. When
then does a government acquire a population policy? It may
be unreasonable to say a government has a population policy
only when it acts, for in fact the inaction of another
government may alsc strongly imply a deliberate policy.

Since the early 1960's when the connection between family
planning and public policy began to be de-sensitized, there
has been a number of articles, monographs, conferences, papers,
and the like that have discussed in rreat deiail the subject

of national population policy, but there have been few vorking

definitions of such policics postulated. Usuaily, it 1z assumed

everyone agrees on wha: pomlation policy means, =ud/or volicy

is equated with thi ex:u!vnce of o defincd  vopram. Lo prepariug

this paper a general r -wic =% 4in Siceain eovag oo L it g commonly
accepted definitio~ o populat  policy. ' Ge oo, vhwded, byl was
not limited to, procecdings. ma, -, moaoger ey, oy Lhooke o Joternsbional

symposiums, encyclcpedias, congressional hearings and speeches. It was



concluded that "population policy" in everyday usage, lacks agreement
on what constitutes policy. 1In the vast majority of the literature,
noreover, "policy" and "programs" are consistently used synonymously.

The author of this paper offers the following definitions
for discussion purposes. Population growth limitation policy
is "A settled, determined, or definite course, method, or
plan, adopted and followed by the legitimate organs of governments
designed to reach and maintain a certain population growth and/or
size." Or, population growth limitation policy could be defined
"as a set of officially approved government aclivities and
attitudes designed to promote the development of family
plannirg services and the availability of contraception. Ideally
its aims should be stated in the form of quantitative targets and
qualitative services, both to be achieved by an announced prescribed
time."

These definitions have at least one serious drawback; namely,
they are so tightly constructed that perhaps with the exception of
Just a few countries, no country could be considered to have a
population policy. Perhaps it would be more realistic, albeit
not as accurate, to state that a population growth limitation
policy is "the government's implicit or explicit support of
family planning activities by public or private organizations.

This more loosely constructed definition says nothing about the
policy being pursued on a level designed to achieve some

demographic, social, economic, political, or philosophical ideal.



Further, it leaves out of consideration "officially approved
and administered programs."

The issues of population growth limitation policy have
been raised. In the real world, a number of governments have
decided to limit or decrease their population growth through
the concept of voluntary fertility regulation. They do not
all, in the end, and at this point in time, have an all-en-
compassing, inclusive,integrated policy. They support
programs with varying degrees of enthusiasm and commitment;
some have set goals while others have not. Most believe
that family planning is a basic human right; others believe also
it is an instrument for achieving a demographic/health/social
goal(s). The diversity of policy in the real world is immense.

In the absence of a generally acceptable definition, the
following criteria are used in the following section, as a common
denominator for countries with a population growth limitation
policy: (1) there must be an official announcement of a population
growth limitation policy; (2) some step(s) must have been taken

to implement that policy.



B. Population Policy: A Review of the Real World

The recent emergence of governmental policy designed to
bring about decreases in fertility or the population growth
rate is a factor whose importance cannot be assessed from a
large body of empirical data. It is quite clear that population
growth limitation policies are of relatively recent origin,
and may accurately be said to be presently emerging and
developing.

It is generally believed that India was the first
government to establish a population policy designed to
reduce the rate of growth (1952), followed by Pakistan
(1955), Korea (1961), Jamaica (1963), Malaysia, Ceylon,
Singapore, Turkey and Tunisia (all in 1965), Kenya, Mauritius
and Morocco (all in 1966). (See: "World Population Situation,"
op. cit., pp. 182-184.) "Thus, by the end of 1966, family
planning had become official, national policy in only fourteen
developing countries of which one-half were in Asia." (Egig.,
p. 186. The U.N. report included Mainland China.) By mid-1969,
according to the U.N. report, 25 countries had official national
population policies. (See Table 2.)

In preparation for the Spring Review, a listing of govern-
ment positions was made. The table entitled "Family Planning
Policy and Programs for Selected Countries" appears at the end

of Section I, Population Policy and Programs: An Overview. 4

word about the compilation is in order.



With respect to policy and programs, the table includes
information relative to the official position of 61 countries.
Most of those included in the listing were chosen because
they fell into at least one of the following categories:

(1) Countries participating in the Spring Review; (2) Countries
known to have official policy and programs; (3) Countries in

the less developed world which are independent, national states
and have IPPF affiliation; (L) LDC states which signed the

U.N. world leaders declaration. Other countries for which
information was available or were considered important were
added.

Of these 61 countries, 20 are classified as having "both
policy and program." Of these, five are in Africa, five in
East Asia, three in Latin America, and seven in Near East/
South Asia. Additionally, all but three of those with policy
and programs (Morccco, Taiwan and Iran) have a national
affiliation with the IPPF, and five (Maurititus, Taiwan,
Jamaica, Ceylon and Turkey) did nnt sign the U.N. Leaders'
Declaration on Population. Conversely, four countries
(Philippines, Thailand, Colombia, and Dominican Republic)
which signed the U.N. declaration, did not in this compilation
fit into the category of "both policy and programs.”" Of the
15 countries covered by the Spring Review, nine are classified
under "both policy and programs." This review uncovered a

most interesting footnote: family planning activity of some



scale is taking place in almost every country of the world,
although in Africa according to the IPPF, there are 22 countries
that have no organized family planning activity, and according
to the United Nations, at least five countries on that continent
have stated a policy of increased population.
A few additional observations about the table are appropriate.
First, almost all countries which have opted for a population

growth limitation policy, have established (1) policy goals

(generally stated and which usually appear either in an official

position paper or in a development plan), (2) program goals

(explicitly stated in terms of population to be reached, or
contraceptives to be used over a period of time), and (3)

demographic goals (stated in terms of an ultimate or intermediate

demographic response to be achieved over a specified period of time
as a result of the policy and program goals.) To the extent
possible, all such goals are listed. Indeed, the setting of
goals appears to be fundamental to those countries which have
decided on a population policy. In a few countries, goals
appear to have been set in the absence of a clearly defined
policy. (It should be recalled here that this compilation
lists a country as having a policy if there is evidence of an
official announcement that such a policy exists.)

Secondly, the designation Public and Private refers to
the sponsorship of existing family planning/contraceptive

delivery services. No effort was made to specify or assess



either the quantity or quality of such services, sincc these

(1) do not lend themselves to such an analysis in this type of table,
and (2) such analysis is being accomplished elsewhere in the

Spring Review papers. Thus there is no distinction between a

country that sponsors several hundred clinics as opposed to

one that supports only a few. The same holds true for

private sponsorship. This efforts shows only that such clinics
exist.

Third, there is a growing number of countries that have
no official policy, but permit programs (both public and
private) to operate openly, often with some government support
and/or encouragement. These programs may be equally success-
ful with those supported by government policy, although
Jjudgement awaits further analysis. Within each of the official
position stages, some programs are more advanced, more serious,
more efficient, more purposeful, more intent, more target-minded,
than are others.

It should further be noted that within each official
government position classification, attitudes differ widely,
raising the observation that in no case can regions be conaidered
homogeneous entities Some governments are strongly in favor
of a growth limitation policy (albeit reasons vary), some are
nominally in favor, and generally it can be said that policy
attitudes, except in a few countries, are not cemented at this

point in time, but are in a state of flux, even ambivalence.



(This may be due to the fact that countries which pursue a
voluntary fertility regulation policyfanticipate a demographic
respouse that would more likely flow/ar$2tal, integrated, cross-
sectoral population policy. As it is shown that voluntary family
planning will achieve a specified demographic respénse, these
policies will earn the credibility they presently seek. It may
also be due to the short time such policies have been in existence.)

Fourth, an attempt was made to list to the extent known,
the legal situation bearing on policy and programs. It is
part of the general theory of social behavior that a legal
System and laws are to one degree or another influential
on individual and social behavior, at least in so far as the
system and the laws create the conditions for such behavior.

As such, laws.and their application can contribute to the
success of a policy or a demographic response. There is a
high degree of suspicion that the act of legitimizing con-
traception and family planning by the duly constituted organs
of government and the social/political institutions may be as
important to a decreasing population growth rate as the policy
stated, the program established and the methods offered.

Also, knowing even in a basic way, the legal status of
contraceptives/family planning in a given country can be a
decisive element in policy and program planning, since it
seems most expedient to allocate available resources and
personnel toward those countries where legal provisions invite

SUCCe:SS.
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Areas of the law that bear on family size and population
growth include: health, marriage/divorce, family and child
benefits, tax, commerce, social security, abortion, sterilization,
pharmaceutical, maternity, inheritance, advertising, manufacturing,
transportation, publication, among others.

It is obvious a great deal needs to be known not only about
existing laws, but the inter-relationships between law, and
policy and programs.

Finally, "It is useful to note, further, that the official
adoption of family planning as a policy seldom, if ever, represents
a revolutionary change in Government policy. Such decisions more
often are the culmination of a long process during which family
planning evolved from a small to a large private programme with
steady gains in Government support." ("World Population Situation"
op. cit., p. 18L./

This last observation leads into an obvious discussion of
how governments move toward a population policy.

In the policy area as elsewhere, governments usually move from
position A to position B in an orderly, rational, measured, intentional
way, although the reasons for, and the speed whereby, change is made
vary according to administrative peculiarities, and political, social,
economic,cultural dissimilarities. A uniform, predictable pattern for
all countries has not emerged.

The Population Council, however, identified eight steps that are
generally observed in the population policy-making process. These steps
discussed elsewhere in the Spring Review papers include recognizing the

relationship of popul-+ion growth to development, the articulation of this
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concern by top government officials, an in-depth study of the situation
with government sanction, an effort to identify knowledge, attitudes
and practices of the people, the allocation of monies for family planning,
the setting of targets, the identification of authority for the
program, and finally an involved and integrated policy and program.
(Nortman, op. cit., pp. 12-13.)

This apparent passage from one policy position to another,

however, dees not take into account two additional areas;
(1) the reasons why governments opt for a population growth
limitation policy, and (2) the endemic factors that influence
acceptance of a national population policy. These areas are
discussed below.

One. Why countries move toward a population policy is
not uniform, but generally some combination of the following
are usually visible.

1. An awareness and concern of the role population size
and population growth play in economic development, with special
emphasis seemingly rentered in employment, housing, education
and resources. Increasing awareness is usually speeded along
by better demographic data and studies on the impact of
population pressures and urbanization.

2. Increasing concern for the health of mothers and children
anc. of the adverse medical effects of large-scale, high-risk,

illegal abortions.



3. Concern for family health, family structure and
family stability.

L. The belief that family planning is a basic human
right. In fact, the humanitarian principle (including human
right, family stability and maternal health) was implicitly
or explicitly ennunciated in almost all statements on population
policy.

5. A change in the attitudes and willingness of developed
nations since 1962, to assist developing countries in the pursuit
ol their population policies. It may be recalled that in 1962
only one developed country was giving family planning/population
assistance (Sweden), and "one developed country which in 1962
had voted against assistance by the United Nations to action
programmes in population and another that abstained from voting
have since established channels for both bilateral and unilateral
aid in this field." ("World Population Situation," op. cit.,

p. 182. The U.N. report identifies The Netherlands as casting

the negative vote, and the United States as abstaining on a
proposal "that the United Nations give technical assistance,

as requested by Governments, for national projects and programmes
dealing with problems of population.")

6. Awarcness of a change in international opinion toward
government sponsorship of population programs.

7. The availabilivy of improved contraceptive technology

and increasing sophistication of delivery services.

12
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8. The existence of KAP surveys showing latent indigenous
support, backed by the successful efforts of private international
and local groups in delivering family planning services.

9. Increasing belief that family planning programs could
hasten the completion of the demographic transition.

Of the possible combination of factérs listed above,
the first four may be found in almost all statements re-
viewed in the process of preparing this paper.

Iwo. While the next section will address itself to
identifying political and quasi-political impediments to
the policy making process there are some immediate factors
that influence government acceptance of family planning as
national policy. These include:

1. The knowledge that social/political mechanisms and
the legitimization of new norms must be brought to bear on the
decision to effect a certain policy, taking into account the
chief policy-approving groups in the country which include:
the medical community, the communications media, the mniversity
community, the "upper classes," the military and civic actio:n
groups, organized labor and trade unions, vari... proi.scional
societies, political parties, organized wom n': gyoups religious
groups, well-identified community leaders.

7. the b-iitel that intolligent, knowic’peable, dynamic
leaders: “p in the top civil cervice, inciuding the various

ministers, must clearly agree to the pouiicy decision and verbalize



enthusiastically the commitment to pursue a certain policy.
While this does not guarantee the pursuit of successful policy
and programs, in its absence no policy will be formulated and
no goals will be established.

3. A high degree of popular concern and government
commitment for health matters, and the existence of maternal
and child care services within the total health infrastructure.

L. The existence of local expertise or imported expertise
capable of working successfully through and with most of the
groups mentionded in one above.

5. The belief that nationals can be trained to administer
programs with a minimum of foreign intervent.ion and advice.

6. The existence of an acceptable, working private

family planning association.

0
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C. Population Policy: Political and Quasi-Political Impediments

In light of the over-ihelming evidence that (1) rapid population

growth in many less developed countries carries with it %he potential to
disrupt the economic, political and social order, and (2) the fact that a
number cf developing countries are pursuing policies designed to limit or
halt their population growth, and (3) despite the fact that a number of

more developed countries are willing to financially and technologically
assist population programs, some are concerned that more developing countries
have not undertaken a population growth limitation policy. This section
seeks to identify, not explain, political and quasi-political impediments and
considerations, some of which are forces at work and beliefs held in some

countries in varying degrees and in varying relationships to other considera-

tions in the national policymaking process.

l. National Pride

a. In spite of contrary evidence, population size and military
strength arc positively correlated. The subliminal defense
mechanism apainst national cxtinction is a strong force.

b. Former celonial powers are associated with advocacy of birth

lamitation.

c. Llitest treories postulate the "lower classes" would refuse

Tawidy joouivang.

2. Fear of chonee
Prorerty . illiiterary, isolation cro o fatelisr and inertia
oot dn o gorerncontog el and oo Lont tene wth
chot e e Duer wonditions inct oo oan feed
the Conr of cultare! shoek

b, Fear that traditional values will disappear or unnecessary

conflict will emerge.
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e,
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Some political leaders may be unsure of their administrative
machinery, especially in situations requiring that machinery
to take the lead in changing attitudes and mores,

Given their understanding of social dynamics, some leaders
believe their people will tolerate only a low level of in-

novation, imagination and experimentation.

Hesitation in starting national programs of untested quality,
Knowledge that in one country where birth limitation was
openly and intelligen*ly pursued in g political environment
of no apparent restraints, government support of the program
was an issue during a period of civil unrest,

Fear that family planning is a sensitive issue with both the

people and formal and informal policy-approving groups,

Political

a,

C.

e,

Reluctance to allocate or mobilize a national program that
has no apparent wide spread public demand,

Politicians and political leaders are more likely to lend
support to policy and programs that show measursble results
-- especially during their temm in office, Results of
population programs may not be visible for many years,
Family planning may be seen ss being inconsistent with
cultural ideas of child labor, role of women or dominance
of males,

Family planning and birth limitation is inconsistent with
the per.onal behavior of important political and village
leaders,

The belief may be held that no developed country has achieved

a low rate of population growth based on ¢ policy determination,
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The urban areas that would attract the most successful
family planning are also the seats of large non-nationalist
minorities who aspire to more political and economic par-
ticipation in their adopted society. Further, these urban

areas are power bases of the governments,

« Economic Policy

a,

d,

Some leaders have a blind faith that present economic
policies are correct and ars loath to admit need of

birth limitation as a corrective measure.

Tension and pressure crected by fast growth are believed
necessary to foice modernization, as demonstrated by
historical linkage of intellectual and economic advance
with such social tensions,

Slower populstion growth may have a negative effect on
economic growth, at least in the long run after a take-off
point has been reached,

Family planning is a misplaced emphasis by donor countries
who are unwilling to make a total commitment to development,
Some leaders are mindful that in the years the U.S, foreign
aid program is cut to its lowest totals in its history, in-
creasing fands are made aveilable for family planning in

forei i lands,
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5. Ideological

a,

Intellectuals of both right and left, especially in
Latin America, have lived a long time with the concept
of underpopulation, Orthodox Marxists believe that
economic problems would be solved by socialism, and
nstionalists believe there is a continent to populate

and develop.
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D. Population Policy: Some Conclusions

The foregoing parts of this section have sought to: (1) dis-
cuss some of the problems involved in identifying population
policy; (2) review and discuss the existence of policies and
brograms in the real world; (3) identify and recognize some
of the possible political attitudes and impressions that some-
times obstruct the establishment of population policies in the
less developed world.

For purposes of this paper, population policy refers to

a policy of population growth limitation. Assuming a govern-

ment has such a policy only if it or1ficially and publically
announces its policy and has taken steps to carryout that
policy, 20 governments in the less developed world may Le
said to be executing a policy of population growth limitation.
Approximately 28 percent of the world's people live in those
20 countries. (If Mainland China wire considered to have a
population policy and included in the tabulation, the figure
would rise to about L9 percent.)

The rise in the number of governments involved in ceeking
a lower or slower population growth is a relatively recent
phenomenon and is of increasing world interest. Governaent
involvement with two aspects of population dynamics-- mortality
and migration--has existed for centuries, but until recently
gove- nmental preoccupation with decreasing births has been

rather remote and removed from politics and policy. (It might
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be recalled here that government efforts to intentioually
manipulate fertility upward has occurred several times in
this century: TItaly-1927; Germany-1933; France-1939;
U.5.5.R.-194li; and outside of Europe, Japan in the 1930's.)
All of the countries which pursue a population policy do so
through the delivery of voluntary family planning services,
and all seem to have made the decision based upon (1) the
interplay of population growth and development, and (2) some
assessment of humanitarian principles involving health,
families and human rights.

The question of why have a-government pelicy at all,
when it is realized that reduced fertility will come through
successful programs and not policy statements, deserves some
comment. Generally, & population policy: (1) allows for
government resources to be planned for, and budgeted toward,
the achievement of certain goals which usually follow from
instituting a policy; (2) tends to encourage cooperation between
and among many branches and agencies of government, which is
necessary for successful programs; (3) legitimizes
the program activity for the doubtful and solidifies support of
the committed; (L) promotes more open relationships concerning
the problem with other governments and international organizations
and groups thereby allowing a freer cxchange between official
actors; (5) presents symbolic if not real evidence of a national
plan to achieve a pre-determined, well-thought out goal(s);

(6) removes doubt where doubt of govermment position may bring
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irregular and even contradictory approaches in national planning;
(7) tends to give equal status with other areas of high priority.
The above, however, should not appear to overstate the case.
Even with a well-enunciated, clear statement of policy, some of
the lollowing kinds of problems may exist: (1) a reluctance
to advertise and publicize policy, programs and targets; (2) lack
of endorsement from certain key government officials; (3) a
weak program and/or managerial ineffectiveness; (L) continuing
ambivélence within ministeries to relate population protlems to
other sector prcblems; (5) the inability to transfer high
caliber civil servants (or recruit outside personnel) into
the program; (6) an over emphasis on targets which may result
in rumors and false reporting. In a word, policy does not
ensure program effectiveness in the absence of other factors,
but program effectiveness would seem to be dependent on policy
positions.
The following may be important points of interest for
review and consideration.
1. Continuing recognition that in some cases it would be
an act of indiscretion to urge a government into a premature
policy position is desirable. Governments in the less developed
world are in varying degrees of readiness and ability to pursue
policy and programs of population limitation. That, 20 provern-

ments in the past 18 years have decided to roduce their population
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growth rates i1s remarkable when it is considered that 15 of these
countries did not exist as independent states 25 years ago. In-
deed, of the 136 independent states in the world in 1970, 66 have
become independent since World War II, almost all of which are

in the less developed world. It should also be remembered that
Just eight years ago, only one developed country was assisting
LDC's in family planning and fertility reduction efforts.

2. On the other hand, governments that appear ready to
state and pursue a population policy should continue to be
encouraged and assisted in stating clear and well-defined policy
goals. In the nascent stages of policy development, non-U.S.
government organizations can have a most salubrious effect on
the speed and direction of policy formulation.

3. Sensitivity and appreciation of host government positions
is essential. The policy position of the host country, no
matter where it falls in the spectrum, is a key factor in USAID
and AID/W decisions, programs, approaches and general population
effort. Accurate assessment is critical and important.

li. There should b= aggressive but quiet pursuit of
political inhibitions as they are identified in the host
country setting. Part C. of this section recognizes some
of those impediments. There are undoubtedly others. As
these views and attitudes are detected they should be in-

telligently and sensibly resolved. There are logical reasonable,
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accurate and persuasive counter-argument to most of the impediments
mentioned in Part C.

5. There should be continual recognition and awareness
that the legal situation is not a thing apart from the social/
political environment. If legal reform, a low priority item
in many countries, is to come about in the setting of the less
developed countries, a degree of awareness must eventually
(perhaps immediately)be created, for more so than in other
areas of development, only the countries themselves can in
the end effect the necessary legal change.

Population policy is both important and difficult for the
same reason: namely, it gives official recognition and sanction
to both the problem and possible solutions.

In the years to come desire on the part of govermments to
decrease fertility will continue to confront the desire to
reproduce, which is a driving force in the history of
civilization, is basic to human nature and is part of the laws
governing life itself. Population policy must reconcile the
conflicting desire for reproduction with the absolute and
sometimes immediate necessity for reduced fertility. Policy

determinations will determine if, when and how this will be done.

Thomas C. Lyons, Jr.
TA/POP
April 1970
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| Feuural j To policy ! 25tn
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| unXxnown jof programs! prograns
t ]
Malawi . ! ;
Mauritius® Public Demographic: Reduce growth
Private rate, but no target established.
Moroceo™ Public 1968-1972 Five-Year Develop- 1939 law repealed “y Royal
ment Plan. Decree in 1967. Sale and
advertising of contraceptives
Program: Plan to reach permitted. Abortion legal
; 600,000 fertile couples in for some medical indicatirns.
five years. Change in marriage age and
family allowances proposed.
Demographic: Reduce crude
birth rate to L5/1,000 by 1972
and to 35/1,000 by 1985.
Nigeria™® Private No anti-contraceptive
(Public: legislation.
state
governmentsg
Sierra*
Lecne Private Contraceptives may enter
duty-free.
Swaziland X
Tanzania® | x Public
: Private
; R
i
i
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Official sovernment position I

| Neutral No poliecy |  Both

! or but pelicy Goals Legislation
]

|

i

t

“ticn approval wnd

i

K i

N i
Znown of programs| prosrams

3

! Public Quadrennial Plan, 1965-1968: No inhibiting legislation
: | Private "...it is necessary to under- exists. Passed laws to

! take action on the national legalize sales; abolish
scale to educate people in polygamy.

! . this field and to encourage
! | them to adapt voluntary
} birth control."
¢

l

]

!

1

L

!

i+ Policy: To develop sense of
responsibility in regard to
procreation on part of people.

Program: Develop institutions
and personnel.

Demographic: Reduce birth rate
from L5 to 34 per 1,000 by
1975; to drop growth from 2.8
to 2.3 percent.

*
Uganda Frivate !

Zambia : i Private

b
i

L2
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i as il

Legislaticn

Indone

*+
Korea

Loas

3

Private

Public
Private

Public
Private

1968 Presidential Instruction:
Government will help people
themselves implement family
planning.

Program: Improve maternal
health, traning,develop
interest, start clinics.

3 million acceptors overS-year|

period; 100,000 by 1970. £00
clinics by 1970.
Demographic: Decrease birth
rate.

Program: L5% married women
15-Lly practicing by 1971.

Demographic: Reduce growth
rate to 2% or less by 1971,
and 1.5% by 1976. Reduce rate
of natural increase from 29.5
(1962) to 20.0 in 1971.

High customs duty on imports.

Imports through Ministry of
Health only.

(Art. 53)-Dutch anti-contra-

ceptive law--may still be in
books, but not enforced.)

1920 French law.

8¢
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. =eatral  j No policy ; e
: o ! SuT , Dpolicy Goals Legislation
snmn ! posizvion apnroval E Y !
i unzaown tof Prograns! mrosinms : !
H
Malaysia™* ! Public ! First Malaysia Plan, 1966- Family Planning Act, 1966.
Private . 1970: Implerment a positive
I program of family planning in
| conjunction with extending
i health/medical facilities.
] { "Family Planning services will
i be made available to those who |
i desire it." H
i
{ E Program: 400,000 acceptors
. i by 1971 (36% of women 15-40).
i
i i 3 Demographic: Reduce growth
i ! | rate to 2% by 1985.
Fo!
Philippinss f Public ! December 1369 policy statement According to policy statcment
! Private | expresses need to limit pop- legul situation should te
! i ulation growth, znd to set Studied.
f , ! goals. Will seck to fermulate
: i f policy. Restrictions on imports of
i ! ! contraceptives =as lifted
i i | Program action goals presently | in 1569.
: f | veing [ermalated.
: i
] : t
Singspere™ ! ! Public f Secend Five-Year Developmen: @ No anti-contraception
i ' Private ¢ Plan, 19£2-1570: Intention is | legislation.
i { "to bring the ress.ze 1o every ! . A
{ i ! married ;oman (:it“?; The 7 Maternity privileges
, : witiiin v v ooy . .
: i i fertilizy range)... that Tami Ly restricted after third child.
; i , planain frings her immesurable! | . . .
; | i ! genefitg. An;, at her re mest . Housing laws assist childles:
i ! ! to advise her on the best I COdE S
i ! X | ‘available methods of famiiy
: i '
‘ i ! | planning..." s 3
H | i ]
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Tposed Seutral No policy Sozh
o o sut policy Goals Legislation
counsr Tamily pcsiticon approval and
planning | unzncwn ¢ programs| programs
T
Singapore Demographic: Reduce birth
(Cont'd) rate to 20/1,000 by 1971.
Taiwan Public Demographic: Reduce birth No anti-contraceptive
Private rate to 25/1,000 by 1975, and legislation.
natural increase to 1.9%
3+ .
Thailand Public Expanded family health program. Advertising prohibited.
Private
Vietnam Private 1920 French law.

ot
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Officizl government position
Rezion Cpposed Neutral | No policy i Bota
end to or but ;. poliicy Goals Legislation
country Temily position approval | and
planning wnknown of programs' Trograms
NEAR EAST/
SOUTH ASIA|
Afghanistan Public ! Family Guidance Law promotes
Private l family planning.
|
]
Ceylon* Public Prograr: 1 million acceptors | No anti-contraceptive
Private by 19'5. legislation.
Demographic: Reduce birth
rate to 25/1,000 and natural
increase to 1.7% by 1975.
Tndia™* Public Fourth Five-Year Plan, 1966-
—_— Private 1971: Through a concerted
drive, control population
i growth through family plann-
i ing.
Program: Stress steriliza=-
tion; increase production of
contraceptives; intensify
delivery of services.
. Demographic: Reduce birth
§ rate to 25/1,000 by 1976.
+
Iran ; Public Policy: Increase health and | No inhibiting legislation.
] Private welfare of peoples. Popular-
! ! ize family planning.
Demographic: Decrease growth
rate to 2%.
Jordan™" Private No inhibiting legislation.
w
=1
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Region
and
countiry

Official government position

Opposed
to
Tamily
planning

Neutral
or
position

unknown

No policy
but

approval

of programs

Both
policy
and
Drograms

Goals

Legislation

Nepal%+

Pakistan™

Turkey

Public
Private

Public
Private

Public

Policy goal: To improve
quality of human life, coupled
with economic development.

Fourth Five-Year Plan, 1970-
1974: Soon to be released,
will contain program goals.
(Likely: 350,000 contracep-
tors, or 15% married couples,

by 1975.)

Demographic goal: To prevent
total population from exceed-
ing 22 million, or preferably
16 million. Accepted idea of
ultimate ZPG.

Program: 5 millicn contracep-
tors by end 1970, cr 25%

women 15-L)y married. 3 million
of these to be IUD wearers.

Demographic: Reduce crude
birth rate to 40/1,000 by 1970,
and reduce growth rate to 2.5%
Reduce birth rate to 25/1,000
in 25 years (1965-1990).

1965 legislation stated
couples may have "as many
children as they wish," and
that family planning is a
public health service.

No inhibiting legislation.

No specific legislatiocn
inhibits family planning.

Legislation does not stress
social/economic implications.

LY
n
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; CiTicial zoverrnment position
Rezicn | Opoosed ! heusral K¢ pelicy Both
ard ' o b but policy Goals Legislation
couniry | family position approval and
) | rianning unxnown lof programs| programs
|
Turkey i Second Five-Year Developrent
(Cont'd) | Plan, 1968-1972: To make
' family planning available to
| 5% more women each year until
, 1972 when 2 million women.
protected.
U.A.R.** f Public Demographic: Reduce Growth No inhibiting legislation.
Private rate to 1.7% by 1975.

€€



DRAFT

Tamily Planning Policy and Programs fcr Selected Countries Page 11
! Ofrficinl zovernment position
‘ ¢ Wweutrel | Zo policy | Both
: oz Tut ! policy Goals Legislation
| - 2
i pesition | approval and
i unrznown of Programs; programs
LATIN ; | |
AMERICA i | i
+ i ‘
.o . !
Argentina’l Private
Bart -d=- . ! | Private Development Plan, 1965-1968:
; i ' "Indeed population control
: measures must be implementd
: i { 1f living conditions are to be
: ! ! improved and per capita real
: : income is to rise."
H '
L ‘
! Program: To cover 60,000
» women in three years.
i
Boli-:n X ‘
+
Brazil F=ivate Reform of legislation pending.
! .
. : s j . . . 3
Chil = I Putiic : Policy is not to reduce birth | Family allowances and
i Private rate, but to reduce incidence maternity benefits considered

e e

e @ it it e o s

—————s

e et ¢ o 1 2 2 e 2o i

of illegal abortion and promote
family welfare and responsible
parenthood.

to be generous, and are
popular.

L(3
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and to or but policy Goals Legislation
country family position approval and
planning Uunknown of programs| programs
. .
Colombia Public
Private
Costa Rica* Public Importation and sales of
Private contraceptives apparently
legal, but imports
restricted.
Dominican
Republic™ Public- Demographic: Reduce crude
Private birth rate to 28/1,000 in
10 years. Reduce growth rate
to 2.7% in L years, and t¢
1.5% in 10 years.
Ecuador™ Public Policy: Provide increased Tax, social security and
Private family health services and other laws seem to favor
raise general health family. large families. Legal
situation to be studied.
High import duty.
El Savador™ Public Program: 200 health facilities
Private providing family planning
services by 1972.
Guatemala Private
Honduras™ Public
Private
w
\n




Family Planning Policy anc Programs for Selecied Countries Page 13
! Ao s $as i
; UTTicizl government position
Zegion | Orpos<é | Leutran Yo policy Zoth
agd I ; or but policy Goals Legisliation
countrs | | pcsition gpprovel ! and
' |un4Ancwn of progrars! Trograms
;
Jamaica™ ] Public First Five-Year Plan: To bring
i Private about awareness of population
| pressures and to assist in
limiting and Sspacing children.
i Program: Institute IUD post-
partum in 22 hospitals. To
reach 20,000 new accertors
each year to ultimately reach
and hold 35 - LO% of eligible
population. To increase clinicp
to 160 by 1971,
Demographic: Reduce birth
rate to 25/1,000 by 1976.
Mexico®* Private Advertising for family
planning illegal.
Nicaragua Public anded MCH program offering Restrictions on import
gu g 1imp
Private family planning services and sales.
Panama Private
Paraggax* Private Sales are legal.
Peru Private
R
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and to or but policy Goals Legislation
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Trinidad
& Tobago Public Demographic: Reduce growth
Private rate to 2.3% in 5 years, and
to 1.9% in 10 years. Reduce
crude birth rate to 19/1,000
in 10 years.
Uruguay Private High import duty on
contraceptives.
Venezuela Private

Restrictive legislation.

LE



Underlining indicates countries participating in Spring Review.

* Indicates IPPF affiliate membership.

-+~

Indicates signatory of "World Leaders Declaration on Population."

X Indicates judgement of position, but no knowledge of programs.
Sources:

Country Profiles, (various) New York, The Population Council.

2. Family Planning in Five Continents, IPPF, London, England, August, 1969.

3. T"Governmental Policy Statements on Population: An Inventory," Reports on Population/
Family Planning, New York, The Population Council, February, 1970.

L. Howell, Cztherine. IPPF World Survey, "Factors Affecting The Work of Family Planning
Associations,” London, England, February, 1969.

S. International Planned Parenthood News, (various) London, IPFF.

6. Nortman, Dorothy. "Population and Family Planning Programs: A Factbook," Reports on
Population/Family Planning, New York, The Population Council, December 1969.

7. Situation Reports, (various), London, IPPF.

8. TA/POP files.

9. '"World Population Situation, "Note by the Secret Generaly United Nations Population
Commission, Geneva, Novemher 3-14, 1969. E/CN.9/231, 23 September 1969.

April 1970

TA/POP

Page 15
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Countries With National Population Policiesl/

Table 2

39

United Population
Nations Nouncil IPPF A.I.D.
AFRICA
Botswana ——— ———— ———
Ghana Ghana Ghana Ghana
Kenya Kenya Kenya Kenya
———— Mauritius Mauritius Mauritius
Morocco Morocco | @ «w-a Morocco
Tunisia Tunisia Tunisia Tunisia
UAR UAR UAR UAR
ASTA
Ceylon Ceylon Ceylon Ceylon
India India Indi-. India
Indonesia Indonesia Indunesia Indonesia
Iran Iran -—-- Iran
Korea Korea Korea Korea
Malaysia Malaysia Malaysia Malaysia
Nepal Nepal Nepal Nepal
Pakistan Pakistan Pakistan Pakistan
Singapore Singapore Singapore Singapore
Taiwan Taiwan Taiwan Taiwan
———— - Thailand ————
Turkey Turkey - Turkey
LATIN AMERICA
Barbados ———— -———- Barbados
Chile ———— Chile ———
- ———— Columbia ————
Costa Rica -—— Costa Rica ———
Dom. Repub. ———— Dom. Repub. -—--
Honduras -—— Honduras -
Jamaica Jamaica Jamaica Jamaica
Nicaragua “—-- Nicaragua ———-
Trinidad & Trinidad & Trinidad & Trinidad &
Tobago Tobago Tobago Tobago
TOTAL 25 19 23 20

1/ As listed by four organizations, coverin

excluding Mainland China.

TA/POP
April 1970

g the less developed world,



PROGRESS TO DATE

II. Family Planning Through the Private Sector:
An Alternative Approach

This Chapter reviewing and summarizing progress to date in
the area of population policy and programs would not be complete
without some mention of the role of private channels, or the com-
mercial sector, as a delivery mechanism around the world, Although
many, if not most, analytical and evaluative surveys and studies
concentrate on the delivery of contraceptives through national
programs, there is a high degree of suspicion in some sectors
that a greater impact will be made on reduced fertility in the
LDC's by a more intelligent, imaginative, dynamic use of the commercial
markets than through country program efforts.

This virtually untested but important hypothesis has marginal
utility at this time due to (1) the fact that so little data has been
generated about the private sector as an alternative or complementary
delivery mechanism, and (2) the fuct that few countries have made a
concerted effort to introduce or involve the private sector in goetting
contraceptives into the hands of potential aligible couples, Some
efforts have been made to collect and analyse commercial market data,
most notably and almost singularly, The Population Council, but

little is known of market behavior, and market trends and potential,
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Contraceptives are made in, sold in, shipped into and shipped
out of, many countries of the world including less developed countries.
Within a rough order of reliability, it is known for example, what
brand name, by contraceptive, is available in the private sales sector
of many countries, but totasl sales, sales trends, points of embarkation,
market vitality, private store distribution outlets, prices, ete,, is
not generally known,

Some initial forays into this area have been made -- e,g., The
Population Council in Thailand -- but by and large knowledge in this
area 1s sparse, The Population Council is currently preparing for
publication in May 1670, a report entitled, ”Contraceptives:Production,
Commercial Distribution, Marketing" but the publication is by the
Council's admission, a beginning effort into understanding a much
larger, complex, interrelated area of contraceptive delivery,

Thus, it has become incressingly clear to those working in the
family planning field, that there does not presently exist reliable
documentation of the global patterns of contraceptive manufacturing,
importation, exportation, distribution, sales and use (commodity flow)

taking place through the private sales sector, While there have been
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some estimates of an increasing commercial activity in contraceptives
around the world, there is still an immense gap in the knowledge of
who is manufacturing contraceptives, where these products are being
shipped, and in what form, and eventually how many couples are
purchasing contraceptives regularly in the private sales sector,
In a word then, it is becoming more apparent that evaluative and
analytical studies cannot ignore this area of family planning
practice in determmining fertility reduction, births averted,
family planning acceptance, etc.

A review of cable traffic from the missions around the world,
including the Spring Review emphasis countries, sheds little ligh*
on this important and potentially dynamic area of contraceptive
activity, Seversl countries were able to make some rough estimates
of the private sector sales, Paucity of data was usually related to
the lack of required and systematic reporting procedures, Where data
was available it usually related to importation, and sales data from
unspecified sources, Table 1 attempts to piwce together informstion
available from The Population Council erforts in this area, and field

submissions in various forms over the past year,



TABIE 1

ESTIMATES OF COMMERCIAL SALES OF CONTRACEPTIVES FOR SELECTED COUNTRIES

43

Country Year Orals: Avg. Condoms: Avg, Comments
Monthly Cycles Monthly Sales
Sold (Single Units)
Chile 1969 120, 000 - Condoms currently not
imported
Costa Rica 1968 17,000 - Commercial sales equal
public & private program
Ecuador - - - Believed 10% of women buy
orals on commercial market
Hong Kong 1968 45,000 45,000 Sales exceed public program
Indonesia 1968 55,000 45,000 Sales exceed public program
Korea 1968 110, 000 50, 000 Sales exceed public program
Mexico 1968 500, 000 70,000 Sales exceed public program
Paraguay 1969 4,000 - Sales exceed public program
Singapore 1968 80, 000 20,'000 Sales exceed public program
Thailand 1968 160, 000 60,000 Sales exceed public program
Turkey 1969 100, 000 -
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The tentative findings of an AID study in 1968 indicates that
oral contraceptives are mamufactured in 11 less developed countries,
condoms in five count:dies and IUD's in none.l/ However, a more
complete effort in the same year shows that perhaps a total of
25 LDC's manufacture IUD's, orals, condoms and conventionals.g/

Both studies indicate that most all types of contraceptives are
imported into almost all less developed countries, but the level

of importation is not known, Contraceptives are manufactured,
distributed, used and exported from most developed countries,

but 1ittle is known of the specific nature of this commercisl
activity, especially in the area of exportstion., For example,

The Population Council estimates that nine countries produce

about 15 million gross of condoms per year, but that approximately
13 million gross are manufactured in three countries: United States,
Japan and United Kingdom, Information from the missions, most
notably the East Asia region in February and March 1970, indicates
that orals and condoms are generally and easily available in the
private sector., A 1966 estimate indicates that "western' manufactures

are distributing orals in 40 countries abrOad.E/

1/ "Legislation, Regulation, Availability of Contraception,
Sterilization, Abortion in Selected Countries," A,I,D,,
WOH/PS, June, 1968,

2/ Levin, Harry L, and Peers, Rotha, Directozyof Contraceptives,
The I'opulation Council and IPPF, 1968,

3007, 3, lows and Worid Keport, May 9, 1966.




The December 1967 Studioes in Family Planning produced by

The Population Council, has given some indication over time of the
use of orals in selected countries and regions, That information

is contained in Table 2.

TABLE 2

Estimated Number of Women Using Oral Tablets, by Area®

January 1965 July 1966 July 1967
DEVELOPED COUNTRIES 5,205,000 7,235,000 9,960,000
United Stotes 4,000,000 5,000,000 6,500,000
Canada 250,000 450,000 750,000
United Kingdom 275,000 415,000 700,000
Australla, New Zealand 380,000 590,000 670,000
Evrope, including U.S.S.R, {excluding
SIDA purchases)** 250,000 690,000 1,200,000
Japan 50,000 90,000 140,000
DEVELOPING COUNTRIES 795,000 2,380,000 2,883,000
Latin Amerlca 500,000 1,600,000 1,934,000
Mexico 55,000 170,000 270,000
Brazil n.a. 646,000 750,000
Argentina n.a, 260,000 340,000
Colombla 37,000 64,000 75,000
Dther n.a. 460,000 499,00(
Far East 100,000 307,000 507,000
Singapore 25,000 60,000 73,000
Malaysia 15,000 37,000 46,000
Hong Kong*+# 20,000 30,0 ,900
Sovth Korea 6,000 a2y )0
Thalland n.a. Ce, 7.,:00
Indla na, EATE Lo
Other, Far Eastern 34,000 . v,000
Near East & UAR 145,000 190 52,200
UAR n.a. Rt b N 220,060
Turkey n.a, 15.000 60,000
fran n.a, 1,000 18,000
frug na, 13,000 22,000
“irien L 100,000 122,000
'ME  YORLD 8,200,000 7,515,000 12,843,000
1auras wers consolidated iram caports of uctist suber g production by the Individual manufacturers of oral tablets
thivcouhout the world, cron haekou agalnt b markeling rota uch surveys and government import records, The

nwumber of vsers was colcvlated by dividing the total number of pilis vsed in an area over a 12-month pstiod by 13,

% SIDA 1: the Swedish International Development Authority, which @lves substanticl numbers of oral tablets 1o developing
countries,

% Some of these pills were apparenily destined for export,



Table 3 gives further evidence of the use and non-use of

commercial markets as a means of providing contraceptives,

TABLE 3

World-wide PERCENTAGE of Contraceptive Distribution: 1968

Commercial Public Private
Markets Programs Programs
Developed Countries
(Excluding U.S.) 98 - 2
United States 95 3 2
Developing Countries 4o 55 5
Developing Countries
excluding IUDs 6l 34 2
World (41-48 million users) 80 19 1

Tentative findings of a study conducted by The Population Council
New York, to be published later in 1970, (The author appreciates
the Council's permission to use these tentative findings.)

Another rccent study reports: "The potential market worldwide
is huge, There are 735 miilion women age 15-44 in the world, 43
miilion of them i: the U.S. Thus, only Z,3% of the women in this
s ¢roup took the pil..s, while overseas the rate was a mere 1.15%.
Mfowortdwi-s un wer: {o coms up to the 1ovel now prevailing in the
U,s., there w3 b 1Ak million users.”L/

1/ Applezweig, | .rman, '"Uteroids," Chemicsl Weel, May 17, 1969.
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It seems clear from this brief review that little is presently
known about the msnufscturing, exportstion, importation, distribution,
marketing and use of contraceptives through the commercial sector,
but perheps more importantly, little effort, sttention or funding
has been made to exploit this potentially dynamic area for moving
contreceptives into the hands of couples in the less developed
countries, The Spring Review submissions did indicate interest
in the merket potential for contraceptive distribution,

It would appear the following is cslled for: (1) a systematic,
world-wide profile and marketing anslysis of contraceptive marketing
characteristics; (2) the institution and mrintensnce of s con‘ra-
ceptive m-rketing reporting system or network; (3) testing ways
the commerciel markets can substituts for and supplement nstionel
orograr: «fforts ¢nd drlivery systems; (4) an investigation of the
numarous possibilities for the improvement of ihe distribution of
contrucoytives Chrough the private sector,

Govoernments imop-essed with the necerssity for reducing their

varalzTr o growih 2 e ch the voluntary us: of contrecaeptive

Lechvicwas, will also 59 impressed with the immense noaher of
eiigib. . coupte. wi o wouid be self-supportiin: contracept .. Af
wethe oo sere ¢ il ard cheanty aveilab? o T ooecnn dnnowat tve ol
jmagt v Lave vio o1 commercit! sarkels,

Thomas C, Lyons, Jr,
TA/POP

April 1970



PROGRESS TO DATE

ITY, Family Planning Programs: A Summary of Possible Demographic
Effects and Problems 1/

A, Introduction

Countries that have officially decided on a policy of
population growth limitation have instituted voluntary fertility
limitation programs designed to bring about a demographic response
usually stated in temms of a reduction in either the growth rate,
the rate of natural increase, or the birth rate, Further, in
many cases this anticipated response is to be achieved by a
specified point in time,

The question arises: Will voluntary family planning achieve
the demographic response desired? Will it in the <nd succeed?

The relationship between the use of family planning and
changes in the rate of population growth is extremely complex,
There are a large number of other factors which come into play
in this situation which can make it extremely difficvlt to measuro
the success or failure of a family planning program; at least i
temms of its direct effects on general demogiaphic change in a

country,

1/ This swarmary section was based on a hackground paper prepared
by Peter Gardiner, I.D.S.U., Bureau of the Census,



This is an important point to remember, In the short run,
conflicting factors may prevent a family planning effort from
registering more than minimal reductions in the birth rate or
rate of populstion growth, This does not mean that the program
should tacitly be Judged a failure; in fact it should serve as a
warning that short run evaluations may fail to reach accurate con-
clusions about the potential benefits of family planning to a
particular society, Success of family planning in many areas, par-
ticularly those still undergoing rapid mortality decline or where
cultural resistance to family planning is high, at least for the
first several years of the program, may be viewed in terms of the
prevention of further increases, rather than actual decreases, in
the rate of population growth,

On the other hand, where noticeable reductions in the birth
rate or the rate of population growth do occur, it would often be
wrong to ascribe the results solely to inroads made by a family
planning program, It appears more often that family planning may
play a largely supportive role, albeit, a very important one, to
wider trends of modernization in the social and economic climate
of a country that may, in fact, be the prime factors in motivating

families to produce fewer children,

h9
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B. Family Planning and the Demographic Transition.

The transition from a situation of high fertility and
high mortality to one of low fertility and low mortality (the
demographic transition) is now essentially completed in areas
such as Burope and North America, However, it is far from
resolved in most of the less developed areas of the world,

The nature of this transition, as it is progressing in the
less developed countries, is important for a full appreciation
of the role national family planning programs can play,

In many countries of the less developed world mortality
has been falling rapidly in the last few decades, Only moderate
improvements in sanitation, nutrition, or in the control of
infectious or parasitic diseases have been sufficient to accomplish
a falling mortality, Death rates in much of Latin America are
presently comparable with those of the more developed nations,

In parts of Asis and Africa mortality is still relatively high,
but it is considerably lower than it was only a fow years before,
Comparable declines in the birth rate in many of these areas have

not, or are now just beginning, to take place,
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This transition is both a product of and a barrier to
economic and social development, Historically, it is the transition
from the predevelopment state of high birth rates and death rates
to the low birth rate and death rste situation which now exists in
the more advanced countries of the world, There is no inherent
problem in this phenomenon, in fact, it is an integral part of
economic development, Yet one finds that the shift in +he birth
rates and death rates has not and is not occurring simultaneously,
Specifically, the fall in the death rates has preceeded the fall
in the birth rates, When this occurs the society affected under-
goes a period of extremely rapid population expansion, which makes
economic development difficult, There is a paradox inherent in
this situation, Development produces the fall in the death rate,
which produces the birth rate-death rate gap, which makes further
development necessary to bring down the birth rate difficult, This
means that once this gap exists it becomes increasingly difficult
and time consuming to close it,

This is the problem to which most of the family planning
programs of the world are addressing themselves, They seek not
to stop or eliminate the demographic transition but to bring it

about more rapidly snd minimize the gap which is certain to exist.
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Given this setting,family planning programs can operate
on several levels to accomplish the above goals, These levels
are based on certain assumptions about the factors which delay
the fall in the birth rates in developing countries, The first
postulates that the people have neither the knowledge nor the
means to limit their reproduction. This implies that the provision
of these lacking elements will have a substantial impact on
fertility, Inherent in this viewpoint is the assumption that
people desire to limit their families, The second level admits
that the motivation to limit fertility is marginal and that the
provision of 'painless'" methods of family planning is needed,
The final level postulates that the people do not desire smaller
families, Cultural inertia preserves the old high birth rate-
death rate behavior patterns, even though this is inappropriate
to the evolving social setting, In this setting efforts must be
made to establish new reproductive norms both in the absolute number
and timing of children,

It can be readily seen that each of these views hold quite
different implications for the structure and operations of family

planning programs, Yet choosing any one view would oversimplify the



real world, In actuality countries have elements of all three views
and any one approach will reach only a fraction of the population,
The real problem is to identify some optimal path, This implies
that as a family planning program progresses it is trying to reach
a changing target population,

Many countries are faulted because they reach only the
older and higher parity women. These are primarily women whose
fertility would have been relatively low, even in the absence of
a program, JSome say this is not effective demographically, and
if one is too concerned with the immediate product this may be
true. Yet as certainly as these high parity acceptors have a
lower demographic impact, they also are easier to recruit due to
high motivation, As the methods of contraception become more and
more "painless" those of marginal motivation and lower age and
parities will accept, The early groups, by their very behavior,
then form a powerful force to break the cultural inertia with
respect to family size,

The potential supportive effect of family planning on
the demographic transition is conceptualized in Figure 1, The
upper lines represent the crude birth rate, the lower line the
crude death rate, and the vertical distance between them the

rate of natural increase, or , in lieu of migration, the rate

23
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of population growth., While both birth rate lines eventually
seek the same lower level, it can be seen that without family
planning the slower rate of fertility decline results in a

markedly higher rate of growth over the period.,

C. Hong Kong: A Case In Point

Hong Kong's population structure is so unususl as to
render crude birth rates virtually useless as measures of fertility
levels and trends, Moreover, because age of mother is not recorded
on birth certificates, sge-specific data are not available through
the registration system,

To obtain data capsble of tracing the trend in fertility,
the University of Michigan and the Hong Kong family planning
program have collected data for 1965, 1966, and 1967 from a proo-

ability sample of birth records in hospitals and nursing homes,
These data were related to estimates of the age-sex-marital status

1
of the population to provide the following analysis:

1/ Material in this section is based largely on
Studies in Family Planning, number 44, August 1969,




Previous work by Freedman and Adlakha indicated that the
rapid decline in the crude birth rate between 1961 and 1965
(35.5 to 28,8) was largely a result of changes in age structure an
and partly due to changes in marital status., Only 10 percent of
the 1961-1965 chenge was attributed to declines in marital fertility,
On the otherhand, the 10 percent decline in the birth rate
between 1965 and 1966 was due largely to changes in marital fertility,
The decline in marital fertility continued between 1966 and 1967 and
again accounted for virtually all of the decline in the birth rate,
During the period 1961-1965 such declines as were recorded
in marital fertility occurred at the older ages, During the later
period 1965-1967 declines were recorded for the younger ages, A
major part, althourh not all, of the declire can be attributed to

activities of the family planning program,
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D. Taiwan: A Case in Point

Although Taiwan has been covered elsewhere in-depth in
these papers, several relevant points bear repetition in this summary
The reinforcement effect of a national family planning pro-
gram is evidenced in the case of Taiwan. The crude birth rate in
Taiwan declined from about 15/1,000 to close to 38/1,000 between
1955 and 1963 for a rate of decline of about 2.3 percent per
Year. With the establishment of the family planning program in
1963 the rate of fertility decline noticeably increased and
has averaged close to 5 percent per year between 1963 and 1968.
(See Figure 2.)
It is interesting to note that during the latter period the
basic values regarding ideal family size hardly changed at all.
A series of KAP surveys shows that between 1965 and 1967 ideal
family sigze remaincd relatively constant at about 4.0 children.
However, during the same period the percentage of wives who
had ever praciiced coniraception rose from 27 to 42 percent;
=nd those currenily practicivg from 23 4+ 3 percent. Thus it
approre that “he o Dneffect of the fanile ») anine nrorpam was
not in changir~ valucs or ;oals, but in convenivntly | ~oviding

family plamnine + those whe had already de: :ed that L.riving

thet Certi o r v ild be o pgosd i,
Tt o wue ot theoe ape other . Sy BLLL Lo
inc cved age ab marriege, thet ccorit, 5 e a3t decling

and that partially obscure the direct effect of the family planning
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effort on the birth rate. However, as demonstrated in the
previous paragraph, the benefits of having inexpensive, con-
venient, and effective means of contraception available in

a population where the desire to limit family size is gaining

precedence cannot be denied.

E. Some Further Considerations

Unfortunately, it is often extremely difficult to
demonstrate with certainty the effects of family planning
programs on the demographic transition of a country. Among the
reasons why this is true are the following:

1. Inaccurate Data. The data collected may be too

insenitive to reflect actual change and improvements in vital
registration (of births for example) but more complete recording of
data may give the appearance of increasing fertility when it
actually is falling.

2. Other Factors Affecting Fertility. Changes in the

number of women of childbearing age, the proportion of married
women, the age at marriage, migration, death rates and other
factors can strongly influence crude birth ratc and growth

rate figures. Rate measures adjusted for age and sex composition
can partially alleviate this problem but require accurate data.
For example, in Taiwan large decrease in ape specific fertility
will be ..ressary to keep crude birth rates from rising because of
the larpee rumber of women born in the post-war baby boom now

attaining the ages 20-30 years,

>9



3. Short Time Span and Low Proportion of Population using

Family Planning. In countries such as India and Pakistan where

5-10 percent of the eligible couples have been reached with family
planning programs or where programs have been operational only a
few years, it may not be possible to show much change attributable
to the program. In spite of these difficulties in some countries,
notably Taiwan, Singapore, Hong Kong, and South Korea, a measurable
impact of family planning programs in decreasing fertility can
be demonstrated.

Between 1961 and 1968 Hong Kong discussed previously,
showed a decline in crude birth rates from 35.5 to 21.3 and
Taiwan previously discussed, a decline form 37.7 to 28.8. Age
specific measures showed a decline for all ages except a minor
increase in the 20-2l; year age group in Taiwan.

In South Korea a decline in crude birth rates of 21 percent
(42 to 33) between 1961 and 1968 occurred during a time of rapid
social change and modernization but thir decline was noticeably
hzstened by the introduction of IUD into the national program in
;90h.

Since initiation of the Korean IUD program in 196}
2o tetal of 1.5 million .UD's Lave been insertced reaching 35 percent
of all curro-tiv arrs  d women are 20-ll. Howover, less than
600,000 of th2r - [ s remain in situ, ile wlority having been

sowoved - I apper cs that D'y b ave contribvied to about half
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of the Korean fertility decline. Other means of family
planning are also important including a growing usage

of oral contraceptives (about 250,000 users), 160,000
vasectomies and the abortion of 19 percent of all pregnancies

(in 1967-1968).



F. Some Conclusions,

In writing on the "Impsct of Family Planning Programs on
the Birth Rate," (A Ford Foundation Reprint), Oscar Harkavy warns
of "some of the hazards involved in using a nation's birth rate
85 a measure of success in family planning, It is indeed too early
to claim at this time in history that national family planning
programs are sure to bring world population growth under control.
But it is entirely too early to make gloomy predictions as to the
ultimate impact of these programs which, after all, are still in
their infancy." (p, 11.)

In his excellent '"National Family Planning Programs: Where
We Stand," Bernard Berelson writes: "A few national programs under
favorable conditions have kept up with ambitious targets and have
probably lowered the birth rate in the process, DBut over the short
run (say, five to ten yesrs), there is a natural limit on how much
can be done, and only in the advanteged situations is the take-off

point likely to be approached, " (Reprinted in Studies in Family

Planning, March, 1969, from Fertility and Family Planning: A World

View, Behrman, Corsa and Freedman (eds.), The University of Michigan,

1969).,
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Some excerpts from Berelson's article follow:

"The key question on the impact of a national program
is clear: has it brought down the birth rate and, if so,
by how much? That question cannot be answered unequivocally
at the present time, Among other things, it must be quali-
fied by programmatic, technical, and temporal considerations, "

"In any case, the question of impact on birth rates, with
one exception, is now incapable of a direct answer because
of technical difficulties, and that will probably be true for
the next five years as well, Outside of Taiwan in the
developing world, the system of vital statistics will not
provide the necessary data; and even there a definitive
answer is hard to come by because of analytical technical-
ities (particularly, how to determine what would have happened
to fertility in the absence of the program), Accordingly,
impact for the next period will rest mainly on acceptance
figures and what flows from them: e,g,, Pakistan's measure
of "couple years of protection against pregnancy" or efforts
to infer births prevented from use, In the absence of the
direct measure, difficult at best, the indirect will have to
dO, "

"All of which raises a centrsl question about a program's
impact: what is "success"? Is a program "successful" if it
reduces the birth rate by 10 points in three to five years?

If it mests a predetermined target? If it secures 10 percent
of the married women of reproductive age as initial acceptors
in its first year of operation? If it secures 10 percent of
the married women of reproductive age as continuing acceptors
in its first year of operation? If it institutionalizes family
planning within a society in the sense that it is now institu-
tionalized in Western Lurope or the United States? These and
other definitions of "success" can be given, and such a list
1s useful if only in demonstrating how arbitrary the tem can
be, So long as the specifics are known, the term itself adds
little but propaganda value, one way or the other,"
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"What is important, however, is to have some notion
about natural limitations on a program's achievement, In
any period of a few years -- and the history of this field
in the past five years shows how rapidly events have moved
-- there are some crucial '"'given's'" in the situation,
notably the level of popular interest, the contraceptive
technology, and, to a lesser degree, the capacity of the
family planning organization, These factors impose limits
on what any program can do in the short run,"

"Program impact in that period, then, can thus be seen
as a race toward two points: which will be reached first?
One is the saturation point: the proportion of family plan-
ners beyond which a program can reach only with special
difficulties and extra efforts, The other is the take-off
point: the proportion of family planners within a society
thet is large enough to disseminate the practice without
major input from a governmental program, The United States
today can illustrate both points: family planning reached
the take-off point decades ago and produced an essentially
controlled fertility for about 85-90 percent of the society,

the other segment being outside the mainstream of the society
in other respects as well, as members of the ethnic poor,
For them, special governmental programs need to be devised
and are in the process at this time,"

"In the developing countries, what is the take-off point?
South Korea and Taiwan have already, in only a few years,
brought family planning to well over 20 percent of the married
women of reproductive age, and the programs are still in
full swing, We do not know what the take-off point is for
any reasonably large interacting population, though in my
judgment it is not likely to be lower than 50 percent,
Whatever it is, will it be reached before the program loses
momentum? We do not know that either, though one can guess
that the answer is favorable in the advantaged sites and
doubtful in the others,"

The Staff
TA/POP
April 1970



IIT, Family Planning Programs: Imputs and Outputs to Date
and Their Relationships

Attached Tables 1 and 2 give a summary view of A.I,D,'s activity
in the population field, The most striking fact, of courss, is the
rapidity of the growth of the program as shown in Table 1, Table 2
gives somewhat greater detail for the actual funding obligations
in Fiscal Year 1969 and the current (March 31, 1570) best’ estimates
for Fiscal Year 1970, |

The remaining tables 3-9 are summary réports of more detailed studies
of the progress of selected family planning programs around the world,
Utilizing service statiséics, estimated demographic measures, and data
on program expenditures and manpower, measures of program performance
are derived, The data are of Qeny uneven quality and any results must
therefore be used with great care, Only contraceptives distributed by
organized country programs are included, 1In countries where a considerable
number of couples are contracepting outside of organized programs, this is
admittedly a severe handicap but not a crippling one, It is after all
the organized programs that we are evaluating and increases in private
efforts at birth control can be viewed as indirect benefits which, at this

time, are largely unquantifisble



Although the concepts used in Tables 3-9 are widely known, it is

useful to define some of the terms employed to eliminate possible mis-

interpretations,

1.

"Full-time equivalent family planning workers' represents

the sum of full-time workers plus pazt;time workers (multiplied
by some fraction representing the time they work for the program).
In lieu of hard data, one-half was used as the adjustment factor
for all part-time workers,

"Eligible couples" is the number of married (both consentually

- and legally) women between the ages of-15 to 45,

"$ Exp" represents dollar expenditure data largely derived from
Professor Warren Robinson's study on Cost-Effectiveness, An
attempt was made to quantify actual expenditures rather than
budgeted expenditures although, in many instances, this was
impossible,

The concept of "births averted' has been considerably simplified
in this report. It does not take into account differences
between the ‘total population and acc;ptors with respect to prior
contraception, time since last birth, and differential fertility

and sterility, Our version of '"births averted" attempts to

~standardize for such factors as differing contraceptive efficiencf,

differing ages of acceptors and differing acceptor fertility
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rates, The tables display this concept in two forms and the

above limitations apply to both,

a. '"Total births averted", like CYP, is the product of the
program efforts within a single year and is the sum of
the births averted in that year and all subsequent years,

b, "Current births averted", like preovalence, fafers to births
averted within a single year and is a product of program
efforts in all prior years,

"CYP" or Couplg Year Protection is the number of contraceptives

distributed within a program year, by type, multiplied by the

- average length of time that they are effective, TFor orals and

conventionals, time spans of 1/13 and 1/100 of a year, respectively,

are used, For sterilizations and IUD's the average time varies with
the age distribution of aceepiors and a decay rate (which in the
case of IUD's represents the dropout rate and, for sterilizations,
the death rate),

"Expected births" is the sum of "eurrent births averted" in a

specific year plus the actual births during that year,



i
The summary results in Tables 3-9 ax%anot;nesénted as exact

measuyeﬁents of the phenomena they describe, In some instances, the
quality of the available data was dubious and, as noted above, many
simplifying assumptions were incorporated in the methodology employed,
These limitations necessarily qualify some conclusions but do not limit
the usefulness of the study in providing a statistical framework and
in.testing a methodology. The detailed country statistics from which
the summary tables were derived togethgr with an explanation of the
methodology used will be distributed separately, Thesc may also be
obtained by writing to: Mr, Robert D, Bush, AID/TA/POP, or

Mr, Carl J, Hemmer, AID/PPC/ES,

TA/POP
May 5, 1970



TabiLf b . .
Summary of A.L.D. Dollar Obligations
For Population and Family Planning Projects 'S

(Fiscal year obligations in $ thousands)

NOIJ_REGIONAL 1965 1966 1967 1968 1969
—_— =YY =220
Office oi Population 808 746 525 10,513 17,340
Office of Program and Policy 110 24
Coordination
Office of International Training 26 65 41 38 40
A.1.D./W Other 58 61 405 . 435 1,426
U.N. Fund for Population Activities 500 2,500
Nonregional Total 892' 872 971 11,596 21,330
LATIN AMERICA
Country Missions 92 269 1,178 5,457 3,072
Regional Projects 1,105 565 1,191 2,468 7,255
Latin America 'i‘otal 1,197 834 2,369 7,925 10,327

NEAR EAST—-SOUTH ASIA

Country Missions 2,100% 337 9,061*# 3,336
Regional Projects 655 1,011
Near East—South Asia Total 2,100+ 337 9, 716%* 4,347
AFRICA
Country Missions 10 9 4 404 983
Regional Projects 30 259 457
Africa Total 10 9 34 663 1,440
EAST ASIA . ,
Country Missions 35 (i . 334 3,475 6,388
Regional Projects . 350 1,325 1,608
East Asia Total .:_3? -1 684 4,800 7,996 .
VIETNAM 50 50
Country and Regional Total 1,242 3,020 3,474 23,154 24,110
GRAI‘iD TOTAL 2,134 3,892 4,445 34,750 45, 440

*A development loan to Turkey, originally for $3.6 million, signed October 1966,
**Includes $2,7.million loan to India for program vehicle parts.
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Table 2 é

Summary of A,I,D, Dollar Obligations
For Population and Family Planning Projects
(Fiscal year obligations in $ thousands)

FY 1970 Estimate
as of March 31, 1970

NONREGIONAL
Office of Population 21,174
Office of Program and Policy Coordination -
Office of International Training : 307
AID/W Other 1,958
U.N. Fund for Population Activities 4,000
Nonregional Total 27,439

LATIN AMERICA

Country Missions 4,670
Regional Projects 6,701
Latin America Total 11,371

NEAR EAST - SOUTH ASTA

Country Missions 3,421
Regional Projects 695
Near East - South Asia Total 4,116
AFRICA,
Country Missions 1,895
Regional Projects 320
Africa Total 2,215
EAST ASIA
Country Missions 7,289
Regional Projects 641
East Asia Total : 7,930
VIETNAM ' 180
Country & Regional Total ‘ 53,251
Undistributed* 21,749
Grand Total 75,000

* 1 ted -
Peo¥ecEl I8 fet i e RUnE R - aB8tgpal; o mon-regional programs as additional



Table 3

FAMILY PLANNING PROGRAM_OF CHILE

o 10605 1061 1962 1963 1964, 1965 1966 1967 1968 1969
PMll-time eqnivalent |
family planning workers
per 1000 eligible complee - == - - =T =T =T - e -
——COVERAGE
OVER! $ exp. per eligible covples| -- - - - .20 30 .80 .70 | 1.20 -
‘% of eligible comples IUDS: | ~-- - - - 1.0 2.6 | L.8 7.3 ]10.0 -
contracepting at yrs' Ster: | -- - - - .0 0 .0 .1 .3 -
end: Orals: | =-- - - - .1 1.9 | 2.3 1.h 2.3 -
Conv,: | -- - — --= .1 .1 o1 .0 .0 -
L ACCEPTANCE TOTAL - -— - - 1.2 E.g 7.2 8.8 12.7 -
Current births averted '
as ¢ of expected births - - - - - 1.3 | 5.0 7.5 8.9 -
M1l-time egnivalent ‘
famrily planning wcrkers -— - - - - - - - - -
per 1000 ¢y p
FMll-time equivalent
family planning workers .
per 1000 total births - - R Pl - == A - == ==
averted
__ EFFECTIVENESS :
$ exp per c y p = | == | = | == |bka2o}| 3.40]5.90 | b.20 | 5.20 | --
$ expper total births - - - -~ [5.10 {12.80 [23.60 | 19.80 [22.40 | --

averted
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Table 5

FIMILY PLANNING PROGRAM OF KORFA _

1969

1960 1961 - 1962 1963 1964 1965 1966 1967 1968
Fll-time eqmivalent _ :
family planning workers - - o1 o1 6 N b 5 b -
per 1000 eligible comwples ' :
~-COVERAGE o
$ exp. per eligible coples | aa - .10 .20 o U 410 .70 .70 1 1.00 -—
% of eligible conples IUDS: | =-- -- .0 .0 2.5 6.5 2.3 14.0 13.7 |13.8
contracepting at yrs' Ster: | -- -= | el ' o6 1.3 1.6 | 2.0 2.4 2.7 2.9
end: Orals: - - ., 0 ' °O. o0 .0 .0 0 oh 2.6
CODV. H - == E 0 «0 4 ho3 5‘1 ,-105 hoo Boh 3.6

' Current births averted. - - o L1 o7 6.6 0.5 .6 l1s.) 15.0
as ¥ of expected births . 54 5
F1ll-time egnivalent .
family planning workers == - 5.2 1.8 3.2 2.6 |1.8 2.2 2.8 --
per 1000 c:y p
Full-time eqnivalent
family planning workers - - 123.5 8.1 [13.h |10.8 . 8. . -
per 1000 total births . 3 7.3 9 [Hek
averted

EFFECTIVENESS

$§expper cyp - -- 9.70 }12.90 |1.80{ 1.80]2.20 2.80 | L.60 -
$ exp per total births - == bSO N3.00 | 7.50 | 7.40 |9.00 |11.30 h8.90 | --
averted




Table 6
FAMILY PLANNING PROGRAM OF PAKI?TAN’”:

1960 1961 1962 1963 1964 1965 1966 1967 1968 1969
PMill-time egrivalent '
family plenning workers - —~ - - - - .8 1.0 l.a 1.0
per 1000 eligible comples )
€0 GE $ exp. per eligible coples| -- - -~ - - - N R 8 -
‘%‘of eliéible‘co"ples IODS: | =~ - - - - - o9 2.7 Ly .5
contracepting at yrs' Ster: | == - - - - - - o3 1.5 3.)
end: Orals: | == -- -- - - - - - -- -
Conv.: | =~ -= — - — -- 1 1.9 L.9 8.1 8.8
ACCEPTANCE TOTAL - - - - == -~ | 2.8 7.9 [1h.0 |17.8
Current births averted - - - - - - - 2.3 6.1 |10.4
as % of expected births :
Mll-time eguivalent
family planning workers -- -~ -- - - -- pé.Y T | 3.5 2.y
per 1000 ¢y p )
Mll-time eoqrivalent
family planning workers - - - - - -- 155,
per 1000 total births . 5.5 |30.2 k8 103
averted
EFFECTIVENESS
§expperoyp - - -- - - -=- | 7.10 4.00 | 2,40 | -
$ exp per total births - - - - -- -- PR8.,20 |16.30 |10.40 | --

averted

ot



Table 7

FAMILY PLANNING PROGRAM OF TAIWAN

1960 1961 1962 1963 1964 1965

1966 1967 1968 1969
Mll-time eqmivalent
family planning workers
per 1000 eligible covples - . .2 .2 .2 .2 .2
COVERAGE —
$ exp. per eligible conples - 10 30 30 .30 .10 Lo
'%'of eligible conples IUDS: 2.3 6.2 8.8 [10.8 12.1 16.0
contracepting at yrs' Ster: .0 .0 .0 .1 .1 bl
end: Orals: - .0 .0 .0 .5 9 | 1.0
Conv. : - .0 -0 .0 0 .0 | ‘.0
ACCEPTANCE TOTAL - 2.3 6.2 |8.9 |11 {131 |1L.0
Current births averted . |
as € of expected births - - 2.0 5.1 6.8 8.3 9.1
Mll-time eqrivalent
family plahning workers - 2.2 1.3 11 | 1. 1.3 | 1.4
per 1000 c:y p o .
Mll-time egnivalent :
family planning workers N 13, 8. 1 8.8 8. K
per 1000 total births 39 5 ! L ?
averted
EFFECTIVENESS
§ exp per ¢ y p - 1.50 | 2.60 | 2.00 | 2.0 | 2.60] 2.70
¢ exp per total births '
averted - 9.60 [16.60 13.20 |13.50 16.60 | 17.20

Tt



FAMILY PLANNING PROGRAM OF TUNlﬁll o

Table 8

1968 1969

1960 1961 1962 1963 1964 1965 1966 1967
M™M1ll-time egnivalent
family planning workers - - - -— - -— - - T .2 o3
per 1000 eligible comples :
co GE 3 exp. per eligible comples | oo _— - -— — - — — 1.10 _—
'%. of eligible conples IUDS: | =-- - - - .2 1.6 | 2.8 3.0 3.2 3.4
contracepting at yrs' Ster: | = - - - .0 ol .2 o3 .5 .
end: 0!‘&18: == - - - 'O .O 00 00 -2 .6
Conv.: | == - -- - o2 o1 .1 .0 .1 02
ACCEPTANCE TOTAL - - -- -- 3 | 1.8 | 3.1 3.4 3.9 | 5.0
 ‘Current births averted - - - - - .3 1. ! 9
as ¥ of expected births 3 © 3.1 34 3.5
Mll-time egnivalent
family planning workers == -- -- - -- - -~ - 3.6 3.4
per 1000 c:y p
Mll-time sgrivalent
family planning workers - - -— -— - - - -- 2. ,
per 1000 total births . 5 .8
' averted
EFFECTIVENESS
Sexpperayp = | = |- |- | - - | - -~ h6.40 | --
¢ exp per total births - - - - - - - -
averted 56.80 -

et



Table 9

FAMILY PLANNING PROGRAM OF WEST MATAYSTA

1960 1961 1962 1963 194y, 1965 1966 1967 1968 1969
Fll-time equivalent
family planning workers —-- - - - - -- -- o1 .3 .3
per 1000 eligible conples
COVERAGE =
$ exp. per eligible conples | __ — - - - - - 1.20{ 1.70 1.90
' % of eliéible covples IUDS: | -- - - - - -- -- A .2 .1
contraceptirng at yrs' Ster: | -~ -= - - - - -- o1 .3 .3
end: Orals: | -- - - - -- - - .8 3.8 6.6
Conv,: | -- -- — == -- == -- - - ~-
ACCEPTANCE TOTAL ~- - ~-- - -- -- - .9 4.3 7.0
Current births averted
as ¥ of expected births - - = == == == - == 9 k.3
Mll-time egnivalent
family planning work kers - - " - =T - == 8.3 3.6 .3
per 1000 e:y p
Mll-time equivalent ,
femily planning workers - — - - - - - 34.5 |14.8 14.8
per 1000 total births
: averted
FFECTIVENESS
$exmpercyp -- - - S S - 80.60 {24.10| 29.10
¢ exp per total births
averted -~ -- -- -- -- -- -- 33%.70 {97.90] 99.00
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