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EXECUTIVE SUMMARY AND CONCLUSIONS

The NSC Ad Hoc Group on Population Policy, comprising
eighteen U.S. Departments and Agencies, was established in
1975 in recognition of the special problems posed by the moderr
phenomenon of rapid global population growth for U.S. foreian
policy objeﬁ“1v3q of peace and st“bllltv, economic and social
progress, zad ennancement of human rights and dignity. This
Fourth Annual Report reviews U.S. population policy in the con-
text of international demographic and program developments,
surveys the range of activities and organizations relevant to
implementation of this policy, and proposes some future d1rec~
tions and =2mphases.

It is encouraging to note that the world's population
growth rate ¢radually siowed during the 1570's, reflecting
fertility declines in many developing as well as industria-
lized courtriss. However, even allowing for further lowering
of the currznc 1.6-1.7 percent annual growth rate,; there is a
built-in de:r or:anqlc momentum, due to the jouuhful age structure
in the Thir¢ Worid, which will probably carry the world's
population Ircm the current 4.4 billicn to over 6 billicn by
the end ¢ %he century. This prospective °0~\ 2ar growth 1is
almest az mucn as the entire world population as recently as
1930, and is thz equivalent of adding more than twenty new
countries of the current size of Bangladesh. Ninety percent of
this growth will occur in the low income countries. The pro-
portion c¢i industrialized countries' population in the world
total will probably decline from 33 percent in 1950 to only 20
percent bv the year 2000.

The Viorld Bank currently projects a possible stabilization
of total population at around 10 billion late in the next
century, but this number could be affected, up or down, by
acceleration--or by delays--in attaining lowered fertility
levels. The issue of further, and faster, reduction of fer-
tility is far from academic: in a world which is already
characterized by growing scarcities, political uncertainty,
and strains on biological and environmental systems, numbers
of these dimensions have portentous implications.

During the nineteen-seventies, much of the economic gains
and increased food output of the Third World were cancelled
out by the steady rise in population. For hundreds of millions
of people, the UN's "Second Decade cf Development" was a decade
of virtual stagnation. On a per capita basis, the income gap
between rich and poor nations has not narrowed. The toll in
maternal and child deaths resulting from consequences of excessive
fertility and unwanted pregnancies runs into millions each year.




More people will be added to the LDC labor pool between
now and the end of the century than the entire current labor
force of the industrialized countries. Many of the prospective
unemployed will move to already overcrowdad slums, contributing
to a virtual urban explosion in the Third World. Population
growth will also add to pressures on energy and raw material
supplies, worldwide inflationary trends, and such environmental
problems as water pollution, soil erosion, and deforestation.

For many countries, the prospects for at least the next
two decades are not promising: food scarcities and probable
expaision of malnutrition, diversion of potential investment
resources to maintain an expanding population, increasing
underemployment and unemployment, growing numbers of landless
poor people, and a tremendous growth in urban proletariat--
all exacerbhated by such global factcrs as inflation, iiigher-
priced energy, and environmental degradation. raprida population
Jrowth Is 2 major contributing element to all of these
conditions and, in addition, itself creates a large proportion
of youth in the population. Receat 2Xperience, in Iran and
other countries, shows that this younger age group, frequently
unemploved and crowded into urban slums, is particularly
susceptible to extremism, terrorism, and violence as outlets
for frustration.

On balance, these factors add up to a growing potential
for social unrest, political instabilicy, mass migrations, and
possible international conflicts over control of land and
resources. bLemographic pressures will certainly reinforce
the frustrations caused by absolute and relative poverty. The
near cercainty of at least a doubling of the populations of
most developing countries within the next two to three decades
has particular significance for the United States, which has
been the goal of so many of the world's emigrants and refugegs.

Yet, despite these trends, population policy is not a
dominant theme, with very few exceptions, in the affairs of
nations or at international meetings. The population growth
rate seems glacial in comparison with changes in other areas
that attract the attention of decisionmakers. As one observer
recently noted: "Population growth assumes the character of
background noise"--while political leaders, in the Third World
as well as in developed countries, focus on such seemingly
more immediate issues as energy, food shortages, terrorism,
unemployment, and political crises.



By the world's actions, by its relative budget priorities,
and by its silences, it would seem that, even now, many would
prefer not to agree with World Bank President Robert McNamara
that, "short of nuclear war itself, population growth is the
gravest issue that the world faces over the decades immediately
ahead."” Public attitudes toward population lack a sense of
argency . even though the gradual and accumnlating effects of
population growth threaten to undermine efforts to solve a
broad range of other problems.

The demographic situation is obviousiy serious, but it
is not hopeless. A growing body of evidence demonstrates that
pPopulation trends can be influenced by determined public and
private sector programs. Data developed curing 1¢7Y% reinforced
earlier evidence of significant fertility declines in a number
of populous countries, notebly China, but aiso including
Indonesia, Thailand, Colombia, andé most recentliv, Mexico.
Restlts have bheen achieved in many areas among precominantly
pooir, “lliterate, and rural populations of varving ethnic and
religious pazlgrounds. The keys o success ¢enerally include
commitment oI government leadership, effec:ive cdelivery of
family plarning information and servyces, local ccmmunity
involvement, and an enhanced status cf woman, incliuding education

anc employment opporitunities. Imprcvements in nealth and
economic conditions and hope for future progress avnear to be
important factors in motivating couples to desire smaller
families. In a growing number of countries--for ereample, China,
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Singapore, arnd Thailand--economic incentives and disincentives
Lhave contributed to dramatic declines in fertility.

Some observers believe, however, that these successes
represen: the easy phase. Reducing fertility o replacement
levels will require considerably more in+znzive, and arvpansive,
efforts in terms of education, wo.ivation. ond 2Xpansion of
services. Over one-half, and pernens &s meny oo wwo-thirds, of
Third World couples (outside of Chira) dc act currently have
access to family planning information and services, and thus
cannot exercise their basic human right, expressed at inter-
national conferences during the 1970's in Tehran and Bucharest,
to determine the number and spacing of their children. The
major countries of South Asia--India, Pakistan, Bangladesh--are
making limited progress at best in slowing population growth;
the same is true of Egypt, Iran, Jordan, and Turkey in the
Middle East, and of many smaller, but nonetheless densely
populated Latin American countries. Much of Africa has not yet
recognized the need for action in the face of high population
growth rates.




The constraints impeding effective population programs
continue to present formidable problems. Tiese include uneven
commitment of political leadership, limited administrative
capacity, logistical difficulties, religious conservatism,
fatalism, apachy, and personal attitudes toward Tcamily size.
There is alsc a great need for improved contraceptive methods,
more effective rural delivery systems, and enhanced efforts
toward motivation.

Yet, there are signs of growing realization oF the
problem, and of grow1ng potential demand for family planning
services. Population is no longer a North- SOLLb confrontational
issu,, and many LDC leaders have spoken force= v and publicly
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on the need tc recuce fertility in order to achizve the develop-
ment aspirations of their peoples. In mos+ ©f the eighteen
developing countries studied by the Werld ﬂe:tility Survey,
substantizl proportions of married women indiceted thev desired
no moy2 Hll””f:u A recent poll in India revaalad a strong
consensus oin tne urgency of conccol11ng pooulzticnh g“owth with
a majority IZavoring use of incentives to limit family size.

Conclusions zn3d Racommendations

Thz above paragraphs summarize the context for U.S. inter-
netioral population policy. It is evident that, as Secretary
of Stete Vance has said, "it would be difficult o over-

empna51u; the imporhance of this problem." Current demcgraphic
projecticns convey a clear message that the fuure consequences

of compl_c:nﬂj and delay in reaching replacement fertility

levels will be billions cof individuals addecd n overpopulated
and overstrained future world. But strenc orts will be
requlreo to reackh the two-child norm. %%LLﬂrted

that, in ordsr te reach replacemen: 1 iy, two=thirds
of couples must practice family planni o ncvaver,

only &abcut ons-quarter to one-third of coup;e in cevelceping
countries {apart from China) are estimated tc bz in this cetegory.
And, many more women are entering the reproductive age each year
than are leaving, which means that more people must be reached
just to stand still in terms of birth rates.
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Againot this background, U.S. international population
policy remains one of responding "pLomptlv and fully" to requests
for assistance. But we now need increasingly to focus on the
extension of family planning informatiorn and services to all
peoples as rapidly as possible, combined with programs to
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increase motivation for smaller families. By virtue of experi-
ence and resources, the U.S. cannot relinquish the leadership
role in this area. The U.S. does not, however, seek to impose
its views, but will collaborate with the naticns concerned, as-
well as with multilateral organizations, other donor governments,
and private agencies,

Unfortunately, there are no quick and easy solutions. Many
things must be done simultaneously. For purposes of simplicity,
we divide our policy recommendations into three categories: (1)
diplomacy, (2) assistance, and (3) biomedical research.

. Diglomacz.

Understanding and awareness of the problem are essential
preconditions for action. There is a continuing need for educa-
ting new policymakers--and their constituencies.

Building on the World Population Plan of Action and the
Colombe Declaration, the U.S. shculd seek to keep the population

problem at the forafront of the world's acendas, a2s a matter of
wrgent glokal pricrity. The objective is a sitrong snd sustained
international. ©onsgensus walch can SUDPOrL, #nc ir-.i - oaa,
national leacaers in Chelr approaca to PCPULELIGNR Losues,

- Tiie major themes of these efforts should be (1) the
inescapable relationship between fertcility reduction
and the potential for meaningful economic develop-
ment, and (2) the need for coordinated and cxpanded
pcpulation assistance and research b indusztrialized
countiries in support of Third World efforts.

-- The U.S. should seek opportunities for sublic state-
ments by senior U.S. officials and for diplomatic
contacts with national leaders on these subjects.

—-- The U.S. should promote meaningful resolutions on
population in UN and other international forums,
including the International Development Strategy
for the Third Development Decade and the North-
South Global Negotiations.

-= The U.S. should consult with other donor governments
at highest policy levels, e.g., the Economic Summit
meetings.



~-=-  To reinforce these efforts, it would be desirable
to assign or designate a population officer in the
staffing of every Embassy where population factors
are important.

We should seek ways to support the initiatives and interest
of international parliamentarians, as expressed at the Colombo
Conference and follow-up meetings.

We welcome recent evidences of increesed U.S. Congressional
interest in international population matters, notably by the
House Foreign Affairs and Appropriations Committees, the Senate
Foreian Relations Committee, and the Office of Technology
Assessmaent. We believe that a regularized oversight function
in relevant permanent committee(s) would make an important
contribution co U.S. policy.

2. Assistance.

Meesured against the magnitude of the problem, current
levels of clobal population assistance are derisory, amounting
to only about two percent of total aid flows--znd they are
declining in real terms. In constant dollars, U.S. assistance
n FY 12379 ves Lovier than in FY 1372: severe bhudgetary constraints
are hoicivg > 1380 to no increase, aven .. curren- doliars.
Even co, the U.S. remains by far the worldé®s leadar in inter-
national porulation assistance, pvroviding more then half of
total govermmental aid flows. After a 19 percent increase in
1978, aid from other donors grew by less than five percent in
1979,

Many observers, including the Brandt Commission, have
noted a flagging of donor support at preciszaly the time when
the need is nmost urgent and when LDC's are becoming more
receptive. The International Conference of Pariisaentarians at
Colombo last fall called for urgent world atterticn to the
population grcowth problem, and proposed an increzse in inter-
national assistance from current lovels of approximately $450
million to one billion dollars by 1984.

IDCA has initiated a study, with the collaboration of AID
and the Department of State, which should serve to sharpen our
focus and provide analytical underpinning for a renewed U.S.
leadership role as we enter the 1980's. Such a role could
hopefully serve also to stimulate other donor governments.



Without anticipating the results of this study, we offer here

some recommendations for future directions of U.S. policy. We

are certainly aware of the very tight current budgetary situa-
tion, but nevertheless feel obligated to renew the National

Security Council's recommendation of 1975 “or a "major expansion"

of U.S. tfunding for both bilateral and multilateral population
Yoo ams—-an exnvansicn we believe essential to reflect the priority

of the ponulacion growth issue.

Because of the security implications of populatinn growth
facters, and their effects in undermining the benefits of
general develcpment assistance, serious consideration should
be given to expanding our population assistance in selected
cases by allccations from the Economic Support Fund.

if more Funds were available, a worldwide effort could be
latnched,; consistent with recommendations of the Alma Ata and
Bel1ac~o Confzrences, to e;tn:, primary haalth care services to

all hv the end cf &this :cn_L“y. By linking family
plan““‘f sovvices with basic marernil and child hexlth and
nuis vogvined nackags Of peneiits . at not unreasonable
cos oroduce hope and change attitudes in previously

unraached zreas. Such an effori would involve coordination
amonyg UiiFPA, Vorld Bank, WHO, UMICEF, oither agencles. and donor
governments. ‘e recommend that it be [urther explored in the
contevt of Nortn-South negotiations.

Turning to particular elemznts of IDCA/AID programs, we
believe that b:ilateral proq;amu, which Lurrently account for
about one-fourth of AID's bndget and operate in 22 Vountrles,
should continue to emphasize areas of proven expertise in
assisting nationrnal familv planning delivery systems. Such AID
efforts es training, operations research, and programs for

influencing policymakers, also merit continued emphasis.

The U.S. has recognized that, for many reasons, bilateral
population programs may not always be the most appropriate way
to assist many developing countries: this ig reflected in the
fact that over half of AID's budget currently goes to private
intermediary acencies (34 percent) and UNFPA (16 percent). The
private organizations generally enjoy substantial pubiic support
in countries where they operate, and have pioneered innovative
approaches more easily than official progirams. The largest of
these agencies, IPPF, with affiliates in nearly 10C countries,
also attracts funds from other donor governments, and particu-
larly merits expanded U.S. support. Diminished donor interest
has caused IPPF to run budget deficits for the last three
years, even after substantial cuts in meeting requests for
help from local affiliates.
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countries where they operate, and have pioneered innovative
approaches more easily than official programs. The largest of
these agencies, IPPF, with affiliates in nearly 100 countries,
also attracts funds from other donor governments, and particu-
larly merits expanded U.S. support. Diminished donor interest
has caused IP?F to run budget deficits for the last three years,
even after substantial cuts in meeting requests for help from
local affiliates.

The UNFPA both supplements bilateral aid and operates in
many countries where a large bilateral U.S. presence would be
politically sensitive. The U.S. was instrumental in the Fund's
creaticn 11 years ago, and our support has engendered an
important multiplier effect as the UNFPA has aggressively
scught expeanded aid from other donors, Curr=ntly, the UNFPA
can meec only two-thirds of the recuests it receives, and unless
there is sigrnificantly increased donor support, it will be
forcad to delav planned initiatives in a number of countries
of perticuliss interest to the U.S. We believe that U.S. support
to UNFPA, cougistent with the RSC recommendation of 1975,
should be significantly expanded beyond current levels, which
have virtuellv stagnated in recent years. {ne possible route
might be t¢ make "challenge grunts,” designed to elicit matching
contributions from other doncrs.

3. Biomedical Research

Existing methods of regulating fertility suffer from serious
drawbacks in terms of safetv, convenience, acceptability, or
effectiveness. WNumerous observers agree that it is imperative
to increase research funding, in order to expand the options,
follow up on currently promising leads, adapt existing methods
to the particular physiological and social circumstances of
LDC's, and attract high-quality scientific talent to the field.

Yet, although improved methcocds of controlling fertility
would bring far-reaching health and economic benefits to mankind,
only about 1-2 percent of global biomedical research funding
goes toward research in reproductive physiology and contraceptive
development. Such research is not a current global priority in
comparison with disease-related rescarch affecting far fewer
people. WHO was forced to abandon several activities
in 1979 due to flagging donor interest. Private industry
‘cannot be expected to f£ill the gap because of the unprofita-
bility of an "ideal contraceptive."



Introduction

Perhaps at the outset a concise overview of the basic
tenets of U.S. international population policy is in order.
This policy fully supports the expression at the 1974 World
Population Conference in Bucharest of the basic human right of
individuals to decide on the number and spacing of their
children, and the corollary responsibility of governments to
provide the information, education, and wneans to do so. The
U.S. has accepted a leadership role in global effcrts to limit
population growth and to implement the various actions ratified
at Bucharest under the "World Population Plan of Action"; in
exevcising this role, however, the U.S. objective is to work
closely with other nations and organizations, rather than
seeking to impose our views.

it has been U.S. policy during recent Administrations
to respond promptly and fully to requestis from developing
countries for assistance in dealing with their population
growth problems. U.S. policy emphasizes encouracing leaders
of developing countries to establish and actively promote, in
cooperatiocn with multileteral institutions and other donors,
national programs to reduce fertility levels. We believe that
such programz, to be most effective, shoulé@ be fully integrated
into a1 country's development strategy. Finally, we hold that
both conors and recipient countries should emphasize programs,
in the con%:ext of development, which enhance motivation for
small familiss, as well as providing a full range of family
planning inZcrmation and services.

U.S. international population policy is reflected in a
range of activities, including diplomatic and other high-
level contacts and statementsi, positions at international
conferences, assistance to governments in establishing and
implementing population programs, training, provision of
commodities, biomedical and social sciences research. U.S.
foreign assistance is provided by the Agency for International
Development (AID), operating under the policy and budgetary
guidance of the new International Develcpment Cooperation
Agency. U.S. aid is given bilaterally directly to foreign
governments, as well as through multilateral organizations
(primarily the United Nations Fund for Population Activities)
and non-governmental intermediaries. 1In addition, the Center
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for Population Research at the National Institute of Child
Health and Human Development is primarily responsible for
administering U.S. Government research in population sciences,
much of which has important implications on tne international
scene.

The following pages attempt to provide an vp-dated
report on current policy directions, in the context of recent
international developments and trends. It is also appropriate
in this, the first Report of the nineteen~eighties, to cast
a look ahead to the remainder of the century.

]
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I. Overview of Demographic Developments

A. Global Trends and Implications

By its very nature, population growth offers few surprises
in the short run; its movement seems glacial, even if its
effects are cumulative and pervasive. VYet, each passing year
improves our knowledge of global demographic trends and sharpens
our perception of their vital role in the economic and political
life of our planet.

The rate of the world's population growth seems to have
peakz2d at nearly 2 percent around 1970 and gradually slowed.
By 1979, it was an estimated 1.6-1.7 percent: 2.3-2.4 percent
in less develcped countries (excluding China) and 0.7 percent
in industrialiczed countries. In view of the large absolute
size of the world's population--estimated at 4.4 billion in
1279--this currently translates intc over 70 million additional
pecple a vezar. (Table 1 summarizes demographic data for regions
and key countries.)

Regionzlly, Chine, the world's largest country, reported
in 197¢ dramatic achievements in controlling its population
growth rate, with a drop from 2.3 percent in 1971 to 1.2 percent
in 1978. Slight slowdowns in growth rates occurred during the
1870°5 in most other parts of less-developed Asia and Latin
America. In the Middle East, however, the rate is still high
and rising, cue to virtually unchanged fertility and declining
mortality. f“rends in Africa's rapid population growth (2.7
percent during 1976-1975) ace unclear, as there is some
uncertainty about the continent's recent mortality levels;
there are indications that the pace of mortality decline may
have slicow2d, particularly among infants and young children,
among vhom malnutrition remaine an important cause of death.
As health conditions improve, Africa's population growth rate
seems likelv to rise further before it turns downward.

It is now possible to view with scmewhat greater clarity
demographiic rrospects for the remainder of this century. Even
allowing for continued moderate slowdown in the rate of growth,
total populiaftion is likely to exceed 6 billion by the year
2000--an increase which is almost as much as the entire world
populaticn as recently as 1930, and which is the equivalent of
adding more than twenty new countries the current size of
Bangladesh. Some 90 percent of this growth will occur in the
low-income countries. The proportion of industrialized
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countries' population in the world total will probably decline
from 33 percent in 1950 to only 20 percent by the year 2000.
Because of the expanding base, more people will be added to the
world's total each year at the end of the century than at present,

On a planet which is already subject to growing scarcities,
political uncertainty, and strains on biological and environ-
mental systems, numbers of these dimensions have portentous
implications. Let us briefly examine some features of this new
landscape.

Already during the nineteen-seventies, much of the economic
gains of the Third World were cancelled out by the steady rise
in population. For hundreds of millions of people, the UN's
"Second Decade of Development" was a decade of virtual stagnation;
in Africa, average annual per capita growth of GDP was 0.2
percent. On a per capita basis, the gap in income levels
between rich and poor nations has not narrowed.

Food production is not keeping pace with population growth
in most parts of the world. From 1970 through 1977, per capita
food output in market-economy developing countries rose at an
annual rate of only 0.2 percent, and their dependence on food
imports increased significantly. Morecver, rising food demand
must now compete with increasingly higher-priced energy imports.
Norman Borlaug, pioneer of the "Green Revolution," has cautioned
that innovations in agricultural technolegy can only buy limited
time with which to control population growth.

The toll in maternal and child deaths resulting from con-
sequences of excessive fertility and unwanted pregnancies is
staggering. WHO studies indicate that the health of women and
children is demonstrably undermined by pregnancies during teen-
age and late in life, by close spacing of children, and by high
orders of birth. It has been estimated that for every five
births in the world today, there are probably two induced
abortions. The consequences of pregnancy and abortion are a
major cause of death among young women in many developing
countries, especially where effective family planning is
unavailable. And, according to UNICEF, even now, millions of
children die each year from malnutrition and related causes.

UNESCO estimates that the number of illiterates are growing,
from the current 800 million to approximately one billion by
the year 2000; efforts to provide schooling ace simply being
overwhelmed by the tide of children. The proportion of
illiterates who are women has actually increased, from 58
percent in 1960 to an estimated 60 percent currently.
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ILO estimates that, in the next two decades, approximately
700 million more people will enter the labor pool of developing
countries--this is more than the total current labor force of the
industrially advanced countries. The amount of investment
required to put these numbers of people to work is astronomical.
And, this comes on top of unemployment/underemployment already
reaching 40 percent in many areas. Pressures to migrate continue,
especially in southern and west Africa and to the Middle East and
the United States. Because of the sheer numbers involved, as well
as social and political frictions associated with foreign
workers, emigration cannot solve the growing problem of surplus
LDC labor. Mounting LDC pressures for access to developed-country
labor markets, for increased transfers of capital and technology,
for debt rescheduling, and for more favorable terms of trade are
likely to further complicate the North-South dialogue.

A recent Worldwatch Institute study estimated that the
number of rural people who are effectively landless would
approach one billion over the next two decades, and predicted
that "conflict rooted in inequality of land ownership is apt to
become more acute in country after country." Already the esti-
mated proportion of rural families who are landless or nearly
so is over 80 percent in such countries as El Salvador and
Guatemala, and between 70 and 80 percent in Brazil, Ecuador,
Peru, Bangladesh, and the Philippines.

As rural population growth increases the fractionalization
of landholdings, as croplands are depleted due to overintensive
farming, and as job opportunities in the countryside diminish,
the Third World is experiencing a virtual urban explosion. The
UN estimates that, in only twenty years, some 40 LDC cities
may contain over 5 million inhabitants each; half of these
may have over 10 million, including Mexico City at 32 million,
Sao Paolo 26 million, Calcutta 20 million, Bombay 19 million,
Karachi 16 million. By the year 2000, three-fourths of the
population of Latin America will be living in cities. Provision
of jobs, housing, and social services to numbers of this magni-
tude, over such a short period of time, will present difficulties
hitherto unimagined by town planners and governments. The
potential susceptibility of urban unemployed youth to extremism
and violence will grow.

Some recent studies suggest that the contemporary phenomenon
of worldwide inflation is being influenced by rising demand
associated with the vast increases in population. Commodities
become more costly as supplies dwindle or fail to keep pace with
rising demand, or as they become more expensive to obtain.
Population growth has also been linked with pressure on energy
and raw material supplies. A recent Worldwatch study concludes
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that, "everywhere one turns, limits are being encountered and
the effects are being compounded...It seems clear that the
world is entering a new period of scarcity." Problems of water
pollution, soil erosion, and deforestation are becoming major
international issues as a consequence of overintensive farming,
overgrazing, encroachment of cities, and uncontroiled
industrialization.

All of these factors add up to an increased potential for
social unrest, economic and political instability, mass migra-
tions, and possible international conflicts over control of land
and resources. It is admittedly difficult to be analytically
precise in pinpointing exact causes of a given breakdown in
domestic or international order. Nevertheless, it is hard
to avoid inferring some connection between such instability and
the frustrations caused by absolute and relative poverty,
reinforced by the demographic pressures discussed above. The
examples of warfare in recent memory involving India, Pakistan,
Bangladesh, El Salvador, Honduras, and Ethiopia, and the growing
potential for instability in such places as Turkey, the
Philippines, Central America, Iran, and Pakistan surely justify
the question being raised.

B. Regional and Key Country Trends and Programs

On the positive side, something important is clearly
happening, particularly in East Asia and parts ‘of Latin America,
when millions of women and men are modifying traditional views
on family size and are accepting, and even actively seeking,
contraceptive means. Information coming to light during 1979
reinforced earlier evidence of a downturn in traditionally
high fertility levels in a number of populous LDC's, including
China, Indonesia, Thailand, Colombia, and most recently, Mexico.
Moreover, the large-scale successes of Indonesia and Thailand
(and certain pockets in Bangladesh and India) demonstrate
conclusively that poor, illiterate, predominantly rural
populations can be motivated %o change fertility behavior within
a relatively short time-frame.

It seems clear that demographic trends can be responsive
to policy intervention. And, there is general agreement
on the requisites of success:

-- high-level political commitment to a population
policy; :

-~ effective delivery of a full-range of fertility
control methods; . ‘ ~
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== local community ‘involvement;
-~ use of paramedical personnel;

QQH'general improvement in the economic prospects of
~~  the poor, especially their productivity and
a more equitable share in national income;

-~ better maternal and child health services, disease
control, and nutrition services, particularly as
directed against infant and child mortality;

-=- improvement in the role and status of women,
including education and equal access to renumera-
tive employment.

Nevertheless, despite some real progress, there is a long
way to go before reaching replacement levels of fertility.
Twenty developing countries have reduced their birth rates by
over 20 percent between 1965 and 1975, but, if China is
excluded from the total, this represents only 200 million, or
10 percent of Third World population. In many countries,
including Bangladesh, India, Nepal, Pakistan, Egypt, and parts
of Latin America and Africa, the pressures of population against
limited resources continue to mount, and population policies
and family planning programs have not yet taken root in a
meaningful way. It is estimated that over one-half, and perhaps
as many as two-thirds, of Third World couples (outside of China)
still lack reasonable access to knowledge and methods of con-
trolling fertility.

Some observers say that the fertility reductions which
were achieved during the 1970's represent the relatively easy
phase--reaching primarily city dwellers and the better-educated
classes—-~and that bringing fertility down further will involve
much more intensive, and expensive, efforts in terms of education,
motivation, and extension of services throughout the countryside.
The sheer logistical difficulties in reaching tens of thousands
of rural villages with information, commodities, and follow-up,
and in training adequate numbers of paramedical personnel,
should not be underestimated. Programs are also affected by
inefficient administration and absence of commitment in the
bureaucracy, and by opposition or indifference to fawnily planning
by the medical profession. Finally, the deficiencies of all
existing contraceptive methods from the standpoints of safety,
acceptability, and effectiveness lead to high discontinuance
rates in the first and second years of use, which substantially
negate the efforts expended to motivate and to provide a service
delivery infrastructure.
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Let us turn to a brief survey of recent developments in
key countries which illustrate some of the above considerations.

East Asia

Perhaps the most significant demographic development of
recent years has been the transformation in China: a profound
and rapid change in the family mores of more than a fifth of
humanity. China's reported population growth rate of 1.2
percent in 1978* represents a decline of approximately 50 percent
since 1971. 1If reliably estimated, the decline points to an
impressive success of the government's birth control program,
which now seeks zero population growth by the end of the century.
This ambitious demographic goal is to be achieved by delayed
marriage and the policy of "one child if possible, two at the
most." In support of the latter objective--vigorously procmoted
during 1979--the government is developing a comprehensive
"birth planning law," providing economic incentives for one-child
families and disincentives for the third and subsequent births,

Contributing to China's success to date have been
community-based, free distribution of all fertility control
methods; locally planned and implemented birth quotas, ,
utilizing peer pressure; extensive use of paramedical personnel;
and attempts to integrate women fully into the economy.

Singapore and South Korea have also succeeded in bringing
population growth rates to impressively low (1979) levels of 1.2
and 1.6 percent, respectively, combining economic incentives with
effective administration and educational efforts.

A different kind of success, if not yet as extensive, has
been achieved by Indonesia. A strong government family planning
program, assisted by numerous donor agencies, including AID,
has contributed to a reduction in fertility of approximately
24 percent in Java and Bali between 1970 and 1975. The country's
overall annual population growth rate has declined from an
estimated 2.3 percent in 1971 to 1.9-2.0 percent in 1979. With
heavy reliance on village-based distribuition, community involve-
ment and peer pressure, and motivational programs, the Indonesian
Government succeeded, by late 1979, in reaching an acceptance
level of 35 percent of eligible couples in densely wopulated
Java and Bali. The influence of religions--Islam and Hinduism,
respectively--seems, contrary to common theory, to have played
no significant negative role. ’

* The U.S. Bureau of the Census estimates a range of 1.,2-1.8.. .
percent for 1978, ' Lo T S
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Thailand's family planning programs--official and private
sector--are considered among the most effective in the developing
world, with the estimated proportion of married women practicing
contraception having risen from 15 percent in 1969-70 to over 50
percent in 1978-79. A mid-1979 evaluation concluded that
reduction of the population growth rate to 2.1 percent or less
by 1981 is virtually certain. Most importantly, the populous
and poor Northeast region now seems clearly to have experienced
noteworthy fertility decline after having lagged behind the
national trend for many years. In 1979, the government announced
a policy of providing financial supplements to state employees
only if they have three or fewer children.

In the Philippines, the crude birth rate may have declined
by as much as one-fifth since 1968, while the population
growth rate now stands at 2.3-2.5 percent. Overall level of
contraceptive usage has continued to increase; but, significantly,
it now appears that only about one-third of covnles using
- contraceptives are utilizing "modern" methods--pill, IUD,
sterilization--with the rest apparently achiev g some success
with "natural" methods and condoms. The national program is
trying to shift emphasis from a predominantly clinic-oriented
to a community-based system, but is hindered by crganizational
and managerial problems. The position of the Catholic Church
has caused the government to move with caution in efforts to
enhance motivation and expand family planning services.

South Asia

Turning to the west, the populous subcontinent of South
Asia--encompassing India, Pakistan, Bangladesh, and Nepal=--
remains an area of great concern, as little or no progress is
being made in coping with population growth. Even though
many national leaders acknowledge the demographic situation
and its implications, program efforts often suffer from lack of
consistent commitment and administrative capacity to mount
effective action.

In 1979, India's family planning program still suffered
from malaise caused by the political backlash to coercive
aspects of the sterilization campaign during 1977. Although
government leaders have stated their intention to revitalize:
family planning as a wholly voluntary program within a social
welfare context, program performance still falls well short
of coping effectively with the problem. Fert:ility rates have
declined by an estimated 16 percent between 1971 and 1977, and
current annual growth is about 1.9 percent; but targets for
future performance have had to be extended.
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India now hopes to reach the replacement level of fer-
tility by the end of the century, but this will require
strenuous efforts. Interestingly, an official public opinion
survey released in 1979 indicated a strong consensus among
Indians of all walks of life on the urgency of controlling
population growth, with a majority approving use of incentives
and a significant proportion favoring statutory limits on
family size.

During 1979, the previous government sought support of
international donors, including AID, World Bank, UNFPA,
Denmark, and the U.K., to strengthen health and family
planning services in specific geographical sections of the
country, with implementation of these projects expected to
begin in 1980. It is not yet clear how the new Gandhi
Government will pursue demographic objectives.

In Pakistan, the rate of population growth increased
slightly during the 1970's; contraceptive usage remains mini-
mal at 6 percent. Population growth represents a major con-
straint on the country's social and economic development.

The Fifth Five-Year Plan aims at lowering growth from the
current 2.8 percent to 2.5 percent by 1983, revising an
earlier hope to reduce it to 1.5 percent by 1985. However,
even this less ambitious goal does not now appear feasible.

As one indication of future problems, the working-age popu-
lation is projected to increase by 80 percent in the next two
decades, to a total (83 million) nearly the size of the entire
present population.

The national family planning program continued in 1979
to be seriously affected by lack of leadership commitment
and weak administrative organization, in a context of
political uncertainty; the weakness of village s vucture and
status of rural women are additional limiting factors. 1In
1979, the principal donors limited their assistance pending
greater evidence of government commitment; in the case of AID,
no new obligations could be made due to suspension of U.S.
assistance over the nuclear non-proliferation issue.

Bangladesh is the eighth most populous country in the
world and, with the exception of city-states such as Singapore,
it is the most densely populated, with nearly 1,700 persons
per square mile. The population growth rate, currently 2.7
percent, has shown little sign of change over the past 20
years; in fact, it may have increased slightly. Contraceptive
use remains low--about 10 percent.
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The political leadership has identified rapid population
growth as the country's most serious socio-economic problem,
and there are indications that significant numbers of Bangladeshi
couples wish to limit fertility, but efforts to mount an effec-
tive national program have suffered from administrative
weaknesses., Major new external assistance was discussed by
the government with AID, the UNFPA, and the World Bank during
1979, and there is increasingly close donor coordination. An
encouraging development was the government's preparation of a
time-phased plan of action, with performance indicators by
which progress is to be monitored and reviewed jointly by the
government and ithe three major donors. During 1979, AID gave
particular attention to promoting greater utilization of the
private sector in the commercial distribution of contraceptives,
to supplement the outreach of the official program.

Nepal has one of the world's lowest levels of contra-
ceptive usage--only 4 percent of married women have tried to
limit fertility. This reflects, in part, the extreme remoteness
of mountain villages and difficulty of access to services, as
well as attitudes favoring larger family size. The government
is working with foreign donors, but administrative problems
and logistical obstacles are formidable. Meanwhile, the popu-
lation grows at 2.4-2.5 percent annually and the land is being
overcultivated, eroded, and deforested at an alarming pace.

Middle East

The eighteen mostly Islamic countries in the region, with
combined population of 240 million, have high fertility rates
and are growing by more than six million a year; three
countries--Egypt, Iran, and Turkey--contribute over 50 percent
of this growth. The region has an annual population growth
rate of 2.7 percent, compared to 1.8 percent for Asia.

The persistence of fatalism, traditionalism, and restricted
opportunities for women serves to maintain high fertility and to
frustrate efforts for social change. Official actions supporting
family planning are increasing, and population programs in
countries receiving bilateral support are beginning to show
promise. Political commitment remains generally weak, however,
and health service structures do not yet give fertility control
the priority it merits.
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Egypt's population passed the 41 million mark in mid-1979,
wath an annual growth rate of 2.7 percent. Recent evidence
suggests the crude birth rate increased between 1975 and 1979,
possibly as a result of peace and demobilization. An estimated
20 percent of married couples of reproductive age now practice
contraception. :

Since population issues were first raised at the June
1978 Consultative Group meeting by both Arab and Western nations,
there uas been a perceptible shift in leadership awareness
about the need for more effective fertility control, reinforced
by recent U.S. high-level contacts, including some described in
Section IV, below. The Minister of Health, who is also chair-
man of the ministerial-level Supreme Council fcr Population and
Family Planning, outlined in December 1979 a new three-pronged
strategy, calling for (1) immediate upgrading of family planning
services, (2) extension of community-based population programs
nationwide over the n=2xt two years, and (3) an intensive infor-
mation and education campaign,

Turkey, has the largest population in the region and
growing problems of unemployment, overcrowded cities, and social
unrest. While there is no effective national program, there
are some signs of awakening concern. 1In late 1979, both UNFPA
and AID undertook missions to assess future requirements for
external assistance.

In Iren, following the Islamic revolution in February 1979,
population activities and reporting have virtually ceased. 1In
1978, the country's total population of some 36 million was
growing at an estimated rate of about 3 percent annually, a rate
which has remained more or less stable over the last three
decades, reflecting pairallel declines in birth and death rates.
Under the new regime, legal restrictions on women's early
marriage were abolished; ihe 1976 laws legalizing abortion and
voluntary sterilization were repealed; and, during the early
months of the Revolutionary Government, all family planning
clinics were closed. There are reports of a government proposal
to try to induce up to half of Tehran's six million residents
to relucate, as well as possible measures to keep rural
migrants from moving to cities.

In Jordan, preliminary results from the November 1979
census indicated that thz crude birth rate may have increased
from 47 per thousand in 1961 to 50 per thousand in 1979.
Jordan now has the highest rate of natural increase in the
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region, which, if unchanged, would double the population in
only 18 years. Although thesie trends portend an acute water
shortage before the end of the century, the government has not
focused on the potential economic and social implications

of continued high population growth.

Africa

The development of national population policies and family
planning programs in sub-Saharan Africa continues to lag
behind other regions of the world. At the same time, popula-
tion is growing at a faster rate than on any other continent,
far outpacing the expansion of cropped area. While a growing
number of governments permit, and in some cases support, private
family planning efforts, most do not themsglves provide such
services. Existing government programs--in Kenya, Ghana,
Tanzania, and Zaire--have achieved limited results. Preferred
family size throughout Afr;ca, averaging about six, remains
considerably higher than in any ocher continent. There is
evidence of a latent interest in many areas in natural methods
of birth spacing.

The situation in Nigeria, the largest country in Africa,
has not changed significantly over the past year with respect
to population programs. The government still has not clearly
defined any population objectives or developed a national
strategy. Although a number of international donors and local
organizations continue to be involved in a variety of
population activities, these efforts lack coordinated focus.

Kenya's population growth rate of about 4 percent is among
the highest in the world and, if continued, would double the
current populatlon of 16 million in only l7 years. There are,
however, encouraging signs of growing awareness among government
leaders, reinforced by the recent census results, of the
develoupment burden imposed by rapid populatlon growth. The
donor community has expressed interest in enhanced support for
effective national programs to extend family planning services.

Encouraging recent developments in Sene al and Rwanda cquld
well serve as an example to larger countries of the region:
in both nations, family planning will be integrated into maternal
and child health programs extending into rural areas.
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Latin America and Caribbean Region

In most Latin countries, there is now evidence that both
public and private sectors understand the need to focus on
solutions to population growth problems. Recognition is also
given to the individual's right of access to family planning
information and services. Increasingly, governments are
integrating population into development plans. Such countries
as El Salvador and Mexico have established national population
commissions for formulation and implementation of multi-
sectoral population programs,

Of major significance is the recent evidence that fertility
has fallen in the region, in particular in Colombia, Brazil,
and Mexico, the three largest countries, which comprise about
60 percent of the region's population. Availability of family
pPlanning information and services through the public and/or
private sector and has been a key factor in the decline.

Mexico's program, which has moved forward rapidly under
the administration of President Lopez Portillo, now provides
44 percent of couples with services, up from 30 percent in 1976
and only 10 percent in 1970. The population growth rate may have
fallen to as low as 2.6 percent in 1979, dewn from 3.2 percent
before the start of the program three years ago. The government
expects to better the National Plan's demographic target of a
2.5 percent growth rate in 1982, and hopes to achieve one
percent by 2000.

Colombia has experienced the most rapid fertility decline
of any country in Latin America: a 33 percent fall in the
birth rate between 1964 and 1978 is matched by few countries
in the world, and over half of married couples were using con-
traception by 1976. This success has been due to both private
and government efforts, involving mass communication to provide
family planning information, large~-scale voluntary sterilization
programs for both men and women, and community-~based distribu-
of contraceptives. Colombia, like Mexico, is also a leader in
the region, encouraging others to learn at first hand from its
family planning experience.

In Brazil, the world's sixth largest country, a fertility
decline may be under way: the birth rate appears to have declined
by over 10 percent since 1970. Data are only now becoming
available on the extent to which people in Brazil have had
access to family planning information and supplies. 1In the
absence of an official program, the private sector has played a
significant role, especially the local affiliate of IPPF.
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El Salvador is an example of a small country with serious
political and population problems. Rapid population growth--
the birth rate has remained unchanged in recent years--agyravates
its population density, which is already the highest on mainland
Latin America. Wwhile a program exists on paper, it has not
been pursued with strong commitment, and contraceptives rewain
not readily available.

The Caribbean area in its entirety numbers approximately
30 million people. The more populous countries of Haiti,
Dominican Republic, and Jamaica have natural growth rates well
in excess of two percent annually. Paralleling the experience
of such Central American countries as Mexico and El Salvador,
legal and illegal emigration to the United States is an important
aspect of life in the Caribbean.
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II. International Conferences and Statements

As we see it, discussions of population at international
meetings and passage of appropriate resolutions on the subject
are 1mportant not in themselves, but rather in establishing a
conspicuous international consensus, an atmosphere which may
make it politically easier for national leaders to initiate
or upgrade population policies and programs, and for donor
countries to allot sufficient funds to assist these efforts.

Unfortunately, although there have been a number of more .
cr less eloquent statements on the subject during 1979, it was
hard to find mention of them in the world's press; far more
attention was paid to claims that the "population crisis was
over." Nevertheless, in addition to the conferences and
statements describad in some detail below, we would here note
that, primarily through reports of U.S. Embassies, we have
learned of significant public statements during 1979
recognizing the population problem made by the leaders of
Cameroon, Ghana, Mexico, Indonesia, Bangladesh, Rwanda, and
Kenya, as well as France, Germany, and Japan.

Despite this, however, it would be difficult to argue
that population currently occupies a central position on the
world's agendas. The gravity and urgency of the problem
facing our generaticn has not sufficiently penetrated and
permeated either public consciousness or the councils of
national leacer There is a recognition in the abstract,
but an unw11llngneos to accord teop priority to fertility-
reducing programs and policies. Because the effects of
population growth are gradual, and because most political
leaders have short time-horizons, there is a tendency for
governments to focus on seemingly more immediate issues—-
enerqgy, tood shortages, terrorism, unemployment, political
Cris w»--«whlLr tne underlying long-term element receives only
marginal attention.

Against this background, we examine a few significant
landmarks of the past year.

A. World Bank Arnual Meeting

Perhaps the most comprehensive statement during 1979 of
the current population dilemma facing mankind was made by
World Bank President Robert McNamara at the Annual Meeting of
the Barlk's Rcard of Directors in Belgrade. Regrattably, this
eloguent and qrvljt1cally persuesive address received only
minimal attention in the world imedia. Highlighting major
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shortfalls in reaching all of the development goals established
for the decade of the 1970's--the "Second United Nations
Development Decade"~--the World Bank President observed that,
for the poorest countries, it was a decade of virtual
stagnation. McNamara concluded that "excessive population
grewth is the greatest single obstacle to the economic and

social advanceament of most of the societies in the developing
vorld...ror the population problem complicates, and makes more
difficult, virtually every other task of development (emphasis

added) ."”

McNamara characterized the population problem as "a
centrai determinant of humanity's future, and one requiring
far more effective attention than it is currently receiving."
He outlined the direction of current demographic trends—-
an eventual stabilized global population of about 10 billion--
and stressed the penalties, in terms of human suffering on
unprecedented scale, of delay in reducing fertility: "we
simplv cannoct continue the leisurely approach to the population
problem that has characterized the past quarter century."

B. United Nations Population Commission

Symptomacic of this approach were the findings of the
20th Session of the UN Population Commission, held in New
York carly in 1979. The Commission's first five-year review
and appraiszal of implementation of the World Population Plan
of Action (WPPA), ratified in 1974 at Bucharest, clearly
revealed that progress in facing up to the seriousness of
population growth has been mixed. With U.S. participation,
the Commission agreed on a resolution for consideration by
the UN Economic and Social Council (ECOSOC) containing specific
recommendations for priority actions by national governments '
to promote more eftfective implementation of the WPPA. The
main recommendations of this resolution were:

-- establishment by all countries of a high-level
government unit for population affairs,

-—- complete integration of demographic considerations-
in development strategies, ok

~= further emphasis on improving the status of women;f

-~ greater efforts to improve maternal and child ,
health care, S

—-- setting of national population goals,
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- full recognition in the new International bLevelop-

. ment Strategy for the Third UN Development Decade

" of the interrelationships of population factors
and social, economic, cultural, and political
development, and of the need for full and urgent
action to deal with population problems.

This resolution was adopted by ECOSOC at its spring o
session and subsequently endorsed by the 34th General Assembly.
It remains to be seen whether its intent will be effectively -
realized by UN bodies and individual governments.

C. Bellagio Conference

The current state of population programs worldwide was
also considered by a Bellagio Conference on Health and
Population held in April 1979, the fifth such meeting of
leading development assistance officials, organized by the
Ford and Rockefeller Foundations. The conferees, who
included representatives of State and AID, noted a complacency
in the international community regarding population problems
which seems unwarranted by objective analysis of data and
trends. Discussions focused on expanding primary health care
services as a promising avenue for reaching the vast numbers
of developing country population which currently lack access
to family planning.

D. Parliamentarians' Conference

In August, over 200 parliamentarians representing fifty-
eight nations, including the U.S., met at Colombo, Sri Lanka,
for the International Conference of Parliamentarians on
Population and Development. Co-sponsored by the UNFPA and
the Inter-Parliamentary Union, the Conference was the most
significant international meeting on population since the
1974 World Population Conference, and the first ever for
legislators. 1In an atmosphere remarkable for absence of
North-South confrontation, the participants concluded that the
linkage between population issues and development objectives
was inescapable and that not enough progress has been made in
curbing high population growth rates. The Conference produced
a noteworthy "Colombo Decl.aration," which called, inter alia,
for increasing international funding for population activities
to $1 billion by 1984, and for strengthening the role of the
United Nations Fund for Population Activities. The Declaration
also stressed that the integration of pPopulation and development
should be considered as a key issue in the United Nations
International Development Strategy.
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E. UN International Development Strategy (IDS)

First steps toward this new IDS for the UN's Third
Decade of Development were taken by a Preparatory Committee,
created by the General Assembly, which met three times
during 1979 with only limited progress on substantive content.
The Committee is expected to complete the draft IDS in time
for consideration by a Special Session of the General
Assembly scheduled to begin in late August 1980. The U.S.
Government was concerned that the initial documentation and
discussions ignored the population issue. After consulting
with other governments, the U.S. submitted language to the
fourth IDS Preparatory Committee meeting in February 1980,
and we are pleased that the initial response of the Group of 77
now seems to augur well for inclusion of meaningful references
to population in this basic UN development strategy document
for the coming decade.

F. Brandt Commission

The Report of the Independent Commission on International
Development Issues (Brandt Commission) acknowledged that
"the present staggering growth of world population...will be
one of the strongest forces shaping the future of human society."
The Commission further stated:

"We believe that development policies should include
a national population programme...making family
planning services freely available and integrated
with other measures to promote welfare and social
change. 1International support for population
projects and programmes, and for social and bio-
medical research, needs to be greatly enlarged."

Regrettably, however, the Commission did not apparently
consider the population issue of sufficient urgency to
include it among its "programme of priorities--tasks for the
'd80's and '90's," nor in its "emergency programme: 1980-85,"
which included such items as an international energy sStrategy,
a global food program, reforms in the international economic
system, and debt refinancing. This may perhaps explain why
the reader of media summaries of the Report usually found
no indication that the Commission had, in fact, considered
the population problem.
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ITII. Population Assistance of Other Donors

A. Other Donor Countries

Total grant funding by donor countries for international
population assistance in 1979 amounted to some $335 million,
an increase of about 10 percent over the previous year (this
excludes World Bank loans--see Table 2). A large part of this
growth was due to a nearly 20 percent increase in U.S. funding,
to §185 million--which represents more than half of the donor
total. Contributions from all other countries rose to $150
million, representing a disappointing 4.7 percent increase.
After the U.S., other major donors, in descending order of
magnitude, were Norway, Sweden, Japan, the U.K., the Netherlands,
and Germany. Contributions from OPEC countries totaled only
$110,000, compared with $1.2 million in 1978. For the first
time, China became a donor, with a contribution of $125,000 to
UNFPA.

Most contributions from other donors were directed to the
multilateral programs of the UN or the IPPF, rather than in
bilateral programs. Several major donors were co-financers in
World Bank population loans to Bangladesh, India, Kenya, and
Tunisia.

Overall support to international population assistance
efforts in 1979 thus showed signs of leveling off. Indeed, after
allowing for inflation, there was no increase in real terms. For
1980, budgetary stringencies in several donor countries--including
the U.S., the U.K. and Canada--portend a probable decline in
population assistance in real terms.

B. The United Mations Fund for Population Activities
and the UN System

Over the last ten years, UNFPA has become the largest
multilateral source of population assistance. Through 1979,
93 national donors have contributed nearly $600 million to
UNFPA, including $204 million from the U.S. UNFPA is rated
highly among UN agencies for flexible and innovative management,
tight control of administrative overhead, and identification
of priority areas through its "Needs Assessment" country
studies. The UNDP Governing Council in June was strong in
praise for UNFPA's first decade of achievement under its
Executive Director, Rafael Salas.



-21-

The scope of UNFPA's programs is very broad. It has under-
written population projects in over 100 countries. It is the
largest donor to the Population Council's research activities,

a donor to WHO's biomedical research, and provides funding for
population-related programs of WHO, ILO, FAO, UNICEF, and
other UN bodies.

In the past, the United States has been the leader in
the establishment and support of UNFPA. From the U.S. stand-
point, the UNFPA plays a critical role., It can operate in
countries where political sensitivity inhibits bilateral
assistance; in fact, it has activities in 85 countries where
there are no bilateral U.S. programs. UNFPA has also laid the
groundwork in several countries for other types of external
assistance, for example, by promoting demographic surveys to
reveal the extent of a population problem. Finally, U.S.
contributions through UNFPA achieve an important "multiplier
effect” by attracting other donors; UNFPA aggressively seeks
financing from other countries, including the Arab League and
OPEC.

Contributions to UNFPA in 1979 amounted to $112 million
from some 40 nations, representing an 8.6 percent increase over
the amount provided by 36 countries in 1978. Higher contribu-
tions, representing percentage increases of 20-30 percent over
1978, were made by Denmark, Germany, Japan, the Netherlands,
Norway, and Sweden. The U.S. continued to be the largest single
supporter, with $30 million in 1979, compared with $28 million
in the previous year. For 1980, the U.S. pledge will be $32
million toward an anticipated UNFPA total program of $138
million, while $35 million is budgeted for 1981. U.S. contri-
butions to UNFPA have fallen both as a proportion of total
donor contributions to UNFPA (from 29.5 percent in FY 1977 to
an estimated 21.5 percent in FY 1981), and as a percentage of
AID's population budget (from 18.1 percent in FY 1977 to an
estimated 13 percent in FY 1981),

Looking ahead to the 1980's, the International Conference
of Parliamentarians has, as mentioned earlier, called for a
strengthening of UNFPA's role and functions. The UNFPA even
now can only meet approximately two-thirds of requests for
assistance and has a substantial shelf of yet-unfinanced
project prepesals. Carried-over unallocated resources will be
fully depleccd this yeavr. Promising program initiatives with
China, Indiz, in sub-Saharan Africa, in the Middle Zast, and
in Centra: America and the Caribbean, indicate there is potential
for a significant expansion of UNFPA activities in the years
ahead; the Fund currently projects a program of $213 million
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by 1981. Clearly, UNFPA will need to raise significantly more
funds from all sources in order to continue its effective role,
at a time when donor contributions seem to be faltering.

Turning to the other UN agencies, funds channeled from
UNFPA continue to represent most of the expenditure on population
by such institutions as WHO, FAO, UNICEF, and ILO. It has
proven difficult to persuade these agencies to allocate a
greater share of their own budgetary resources to population-
related activities. The extent to which these agencies actively
seek tc support demographic objectives through related programs
depends heavily on the commitment of top leadership and
administrators.

Special mention should be made of the WHO Special
Programme of Research in Human Reproduction, an international
effort involving cooperative work in contraceptive development
among institutions in both industrialized and developing
countries. This relatively modest program has leveled off in
1979 at $16 million due to flagging donor support; a proposed
U.S. contribution of $2 million was blocked in the Senate. We
consider it unfortunate that the vital area of contraceptive
research and development is not receiving greater attention
from the international community.

C. The World Bank and Regional Development Banks

The World Bank

Three major population projects were approved by the
World Bank in 1979, all providing clinic construction and
other infrastructure, and uirected at increasing demand for
family planning services by linking them with health care. In
Korea, a $30 million loan, and in the Philippines, a $40
million soft lcan, will support the additional facilities,
training, motivation, and research activities required to
expand delivery of improved maternal and child health and
family planning services to rural and low-income urban areas.

A similar project in Bangladesh involves a $32 million soft
loan plus co-financing of $67 million from Canada, Germany,
Norway, Sweden, the Netherlands, Australia, and the U.K. 1In
addition Lo provision of facilities for family welfare centers,
this project includes components aimed at raising the socio-
economic status of women.
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In June, the Bank's Executive Board approved a change in
policy to begin regular lending operations in health. Health
projects have been defined to include the provision of maternal
and child health care, including family planning. Following the
adoption of this new policy, organizational changes were made
within the Bank in order to unify its activities in the closely
related health, nutrition, population, and family planning sectors.

Unfortunately, despite the concern about population
growth repeatedly expressed by the Bank's President (see Section
IT1.A above), population still represents a relatively marginal
aspect of World Bank programs, amounting to only one percent
of Bank/IDA activities during 1979. Of course, by its nature,
population assistance is generally more suited for grant aid
than for bank loans. Nevertheless, there would appear to be
scope for a more systematic promotion and design of potential
projects in other development sectors more directly supportive
of fertility-reduction objectives. In addition, the Bank
could in the future, through its consortia and consultative
groups, as well as its regular contacts with governments, offer
the kind of coordinating leadership on population issues that
it now provides in other development sectors.

Regional Development Banks

As noted in last year's Report, the regional development
banks were all expected to review their potential role in
the population field and to explore possible areas of
activity. Explicit steps in this direction during 1979 were
taken by the Asian Development Bank; the Bank's Board of
Directors, following a study of the subject, agreed that
the ADB should move into the population sector, but should
do so gradually. Thus, the Bank will initially support
population/family planning mainly by integrating such elements
into planned projects in the health sector, and for the time
being will depend mainly on consultants rather than permanent
personnel to provide needed expertise. Neither the Inter-
American Development Bank nor tne African Development Bank,
however, has yet directly addressed the population issue.

D. Non-Governmental Organizations

A considerable number of non-governmental agencies con-
tinued in 1979 to provide significant technical, commodity,
and financial assistance to developing countries. These organ-
izations generally enjoy broad official and private support in
developing countries. They fill a unique role in many countries
with their capacity to undertake innovative or pioneering
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approaches to pPopulation/family Planning problems, particularly
where there are no national population programs or where official
bilateral assistance in population is not considered appropriate.
In 1979, both AID and UNFPA increased the level of support to
such organizations, with AID providing $64 million, or 34 percent
of its total budget, and UNFPA over $17 million, or 10 percent.

By far the largest of these intermediaries is the
International Planned Parenthood Federation which, together
with local atfiliates, expended almost S€8 million in developing
countries in 1979, compared with $61 million the previous
year. As in previous years, the U.S. was IPPF's largest sup-
porter, with S$12 million, or 26 percent of donor inflows;
Sweden, Japan, Canada, Norway, the U.K., and Germany also
remained major contributors, and in most cases increased their
support by considerably larger percentages than the U.S. 1IPPF
Fevenues havs not, however, kept pPace with worldwide inflation,
forcing cuts in programs and financial uncertainty for affili-
ates in India, Pakistan, all of Africa, and several Latin
American countries.

Some of IPPF's 95 private national affiliates, especially
in Africa and Latin America, remain the largest (and in a few
cases, the cnly) source of family Planning information and
services. IPPF pioneered the community-based delivery concept
and continued in 1979 with innovative approaches to village
distribution, extension of female sterilization, and projects
involving women's groups and improvement of the status of
women. A pilot program, supported with Japanese Government
funds in a number of East Asian countries, was showing
encouraging results in using parasite control as an entry
point for family planning.

Family Planning-lnternationa} Assistance (FPIA), a
division of :he Planned Parenthood Federation of America, was
created in 1971 to pProvide technical, financial, and commodity
assistance to developing naticns. FPIA assistance is directed
largely thrcuch indigenous community service orgenizations,
women'’s and rcligious groups, and rural development agencies,
Financed largely by AID, FPIA‘'s outlays totaled zbout $15
million in 1979,

The International Project of the Association for
Voluntary ©:>vilization (AVS), created in 1972, has been a
leader 1in p Sviding technical assistance, treining, and equip-~
ment to governments, voluntary and religious organizations. To
date, 4V.L has funded projects in Y0 countries and has trained
over 7C0 piysicians in sterilizztion techniques; its 1979
program increaced by 22 percznt, to over $8 million.
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The Pathfinder Fund has been instrumental since 1957 in
helping establish family Planning organizations and associations
in numerous developing countries as well as in the United
States. With the advent of national population policies in
most LDC's, Pathfinder Fund's emphasis has shifted to initiating
and/or demonstrating projects in geographic areas and to
population groups not adequately served by other
programs. 1In 1979, its program totaled $7.7 million.

The Population Council, one of the early leaders in inter-
national population programs, funds research in all types of
contraceptives, in distribution systems, and in contraceptive
marketing and evaluation. The Council, with a 1979 budget
of $13 million, has been especially effective in providing
training to both family bPlanning technicians and to national
leaders, and has established one of the best information
dissemination systems in the world. The International
Committee for Contraceptive Research, funded largely by the
Council, is an impressive collaborative effort in development
and evaluation of new fertility control methods, involving
scientists and institutions in many countries; its 1979
program totaled $2.2 million.

Another group of private organizations in the U.S. is
actively involved in promoting awareness of world population
problems within the U.S. Government and the public at large.

The Population Crisis Committee has a consultative role with the
U.S. Executive Branch and Congress and, through its diplomatic
liaison functions, with international agencies and foreign
governments. Other organizations involved in efforts important
for generating support for U.S. population assistance include
the World Population Society, the Population Resource Center,
the Population Reference Bureau, and the Worldwatch Institute.

E. Donor Coordination

Coordination is particularly necessary in the population
field, because of the overlapping efforts of so many private,
official, and multilateral aid donors. In March 1979, the
UNFPA held a Consultation on Population Assistance Coordination
in Geneva. This meeting of eighteen public and private donor
organizations 2xposed both the necessity for more effective
donor coordination and the sensitivities of many recipient
countries in this regard. In addition, a special donor
consultative group has focused on coordination problems in
Egypt; in many other countries, donor coordination occurs on
an ad hoc basis in the field, with varying results. A continuing
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series of exchanges between AID and UNFPA professional staffs
in the field and at headquarters is providing an increasingly
meaningful coordination of assistance efforts. As the World
Bank becomes more active in population programs, the U.S. will
strive to coordinate its bilateral programs with those of the
Bank and encourage the Bank to facilitate coordination of
population programs through its consortia and consultative
groups.
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IV. U.S. Government Population Activities

A. U.S. Domestic Population Policies

For purposes of completeness, we believe a brief statement
of the U.S. domestic population situation is in order. As of
1979, the U.S. crude birth rate was 15.3 per 1,000 total popula-
tion, while the death rate had declined to 8.6/1000, resulting
in a rate of natural increase of 0.67 percent. However, due
to immigration (the full scale of which is not accurately known),
U.S. population grew in 1979 at an estimated annual rate of
0.9 percent. Unwanted fertility remains unacceptably high,
based on a 1976 estimate that one in four births was either
unwanted or mistimed. Teen-age pregnancies are a growing
problem.

Although the U.S. does not have an explicit national popu-
lation policy, the Federal Government is involved in numerous
population and family planning activities. During 1979, the
Department of Health and Human Services continued to develop
closer ties between health outreach/education efforts and
family planning service delivery. An important conference in
June 1979 reached a consensus on goals in many areas, including,
inter alia, a reductior. by 1985 in unintended births and the
ahortion rate. Current knowledge of U.S. populaticn dynamics
is the continuing aim of a broad range of data collection and
research activities supported by the Bureau of the Census, the
National Institutes of Health, and other agencies. A principal
concern throughout the year was final preparations for the
decennial Census to be taken in 1980, expectad to develop an
unprecedented array of information useful for government and
private decisionmakers.

B. Commissions and Studies

Presidential Commission on World Hunger

This Commission was established in late 1978 to develop
data on causes of world hunger, to review existing policies
and programs, and to offer recommendations for reducing hunger
and malnutrition. A preliminary report, issued in December
1979, recommended that the United States make elimination of
hunger the primary focus of its relations with the developing
world.

Although population factors were mentioned, they received
only passing reference in the conclusions and preliminary
recommendations. We share the view of many observers, including
a critical editorial in the Washington Post, that the Commission
has missed an opportunity to highlight the inescapable inter-
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relationship between population growth--in particular the built-
in demographic momentum--and resource and income constraints.,

We believe the Commission could have stressed that development
efforts and improvements in agricultural productivity have
merely bought time, and that no significant progress can be
expected in eliminating poverty and malnutrition unless there is
simultaneously a concerted and sustained effort to reduce
fertility rates as a matter of global priority. This sense of
urgency does not come through in the preliminary report.

Global 2000 Study

The State Department and the Council on Environmental
Quality are completing work on a major effort, commissioned by
the President, to examine probable changes in the world's
population, resources, and environment to the end of the
century. It is hoped the study will serve as a foundation of
longer-term U.S. Government planning. The report analyzes the
increasing pressures expected on glokbal, regional, and national
resources and the environment, as population levels and economic
demand increase over the next two decades. The study's major
conclusions are disturbing, indicating that growing environ-
mental, resource, and population problems are becoming
increasingly critical factors in international relations.

Select Commission on Immigraticn andg Refugee Policy

In October 1978, Congress established this Commission to
study and evaluate existing laws, policies, and procedu ‘es
governing the admission of immigrants and refugees tc tne United
States, and to make appropriate recommendations to thz Congress
and Pres!lent. As part of its duties, the Commission began in
1979 an analysis of the effect of the provisions of the
Immigration and Nationality Act on demographic trends. The
Commission will also assess the social, economic, political, and
demographic impact of previous refugee pPrograms and review the
criteria for admission of refugees to the United States. As
mentioned earlier, we share the view of the United Nations and
other observers that population pressures can be an important
factor in international migration trends.,

C. The Congress

The role of the U.S. Congress is obviously critical for
U.S. international population policy. During 1978, the House
of Represcsniztiives Select Committee on Population conducted
extensive hearings and produced a series of valuable reports
and recomasndations. In early 1979, however, the House voted
against rc.oonstituting the Comnictee, presumably out of a desire
to reduce the number of such terporary, single-issue bodies.
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Nevertheless, throughout the year, many Members of
Congress continued to pay attention to population matters, A
three-man Congressional delegation attended the International
Conference of Parliamentarians at Colombo, mentioned above,
and were instrumental in planning a Parliamentary Workshop
held in Washington in January 1980 as a further step to main-
taining interest and involvement of parliamentarians worldwide
in population issues. In addition, a Congressional Roundtable
on World Food and Population was organized by concerned
Members, and held several lectures in the course of 1979,
attracting such eminent speakers as Dr. Norman Borlaug,
pioneer of the "Green Revolution.” Another group, the Members
of Congress for Peace Through Law, also sponsored c<casional
sessions on population 1ssues for Members and their staffs.

The Office of Technology Assessment (OTA) of the U.S.
Congress initiated, during 1979, a study c¢n world population
which will examine, among other subjects, determinants of
fertility, contraceptive research potential and requirements,
and security implications of population.

In August 1979, the Senate Foreign Relations Committee
began an oversight study of U.S. population programs, including
family planning service delivery, training, commodity management,
research activities, effects ¢f AID's reorganization (cf. below),
and a review of bilateral programs over the past three years
in nine Asian and African countries. Initially, the study was
expected to cover a three-month period, but as more issues
arose, the study was extended. 1In =arly 1980, Committee staff
members visited a number of Asian countries to <btain a first-
hand perception of population program implementation. This
study will be used to inform members of the Committee on the
progress of population assistance, and may l=ad to specific
legislative suggestions for future programming. The Committee
now intends to hold hearings on population in 1980.

In early 1980, the House Foreion Affairs Committee, Sub-
committee on International Economic -Folicy and Trade, held
hearings on U.S. internationali population policy for the first
time in recent memory. These sessions, which heard testimony
from Admir ' ::ration and private sector wicnesses, generated
useful matczrial for consideration by Congress in its annual
appraisal of U.5. programs. In addition, an informal briefing
session was organized for members of the House Appropriations
Subcommittee on Foreign Operations and the Foreign Affairs
Committee.
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On balance, we welcome evidences of interest by Congress
and scrutiny of U.S. policies and programs. We believe that
only by an enlightened discussion of the available data can the
urgency and the complexity of the population problem be
appreciated. Unfortunately, we do not believe, even now, that
the full implications for the United States of global demographic
developments are well understood throughout the U.S. Congress;
interest is still confined to relatively few Members.

We believe that the international importance of the subject,
and its broad significance for so many aspects of our national
interest, merit some form of regularized oversight in each
House of Congress, guite apart from the current incidental
treatment of the population account as a component of the annual
IDCA/AID and HEW budgets.

D. National Institutes of Health: Contraceptive Research

With regard to U.S. international population policy, a
particularly important contribution is made by the program of
the National Institute of Child Health and Human Development,
Center for Population Research, to the development of better,
safer, more acceptable means of fertility regqulation. With a
budget of nearly $70 million in 1979, this program provided
support for hasic biomedical research in reproductive scierices,
for development of new and improved methods for fertility requ-
lation, and for evaluation of safety and effectiveness of
contraceptive methods. Through close collaboration with research
efforts of other national and international organizations, the
Center makes an important contribution to the search for the
improved contraceptive technology needed by family planning
programs worldwide. For example, in November 1979, the Center
joined with the Indisn Council on Medical Reseavch in holding
a workshop of national experts, which identified a number of
areas for future collaboration of research eiforts. The Center
also works closely with the World Health Organization and the
European Medical Research Council Advisory Subgroup on Human
Reproduction, with the objective of coordinating and stimulating
basic research.

It is worth noting, however, that the Center's budget has
just about kept pace with inflation in recent years, thus
inhibiting major initiatives in the crucial areas of contraceptive
research &nd development.
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E. Department of State’

In addition to the responsibility, shared with operating
agencies of the U.S. Government, for defining and developing
U.S. international population policy, the Department of State
assumes primary responsibility for diplomatic initiatives in
support of our international population programs and objectives.
These activities include preparation of public statements,
bilateral diplomatic contacts with foreign governments and
multilateral organizations, and U.S. positions at international
conferences.

During 1979, Secretary of State Cyrus Vance made statements
on the global population problem before the United Nations
General Assembly and in a major speech at the Northwest Regional
Conference on the Emerging International Order in Seattle. The
subject was also treated in addresses by other senior Department
officials, including the Counselor and the Coordinator of
Population Affairs. Bilateral communications with foreign govern-
ments included exchanges on population issues between President
Carter, fecretary Vance, and foreign heads of state and minicters,
as well as diplomatic contacts involving U.S., Ambassadors and
senior Department officials. These contacts generally focus on
increasing the awareness of national leaders on the necessity for
effective action programs. As an example of such activities,
it was as a result of diplomatic initiatives with Egypt and
Turkey that bhoth countries invited AID to make a presentation
before cabinet ministers and others of the implications of
population for national development objectives; these presenta-
tions, developed by an AID contractor (see below), have been
offered in several other countries as weil, and appeai to have
made an important contribution to heightening a sense of urgency
among policymakers concerning population problems.

Bilateral contacts on population were also initiated with
the Chinese Government, in the context of the Agreement for
Cooperation in Science and Technology. The Department believes
that expanded scholarly exchanges in a range of population
gscience subjects could increase knovledge in both countries,
and that official cooperation between China and the U.S. would
demonstrate to the rest of the world the importance of population
ag a global issue.

The State Department maintains regular contact on population
issues and programs with policy levels of UNFPA, WHO, FAO, and
other multilateral and private organizations. During 1979, the
Department also consulted with religious leaders on global
population issues, including the World Council of Churches, a
conference of Islamic leaders in Dacca, and Catholic lay groups
and Church oificials,
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Turning to international meetings, the activities of U.S.

representatives at the Colombo Parliamentarians' Conference,

at the Bellagio Conference, at the Preparatory Committee for the
UN International Development Strategy, and at the UN Populaticn
Commission and ECOSOC have been mentioned earlier. The Department
was less successful in 1979 in achieving appropriate resolutions
on tvhe linkage of population with rural issues at the World
Conference on Agricultural Reform and Rural Development, and on
biomedical research at the UN Conference on Science and Technology

for Development.

Among cfforts to increase public awareness of population
issues was the Department's publication in late 1978 of a study
entitled Woxld Population: Silent Explosion. During 1979, at
‘the suggestion of a number of U.S. Embassies, Silent Explosion
was translated into French, Spanish, and Portuguese, and is being
used by cuxr overseas missions to reach a still wider zaudience.

in addition, throughout the year, efforts were made to expand
the population content of courses offered by the Department's
Foreign Service Institute, in order to ensure that U.S. officials
being sent abroad are provided with information to enhance their
understanding of global population issues and U.S. population
policy. 1In each of the Foreign Affairs Interdepartmental Seminar
presentations (which reach a wide foreign affairs audience), a
segment is now included covering population and food issues.
Also, an intensive study of population is part of both the 26-
week Economic and Commercial Studies Program and a new lé6-week
Poulitical Economy Course., Population issues are covered in the
Institute's area studies programs as well as in such special
courses 25 pPolitical Analysis, Science and Foreign Affairs, and
Human Rights. The Department is also collaborating with AID in
production of a video-tape, involving interviews with Dean Rusk,
George Ball, and others, intended as an educational vehicle in
.S. Embassies, AID Missions, and in Washington.

The Status and Role of Women

The Third Annual Report of this Group addressed pari:icular
attention %o the fundamental issue of the status of women and
their participation in the development process. Access »f women
to education, health care, food and nutrition and income-earning
opportunitizs was noted as crucial to both the quality of socio-
economic cavelopment and to lowering of traditionally higjh
fertilitv ievels. The Report concluded that, in addition to
increasing aur support for AID and UN programs designed to advance
the status ¢of women, we should ensure that U.S. diplomats are
better informed and that theyv find appropriate occasion to
encouraye governments on these issues.
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The Department requested all Ambassadors, during 1979, to
provide information regarding the status of women in host
countries, as well as specific suggestions for diplomatic ways
of encouraging countries to be more attentive to the problem.
The responses indicate there has been some progress--however
slow or painful--in advancing the rights and status of women
over the past decade. Forces for change are reported at work
almost everywhere. 1In an appreciable number of countries, new
government machinery has been created to handle women's affairs,
and active or potentially active women's organizations now
exist which are or can become instruments for change.

But this survey also clearly indicated that there remains a
long way to go: traditions of male dominance, some deeply rooted
in religion (particularly Islam), rural conservatism, and some-~
times the conservatism of women themselves, in many countries
perpetuate injustice and make progress painfully slow. Implemen-~
tation and enforcement of relevant laws are lax, and, in many
countries, the laws themselves fail to provide women with equal
civil, political, and economic rights, such as those involving
property, divorce, and inheritance. Moreover, our Embassies
almost universally reported that such trends as urban migration
and technological change put the heaviest burden on low-income
and rural women who are already the most numerous, disadvantaged,
and defenseless class in their society.

Specific suggestions rzceived from the field for diplomatic
efforts to encourage the advancement of women have been cir-
culated to U.S. Missions as well as to Washington agencies, in
order to stimulate further actions. These efforts will be
coordinated with U.S. participation in the World Conference on
Women scheduled for July 1980. :

F'. IDCA and AID

The International Development Cooperation Agency (IDCA)
came into being on October 1, 1979, as a result of a Presidential
reorganization plan designed to place U.S. overseas economic
development activities under the guidance of a single agency.
Initially, IDCA is composed of the Agency for International
Development (AID) and the Overseas Private Investment Corpo-
ration (OPIC), with a proposed third element, the International
Science and Technology Commission, awaiting final Congressional
action. The IDCA Director, Thomas Ehrlich, is to be the "prin-
cipal international development advisor" to the President and
the Secretary of State. He is charged with preparing an annual
assistance budget--including multilateral as well as bilateral
aid--reflecting a comprehensive and cohesive U.S. development
strategy.



~34-

Population has been determined to be a priority area of
actention. IDCA is undertaking a study, in cooperation with
AID and the State Department, to examine current efforts of
AID, World Bank, and the UN agencies, with a view to identi-
fving comparative advantages of the major donor agencies. We
believe that this study will provide the U.S. Government with
information useful in making more effective funding and program
recommendations to Congress.

The

primary emphasis of AID's population assistance program

continues to be to encourage the practice of voluntary family

planning

in the developing world. Thus, the AID program

concentrates on:

For

making safe, effective, affordable, and acceptable
family planning services readily available to all
couples, by supplying contraceptive and related
commodities and impcoving family planning delivery
systens;

improving family planning methods through research;
training of doctors and paramedical personnel;

strengthening public and privaté leaders' commitment
to family planning programs;

designing programs which improve family income,
child health, and employment opportunities for women,
so that smaller families become a more attractive

option.

FY 1989, it currently appears that the AID population

budget will be held at the FY 1979 level of $185 million (which
itself represented almost a 20 percent increase over the previous
year (see Table 3)). More than three-fourths of this amount

provides

direct assistance to family planning activities,

through programs with private intermediary organizations (34
percent of the total), UNFPA (16 percent), and bilateral projects
in 22 countries (25 percent). These activities include provision
of commodities and supplies, training of administrators and
health workers, and education and information programs.

In addition to direct assistance, about one-fourth of
AID's budget supports improved collection of demographic data;
evaluation of family planning programs; biomedical and contra-
ceptive regearch; operations research, to determine the most
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cost-effective family planning and health delivery systems;

and policy development, to provide information and *echnical
assistance to policymakers in order to encourage integration

of populatlon into development strategies. Examples of project
activities in these areas,include:

The World Fertility Survey (WFS), supported jointly by AID
and UNFPA, involves more than 60 countries participating in the
collection and analysis of data on marriage, fertility, and
contraceptive practice; to date, eighteen country reports have
been published. Analysis of data developed through the WFS can
be extremely useful in the assessment of needs and the design
and evaluation orf population policies.

The RAPID project (Resources for Awareness of Population
Impact on Development), funded by AID with the Futures Group,
makes effective use of computer programs and video-screen display
to demonstrate graphically, for a spec1f1c country situaticn, the
implications of population growth for socio-economic development.
Drring 1979, presentations were maue to senior government
officials and other concerned grouss in Jordan, Honduras, Cameroon.
Morocco, Turkey, and Egypt, as wel. as to the International
Conference of Parliamentarians, the FAO, World Bank, and the
Congressional Office of Technology Assessment. Numerous
additional country presentations are planned during 1980.

In biomedical research, AID's efforts continue to focus on
development of new and 1mproved means of fertility control and
testing the safety, acceptability, and efficacy of existing
methods in various developing country settings. AID-financed
research, much of it being carried out by the International
Fertility Resarch Program and the Program for Applied Research
in Fertility Regulation, has yielded some concrete improvements
in contraceptive technology. AID has funded only minimal work
in "natural family planning," the only birth control method
approved by the Catholic Church; we believe, in principle, that
more research in accurate and usable methods of determining
the "safe period" is of potential value worldwide.

Operations research primarily entails pilot projects
designed to examine alternal.ive approaches to family planning
programs, in order to improve the cost-effectiveness of U.S.
aid. These studies are exploring such issues as free versus
paid services, program administration, and‘combination of
contraceptive distribution with health, nutrition, and other
developmental efforts. 1In 1979, there were thirty completed
or active projects in 18 countries.
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Section 104(4d)

AID continued working to implement Section 104(d) of the
International Development and Food Assistance Act of 1978,
which requires that all appropriate development activities be
designed to enhance motivation for smaller families. AID is
trying to improve its ability to select development activities
particularly likely to encourage smaller families. These
include efforts to:

—-- improve understanding of relationships between
fertility and socio-economic change. For exanple,
under AID's sponsorship, the National Academy of
Sciences has established a panel on determinants
of fertility;

~-= increase education, training, and employment
opportunities for women. For example, under a
graunt to the Centre for Population Activities, AID
is supporting a program designed to give management
and project development training to women in
developing countries; assist these women to develop,
fund, and run action programs designed to improve
women's opportuynities; and assess the impact of °
these small-scale action programs on women, their
families, and their use of family planning;

== inform LDC development planners and project designers.
The Research Triangle Institute began work to assist
some 15-20 African, Asian, and Near Eastern countries
to incorporate demographic considerations in their
development plans and to raise awareness of develop-
ment plannercs to the impact of population growth on
development goals;

-- improve rural organization through cooperatives and
other local organizations. ,

Longer-Term Country Programming

In 1979, all AID missions with a development assistance
program totaling more than $35 million over a five-year planning
period prepared Country Development Strategy Statements (CDSS)
for the first time. The CDSS is a summary analysis of the
country's development situation and a proposed AID program
strategy that derives from that analysis. 1In the area of
population, the CDSS reviews fo%used on such duestions as:
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-~ What is the demographic situation in the country?
-~ What arevthe country's population policies and goals?

~- What is the probable impact of population growth on
achievement of national development objectives?

-- What are the host government and other donors doing
in population and family planning, and what is AID's
contribution to the national effort?

~- Where the country has no population policy or goal, -
what are the constraints to AID assistance in
population and family planning?

Based on review of the first year's experience, which was
somewhat uneven in terms of the attention given to population,
the guidance for the next round in 1980 gave even jreater
attention to population analysis and stated:

"Missions should explore opportunities to infuse new
and ongoing primary health care and other programs
with elements which lay the groundwork for a more
positive family planning climate. The focus should
be on what can be done to encourage the host country
to gyive greater consideration to the seriousness of
its population problem, and the extent to which the
total program can work as an incentive to induce host
governments to pursue population activities more
vigorously."
Separate Multi-Year Population Strategy (MYPS) studies were
prepared in 1979 for Jordan, Mexicc, and the Philippines. 1In
addition, studies similar to the MYPS approach were made for
Guatemala, Panama, ana “he Caribbean region. Also, full-scale
evaluations were carrie. ~ut on the AID programs in Indonesia
and 'Thailand.

AID Reorganization

The reorganization of AID's population activities in 1977,
described in last year's Report, was designed to give greater
authority to AID regional bureaus for bilateral programs and
to develop stronger interactive relationships among the health,
education, nutrition, and rural development sectors within
each region. Primary responsibility for support of bilateral
population programs was transferred from the Office of Population
to the appropriate regional bureaus. The Population Office
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retained recponsibility for centrally funded programs (e.q.,
research, demography, commodity management, international
organizations, and various non-governmental intermediary organi-
zations), which comprise about two-thirds of AID's total popu-
lation budget.

In practice, the reorganization has succeeded in increasing
interest in population programs in the Asia, Latin America/
Caribbean, and Near East Bureaus. Through existing Regional
Coordinators within the Office of Population, close coordination
and collaboration exist between the central office and the
regional bureaus in reviewing bilateral programs, as well
as in providing an overview of the centrally funded resources
which are available. In the Africa Bureau, there still exist
Problems in terms of adequate staffing of an AID/Washington
teciinical unit responsible for population, placing of population
otficers in key African countries, and lack of new bilateral
initiatives for population activities. AID has now created a
special task force to look for ways of strengthening population
activities in the region.

The AIL reorganization gives expression to the fact that
populaticn problems are not susceptible to unitary, centralized
solutions, but rather must be approached on a country-specific
ibasis: what works in one situation may not necessarily be
applicable in another. Full success of the reorganization will
Largely depend on sustained commitment to the priority of
population programs at the top levels of the Agency.



L Table 1.

Growth of World Population, by Region and Selected Countries: 1970, 1979, and 2000

Area

1970}

19791

2000

|Population

Growth

(millions) | rate (%)

Population
(millions)

Growth

rate (%)

Population
(millions)

Growth
rate (%)

World Total

More developed region
Less developed region

Less developed region
1ess China

Regions

North America
USA

Europe and USSR

Latin America
Brazil
Mexico
Colombia

East Asia
China*
Japan
Korea, Republic of

Eastern South Asia
Indonesia
Philippines
Thailand

Middle South Asia
India
Bangladesh
Pakistan

Hestern South Asia
Arab countries
Non-Arab countries

Turkey

Africa
Nigeria
Egypt
Ethiopia
Zaire
Kenya

Oceania
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2,679

1,830;;,.;; 2,
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Table 1 (continued)

NOTE: Population estimates refer to mid-year of the‘resPective years,
Growth rates refer to the period 12 months preceding the mid-year

estimates.

*0fficial Chinese population estimates for 1970 and 1979 are
820 million and 964 million, respectively.

1U.S. Bureau of the Census, 1980, liorld Population 1979--Recent Demographic Estimates
for the Countries and Reaions of the Horld, forthcoming, Washington, D.C.

2U.S. Bureau of the Census, 1975, Projections of the Population of the United States:
1975 to_2050 (Current Population Reports Series P-25, No. 601, October), Washington,
D.C.

30.S. Bureau of the Census, 1979, Illustrative Projections of World Population to the
21st Century (Current Population Reports: SpecialStudies, Series P-23, No. 79,
January), and modified or supplementary unpublished projections of the Bureau of
the Census for the following countries: Brazil, Mexico, Colombia, China, Indonesia,
Philippines, Thailand, India, Bangladesh, Pakistan, Turkey, Nigeria, and Egypt. 1In
all cases, the medium series population projections were used.

“United Nations, 1979, World Population Trends and Prospects by Country, 1950-2000:
Summary Report of the 7978 Assessment, ST/ESA/Ser.R/33, New York.
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Table 2

PRIMARY! SOURCES OF GRANT FUNDS FOR INTERNATIONAL POPULATION ASSISTANCE

(in ¢ millions3) «

U - o B , Cumnlaiive‘;
Sources / Funding Period 19€5-TL 1975 197€ - 1077 . 1978 1979 Thru 79 -
Mador Donors (exel U.S.)
Australia 1.019 .5L5 ko3 .500 .990 2.818 €.275
Belgium 01k Jh2h .03t 1,43 1.02L 2.080 €.81€
Canada 20,56 12.500 5.050 10.7L5 13.82¢€ 2.6R5 72.352
Denmark 11,0938 3.961 5.032 6.550 8.050 8.5L0 LL, 089
Fed'l Rep'c of Germany 16.018 7.49%k €.962 7.772 12,09k 12.700 62.990
Japan 1L,1€63 7.900 9.000 12,197 1€.250 19.100 78.610
Netherlands 18,122 7.159 8.110 8.819 12,083 1k, 8Ll 69.13€
Norway 35.802 13.636 18,556 26.283 29,218 31,060 15L,6L6
Sweden 73.15L 27.381 30.581 32.000 27.927 28.300 219,343
United Kingdom 17.657 6.030 8.400 10.3093 18.37h 17.972 78,82¢
OPEC Countries
Irag .022 .01k .025 - 1,000 - 1,061
Lidbya .010 .010 1.000 .020 .020 .020 1,080
Qatar ] .010 - - 1.000 - - 1.010
Kuvait .0ls - 2.525 - - - 2.570
Saudi Arabis .030 .030 2.030 - - - 2.090
United Arab Emirates - - 1.500 - - - 1.500
Other OPEC .785 .158 .576 .260 - .193 .092 2.06U
11 Other Donors 7.026 3,368 k700 2,197 2.L35 2.336 21.062
ALL COUNTRIES (excl U.S,)| 217.3h2 90,620 105,393 120,117  1k2,L8k 149,565 825,511
Non-Governmental
Ford Foundation 156.557 10,700 10.800 8.561 7.800 6.l151 200,269
Rockefeller Foundation 57.769 6.198 5.500 4,500 4.090 5.600 63,357
TOTAL NON-GOVERNMENTAL 21k, 32€ 16.898 16.300 13.161 11.800 12,051 283.626
TOTAL: NON-U.S. GOV'T 431,668 107.508 121.693 133.278 15k, 37k 161.616 1,109.137
U.S, GOV'T (A.1.D.) 622.369 | 109.975  135.460  1k0.250  160.540  184.935 1,.353.529
GRAND TOTAL 1,05k.037 217.L83 257.153 273,418 31k4,914 346,551 2,463,606

Notes: (1) Includes all significant governmental and vprivate sources but excludes resources available

to the World Bank group.

(2) Represents bilateral and multilateral assistance, excluding funding by the World Bank group.

(3) Exchange rates emploved were those in effect when the assistance was reported.

(4) The period reported is the funding period emploved by the funding body--i.e. each year rep-
resents a variety of fiscal vears. Amounts showm represent commitments/ob).igations or ex-
penditures/disbursements, depending on the reporting practice of each funding source.

MULTILATERAL SOURCES OF POPULATICON ASSISTANCE1
(in ¢ millions)

Cumulative
Sources / Funding Period | 1965-Tk 1975 1976 1977 1078 1a70 Thru 79
U. N. F. P. A. 168.300 6k.300 73,500 81,500  101.900  111.800 601.274
World Bank Group 66,200 Lo.000 11.600 20,500 72.000  102.000 321,300
I. P. F. F, 112.300 33.700 33.500 38.300 u5,737 6,622 310.159

Notes: (1) U.N.F.P.A. and I.P.P.F. are accounted for in the data on primary sources of

assistance; the

Yorld Bank Group represents loans rather than grants and is additive to the primary sources.
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Fiscal Year

- Total
- Population

TABLZ 3

‘Populatlon as a Percent of Approprlatlons Enacted

for A.I.D. Administered Economic A551stance wﬁ_,
FY 1972 - FY 1979 = =i SIS

($ millions)

Total f R ‘ R R
Functional - Pop.as .~~~ Total . Pop.as' - Total. Pop.as

1972
1973

1974
1975

1976

TQ** o
1977
1978

1979

, 113 P

123 .
126

Accounts ‘% of Func. Dev. Assist. % of DA ‘ A.I.D. % of a. I D.ff

1,718

1, 66411
1m0
,jie:12!037€f
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Source.

AID/PPC

Functlonal Accounts were 1ntroducedwfromv”974
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