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The Draper Fund was established within the Population
Cirisls committee in 1975 to honor PCC's principal fourider,
the late General Willlam H, Draper, Jr. Contributions to the
Fund are used by PCC to encourage and expand those
critical activities which promise the greatest impact in
slowing world populaiion growth, The funds are directed
fo responsible organizations with oversecs staff for key
action projects which ccnnot be Initiated without private
sector support. Among such agencies is the international
Planned Parenthood Federation, with member affiiates

- In 95 countries. In 1975 PCC established the Speclal Proj-

ecls Fund to serve selacied large donors who wish 100

* percent of their contribution directed to specifically des-
ignated projects.

Although in the leng run major new commitments from
governments will be needed fo solve national populatior
problems, the role of the private sector remains Indis-
pensable, Non-governmental organizations, utilizing
worlgwide networks of volunteers, reoresent a vital and

. constructive force in influencing how soon and how soundly
goveinments move, As General Draper often pointed out,
contributions fo such organizations can “"do more good,
dollar for dolar, than any similar amount employad in any
other way,”
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The United Nations
Conference on Population

Rafael M. Salas

Secretary-General,

International Conference

on Population

Executive Director, -
United Nations Fund for

Population Activities

The UN. International Conference on Population to be
held in Mexico City in August, 1984, exactly ten years after
the UN. World Popuiation Conference in Bucharest, will be
a response to the unprecedented upsurge of interest in
population over the last decade. It will offer developed
and developing countries alike the opportunity to assess
current and likely future population trends, to comment on
programs and progress during the past decade, and to
determine desirable future directions.

Rapid population growth is so much a feature of devel-
oping countries that ii has become part of the definition
of underdevelopment. There is now firm evidence of prog-
ress. An increasing number of countries are reporting
declining fertility, and family size is diminishing in countries
of widely varying ethnic, social and economic makeup. It
is likely that the future will biing a steadily declining rate of
world population growth, culminating in stability.

But present frends indicate that it will take more than a
century for world populaticen 1o stabilize and meanwhile,
growth continues; the developing world's annuaq; average
birthrate from 1975 to 1980 was twice as high as the devel-
oped world's. Moreover, there are large areas—much of
Latin America, for example, and most of Africa—where
growth rates continue very high, and others, paiiz of Asig,
for example, which do not follow the general declining
trerd despite, in some cases, a long history of populaticn
programs,

Effective programming in population Is possible, as evi-
denced by the trends of the last decade. Interest in pop-
ulation programs and demand for resources to support

them are growing as never before. But the population
dimension is not always recognized in development plan-
ning. For example, among the vital determinants of pop-
ulation growth rates are the education and employment
of wornen, the existence of effective matermal/child and
primary health seivices, and an element of distributive
soclal justice. Do development policles fully reflect this
understanding?

Nationol resources devoted to population activities have
been increasing as a percentage of development bud-
gets and now outstrip external assistance by a factor of
two to one. But the experience of the last decade has
illustrated that population assistance can make a uniquely
valuable contribution to national develcpment when it is
given In accord with national policles, is apnropriate to
local conditions and needs, and is delivered where it can
make the most impact. The continued and expanded
assistance of the industrialized countries is still very much
needed to ensure the success of population programs in
developing countries.

Population policles encompass far more than ine issue
of growth alone. In Asiq, for example, growth rates are
generally declining and concern is mounting over rural-
to-urban migration, employment, rural development,
resources and the environment, ar.d aging. In Latin Amer-
ica rapid growth is almost entirely in the cities and the
emphasis s on employment and rural reconstruction, In
Africa, Infant mortality has been linked In most countries
with high birthrates and consequent adverse effects on
development.

All these policy Issues affect different countries in differ-
ent ways. For discussion at the International Conference
on Population the issues will be grouped into four cate-
gories: fertility and the family; distribution and migration;
population, resources and the environment; and health
and mortality.

Fertility and the Family

Over the last twe decades, the tendency toward lower
birthrates and longer life expectancy has changed the
age structure of many developing countries. The number
and proportion of elderly in the population have increased
and will continue to do so. The elderly still hold an honored
position in traditional society, but the demands of modern
development and the increasing numbers of the elderly
make it imperative that thelr contributions, needs and desires
be considered.

Patterns of family formaiion and dissolution have also
changed, with consequences for social ard economic
policy. In the industrialized countries, smaller families and
a high proportion of mothers working outside the home,



as well as one-parent families, create demands for care
of chilaren and the elderly. In most developing countries,
however, the most important question is still family size and
its effects on the health of mothers, children and society
as a whole. The evidence is overwhelming that pregnan-
cies too close together are harmfui to both mothers and
children, as are pregnancies at a very early or late age.

There is ample evidence that women in the deveioping
world understand the risks of repeated pregnancy and
would like to take steps to reduce them. Most know some-
thing about contraception, but it is widely used in only a
handful of countries. it is evident that the providers of family
planning services are not yet sufficiently responsive to
women’'s own perceptions of their needs and that the
social and economic conditions which make family plan-
ning o reasonable option do not yet exist.

Distribution and migration: As a result of rapid popu-
lation growth the scale of migration nhas increased in recent
years—frorn countryside to town, from poorer countries to
richer and from labor-abundant countries to labor-short-
age countries. The United Nations estimates that cities and
fowns will contain nearly half tne total world population
by the year 2000. Many of the people most valuable to
the rural areas (the young and educated) are moving to
the city. When increased investment is not available to
support these people in the urban sector, living conditions
deteriorate,

Influxes of immigrants, short- and long-term, legal and
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Although in most of the de
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veloping world infectlous and parasltic disease is still the main couse of death, particularly among the young., hmony diseases

illegal, create particular problems for both sending and
receiving countries. It is important for sending countries to
know what effects the absence of their nationals is having
on the domestic economy. It is also essential that the
receivirg countries consider ihe protection of the human
rights of international migrants, including settlers, workers,
undocumented migrants and refugees.

Population, resources and the environment: It is a par-
ticular responsihility of industrialized nations to make care-
ful use of limited resources and to ensure that their con-
sumption confributes to the overall balance or the envi-
ronment. Now that it is technically feasible to elirminate or
at least limit environmental damage, the means to do so
must be made economical and countries in the process
of industrialization should be encouraged to take advan-
tage of the lechnology in order to benefit their own and
the global eco-system.

Health and mortaiity: As life expectancy increases, the
proportion of deaths from infectious and parasitic disease
decreases while the proportion attributable to degener-
ative and environmental causes increases. In developed
countries the emphasis must be on prevention, particularly
as medical freatment becomes more and more: costly.
Much progress has already been made, such asimproving
diet in the United States and thereby reducing cardio-
vascular morbidity and mortality.

In most develog. g countries infectious and parasitic
disease is sill the main cause of death, particularly among
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the young. Much of this toll is preventable and for those
countries with high mortality rates, particularly infant mor-
tality, it becomes a major obstacle to development plan-
ning.

Future Directions for Population Policy

The International Conference on Population offeis a
unique opportunity to deepen and widen the international
consensus reached ten years earlier, to review and revise
the World Population Plan of Action and to establish in
broad terms the conditions and direction of future co-
operation. Confcrence delegates will first consider the rec-
ommendations of the Plan as a whole, relating the four
sectoral areas to the general objectives of *he Plan, which
iemain valid and will not be revised.

Second, the delegates will consider which areas cov-
ered by ttie Plan need additional emphasis. They will also
discuss areas whici are not fully covered by the Plan but
which are of emerging importance to the world commu-
nity. Specific recommendations will be needed concern-
ing such issues as urbanizatior; international migration;
and *he balance between popuiation, the use of resources
and the protection of the environment.

Finally, the delegates will consider implications for the
future—not the immediate future as much as the long fime-
frame in which population growth and movements evolve.
Directions established by the Conference should remain

alid for coming generations as well as our own. ddJ
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are now preventable.

Attitudes Toward Family
Planning

Haivor Gille

Project Director,
World Fertility Survey

Ten years ago the UN. World Popuiation Conference
endorsed by consensus the bold principle that “all couples
and individuais have the basic right to decide freely and
responsibly the number and spacing of their children and
to have the information, education and means to do so”
It also recognized “ihe necessity of ensuring that all cou-
ples are able to achieve their desired number and spac-
Ing of children.”

In practice, many of the 135 participating countries were
far fror accepting this basic human right. But consider-
able progress has been made, and the number of devel-
oping countries which provide direct government support
for family planning has increased to over 60 percent. Many
nave liberalized laws and regulations which restricted access
to modern methods of contraception, ond a growing
number provide family planning services within their health
care programs. A few have even recognized the practice
of family planning as a constitutional right—one, Ching,
corisiders it a duty.

Still there Is a long way to go. In late 1983 at the Second
African Population Conference, recogniiion of family plan-
ning as a human right was strongly contested by several
governments, particularly those of West Africa. Futhermore,
some countries maintain legisiation from their colonial past
prohibiting publicity abotit contraceptives and restricting
thelr sale.

Choice of family planning method is often very limited;
half of developing world governments nrohibit the use of
certain methods, most frequently sterilization and induced
abortion but sometimes also the pill and injectables. Many
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countries withhold family planning services from certain
groups such as young or unmarried people, and resi-
dence, income and other socio-economic conditions may
seriously limit access.

In developed countries most of the women at risk of
unwanted pregnancy are using contraceptives. Of the
major developing regions the highest use level is in Latin
America, where in most countries a third to a half of mar-
ried women are users. Levels in Asian countries range from
up to 10 percent in Afghanistan, Nepal and Pakistan to up
to 40 percent in the Southeastern countfries. Ching, a spe-
clal case, probably now exceeds an overall use level of
two-thirds of married women. Contraceptive use Is lowest
in Africa.

There Is room for Improvement even among many of
the successful family planning programs, as access to con-
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Many African governme ts are inferested in family planning as o means
of soacing births and thus improving maternal and child heaith.
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traceptives usually is not sufficient to overcome limiting
factors. Merely distributing one or a few types of conira-
ceptives in a poor fraditional society may have some initial
impact but be of litthe significance in the long run. Con-
tinuing education efforts are required to stimulate and
maintain mofivation for family planning.

Promoting Contraceptive Use

Information and education programs to influence atti-
tudes about childbearing and stimulate the use of contra-
ceptives have been promoted in most countries, but with
limited results unless local conditions, values and aspira-
tions are taken ir‘o account. To ensure popular partici-
pation, the people for whom the program is designed
should be involved in its planning and execution. This co-
ordination may avoid the creation of false expectations,
which can resultin underutilization of services. For example,
many programs emphasize family size limitation rather
than birth spacing, although in many societies birth spac-
ing is more readily acceptable and will, if successful, even-
tually lead to some reduction in family size. A number of
governments, particularly in Africa, are interested in family
planning mainly, or only, as a means of birth spacing and
fmprovement of maternal and child health.

Education efforts are often directed primarily at coriples
who already have several children. It is equally if not more
important to educate all individuals atout family planning
from the beginning of .helr reproduictive lives, but the 1974
World Population Conference fail2d to mention sex edu-
cation. Sex education, a part of family life education, should
be infroduced as early as possible in schools and through
other formal as well as informal channels.

Many women. particularly in rural areas, are aware of
contraceptive methods but fail to use them because fam-
ily pianning advice, services and supplies are inaccessible,
perhaps because of long distances. Family planning pro-
grams must find ways to bring their services to the door-
steps of potential users.

As family planning services expand, the maintenance
of an adequate supply of contraceptivesis an increasingly
serious problem, and most programs rely heavily on sub-
sidies from govetnments or infernational agencies for their
supplies. Self-reliance should be promoted and local man-
ufacturing and packing be explored and encouraged.
Regional or sub-regional co-operation and other joint efforts
may prove beneficial.

Another problem facing family planning programs is the
need for follow-up service and aadvice, as side effects of
some contraceptive methods may cause high discontin-
uation rates. The avallability of advice or other methods
could reduce discontinuation rates substantially.



To ensure the individual's free cholce ard strengthen
the accepiobiiity and practice of family planning, all avail-
able methods should not only be provided in service pro-
grams but also be included in information and education
activities. In this connection it should be recognized that
Irduced abortion is a method of widespread use, although
it Is offen controversial and carried out under very unsafe
conditions. Well over two-thirds of the world's people live
in socleties where abortion is legal and available 1c: 11l or
permitted for socio-economic and health reasons.

Although women in developing countries are generally
not breastfeeding deliberately to space pregnancies, the
birth interval Is lengthened by one-third to two-thirds of a
month for every month of breastfeeding on fertility rates.
In Africa and Asia most women breastfeed for one to two
years, but in Latin America the average length is less than
one year,

The majority of women breastfeed, but the practice is
declining as a result of urbanization, educotion and
employrnent of women outside the home—in other words,
as women participate in development. At the same time,
these social changes tend to increase contraceptive use,
As breastfeeding provides a degree of protection against
the risk of pregnancy, the crucial question is whether
increased contraceptive use will at least neutralize the
impact of decreased breastfeeding on fertility rates. Much
more can be done to educate mothers about the nutri-
tional value of nursing and to facilitate breastfeeding
wherever possible. In many countries maternity leave and
benefits could be improved ard legislation be more effec-
tively enforced to maintain prevailing breastfeeding pat-
terns.

Commitment to Family Planning Goals

Family planning programs should engage local com-
munity groups, including voluntary organizations, in all
aspects of planning, management and allocation of
resources. Population and family planning education should
be promoted by utilizing the organization, outlets and
workers of other social programs such as agricultural
extension, trade unions, co-opera‘ives, women's organi-
zations and community development projects.

Prevailing social, cultural and economic restrictions in
many socleties undermine the status of women and pre-
vent them from participating in family planning and other
development programs, Greater involvement of women,
not only in provision of services but also in management,
policy-making and trogram design, will strengthen the
acceptance and practice of family planning.

In most countries fully committed to family planning, a
shortage of financial resources sezins not to be the most

serlous constraint. Allocations at the national level have
been growing s:eadily in these countries, but to implement
programs effectively considerably more resources are
required.

At the government level a clear political commitment
to family planning and population policies is essential, as
is administrative support. All government agencies con-
cerned with socio-economic benefit to the family and the
community should be involved in the coordinated plan-
ning and implementation of family planning activities.
Nongovernmental organizations car play an important
role by sustaining government efforts, taking new Initiatives
and demonstrating the application of new approaches,
National and international efforts should be directed toward
making safe and effective family planning easily available
to all by the end of the century. |

Programs that bring heaith education and services, including family
planning, directly into the homa are likely to be widely accepled.



Taking Family Planning
to the Pecple

Nuray Fincancioglu

Head of Policy Analysls,
International Planned Parentnood
Federation

Profound changes have taken place in family planning
during the past decade. Conceptually, it Is now widely
recognized that family planning is part of development:
that its contribution to improving the healih of women and
children, reducing infant and early childhood mortality,
and enhancing the status of women is essential to individ-
ual and community development. This clearer understand-
ing has been & significant factor in the spread of govern-
ment support for family planning, particularly in Africa and
West Asla,

At the same time the focus of development efforts has
snifted frem economic to social development, making the
quality of life a primary concern, Strategies now place
people at the heart of the development process, and the
concept of people’s participation in the pianning and
implementation of programs that are meant to serve their
needs Is now widely accepted as a guiding principle.

These conceptual changes, together with the lessons
learned during the first decade of nationwide family plan-
ning programs, have significantly influenced the design
and delivery of services. Many early programs were char-
acterized by strong central administraticn and a clinic-
based network, but this pattern had disadvantages. Weak
health infrastructures, to which contracepfive services were
aftached, did not reach large sectors of the population,
particularly in rural areas; and it was dificult for already
over-burdened health personnel fo tindertake yet another
task which was percelved as an addition to health services
rather than part of them.
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Today we see a much more diversified pattern of service
delivery, considerably extended through the development
of a wide range of supply and distribution channels. In
most areas, nongovernmental organizations have played
a crucial role in the development of innovative approaches
to making contraceptives widely available—a role
acknowledged and supported by governments.

The Question of Integration

In many countries provision of contraceptives through
the national health system continues fo be the backbone
of the family planning program. Changes in the approach
to health care itself have helped increase both the acces-
slbility and the acceptability of family planning services.

Two factors necessitate a close link between contracep-
tive and health services: the need for medical skills and
facilities in the provision of surgical methods of contracep-
tion, and the importance of medical supervision in the
continuing use of other methods. This link is most effective
when the health system is usec in conjunction with non-
medical channels of contraceptive delivery. One of the
most widely used approaches integrates contraceptive
deliveiy with other development programs, community-
based distribution of contraceptives, and commercial retail
sales.

The question of integrated vs. *vertical” family plcnning
services has been widely debated in recent years. When
people have other urgent needs such as food and shelter,
family planning services may have little appeal; but linked
with other development activities, such as nutrition, health
care and programs fo improve women's status, they help
people meet their immediate needs and in turn become
more acceptable. Integrated approaches may appear
costly if their return is measured only by the increase in
contfraceptive practice, but the higher continuation rates
they ensure make them cost-effective in the long run.

A practical consideration in integrated programs has
been the need fo make the maximum possible use of
already available resources and existing community net-
works. A growing number of personnel working In rural
develcoment programs such as agricultural extension,
nutrition, home economics and parasite control are being
trained to teach family planning and distribute various
contraceptives. In some countries, such as Indonesia, the
reverse has been tfrue: health and nutrition services have
been added to the well-established network of the family
planning progrcmes.

Community and Commercial Distribution

The cornerstone of community-based distribution (CBD)
Is extensive use of community networks and of trained



community residents, such as teachers, shop-owners and
dressmakers. An effective project requires efficient resup-
ply and distribution mechanisms, carefully desighed super-
vision systems, and medical back-up facilities. Distributors
must be trained to detect both contraindications to spe-
cific contraceptives, especially orcl contraceptives, and
symptoms of side effects which might require medical
attention.

The use of CBD has rapidly spread to more than 40
countries, most of them in Asia and Latin America. Dramatic
increases in contraceptive use have been experienced in
almost all of these countries. A CBD project in Bangladesh,
for instance, has raised the local confraceptive preva-
lence rate to nearly 50 percent.

Wider use of existing commercial retail outlets, another
promising avenue, is being followed in more than 30
countries. Pharmacies and shops, especially in vilages and
small fowns, extend the availability of contraceptives and
make their purchase part of daily life. With some basic
training, pharmacists and shop-owners can provide advice
on the use of contraceptives and refer people to facilities
where other fertility regulation services can be obtained.

In many countries this approach has been considerably
extended and large-scale projects, subsidized and oper-
ated by the government, have been established. Experi-
ments in countries such as 'dia, Sri Lanka and Jamaica
have resulted in dramatic increases in the sale of condoms
and oral contraceptives. The Indian government recently
decided to establish a private non-profit Contraceptive
Marketing Organization to procure and distribute contra-
ceptives,

But the expectation that these projects would quickly
become self-sufficient has not been realized; a consider-
able subsidy is still required to maintain their efficiency.
Nevertheless, as effective channels for increased contra-
ceptive use, they constitute sound financial investments,

Ever-Increasing Options

Efforts to increase the availability of contraceptives have
been facilitated by the widening range of service provid-
ers. Nurses, midwives, traditional birth attendants and ordi-
nary members of the community are now being trained
to perform many family planning tasks in clinical and non-
clinical setlings. Prescribing oral contraceptives and insert- d
Ing IUDs ure among the responsibilities of nurses and mid- .S g i
wives in several countriss. - i

Many of these advances have been possible with tho oy ' L
iberalization of laws and regulations governing the distri- s / 1' A
sution, provision and use of fertility regulation methods, ¥ > ' I
nciuding voluntary sterilization and abortion. Legal change RS R (! v TR .
Joes not always precede diversification of service delivery Pharmacies and shops greatly extend contraceptive availability.




channels, however. In Lebanon, for instance, the law for-
bidding the advertising and distribution of confraceptives
was only recently repealed, although the voluntary family
planning assoclation has been operating a large-scale
CBD prograrri for many years with the full knowledge of
the government. Similarly, in many African countries, gov-
ernments and voluntary organizations are actively provid-
Ing family planning services despite a 1920 French anti-
confraception law still In effect.

I \ \‘ ) "
The two-child norm is

now widespread in many Asian couniries.

Anniversaries give rise to mixed feelings of hope and
disillusionment. There Is every justification to feel gratified
at the progress made in family planning, but the task of
providing all couples and individuals with the knowledge
and means necessary to plan their families, as envisaged
ten years ago, is far from accomplished. The unmet need
for contraceptive advice, services and supplies Is still enor-
mous, especially among those who need them most, The
grecitest challenge to governments and nor.governmen-
tal organizations is to find more effective ways of taking
family planning to these people while at the same time
recognizing that the key to success will lie in sensitivity to
their needs, perceptions and priorities. O
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Contraceptive Technology

Malcolm Potis,
MB, BChir, PhD

President,
Family Health International

Linda Atkinson, Ph.D.

Consultant in Contraceptive Development,
Ford Foundation

The 1970s transmifted a message of hope about family
planning. During the decade milllons of couples made it
clear that they wanted to control the size and spacing of
their families. However, the goal of a simple, safe, effective
and widely acceptable contraceptive was still a long way
off. The challenge of the 1980s is to improve family plan-
ning services fo meet the need so widely stated but left
unmet in the seventies. How will contraceptive technology
contribute fo this end?

The 1970s brought several incremental improvemants in
contraception. This trend is likely to both continue and
accelerate in this decade, although there may not be any
of the "breakthroughs” so beloved by the: media. Because
the easy opportunities in fertility control have already been
exploited, the develcpment of new contraceptives has
become a slower and more expensive process. The focus
must therefore continue to be on finding new ways to
distrioute the old methads, such as social marketing and
the use of medical auxiliaries.

While it is easy to make pregnancy unlikely, it is difficult
to prevent conception aitogether. Contraceptives are not
switches that turn fertility on and off. Most modern contra-
ceptive methods are not reliable enough to control fertility
completely over the reproductive lifetime. A small, modern
tamily Is achieved more often than not by the combination
of contraception, induced abortion and voluntary steriliza-
tion,

A prevalling belief of the 1970s was that the greater the
number of contraceptive alternatives available to a com-
munity, the higher the overall accepiance would be. Much



was sald about offering a “cafeteria” of methods, but in
fact most national family planning programs remained
iimited to one or two official methods with a few others
sometimes available in the private market, A true choice
of methods to fit the varied cultural, health, and birth plan-
ning needs of couples has yet to be realized.

Improvements in Existing Methods

While no "magic potion” appeared in the seventies (nor
will there be one in the foreseeable future), significant
changes in existing technology resulted in safer and more
effective contracepiive methods. Voluntary sterilization
emerged as the primary method in both developed and
traditional societies, as important modifications simplified
the procedure for women. The tolerance and effective-
ness of the IUD were improved by reducing its size, adding
copper toits surface or encapsulating progesterone within
it. The steroid content of the birth control pill was reduced
tenfold, ieading to fewer side effects, and the pill was
foundto be an be effective postcoital contraceptive when
taken at specific intervals, Vacuum aspiration, developed
in China for the termination of first-irimester pregnancy,
proved to be one of the safest surgical techniques prac-
ticed.

Belated attention is now being focused on adapting
existing contraceptive methods for use during the post-
partum period and breastfeeding. The insertion of an IUD
immediately affer childbirth is @ particularly useful option
in ihe developing world as an increasing number of women
have their babies in urban hospitals. The lasl few years
have demonstrated that there is no cdded risk of injury or
infecton if the 1UD is insarted within @ few minutes after
delivery of the placenta. Careful selection of the IUD type
and design sufficiently reduces the risk of expulsion.

The effectiveness of breastfeeding in preventing preg-
nancy varies considerably among women. A method of
enhancing the contracepitive effect of breastfeeding shouid
neither change milk production ner transfer the drug to
the nursing infant. Fortunaiely, progestin-only pills have been
feund to have no effect on breast milk and an attempt is
neing made to expand the use of this approved method.

While male sterlization can be readily performed by
nonspecialists and medical auxiliaries, still more simplifi-
cation of female sterilization is needed. Current techniques
require back-up facilities in case of complications and ore
unlikely o meet the dzveloping world's enormous demand.
This realization has turned attention to the use of agents
that block the fallopian iubes and can be applied through
the uterine cervix, provicing a very low failure rate.

Two methods not widely usad, spermicide and periodic
abstinence, are coming under new scrutiny. An additional

Improvements in sterilization technology have helped make voluntary
sterilization the most popular method of birth control worldwide.
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A wide array of contraceptive choices results in higher levels of use,
but most governmen? programs still offer only one or twe methods.




The absence of additional effective contraceptive methods for males
leaves women with the burden of family planning.

advantage of spermicides is their ability to kill many of the
organisms responsible for sexually fransmitted diseases.
And improved instruction has stimulated a resurgence of
periodic abstinence (also known as thythm) as a family
planning method.

In mid-1983 the U.S. Food and Drug Administration (FDA)
approved a spermicide-impregnanted disposable sponge
for over-the-counter sale in that country, and other dis-
posable vaginal barriers might also be developed. Although
most are likely to have relatively high failure rates, a non-
prescription method of contraception that can be pur-
chased cheaply and without embarrassment is likely to
appeal fo many women, perhaps especially the very young
women who currently contribute so much to the burden
of unintended pregnancy iri western countries.

The 1980s are likely to see some significant new ways of
delivering well-known steroids for female contraception.
For example, the Population Council has developed a
device which, implanted tinder the skin of the arm, releases
asteroid continuously in very low quantities, giving reliable
protection against pregnancy for up to five years. When
the woman desires, or when the steroid is used up, the
device is surgically removed. Other biodegradable devices
are being developed by the US. National Institutes of Health.
The US. Agency for International Development is support-
ing the clinical development of a sustained-release inject-
able which will combine the convenience of an injectable
with, the more satisfactory siow-release properties of an
implant,

Because the vagina will absorb drugs, another way of
delivering steroid hormones is to put them in a silastic rnng
which the woman can insert herself. There are two iypes
of rings: one that is left in place continuousiy (except for
cleaning), and one that is worn three weeks out of four. All
long-acting methods—implants, vaginal rings, sustained-
released injectables—give rise to menstrual iregularities
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but relatively few other side effects.

United States government policy forbids the support of
research on abortion technology, and- private pharma-
ceutical firms have been criticized for working in this field.
In other parts of the world, however, research continues
into the action of hormone-like substances called prosta-
glandins. They have been shown to be effective in a small
number of cases by women who used vaginal supposito-
ries of the drug at home to induce a late menstrual period.
Maijor efforts in this direction will depend on a fuller con-
sensus on the etivics of terminating very early pregnancy.

Several developments are not likely to occurin the 1980s.
It is not likely that a contraceptive pill for males will be
produced, simply because the medical community’s fun-
damental understanding of male reproduction is not suf-
ficiently advanced. Attempts over the past dozen years to
develop a steroid injectable formen have failed, although
gossypol, the cottonseed derivative used by the Chinese,
is under careful study and shows some promise. It is also
possible that analogs of the brain hormone LHRH (lutein-
izing hormone releasing hormone) will become a reliable
inhibitor of sperm production.

Analogs of LHRH also hold promise for new methods of
fertility control for women, perhaps in the 1990s. Nasal
administration of these compounds, which is effective in
suppressing owulation, causes menstrual irregularities.
Improved delivery systems such as microencapsulation may
speed development,

The current explosion in the understanding and manip-
ulation of the body’s immune system and the rapid devel-
opment of monoclonal antibodies for medical use set the
stage for the one breakthrough that might occur in con-
fraceptive technology—a vaccine against some unique
protein of pregnancy. But here again, even when a prom-
ising technique is developed, several years are likely to be
necessary for clinical testing before widesprend use is
possible,

The hard work of developing new methods of contra-
ception and following up on the saiety of those already
in use must remain a priority in this decade and the next.
Western nations are currently investing pitifully few resources
in this area. The United States, for example, spends only
the equivalent of the cost of one hamburger per citizen
peryear on all aspects of reproductive and contraceptive
research and less than the price of 2 lollipop once a year
on actual contraceptive development. Western women
and men should demand better than this in their own
interest—not o mention in the Inferesi of the overwhelm-
ing needs and demands of the familes of the developing
world. ]



Africa Assessment

Julia Ojiambo, Ph.D.
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Trustee, Global Committee of
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Some of the highest birthrates in the world today are
found in Africa. In fact, high fertility rates—crude birthrates
of over 45 per 1,000 population—are the general rule in
all African countries except a few such as Egypt, Gabon,
Reunion, South Africa and Tunisia. The very highest birthrate
estimated tor any country in the world is that of Kenya,
whose population isincreasing at an estimated 4.1 percent
a year. As a whole, Africa's population of 513 milion is
growing at an unnual rate of about 3.0 percent. In contrast,
the developed world has a crude birthrate of 15 per 1,000
population and is growing at an annual rate of 0.6 percent.

As is true elsewhere in the developing world, Africa’s
population problem is compounded by attitudes and tra-
ditions that favor large families. Children provide status,
and male children are eagerly desired to carry on the
ancestral line because, despite women's dominance in
agriculture, traditional education has inculcated male
supremacy in African society. Traditiorial African aftitudes
equate having many children with male pride, social status
and security. In most cases, bearing children is the best,
and often the only, way for a woman to ochieve some
status in her community. Extended family systems reinforce
these attitudes and bring direct pressure on women to
“prove their worth” by producing many offspring. The total
fertility rate Is over six children per woman and it is not
unusual for couples to hope for eight or even more chil-
dren.

While education and modernization have begun to
change these aftifudes for a few people, particularly in
urban settings, the desire for large families is extremely

deep-rooted and remains widespread among African
society. Nor has declining infant mortality made much of
an impact on fertility, although it must be noted that death
rates are still so high that losing a baby is not unusual for
many families. Fertility trends for the continent have been
an exception to the prevailing global pattern of declining
birthrates. Crude birthrates have hardly changed at all in
the past thify years—dropping only from 48 to 46 births
per 1000 population. Moreover, the momentum of rapid
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Some of the highest birthrates In the world are found in Africa, where
many women depend on prolific childbearing for status and securily.
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Many developing countries—in Africa and elsewhere-—which were

self-sufficient in food a decade ago must now rely heavily on food
imports fo feed their expanding populations.

A g . N T

There is now some hope that Africa will start to pull itself out of the
population dilemma that has proven so harmtul fo its development
efforts by prompting or exacerbating many national problerns.
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population growth is likely to continue as those under the
age of 15, now almost half of Africa’s people, grow into
adults and begin to have their own children.

Despite the traditional influences on childbearing, pow-
erful forces for change have been at work during the past
ten years, and there is some hope that Africa will start to
pull itself out of the population dilemma that has proven
so harmful fo its development efforts. More and more gov-
emments are becoming acutely aware that many national
problems are either prompted or exacerbated by a rap-
idly growing population. Some countries that once pro-
vided their own food now must import it. Overgrazing and
population pressures in rural areas have reduced the
amount of arable land available per family. Cities are
growing at such a rapid rate that many will triple in size by
the end of the century. Already African leaders have wit-
nessed the spread of slums and unemployment rates of
10 to 25 percent in their cities.

Some governmenis have been aware of their serious
population problems for quite some time. For example,
family planning policy has been operative in the Kenyan
Ministry of Health since 1969: family planning services were
taken over by ine Botswana government in 1973; and it is
now 15 years since Tanzania incorporated contraceptive
services info its health system. Lately, some governments
have strongly reaffirmed their interest in tackling the pop-
ulation problem. Kenya, for example, recently instituted a
National Council for Population and Development,

The interaction between population and development
is now well understood. Poiicy planners in Africa no longer
take for granted the notion that development will help
check population growth, Consequently, many African
governments have embarked upon programs to ensure
that more and better-frained health personnel are bring-
ing family planning information and services to rural areaqs,
where pro-natalist traditioris are especially pervasive.

A Model for Success

One model for this approach is found in Kenya, where
family planning services are now to be offered within ihe
concept of “district focus.” National family planning activ-
ities will be planned and implemented at the district level
throughout the country, offering a better opportunity for
community understanding. Rural health centers, which are
the major heaith service delivery points in Kenya, will become
key delivery points for family planning services. Services
will also continue to be provided at clinics run by the
National Family Planning Association.

A successful pilot project is found at Ageng'ain the Busia
district of Kenya, where the community-level family plan-
ning and primary health care program emphasizes inte-



grated family serviczs, shorter distances to service delivery
points, and healih and family planning education aimed
at the father as well as mother. The Ageng'a Project covers
an area of 260 square kilometers and a population of
50,000. The key element of this project is the use of com-
munity-based health workers with limited but adequate
training in family planning technology and primary heaith
care to provide front-line services and refer patients to
rural health facilities and hospitals.

In addition to being trained in primary health care and
family planning, these community health workers are
exposed to basic agricultural skills, croftswork of all types,
bee-keeping, livestock development, fishing, food preser-
vation and meal preparation, as well as simple marketing
of family produce and family budgeting. In this way they
can offer useful halp to their clients and discuss socio-
economic or culiural problems that might interfere with
the acceptance of family planning advice.

Three years ago family planning services reached only
30 percent of the people of Ageng'a. With the training of
161 local community health workers, family planning cov-
erage now extends to an estimated 90 percent, This amounts
to a three-fold increase in only three years, and about a
doubling in clinic attendance. The Ageng'a approach
seems to promise useful results for future programming,
particularly in the countryside. It is inexpensive to operate
since, by utiilizing mainly human resources, it is labor inten-
sive, an aspect that greatly appeals to local communities
with high unemployment rates. The “district focus” corcept
encourages use of the dispensary as the basic unit io
handle family planning services and the marketing of con-
tfraceptive devices by both the private and public sectors
so that the people in need can have better access to both
services and supplies.

But, as in other African countries, Kenya's National Family
Planning Prograrn requires more strengthening if it is to
curb the ever-threatening population growth rate. In a
number of countries, community health workers and other
paramedical and auxiliary medical staff are not aliowed
to distribute contraceptives. It is hoped that the Ageng'a
Project community health workers, who have now com-
pleted their training in community-based distribution, will
demonstrate the supportive role which paramedical and
auxiliary staff can have in facilitating the spread of services
o a greater number of families.

The Ageng'a Project should prove to be a useful and
progressive example of client-oriented services, not only
for Kenya but for other African countries, With this type of
Integrated and culture-sensitive approach, African countries
will gain a significant advantage in their quest to lower
birthrates. O

Middle East Assessment

Maher Mahran,
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Professor of Obstetrics & Gynecology
Ain Shams University, Cairo, Egypt

The Arabs speak the same language, they share with
pride a common culture and they are predominantly Mos-
lems. The Arab world consists of 21 countries and the peo-
ple of Palestine. They extend fiom the Arab Gulf In Asia to
the Atlantic coast In Africa, covering an area half as large
as the Unlted States. Their total number in 1983 was 180
million, 3.7 percent of the world's population.

Despite considerable wealth—many Arab counfries have
large reservoirs of oil and great mineral resources—the
Arab world suffers a number of population problems. They
differ from one country to another but share certain fea-
tures: a high rate of population growth; a young popula-
tion; large family size; high maternal, perinatal and infant
mortality; moderate life expectancy; uneven distribution of
population; and uneven distribution of wealth,

The growth rate of the Arab world, 3.3 percent a year, is
one of the world’s highest, higher even than that of the
developing regions as a whole, which is 21 percent. A rate
of increase of 3.3 percent means that the 180 miilion Arabs
will double in number in only 21 years.

The total fertility rate is as high as seven or more children
per woman in Algeriq, Libya, Bahrain, Jordan, Oman, Saudi
Arabla and Syria, while the lowest, four children per woman,
Is found in Lebanon. This high fertility Is a function of many
factors such as the universality of marriage and the early
age at marriage, especially for women; the zultural cor-
relation between femininity and fertility; and the fact that
children are traditionally a source of prestige to rich fam-
ilies and of Income to poor fomilies.

One very important factor In overpopulation of the region
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is lowered crude death rate. Although it s still high in countries
such as Somalia and North Yemen, at 21 deaths annually
per 1,000 population, in much of the Arab world it is now
at about the global average of 11. The crude birthrate,
meanwhile, remains as high as 46 to 48 births annually per
1,000 population in countries such as Iraq, Syrig, Lvbia and
Jordan, compared to a global average of 29. With the
improvement of medical services it is expected that the
situation in the overpopulated countries will become worse,

Another feature of many Arab countries is young pop-
ulation. Because of improved health senvices in the field of
obstetrics and perinatal medicine, newborms have an ever-

better chance of survival. This, combined with g high fertility

rate, has resulted in a very young populction—almost one-
half below the age of 15 in Jordlan, Syria, Algeria and Libya.
Such a population composition means a high depen-
dency rate for both society and family, and is a major
obstacle to economic development,

With just under 13 inhabitants per square kilometer, the
Arab world as a whole should have no population density
problem. However, because of climatic factors, political
situations, and availability of resourc =5 and job opportu-
nities in certain areas, there is serious maldistribution of the
people. A clear example is Egypt where 99 percent of the
population occupy only 4 percent of the land, mainly in
the narrow valley and the Nile Delta. Big cities attract peo-
ple, and the population density of a city as large as Cairo

14

can reach dangerous levels. Greater Cairo includes dis-
tricts with more than 130,000 inhabitants per square kilo-
meter,

Some Arab countries are underpopulated, however, when
viewed in light of their extensive resources and vast areaq.
Underpopulation is a major problem for Saudi Arabia, Libya,
Kuwait and other Gulf states, where laborers are in short
supply. The situation is made more difficult by the unde-
rutilization of women in the labor force.

Population Policy in Arab Countries

All governments of the Arab world are aware of the
population issue, and there has been increasing interest
in policies designed to bring about a lower rate of natural
increase and an older population age structure. It is gen-
erally believed that overpopulation is a maijor obstacle to
economic development. Population activities in the Arab
countries can be divided into three categories.

Nationa! policy to reduce population growth: This group
includes Egypt, Tunisia and Morocco, which suffer severe
problems of high density, young age structure, and lack of
balance between the populatior and the economy. In
these countries an active national family planning pro-
gram operates alongside many active nongovernmental
family pianning associations. Reduction of the growth rate
is considered urgent and emigration is encouraged.

Egypt's population, which qQuadrupled between 1900
and 1980, has now passed 46 million and will double in 25
years if the rate of natural increase continues at 2.8 per-
cent a year. The fotal fertility rate is about five children per
woman, varying from four in the major cities to seven in
rural upper Egypt.

Family planning services are provided by a combination
of public and private agencies supervised by the Ministries
of Health and Social Affairs, Contraceptives are readily
available through commercial outlets, and village-level
social and economic activities are promoted in conjunc-
tion with family planning services.

There Is a marked change in the policy and attitude of
Egypt's political leadership since President Mubarak came
to power. Stating that “We cannot ignore the fact that the
rate of population increase will hinder our efforts for
improving the quality of life for every Egyptian,” in 1982 he
requested the preparation of a National Confe ence on
Population to take place this year and agreed to chair the
National Council on Population. President Mubarak's com-
mitment and continuous attention to population, which he
has described as “the problem of problems,” will help
Egypt reach its demographic and economic goails.

Tunisia’s population of 6.8 million Is Increasing at a rate



of 2.5 percent per year which, although high, is one of the
lowest growth rates in the Arab world. But in order to reach
its demographic and economic goals, Tunisia must con-
tinue its family planning efforts and lower its fertility rate of
almost six children per woman.

This country, which has created a milieu of relative free-
dom for women, is the only one to offer voluntary steriliza-
tion and first-trimester abortion on request. Between 1974
and 1982 there was an extensive information and edu-
cation program, and 70,000 women obtained sterilizations.
A vasectomy program launched in the mid-seventies was
abandoned, however, because of negative public opin-
ion, demonstrating the need for a careful and slow edu-
cational process for the male population. The Tunisian
Association for Voluntary Sterilization, established in 1981,
has undertaken this task.

There is no doubt that the leadership of President Habib
Bourguiba, who in 1973 asserted that there is no religious
prohibition of family planning, played a major role in the
success of family planning in Tunisia.

Morocco includes family planning in its health and wel-
fare services and there is an active voluntary family plan-
ning association. But the country’s annual growth rate of
31 percent means that its population of 23 million will
double in 22 years,

Non-governmental efforts to reduce population growth:
Countries in this group, which include Algeria, Bahrain, Iraq,
Jordan, Lebanon, Sudan, Syria and Democratic Yemen,
have major population problems and generally support
reduced growth rates, but as yet they have no inational
family planning programs. In this group the highest rate of
population increase is in Syria, 38 percent a year; the
highest total fertility rate is in Bahrain with almost eight
children per woman,

in Algeria, socio-economic development is perceived
as the main solution fo the problems related to overpop-
ulation. The maternal and child heaith programs include
the family pianning services in collaboration with the Inter-
national Planned Parenthood Federation.,

Sudan has an active family planning association and
the government is increasing its attention to family plan-
ning services. The country's crude birth and death rates
are both high, and an expected decrease of the death
‘ate will worsen the problem of overpopulation.

Although Lebanon has no national family planning pro-
yram, there Is an active family planning association and
sontraceptive services are easily available.

Countries with pronatalist policies: In this group, which
"cludes Saudi Arabia, Kuwait, Qatar, Libya and Oman, the
yroblem s underpopulation, and the poli.-+is pronatalist,
Aethods of contraception are available, however, in the

private sector. The outstanding feature of these oil-rich
countries Is their high per-capita gross national product. A
1981 estimate showed Qatar's, at US. $27.790, to be the
highest in the world.

Saudi Arabia occupies approximately four fifths of the
Arab Peninsula, but only about 1 percent of this area is
cultivable. Its anrual growth rate is 341 percent, which means
its population of 10.4 million will double in 22 years, The
average number of children per woman is just over seven.

The Saudi Arabian goverment does not have a com-
prehensive population policy, as it believes that the coun-
try's size and resources make its present level of fertility
acceptable. Furthermore, attempts to reduce fertility are

usually met with resistance from traditional quarters,
Generally speaking, all the governments of the Arab
world have become aware of population issues and of
the population pressures within thelr own borders, There Is
increasing inferest in policies and programs that promise
to bring about a decline in fertility sufficiently rapid to
overtake the decline in mortality, with a goal of lowering
the rate of natural increase and thus creating an older
population age structure. Although some population prob-
lems, such as a very youthful age structure, are general to
the Arab countries, each government faces a unique com-
bination of problems and advantages. Each must continue
to develop family planning policies and programs appro-
priate for its own people. D
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Southwest Asia Assessment
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Southwest Asia supports one third of the world's popu-
lation and includes India, the world's second most popu-
lous country (after China). Hundreds of millions of people
In the region have been born into an unending struggle
to wrest a decent life from an increasingly impoverished
environment. But no other region is as acutely aware of
the consequences of rapid and excessive population
growth; nor has any other region consciously devoted so
much of its resources to stemming this tide.

India, with a population of 684 million, formulated a
policy of population limitation in the 1950s—the first coun-
Try in the world to do so. The Indian government enthusi-
astically accepted the challenge of the 1974 World Pop-
ulation Plan of Action (WPPA). Family planning efforts, par-
ticularly sterilization, were intensified during Emergency Rule
(1975-77), but the target-oriented program sometimes
degenerated into compulsion. This inevitably unpopular
campalgn contributed to the electoral rout of the ruling
government, and the succeeding government distanced
itself from family planning. The immediate ballooning of
population figures, however, soon generated public
demand for renewed commitment to voluntary programs.
The 1980 government boldly rededicated itself o voluntary
family planning and rebuilt the broad codlition of an
excellent infrastructure of government institutions, velun-
tary organizations and international agencies. As Prime
Minister Gandhi declares, India “cannot afford the risk of
Increasing numbers ... cannot afford to wait for social and
economic change. Human will must intervene and change
the circumstances.” There has been no stronger commit-
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ment than India’s to the WPPA,

Bangladesh, with a population of 82 million, has never
swerved in its dedication to a population limitation policy
despite checkered political developments. Government
support for family planning clinics commenced in the 940s,
when this country was still part of Pakistan, but it was the
trauma of the 1971 liberation struggle that triggered the
massive provision of family planning services. The First Five
Year Plan (1973-78) explicitly declared that “no civilized
meaqsure would be too drastic to keep the population of
Bangladesh on the smaller side of 150 million.” The family
planning program Is an integral part of the national health
service and relies heavily on trained volunteers and tra-
ditional midwives fo backstop medical professionals. A strong
Institutional structure has been established, right down to
the grassroots level, under the supervision of the National
Population Councll. Innovative approaches to family plan-
ning service delivery have been initiated by an admirable
array of institutions. In recognition of its efforts, Bangladesh
is probably the major recipient of foreign assistance for
family planning activities.

Although Pakistan’s soclety .is strongly traditional and
conservative elements are dominant in its rural areas, this
country of 87 million has long been dedicated to reducing
the growth rate of its population. Its Population Welfare
Plan provides substantial funds and an administrative struc-
ture to make maternal/child health care and family plan-
ning services available in rural areas. Another welfare pro-
gram encourages smaller families through projects to
enhance the status of women by improving literacy, estab-
lishing rural industries and advocating late marriage. In
Pakistan an informed ieadership is guiding a conservative
population toward accepting family limitation. Phrasing
his message in traditional idiom, Presider: Zia asserts that
"God is the provider, but it Is our duty as rational beings to
consider the adverse effect on our food resources in the
year 2000 when our population will have doubled itself.”

Nepal was slow fo recognize the population crisis that
was causing its mountainsides to be ravc - d. It was only
the Fifth Development Pian (1975-80), forn.  ated after the
WPPA, that established Institutions and targets for popula-
tion and family planning activities. Burdened with an
impoverished population and an inhospitable terrain, Nepal
has had to struggle with a poor administrative Infrastruc-
ture, grossly insufficient medical services and an inade-
quate data base for policy formulation. amily planning
services are now a component of the overall health pro-
gram, which has two significant features: the number of
projects focused on improving the economic and socletal
role of women and the use of traditional medical practi-
tioners to deliver family planring services. These traditional



practitioners serve over three quarters of Nepal's popula-
tion—a population of 15 million which has only one qual-
ified Western-trained doctor for every 32,000 persons. A
massive infusion of international assistance constitutes a
vital element of Nepal's ambitious population program,

Aftghanistan’s 13 million population is @ unique blend of

nomadic, pastoral and agricultural people bound by tribal
loyalties; the government hopes to mold them into a socialist
society. Women and children in the rugged mountain val-
NN i from malnutriiion, poor access to health services,
Qe N ag armed conflict. The family planning ser-
“Ces Oi e pioneer Afghan Family Guidance Association
(establisie ! in 1968) have been incorporated into the
national maternal/child health program. Conscious of the
depressed status of women in a “feudatistic” society where
they marry young, bear too many children and die early,
the government has initiated programs to emancipate
them. Afghanistan participates in iniernational population
meetings and readily incorporates United Nations and
International Planned Parenthood Federation assistance
into its national population programs.

In Iran, with 38 million people, revolution and war have
meant the uneven development of population policies.
The success of the 1978 revolution ied to the rapid decline
of foreign-funded family planning programs. The present
government views foreign assistance as an unacceptable
form of persuasion and has phased out all internationally
funded family planning programs. It says its strategy is to
influence fertility behavior by improving the status and
education of women, which are viewed as mutually suo-
portive. These gradualist objectives are unequivocally
expressed at the international conferences on population
that Iran attends.

Sri Lanka, with a population of 15 million, is the only
country in the region to have made the demographic
transition to fertility decline. This remarkable achievement
has been made in spite of low per-capita income: by a
people as wedded fo fradition as any in the region. Although
family planning services were introduced in 1958, govern-
ment supeort was withheld until 1965 and only in 1977 was
population policy made a presidential responsibility and
a ministry for family planning established. An impressive
health infrastructure delive.is family planning services at
every level using medical and paramedical professionals,
the large-scale refail sale of contraceptives, wide media
coverage and cash incentives for sterilization, But Sri Lan-
ka's fertility transition commenced two decades ago and
the explanation may lie partly in the county’s broad-based
welfare benefits which entitle every citizen to free health
care, free education and subsidized food. Its citizens’ long
life expectancy, its women's high literacy rate and average

age of marriage, and its low infant mortality rate would
have contributed to the people’s receptivity to the mes-
sage of family limitation. Sri Lanka’s unique achievement
of fertility decline and advanced social development, in
the context of poor economic growth, is a message of
hope tor the region.

Past and Future Successes

Throughout Suuthwest Asia, the major problem encoun-
tered by policymakers has been the strong political sen-
sitivity of population programs, as illustrated by develop-
ments in India and Iran. It is not easy fo raise population

In Sri Lanka, delayed marriage, high female litaracy and low infant
mortality have contributed to small family size. This relatively poor and
traditional society has made the transition to fertility decline.

policy above partisan politics in economically backward
countries with little social and cultural homogeneity. There
is now an awareness that politicians are as important o
population programs as are concerned volunteers and
informed practitioners. Recognizing this, the United Nations
Fund for Population Activities has been in the fcrefront of
arranging infernational gatherings at which political lead-
ers can develop informed aftitudes about the issues of
population and development.

Southwest Asia has produced a number of innovative
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ideas In the field of population programs. Massive media
coverage for family planning orginated in India, and today
many countries sponsor gigantic billboards, colorful shop
signs, regular newspaper features, and radio and TV pro-
grams devoted to family planning. Popular acceptance
of this among basically conservative peoples signals future
success.

The establishment of specific institutions for implement-
ing population programs was also pioneered by India.
Many countries now have government ministries, coordi-
natirig bodies, and training and research institutes exclu-
sively for population and family planning programs. Sev-
eral of these organizations have developed regional link-
ages to their mutual benefit.

The widespread use of traditional practitioners and mid-‘

wives to deliver family planning services is a bold innova-
tion that developed in Nepal and Bangladesh. It has been
replicated in many regions and has proved successful in
spreading primary health care as well.

As family planning programs basically serve a female
clientele they have, in this region, placed women in the
center of the picture. Government-sponsored campaigns
aimed at raising women's awareness and participation
have subtly raised their visibility and their standing in the
community. Freed from the cycle of repeated childbear-
ing, rural women have found new freedom and new roles,
initially as volunteers and workers in family planning pro-
grams and later in women's organizations and rural indus-
tries. These small steps may not constitute a dramatic lib-
eration, but they would never have been achieved without
the population policies adopted in the region.

Infernational assistance has played an important sup-
portive role in the development of the region's national
family planning programs; the initial impetus In most
countries was provided by the International Planned Par-
enthood Federation. During the iast decade the picture
has become a rich mosaic of assistance from a variety of
United Nations, bllateral and nongovernmental sources
carefully tailored to fit national programs, many of which
would collapse without this aid.

Ten years after the Bucharest Conference, the popula-
tion scene in Southwest Asic is heartening. Although abso-
lute numbers continue to increase, all governments in the
region have adopted policies to limit their population
growth. Instituticns have been developed, international
assistance infelligently hamessed, and innovative ideas
courageously pursued in the promotion of family planning.
Progress will continue unabated as this region has shown
an admirable awareness that population planning will
contribute fo a better life for its people. [l
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East and Southeast Asla is a vast area which includes
not only many diverse countries but three of the largest of
the world's populations—Ching, India and Indonesia. There
Is every kind of topography and geography. Some countries
are Islands cr have extremely limited lond areas and these
are almost completely urbanized, as exemplified by Sin-
gapore and Hong Kong. Other countries are still 90 per-
cent rural, with some of the highest rural population dens-
ities on earth,

All the region’s urban areas are growing rapidly as peo-
ple migrate in search of a modern lifestyle or simply @
more economically productive existence. Yet the prob-
lems encountered in Asia’s cities prove daily that rural-to-
urban migration is not the answer to the problems of the
rural poor. Many countries are experiencing severe demo-
graphic pressure caused by uneven population distribu-
tion, continued high or medium birthrates and falling mor-
tality rates. This is frue despite the existence of family plan-
ning programs that have been active for many years.

The vast diversity of the Asian region is reflected not only
in language and culture but also in the way the people
of these separate cultures approach problems. Yet, in spite
of societal differences and varied economic successes,
the people of East and Southicast Asia share one cultural
value: the love of children and the importance of family.
In all the countries there are parables, folk beliefs or tra-
ditions which highlight the value of children as a necessary
and wonderful part of life, The small-family norms espoused
by family planning programs, the goal in some countries
of one- or two-child families, the concept thattwo children



are enough no matter what their sex—ali these ideas con-
tradict the basic cultural appreciation for children in most
countries and the preference for sons in many.

Yet demographic realities give Asia no other choice. I
any county allowed its population to grow unchecked,
the result would be disaster for all. Thus, it is necessary to
work against the tide of cultural values to increase the
opportunities for individuals, their families, their countries
and the region as a whole.

All the countries of this vast region have had family plan-
ning programs since at least the 1970s. Some, like the Sin-
gapore program, have been extremely successful. The
Singapore government has encouraged its citizens to
accept family planning in order to reap the benefits of
education, housing and many other services it offers. Indo-
nesia’s program has also been successful, bringing the
level of contraceptive prevalence from almest zero in 1970
to over half of all married women of reproductive age in
1984. Thailand, Korea, anci Taiwan have also developed
oDrograms which seem to work effectively for their own
countries and cultures. Some family planning programs
have been less successful due to a variety of factors such
as political instability or lack of government commitment,

During the pioneering years of family planning, the 1950s
and 1960s, progressive groups often met with not only
cultural resistance but government pronatalism. Official
resistance is a thing of the past, as government leaders
now recognize that without strong population programs,
the economic development which is so necessary cannot
be achieved. But the greatest challenge to population
planning, even where official support is strong, will occur
during this and the coming decade. Because of the very
young age structure throughout the region, for every woman
who is 45 and ready to leave the family planning program
there are many wemen who are 15 and about to enter
their reproductive years. In the coming years, then, the
need for contraceptive delivery, population education,
and funding fer all types of family planning support will be
very great.

It will be wellinto the next century before the populations
of most East and Southeast countries stabilize. Stabilization
will take even longer for those countries which do not yvet
have successful family planning policies and programs.

Successful Programs of the Future

What will be necessary to ensure the success of family
planning programs in the future? Each national family
planning program requires the full and positive political
and financial commitment of its government. The Indo-
nesian program, for example, receives very valuable sup-
port from the public affirmation of its goals by every gov-

Because of the region’s very young age structure, for every woman
who is 45 and about to end childbearing there are many who are 15
and about to enter their reprodictive years.

In Singopore, government benefits such as education and public
housing are tied fo the acceptance of smaller families.
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ernment leader, beginning with the President. This verbal
commitment is validated by favorable government poli-
cies and by strong budgetary support.

Programs also need the freedom to try all manner of
new approaches, as a wide variety of family planning
methods is necessary fo meet the needs of varied popu-
lations. The appropriateness and acceptability of a partic-
ular method should be decided by program managers
and personnel in consultation with potential users, rather
than by politicians.

Future family planning programs will need to be even
more innovative than they have been. Most have moved
from the static clinic-based programs of the early days to
community-based distribution of limited methods (usually
pills and condoms). Some have developed commercial
retail sales in urban areas or throughout the country. Mcny
run education programs to teach new family size values
based on demographic realities. Programs have orga-
nized media campaigns, parading elephants, family plan-
ning rallies and safaris, disincentives for large families and

no-birth bonus schemes. At times it seems that there is
nothing new to try. But increasingly innovative coproaches
must be found to reach those not yet in the: programs.

Family planning service delivery must be brought ever
closer fo the client so it will be available in all communities
and work places and at all potential public and private
service points. At the same time other basic services such
as nutrition, income-geneiating schemes, and general and
maternal/child health care must be integrated into the
programs. Unless the people’s general welfare isimproved,
whether they live in rural or urban areas, family planning
programs \ /ili not fully succeed.

Even for the most successful programs, there is much
more work to be don=. The time from now until 1990 is
critical. During this period the responsibility for managing
programs must be assumed by the community in order to
create a very strong and broad base of national commit-
ment. And at the same time the attitudes of younger gen-
erations must be reshaped so that family planning becomes
a cultural value and part of their way of life. O

Substuntial progress has been made in Southeast Asia lo extend family planning services to rural areas. Future progroms will heed fo ba even more
Innovotive, and the aftitudes of younger generations must be reshaped so that family planning becomes a cultural value and a part of daily life.
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The past deccde has witnessed great transformations
in China’s population. The recent success of the world's
most populous country in controlling population growth is
the fruit of significant and far-reaching change in both
theory and practice. Particularly importarit to this process
have been a better understanding of population prob-
lems; growing concern by the government and Chinese
Communist party; increased organization and activity
around population issues; heightened public conscious-
ness; and a new perspective on population issues.

For many years the people of China were inclined to
underestimate the defrimental effects of overpopulation
on socio-economic development. But the consequences
of the increase of a hundred million people between 1966
and 1970 (during the “Cultural Revolution”) provided a bit-
ter lesson that will not soon be forgotten. By 1974 Comrade
Mao Zedong stressed that population growth must be
brought under control.

Before the 1970s population frends were little studied in
China. The interaction between demographic trends and
factors of economic development have since become
clear, and it is now understood that population growth
must be considered an integral part of development strat-
egy. To control the rapid population growth Is a part of
efforts foward the realization of the four modernizations.

Despite vast ferritory and an abundance of natural
resources, China’s average per-capita share of many
resources is below the world average. Per-capita arcble
land, for example, is only 30 percent of the world average.
But little consideration was given to environmental factors

until they received worldwide attention in the 1970s. The
pressures of population growth are not the only cause of
ecological disequilibrium, but they are usually a contrib-
ufing factor. Shortages of food, fuel or building materials,
for example, lead to deforestation and other ecological
damage, while rapid population growth contributes fo air,
water and soll pollution,

Growing Government and larty Concern

Since the seventies and particularly since 1978, all levels
of government have paid great attention to population
problems. A population plan is now part of the socio-
economic development plan, for example, and popula-
tion and family planning issues are included in the gov-
emment's report fo the People’s Congress. In 1930 the
Central Committee of the Chinese Communist Party issued
an open letter fo all Party and Youth League members
regarcing population control. Finally, the report of General
Secretary Hu Yaobang to the 12th National Party Congress
stated explicitly that population problems will always be
treated with extreme importance and that family planning
is a basic state policy.

Legislation now makes family plannirg the right and the
duty of each citizen. The revised Constitution of 1982 states
that “the nation shall promote family planning so popu-
lation growth may fit the plans for economic and social
development.” The new marriage law states that husband
and wife are duty-bound to practice family planning and
encourages late marriage and late child-bearing.
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In China 11 miflion couples enter reproductive age every year.



Expanding Activities and Organization

A country with an area of 9.6 million square kilomelers
and a population of one billion requires special agencies
to effectively carry out state policy. China has family plan-
ning committees under the State Council and at the pro-
vincial, municipal and county levels, At the grassroots level
staff members with special training gather statistics and
engage Iin publicity, education, contraceptive distribulion
and fechnical instruction. Sorne local family planning
committees have enlisted the cooperation of colleges
and universities to set up special training units, and in some
provinces and municipalities lessons on population are
taught in the high schools.

Since 1978 many special institutions for population
research have been established, and almost 30 universities
or colleges now have special institutes for pooulation

China’s drive 4for the one-child family resuits from recognition that its
popuiation increased by one hundred million between 1966 and 1970.
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research. In 1979 the People's University of China enrolled
pastgraduates in population science, and in 1981 under-
graduates were admitted to population courses at both
the People’s University of China and Fudan University. Pop-
ulation research offices have been established at the
Chinese Academy of Social Sciences and in number of
provinces and municipalities. The publication of findings
from the recent census and national fertility survey will be
a great impetus to the study of population science in
China. There are now population periodicals with nation-
wide readership, such as "Population Research,” “Popula-
tion and Economics” and "Population in the Northwest”

Heightened Pubslic Consciousness

It would be impossible 1o change societal norms to favor
late child-bearing and fewer offspring without a change
in aftitude. Such a change is demonstrated by the fact
that since 1975 women in both urban and rurca districts
have delayed marriage by an average of two years com-
pared with the previous decade, a trend which has con-
tributed considerably to the reduction of average family
size. That women continue to marry late despite a new law
allowing earlier marriage is the surest proof of theirchange
in outlook.

The heightening of mass consciousness is also witnessed
by the fact that 69 percent of women in China practiced
birth control in 1981. Furtherrnore, it is estimated that in 1081
the proportion of first births accounted for 47 percent of
total births, a great improvement compared to 21 percent
of total births in 1970. Third or higher parity births numbered
only 27 percent of total births in 1981.

To attain ideal demographic growth three areas of pop-
ulation dynamics should be carefully planned;

It is i. ~nortant to stick to the policy of limiting popula-
tion growth and improving the quality of life. Aithough
China’s fertility rate decreased considerably during the last
ten years, there is great potential for renewed high fertility
because of the country’s youthful age structure. To achieve
well-balanced socio-economic development, China is
endeavoring to begin the twenty-first century with a pop-
ulation of less than 1.2 billion. This will require an average
annual increase of no more than 10 million during the next
17 years. During this period, however, an average of 11
million couples will enter the ages of marriage and child-
bearing every year. Nonetheless, a decade of experience
in family planning gives China confidence that ifs popu-
lation growth can be brought under control.

Arrangements must be made to accommodate the
inevitable short-term increase of working-age people.
Over twenty million people a yaar, those born In the high
birthrate years of the late 1960s, are now entering the labor



force compared to five to seven million people a year,
those born in the 1920s, who are retiring. The result is a net
annual increase of over 10 million, a trend which is likely
to persist for some time and will rapidly raise the proportion
of working-age people among the total population. By
the year 2000 the number of people of working age will
surpass 800 million, bringing their proportion to about 70
percent of total population. Since these future workers
have already been born, it is essential to make efficient
use of this huge labor force.

Close watch should be kept on the “aging” of the
population. Declining death rates, increasing life expec-
tancy and deciining birthrates will inevitably lead to the
acceleration of the “aging” of China's population. But it
has been projected that by the year 2000, people above
65 years of age will number around 90 miillion, accounting
for only 8 percent ot the total population, which is lower
than current levels in the United States, Canada and Japan,
and much lower than those of Western Europe. The ‘aging”
of of China’s populction will not soon, if ever, be a problem.
f in the long term the huge number of older persons
resulting from the high birthrate decades of the 1950s and
1960s do pose problems, the nation’s population policies
may have to be adjusted.

The change in China’s population during the last decade
has been tremendous. The decline in fertility is particularly
remarkable; it has taken from dozens of years to as long
as a century to accomplish this type of decline in the
developed countries. China’s achievements to date in
reducing birthrates under difficult conditions makes the
nation confident of its ultimate success in population plan-
ning.
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Caribbean Assessment
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When the “Alliance for Progress” was launched in 191
under US. President John Kennedy, many of the signatories
held the hope that this new alliance would have the same
brilliant success in Latin America as the Marshall Plan had
had in rebuilding Western Europe after the Second World
War.

The immediate concern of Alliance representatives was
the region’s chronic underdevelopment, which resulted in
a poor quality of life for the mqjority of Latin American
citizens. The nutritional deficiency that contributed to a
high rate of infant and child mortality wos discussed, as
were the high liliteracy rate, the lack of proper sanitation,
and the shortage of housing and hospital beds. An inter-
American program of economic assistance was planned
to provide relief from these problems in the following
decade.

The Alliance for Progress is now just a romantic—and
faded—memory. Why did such an ambitious program fail
to bring about large-scale economic and social devel-
opment in Latin America similar to the way the Marshall
Plan had helped Western Europe? A comparison of the
two continents a generation ago reveals vast differences
In their population structures and perhaps the key to why
the two programs for economic development tock such
different paths.

While Latin America’s 1950 population was smaller than
that of Western Europe during the Marshall Pian, its rate of
population growth was to have devastating implications.
Western Europe not only benefitted from a higher level of
literacy and technology than Latin America, it also had the
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Poverty and high fertility still characterize Latin America. but opposition from both left and right discourage government-funded family planning.

advantage of a moderate and manageable rate of pop-
ulation growth, which went hand-in-hand with economic
progress. Of course, the war itself had a significant demo-
graphic impact in Europe, but low population growth rates
were first and foremost the reflection of a long-held tra-
dition of responsible parenthood. For many years Western
European society had favored small families, which allow
parents to provide for their children with only minimal help
from the state.

In Latin America, on the other hand, a “population explo-
sion” was already underway a generation ago because,
in contrast to Europe, that region had developed a strong
pro-natalist tradition. Faced with the prevalence of high
mortality rates until the 1940s, Latin Americans favored large
families whose size was controlled only by the early death
of their members.

But during the 1950s, while public health improved dra-
matically, official and private attitudes failed to keep pace
with the new demographic realities. The widescale intro-
duction of DDT helped control malaria without necessitat-
ing the improvement of sanitation; sulfa drugs, and later
antibiotics, provided treatment for many prevalent infec-
tious diseases; and immunization campaigns eradicated
smalipox and diminished death rates from other epidemic
infections. The region’s death rate fell so spectacularly that
in just a few years mortality was less than one third what it
had been until 1940. The birthrate remained high, however,
bringing the population increase in many Latin American
countries to above 3 percent a year.

By 1961 the region was facing runaway population growth
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at a level unprecedented in ifs history, yet not a word was
mentioned at the Alliance for Progress Conference about
what could by then clearly be called a “population explo-
sion.” Each Letin American government had fallen, to some
degree, under the influence of a domestic “establishment”
that stubbornly supported pro-nationalism. Business believed
that more people meant more consumers; the military was
pleased with the growing number of potential soldiers;
and the influential Roman Catholic Church could not con-
ceive that it might be moral to regulate fedility. These
powerful forces combined to make the subject of family
planning too politically dangerous to be discussed by Latin
American governments in an international forum. But it was
precisely this omission that doomed the Alliance to failure.

The Beginning of Change

Fortunately, during the 1960s a number of Latin American
governments began to act on the recommendations of
private groups who were calling attention to the fact that
population growth was outpacing the provison of food,
sanitation facilities, housing and, particularly, employment
opportunities. A few governments accepted the necessity
of including contraceptive services in their maternal/child
health care programs. Two of the leaders among these
countries, Chile and Colombia, have since had a signifi-
cant drop in birthrates and there is ample evidence to
suggest that this has been a major factor in the very favor-
able declines in their infant mortality rates, Simply put,
governments began to realize that smaller families can



take better care of their children and the whole society
can thereby benefit,

By the 1970s a significant number of countries supported
family planning programs. Today the Cuban and Mexicar
programs are among the most successful, as are those of
Barbados, the Netherlands Antilles and other islands of the
Caribbean region. But a few governments are still swayed
by pro-natalist forces, and where farnily planning services
are provided only on a private scale, which is necessarily
limited, birthrate declines are not as successful,

Because of Latin America’s late and mixed response to
providing contraceptive services, its 1950 population of 165
million had already grown to 368 million by 1980, an increase
of 203 million people in just 30 years. Despite recent fertility
declines there is little room for optimism, as the region’s
birthrates are still double those of the developed world.
Current projections inclicate a moderate decline in the
rate of population growth after 1980, but the number of
people added each year will confinue to increase., By the
end of the century, Latin America will be faced with a total
population of 562 mitlion.

A UN. study shows that severe undermutrition affects from
3 percent to over 40 percent of Latin American children
under five years of age, yet by the turn of the century
almost 200 million additional people will have to be fed.
A contfinent which exported food in the past is already
being forced to import it. Furthermore, in order to earn
foreign exchange to pay for the oil needed to fuel bud-
ding industries, an increasing proportion of arable land is
being used to produce exportable non-food Crops such
as tobacco and cotton. Add to this the problems of erosion
and encroaching cities and the food problem becomes
even more cevastating.

Looking to the Future

The World Health Organization is now promoting "Health
for All by the Year 2000"—but a campaign for good health
cannot succeed until family planning services are ade-
quate and easily available. It is time all governments real-
ized how important family planning is to the promotion of
family health; those still reluctant to provide contraceptive
services only hold back the worthy goals of the campaign.

The decline in fertility over the next twenty years will be
greatest in countries that have goverment-supported fam-
ily planning programs, particularly long-established ones.
But even in those countries government efforts are still
insufficient, and unwanted children are born. Why do cou-
ples have more children than they can properly provide
for? The answer can only be that family planning educa-
tion and services are rot being made available to all who
ineed them.

Family planning efforts have certainly come tuo lafe
andin most cases are sfill too litfle, The largest responsibility
for the region’s population problem rests with our own
national governments, but the blame should also be shared
by the developed world. At present it is easier for Latin
American governments to obtain foreign aid o buy weap-
ons than to promote family planning programs. But how
long can peace be maintained under worsening condi-
tions of unemployment and urban blight? ire demands
of a rapidly expanding workforce mus: be mef when

In Central America family planning alone could reduce infant and
maternal mortaiity by half. For most wemen, services are inadequate.

unemployment is already unmanageable. Governments
must cope with the potential violence engendered by
unemployed and alienated people living in overcrowded
slums and shantytowns.

In the year 2000 Latin America could survive with a
smaller military, but can it survive in peace with a popu-
lation that far exceeds its resources? It Is clear that suc-
cessful family planning programs are essential to Latin
America’s peaceful future. |
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Locking Ahead
Staiff Editorial

J. Joseph Speidel, M.D.
Sharon L. Camp, Ph.D.

The world's population situation has changed dramati-
cally in the decade since the United Nations 1972 World
Population Conference in Bucharest, At first glance, there
has been great progress: 39 developing countries—con-
taining 78 percent of the developing world's population—
now have policies and programs to slow population growth,
funded increasingly by national resources rather than by
outside assistance. The 12 largest developing countries
have achieved birthrate declines of up to 30 percent.

Paradoxically, the situation has at the same time become
more critical now than it was ten years ago: the less devel-
oped countries have grown by almost 700 million people,
a number equivalent to the 1974 populations of Africa and
Latin America combined. The developing world increcses
by one milllon people every five days (by comparison, the
developed world adds eight million people every year),
The number of couples of reproductive age is growing by
25 million each year, and over one billion people in devel-
oping countries live in areas where very little family plan-
ning use or decline in fertility has occurred over the past
decade. Despite important changes in public attitudes
and official policies, progress has not been rapid or wide-
spread enough to reduce population pressures in the
majority of developing countries. Future efforts must be
intensified,

In the last decade, continued rapid population growth
has undermined hard-won social and economic gains.
From 1973 fo 1983 the per-capita gross national product
of the low-income developing countries changed very
little, while it rose by approximately one third in the devel-
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oped countries. Within and between countries population
growth helped expand the income gap between rich and
poor. Two factors likely to affect future LDC economic
performance are related to high rates of population growth:
an extremely high dependency ratio of over 40 percent
under the age of 15 years, and an unemployment/under-
employment rate of 40 percent which depresses wages
and which will worsen as additional large numbers of
youth reach working age.

Throughout the developing world, rany governments
are: even 1,9w unable to maintain essential services such
as sanitation and basic health care for rapidly increasing
urban populations. Meanwhile, the vivid contrast between
great wealth and exireme poverty worsens in nearly all
the burgeoning Third World cities. These condifions, together
with the large proportion of people in the volatile ages of
1€ to 24 years, intensify political insecurity. In the interests
of future world peace and prosperity, these trends cannot
be allowed to go unchecked, and time for effective action
may be running out.

Over the past decade political leaders and develon-
ment planners belatedly have begun to understand the
complex inter-relationships between population trends,
social and economic progress, and orderly political devel-
opment. It has become clear that population and devel-
opment efforts are mutually supportive. But world eco-
nomic trends—particularly the growing debt, crisis—sug-
gest that most governments will not have the financial
wherewithal to achieve a mass' = socio-economic trans-
formation in the near future.

On the other hand, the experience of countries such as
Indonesia, Mexico, Thailand and Colombia has shown that
dramatic decreases in birthrates are possible through
organized family planning prograrns—in some cases with
only modest changes in the social and economic setting
affecting, for example, the roles and status of women.
Many leaders in family planning within developing countries
believe that social progress may, in fact, follow rather than
precede widespread personal control of fertility.

The Cost of Global Programs

Unfortunately current bucigetary constraints in the devel-
oping world are not favorable for the initiation or expan-
sion of any programs requiring large new government
expenditures, including family planning programs. Today
developing ~ountries as a whole fund about 60 percent
of Third World population activities. Most of these countries,
however, still need donor assistance.

Population programs have proven to be relatively inex-
pensive. Family planning and related research and train-
Ing programs now serve some 87 million users in devel-



oping countries (these figures exclude China). This repre-
sents an annual public cost, counting all assistance from
denors and expenditures by developing countries, of the
equivalent of US. §$11 billion, or only $0.44 per person. As a
result of public and private expenditures the average user
rate in developing countries has risen to 21 percent. How-
ever, stabilizing world population will eventually require a
user rate of almost 80 percent (and even then population
growth will continue for many years, owing to the youthful
age structure in most countries).

To achieve the necessary user rate, the experts calcu-
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Although population programs have proven re

latively inexpensive, budgetary const

late, global family planning expenditures will have to
increase to between $4 billion and $7 billion annually. Over
the next decade a substantial portion of necessary fund-
ing—at least a billion dollars annually if most Third World
couples are to be reached—will have to come from donor
sources,

But during the past decade donor assistance for pop-
ulation activities has stagnated and in some cases
decreased in real terms. Available funds annually fallmore
than $150 million short of specific developing country
requests for medical training, technical assistance, contra-
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ceptive supplies and other program needs which cannot
yet be fully funded with national resources. Donor countries
provide overall development assistance, for all sectors, of
about $35 hillion, the equivalent of $10 for each person
living in the developing world, Population assistance, F ow-
ever, fotals only about $450 million, or $013 per person. A
small shift in the share of development assistance devoted
to population would go a long way toward strengthening
family planning programs around the world.

Of course money alone will not solve population prob-
lems. In many countries restrictive laws or policies make
the delivery of family planning services difficult or costly—
legal restrictions on particular methods of birth control, for
example, or restrictions which hamper commercial distri-
bution, Only a few countries provide adequate support to
children’s health services, women'’s education and
employment, and other social development programs that

may encourage smaller family size. And only a few have
launched puolic education campaigns designed to
change traditional attitudes toward contraception and
family size.

Despite legal or program limitations, the most Important
barrier to the widespread availability of family planning
services Is the lack ¢ sources. Compared to the levels
of investment requirea .\ other development sectors, how-
ever, the resources needed are quite small and the returns
to human welfare are incalcutable. Obviously substantially
increased efforts to bring family planning information and
services to developing countries are needed—otherwise
the projected declines in Third World fertility will not occur.

Much as been iearned over the last decade. In the
decade ahead political leaders must find the will to apply
these lessons with sufficient energy to finally change the
course of world population growth.

Population Dynamics of the Twelve Most Populous Developing Countries
1973, 1983 and 2020
Percent of all
Developing Births per
Countiles 1000 Population Projected
Population in 1983 Popuiation Percent (in miliions) Percent Change Population  Percent Change
Country % cumulative % 1973 1983 Change 1973 1983 from 1973 2020° from 1973
China 29.7% 29.7% 30 21 -30% 9063 10345 +14% 14264 +57%
India 205% 502% 40 35 -13% 5.6 73C0 +23% 1194.8 +102%
Indonesia 4.5% 54.7% 40 32 ~20% 1310 1609 +23% 2384 +82%
Brazil 37% 58.4% 36 3 ~14% 103.4 1313 +27% 2684 +160%
Bangladesh 2.7% 611% 50 a7 —-6% 725 965 +33% 2104 +190%
Pakistan 27% 63.8% 45 43 -4% 711 Q4.8 +33% 196.5 +176%
Nigeria 2.4% 66.2% 50 49 -2% 637 852 +34% 2555 +301%
Mexico 21% 68.3% 42 32 ~24% 58.0 757 +31% 1624 +180%
Vietnam 1.6% 69.9% M 35 -15% 463 570 +23% 1004 +116%
Philippines 2.5% 4% 38 33 -13% 408 532 +30% 1017 +149%
Thalland 1.4% 72.8% 38 26 —-32% 403 507 +26% 874 +117%
Turkey 14% 74.2% 37 3 -16% _386 _492 +27% 952 +147%
TOTAL 21636 26196 +21% 433741 +100%
Sources: "World Population 1983, US. Bureau of the Census
1983 World Population Dato Sheet,” The Population Reference Bureau
"Demographke Inciicators of Countries: Estiinates and Projections as Assessed In 1980,” United Nations
“Population Reference Bureou projactions

How to read this chart, using Indonesia as an example:

In 1983 Indonesia made up 4.5 percent of the population of all developing countries; its cumulative contribution to the
population of the developing world (with China and Indic) was almost 55 percent. Between 1973 and 1983 Indonesia’s birthrate, or
number of births per 1,000 people, dropped substantially, from 40 to 32—a 20 percent decline. During that same decade, however,
the couritry's population grew by 23 percent, from 131 million in 1973 to almost 161 million in 1983. Since Indonesia’s population is
projected to be just over 238 million in the year 2020, it will have grown 82 percent between 1973 and 2020.

These twelve countries account for three quarters of the population of the developing world—which s projected to increase 100
percent frem 1983 to 2020.
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Philander P, Claxton, Jr.
John Convers, Jr.
Angler Biddle Duke
William D. Eberle
Henry H. Fowler
Richard N, Gardner
Marshall Green

Louis M, Hellman
Donald A Henderson
Julia J. Henderson
Lawrence R. Kegan
Mary W. Lasker

W.P. Laughlin
Deborah W. Leach
Frances L. Loeb
Henrietta H. Marshall
Edwin M. Martin

Paul M. McCloskey, Jr.
Robert S. McNamara
Wendy 8. Morgan
John M, Musser
Russell W, Peterson
Nancy Roberts
Donald R, Seawell
Frank A Southard
Elmer Boyd Staats
Robert Taft, Jr.
Maxwell D. Taylor
Abelardo L. Valdez
Gordon G. Wallace
Charles E. Wampler

William C. Westmoreland

Directors Emeriti

Harold W, Bostrom
Cass Canfield

Suite 550
1120 19th Street, NW.

Washington, DC 20036
Telephone: (202) 659-1833
Cable: CRISIS WASHINGTON

Telex: 440450

The
Draper Fund

The following individuals becamea Honora

In 1975,

Honorary Founder
Ryolchl Sasakawa

S.0. Adebo

Robert O. Anderson
George W. Ball

HRH. Prince Bernard
Begum Nusrat ispahanl Bhutto
Jonathan B. Bingham
Norman E. Borlaug
Ellsworth Bunker

Lord Caradon
Antonio Carlllo Flores
W, Sterling Cary

Mrs. Otis Chandler
Alan Cranston
Michael E. DeBakey
Francisco de Sola

C. Douglas Dillon
Toshlo Doko

Willatm H. Draper, it
Erhard Eppler

Henry H. Fowler
Donald M. Fraser
Onville L. Freeman

J. William Fulbright
John Kenneth Galbraith
kichard N. Gardner
Philip Handler

Johri A Hannah

Mrs. Andrew Heiskell
Waiter W. Heller
Paul-Marc Henry
Felipe Herrera

Ernest F. Hollings
Hubert H. Humphrey
Daniel K. Inouye
Grayson Kirk
Nobtsuke Kishi

Mrs. John L. Loeb
Yoshinori Maeda

ry Sponsors of the Draper Fund at its founding

Slcco L. Mansholt
Sayed Ahmed Marei
Willlam McChesney Martin, Jr.
Spark Matsunaga
George C. McGhee
George McGovern
Robert S. McNamara
Gunnar Myrdal
Antonio Ortiz Mena
Richard L. Ottinger
Robert W. Packwood
Aurelio Peccel
Charles H. Percy
James A Pe:kins
Russell W, Peterson
HRH. Prince Philip
Galo Plaza

Elliot L. Richardson
Paul G. Rogers
William P, Rogers
Carlos P. Romulo
Willlam D. Ruckelshaus
Peter Scott

Binay R. Sen

Joseph E. Slater

C.P. Snow

John Sparkman
Maurice F. Strong
Joseph Sunnen
James W. Symington
Robert Tctt, Jr.

Naval H. Tata
Maxwell D. Taylor
Jan Tinbergen
Marietta Tree

Alice Tully

Joseph D. Tydings
Victor H. Umbricht
Mrs, Theadore O. Wedel
Roy Wilkins

Willard Wirz
Salvador Zubiran



