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Cratics and skeptics.... oflen view incentive-payment systems as Machiavellianm
mixturcs of bribery and coercion, particularly if they are to be applied with
sophisticated popularization techniques Lo an unsophisticaled,

tradition-oriented
pcasant population.

(Lenni W. Kangas,1970)

National proprams have [ound that the profil motive is a uselul way to
support the [amily planning motive.

(Bexnard Berelson, 1669a, p.35)

To date we simply do not know whether incenktives will lower a birth rate
.or rather, how large they would have to be in order to do so0.

{Bernard Berelson, 1969b)
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: . SUMMARY ' A

[ | -
The purpose of this report is (1) to review four quasi-experiments on f%mh

Aly planning incentives in three Asian nations, and (2) to propose a multi~national,

.comparative field experiment on family planning incentives. Incentives are direct’ -

or indirect payments in cash or in kind that are given to an individual, couple, -

* <

or group, in order to encourage some overt behavioral change. e

5

Past research and program experience indicates that incentives do have an

effect in diffusing family planning ideas. Generally, both adopter incentives

v o

(which are paid to Fhe individuals who persuade the adopters) increase the
"quantity" of changed behaviors (like adoption) but the ''quality" of such dew
sions may be relatively low, leading to undesired consequences. TFor instance,
when incentives are paid, discontinuance rates may be higher. These quantity/
_‘ﬁuality consequences of incentives may be limited to thé particular case of the

'.)redominant type of incentive payments in the past: Relatively small in size,
and for contraception. Will these same aspects characterize the relaFively
larger, non-birth adopter incentive policies now béing offered experimentally in
India and Taiwan?

Do adopter incentives coerce individuals into 2 type of family planning .
behavior which would not otherwise occur? bhore often, an adopter incentive acts
as a "'cue~to~action" in triggering the adoption of a family planning method, when
the potential adopter already perceives a need for it and when contraceptive

services are already available. lainly, diffuser incentives are a means by
which the communicability or observability of a family planning innovaticn is

increased; so they often lead to increased influcnce on clients to adopt. In
addition, diffuser incentives may (1) provide a type of organizational.control 3

.I:o program executives over opcrational activities, (2) redistribute incomes



.Erom more~advantaged to less-advantaged individuals, and (3) help self-select the
most effective family planning field staff.
There are several resilstances to incentive policies by family planning
program officials; they fecl incentives (1) are unethically coercive, (2) may
condition patients against paying medical fees, (3) may encourage graft, (4) lead
to missreporting of performance, (5) lower ghe "quality' of contraceptive adoptions,
(6) are a budget hazard, and (7) lead to a2 family planning program becoming overly
dependent on incentives. Each of these possible shortcomings of incentive poli-
cies were tested on an experimental basis prior to full-scale implementation.
The first family planning inceantives were paid in Tamil Nadu State, India,
in 1956. These were relatively small adopter and diffuser incentives to reward
contraception. This type of incentive policy soon spread throughout India, and
then to eight other mnations (by 1970). ©No social science reséarch on the effects
@
of incentives was done until 1968, 12 years after the first inceuntives were paid.
Beginning in 1960, social scientists began proposing incentive policies; most of
these were fairly large, mon~birth incentives. llowever, none of these policies
were implemented, even on an experimental basis, until the India tea-estates
experiment and the Taiwan educational bond study, in 1971. The breakthrough to
larger incentive payments occurred as a result of several highly successful
vasectomy campaigns in Ernakulam District,; lerala, India, in 1970-71.
{le digtinguish threc eras or generations of research on family planninc
incentives:
1. Survey- research on existing policies, such as Repetto's (1969)
investigation of the cffects of diffuser incentives for vasectomy

in Tamil Nadu State, India.
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Quasi-cxperiments on alternative rncentive policies, such as the

studies underway of the non~birth incentives in India and Taiwan.
These inquiries'are qu251-c¥pcriment5, rather than "true'" experi-
ments, because (1) therc are no true control grougs), and (2) the
treatment(s) are notrandomly assigned to respondents. Unfortunately,
quasi-experiments cannot remoye the effects of extranecus variables.,
The several quasi-experiments, completed or presently undérway, were
not planned on a comparative basis so that the results would "add
up" to provide a bigger picture about the effects of incentives.

Future multi-national experiments on incentives, designed so that

a similar approach is followed in each of several countries. The
advantages are (1) an educational value to the researchers as they
lecarn from each other in conduct of their studies, (2) extra know-
ledge about incentives' effects, due to the comparative approach, and
(3) generalizability of the experimental results, due to the

broader range of socio-cultural conditions represented by the ex-
periments. TFurther, future studies on incentives should be

planned as Ytrue' experiments in which the design includes both

a control group and random assignment of treatments to subjects.
Greater precision will thus be obtained in the results of such

cxperiments.

Four of the main studies in the present, second generation of research on

incentives are described in detail in the present report,.

The Ernakulam vascctomy campaigns. These enormously successful

campaigns have served to demonstrate to program officials in

India that relatively higher adopter incentives can help achieve
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impressive results. The usual government adopter incentive of 21
tupees for a2 vascctomy was increased to 114 rupees during the third
Ernalulam campaign in July, 1971; the diffuser incentive was in-
creased from 5 rupees to 1U rupees. In addition to the higher in-
centives, reasons Lor the success of the Ernakulam campaigns were (1)
the District Collector assumed direct responsibility for the cam-
paigns, (2) local cowmunity leadership was widely involwed imn moti-
vating vasectomy adopters, (3) higher quality contraceptive services
were provided, and (4} a festival spirit was created. Additionally,
the Ernakulam campaigns suggest that family planning incentives may
have agreater effect when they are paid "in kind" than when they

are paid in cash. Unfortunately, the Ernakulam campaigns were not
designed as experiments, and this fact limits greatly what we have

been able to learn from the experience.

Indian Tea Estates retirement bond incentive preogram. 4 non-birth

incentive scheme was designed by Dr. Ronald G. Ridker when he was

with the U.$. Agency for International Development in India, and

this plan (with important modifications; was implemented experimentally
on three tea plantations in South India by the United Planters
hssociation of South India (UPASI), starting in July, 1971. Each

of the tea estates is a relatively closed system, making it a somewhat
ideal experimental site, relatively frec from possible contamination.
The esscntial idea of the retirement bond incentive is to reward

a tea cstates worker for limiting her number of births (and abortions)
by providing funds for retirement purposes, which are paid in a lump

sum at age 45. 4 nonthly deposit of 5 rupees (;0.67 U.S) is paid
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into a bank account for each cligiblc female workgro Complete for-
feiture of these savings, and the interest they earn, is caused by.
pregnancy after the fourth child; partial forfeiture results from
an additional pregnancy after the second or the third child. If no
forfeitures occur, a female employee could earn up to a total of
2,000 rupees (3267 U.S.) at rerfircmcntn it is too early to draw
precise conclusions about the effects of the retirement bond incen-
tive, but the government of India has granted funds to UPASI to
extend the incentive scheme to six additional districts in the
plantation farming area of South India.

.

Taiwan educational bond experiment. The project was the Eirst non-

birth incentive plan launched (in October, 1971) with the implicit
permission of a national government. It has served as an inter-
national demonstration foxr non-birth incentive experiments to the
hundreds of government officials from other fisian nations that
visit Taiwan each year. Aalthough the government family planning
program in Taiwan is usually judged to be relatively successful in
lowering fertility, a haxd-core of non-acceptors remainj; they are
the special target audience for the non-birth incentive policy.
The experiment, sponsored by the Population Council, is underway in
one rural township among 727 women. 1f{ each of these eligible
couples have no more than three children at the end of ten years,
they will receive certificates for frec secondary schgbling for
their children (worth about }67.506 U.S.). TFamilies with only two
children pget twice as much as those with three. The incentive
reward was desipned because Taiwanese parents see the road to old-

age security to be through well educated children. About three-

-

»



, . L .
fourths of the eligible women in the township enrolled in the in-

. centive plan, indicating its gencral acceptability. Therc is ip=-
sufficient evidence to date on the effeccts of the non~births in-
centive, except for an indication that current-use of family planning
methods increased during the carly months of the cxperiment.

4, DRetirement bond incentive in linlaysia. This non-birth incentive

v

policy has been proposed to the national government of Halaysia
by Dr. Ronald G. Ridker and Dr. Robert J. liuscat, and was pending
a decision in May, 1972, Only married fertile women with
less than four children would be eligible Eor the incentive plan;
forfeiture rules call for a modest penalty for the third child,
and discharge from the incentive plan for a fourth child. The level
of payments and the'payoff at retirement are similar to those planmned
for the India tea estates experiment (which was also proposed by
Dr. Ridker). lowever, unlike the India experimént, the incentive
payments would come from the national government ol ijalaysia, not
from private employers like the tea estates in India. Another dis*
tinctive aspect of the jialaysia proposal i1s a small incentive paid -
semi-znnually to each mother when she and her children report to a
local health clinic for a check-up (1) to encourage better preven-
tive health, and (2) to provide an annual checlk on the number of
living children for forfeiture purposes. Further, the proposal is
nation-vide in scope, although with a three-year pilot study to
test its [easibility.
The four programs just described represent some of the most daring inno-
vations in family plamning incentive policies yet devised and subjected to em-

. pirical evaluation. llowever, none of the four programs scorec very highly on


http:enroll.ed

theivr ability to yield scientifically-piecise euperiaencal resulls about the ;
"‘.cifccts of these new incentive policies. Hevertheless, as quasi-experiments the;}

can provide us with important lessons for the design of the next generation of

VUtrue' {ield experinents on incentives. .nd each of the four programs rates

highly (1) as a fiecld-test, and (27 as a domonstration of alternative incentive

policics.

Tuture cxperiments on incentives should be charocterized by: .

1. A benclmazxl: survey before the treatment is applied.

2. Randon seleciion (or assigmment) of the treatments (and control) to

areas.

3. Typical arcas of study.

4, A control group.

5. DPrecautions against the [lauthorne effect.

.' 0. DReplications of each treatment in scveral areas.

7. Inclusion of multiple Ercatments.

We recommend a series of comparative, multi-national field experiments on
the cffects of femily planning incentives. Such experiments should have similar
rescarch methodologics, as w;ll as test similar (incentive) treatments. We
propose to conduct this project in from thrce to five Asian countries. Vithin,
cach nation, the clinic-shed should be the cxperimental unita each clinic-shed
usually contains about five to scven thousand total population. te suggest that
in cach nation, about five clinic~sheds be randomly assigned to control, and
to cach of two trecatments. One of the treatments should be a non~birth adopter
incentive, and the other a contraception adopter incentive; the control is the
incentive policy of the regular national famify planning program. 1In each
country, the project should ideally be funded by & single rescarch sponsor; so

. as to cncourage .counltry participation and to facilitate a more standardized
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rescarch operation.
. The report concludes with a discussion of family planning, with implications
for incentive experiments, in Jndonesia, Iran, Lorca, the Phililippines, and -

Thailand.



Chapter 1 ol

INTIODUCTION

The purpose of the present report is (1) to roview the nature of four qugﬁi—
cxperiments on family planning incentives in three Asian nations, and (2) to pro-
posé a multi-national, comparative [ield experiment on family planning incentives,
to be conducted in several /gian countricso. T,

The following asian countries wvere sclected on the basis that they repre-
sented either (1) the site of a [ield experiment of family plannince incentives,
currently underuvay or being planned, or (2) a possible candidate for futurc ex-
periments on incentivcsyvcr both.

l. India - site of thc tea cstates non-birth retirement bond cxperiment,

and the Ernalwlam vascctomy campaign (in which reclatively higher incentives were

paid) .

2. Indonesia - possible site for future incentive studies.

3. Iran -~ site of the Isfahan field cuperiment on family plannind communi-
C&tione .

4. Tlorea - possible site for Future incentive studies.
5. ilalaysia ~ possible site for a futurc non-birth incentive cxperiment,
new being planned.

6. Philippines - the location of a present ficld cxperiment on family:
planning ficld approaches, and a possible future site ESr incentive experimentation.
7. Taiwan - site of the non-birth cducational bond incentive experiment.

8. Thailand - possible site for futurce incentive experiments.
Each of these cight sites were vigited by the author of the present report

from December, 1971 to February, 1972.
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. A main theme of the present report is the potential value of ficld ex-
periments as & way te test policies eboul planned chengeo Certainly no other
ficld of behavioral rescarch has utilized field experiments so cxtensively to
formulate and test alternative public policics for social change as has family '
plannine in fisia. liost of these cxper aents have dealt with various communication
stratepics for promoting the widespread odoption of family planning innovations.™
In this report, our focus is solely upon one type of stratepgy, the paymgnt of
incentives, althougzh this stratesy is nccessarily inter-xelated: with wmany other

aspects of family planning programsa

LI PCRTLIICE OF 1IICEHMTLIVES

Incentives are direct or indirect payments of cash or in kind that are given
to an individual, couple, or froup, in order to encourapc some overt behavioral
.changqa Such change usually entails the adoption of an innovation, such as a
fomily planning method.®* ilc define on innovation as an idea percecived as new
by an individual (Rofcrs with Shocmaker, 1971, p.19). The speciflic family
planning innovations fox which incentives arc currently paid in Asia arce the

IUD, oral contraceptive pills, and male and fenaole sterilization. ¥

abar]
L3

fhe most femous of these [ield cuperiments on fenily plonning communication,

and probably the largest, was conducted in Taichuny, Teiwan in the carly 1960s,
and tested scverel wetnods of contactingg clients Lo persuade tham to adoplb the
IUD; this experiment was Dirsi reported by Berelson and Freedman (1964) and is
sunmarized by IFreedmen and Talieshita (19693 . NMumerous ficld cxperiments to Lest
various family planning communication strategics were then conducted in India,
Thailand, llorea, and Pal.istan, and cre now underpoing investigation in the
Philippines and Iran.

**In a much broader sense, Lhere arce a wide range of "incentives ! on parvents’
decisions to have another child, such as the economic conlribution of the child's
future labor, the prestige of a larger family, etc. We do not include those
wvarious birth "incentives' in the scope of our definition; they are currencly .
being investigated by Dr. James Fowett of the East-West Population lnstitute.

#*%ind much less commonly, condoms and the rhythm method,



.- Fanily nlannins racentives have been paid cor 1 years in Indiay they amount
to a large budget item in at least ninc countries, and yet we know rclatively
little about their effccts, at lecast in any careful scientific way. 1In addition

‘.to India, other national g‘overnments peying family planning incentives are:
Pakistan, Indonesia, Turkey, iaiwan, South lloreas; U./ieRo,; Ghana, and liauritius.*
in several of these notions, the cost of incentives is a major item in the
national budget for family planmning; for example, about ;30 million. (U.S.) are
designated for incentive payments in 1ndia's 1969-1974 Tive-Year Plan, repre-
senting a major portion of the total family planning budget.

The cost of incentives has been magnified in certain countries like India
within the past year, as policy-planmers have become convinced of the value of
paying relatively hipher incentives to adopters. Tor instance, the month-long
Ernakulam District vasectomy campaign in July, 1971 dispersed over 41 million
(U.S.) in adopter and diffuser incentives. During 1971-72 this campaign is
being replicated in 25 districts in order to reach a target of about 275,G0C

..adopters, who will be paid almost ;4 million (U.5.) in incentives (with about
half from U.S. AID and the UM Fund for Pepulation Lctivities; UNIPA) .

Ahs Table 1 shows, the total bill for family planning incentives in the
1971-72 year is almost ;12 million (U.S8.), of which over three-fourths is spent
in India. GClearly incentaves are an important part of family planning programs
today, simply on the basis of the sizc of the public investment they represeént.

But their significance is due to far more than just their financial magni-
tude. For incentives are a strategy for bringing about large-scale change in
human behavior. As such, they cannot be ignored on intellectual grounds.
Through experimentation, and the analysis of on-going incentive policies, we

can learn more about such behavioral processes as communication, persuasion, and

decision-making. So family planning incentive programs; and experiments about in-

centives, provide a convenient 'bathtub' in which significant scientific '"boats"

.can be fleoated.

*In addition, the government of Nepal plans to initiate family planning
- incentives ‘n 1972,
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.‘able l. Estimated Value of Adopter and Diffuser Incentives Paid by Mational.

Family Plenning Programs during 1971-72.%

Estimated Total Value of
Incentives Pard during the

Country Paying fdopter
and/or DilFfuser Incencives

’ 187172 Dudgct Year
1. Chana 33,000
2. India 39,75G,C0C
3. ZIndonesia $69L,000
4., lorea . 089,000
5. llauritiusg 318,000
6. Pakistan L9900, GUL
7. Taiwan 330,000
Gs Turliey 033,000

9. United firab Republic __ 214,008

TOTAL 311,597,000

“Thege estiinates do not include {ees to doctors Lon conlbraceptive services,

which are paid in scveral countries, because such paymenls arce usually not

desipned to directly cncourage che diffusion and adoption of femily plauning

methods. liowever, rucent experience in Isizhen, Tran indicated that a
considerable increase in rates of TUD adoption occuired when doctors werc
paid a piece-rate "incentive' for inscrtion. So some fees for providing
contraceptive scrvices may also act ag diffuscr incoentives.
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To date;, most national family planning programs have pursued a voluntary

.approach consisting mainly of providing contraceptive services to parents for

avoiding unwanted births. Tohlman (1972, p. 10), a psychologist specializing in'

family planning, judges this approach as "too soft', just as he L[eels the strategy

of force (such as mandatory sterilization after two children) is "too hard.'.

Instead he advocates a widdle path inveolving financial incentives for actions

that reduce birthrates: "Sooner or later,'perhaps decades hence, I believe our

world will be forced to use financial incentives [or population control, to 'rig!'

the economic systems of rewards and penalties toward small families.™

TYPES OF INGENTIVES
A variety of types of incentives are paid by family planning programs, and
many other types are possible. llere we list several different criteria by which
incentives can be classified. This nomenclature is used in the remainder of the

e present report.

l. Adopter versus diffuser incentives. Incentives can be paid either direc-

tly to an adopter, or to another individual to encourage him to persuade an adopter.

2, Individual versus group incentives. Payments can be made to individual

adopters or field workers, or to groups to which they belong. In India the
panchayat (village council) often receives an incentive of five rupees for each
sterilization performed in the village. Kangas (1970) points out that: "aAll of
the incentives used thus far in the vast majority of programs are given to indivi-
duals-~acceptors or providers.’™ llowever, a number of programs have policies that
provide a type of group incentive, although they are not defined as such. For in-
stance, in Indonesia the national family planning agency (the BKKDN) awards a group
diffuser incentive of 500 rupiah ($1.25 U.S.) for each adoption of IUD or pills, to
local clinics. Two hundred rupiah out of this fee are awarded to the field worker
. or other individual whe motivated the adopter. Thus group incentives can encourage

-

cooperation of the clinic staff with the field staff in securing adopters.

W



3. Dositive versus negative incentives. Although all these incentives are

_positive (in that they reward a desirced behavior change), i1t is czlso possible to ) o
penalize an individual by imposing an unwanted penalty oxr by withdrawing somc~‘ _\-
, ‘
desiderata for not adoplking an innovation. lFor instance, some Asian governments,
and some 1ndustrics, use a [amily planning disincentive: Loy cmployec who gives
birth to & fourth {or LFurthex) child is not uligfblc Lo recelve maternity lecave
and must pay all hospiéai and delivery costs, which would otherwisc be paid by
the employer. The government of Ghana decided in 1669 to grant maternity leaves L
and to pay child allowances and traveling expenses only for an.pmployee's first c
three children. sSimilar policics are followed in Indonesia'’s state-ownoed rextile
factories, and have been propesed as a national policy by President Suharto for

all government cmployees.

4., 1ionetary versus nonmonctary incentives. Although we have described only

financial paymcnts, incentives may also take the form of some commodity or object

eﬂcsircd by the recipient. TFor cxample, in Andhra Pradesh State a sari with red

3

triangles (the symbol of family plamning in India) was awarded to cach tubectomy

adopter in 1969, and cach vasectomy adopter reccived a similarly decorated lungi

(male garment). In some countriecg, an *in kind" incentive of food is given for
adopting a family planning methods In singapeorc a higher prioxity fox obtaining
scarce housing is provided to familiecs with fewer children.

5. Immediatec versus delayed incentives. LlLost of thase incentives are

immediate, in that payment ig made at the time of adoption, but delayed incencives

may have advantages under certain conditions., In the United (irab Republic, the
government pays an adopfcr incentive for an IUD inscrtion at the time of climic C
follow-up with thc‘élient, when 1t can be ascertained that the deviece is still

in placc; hence, discontinuance is less likely. Certain incentives can be awarded

3k}

only on a delayed basis; cxamples are provision of cost-free educational enroll-
ment for ‘the children of a couplc who adopt a contraceptive. Similarly, a 7

retircment bond is offered to the female workers on tea plantations in South India



for ﬂonprcgﬁancy,.in order partially to compensate them for the loss of old-age

.sccurity .provided by children (Ridker, 1969 and 1971).

6. Graduated VQ£5U5 noneraduated incentives. 1t might be arpued that an
incentive of 4 dollars (U.S.) is not cqual in valuc to all adopters; a landless
cpricultural 1aﬁorur with a2 monthly income of 6 doilexs will perceive the incen-
tive quite differently from somcone with on income of 50 dollars. Further, if
the purpose of Family planming, incentives is teo motivate adoption, there is no
reason why the payments nced be identical for cach adopter or for each field worker.
To illust;ate a graduated diffuser incentive: In Taiwan, fomily planning field
workers receive a higher incentive payment for motivating adoption among women

. under 30 years of age Lhan for thosa over 30, and they receive ten times as
much credit for an TUD adoption as for o pill adeption. 4n illustration of a
. graduated adopter incentive is provided by one Indian factory that oflers
, acceptors 73 rupces for sturillzatiﬁn after three children, and 25 rupces after
: .five or more children (Internationel Planned Parenthood Federation, Mo datcyp.11).
" This slid{ng systom of payments igs designed to reward non-births rather than

simply the adoption of a contraceptive.

7. Contraception versus non-birch incentives. The purpose of securing the

adoption of contraceptives 1s to prevent births. Incentives can be classificd -

as to whether they cncourage the prevention of births dircectly;, or only indircctly -

by rocwarding adoption of contraception. The 1ndian retirement bond, mentionad
previously, is a non~birth incentive in that the bond is withheld if the tea

cstates worker gives birth to a Fifth child. Almost all the incentives

currently used in less-developed countries are contraception incentives; al-

though non-birth incentives would be wore demopraphicelly cffectives '

3

Further classification of incentives could, of course be postulated, such

".,as whether the payment is made by a government or a private source, whether the - .
.+ incentive is large or small, .and so on. llowever, the main purposc of the prescnt

scven-fold taxonomy is.to illustrate some important critexia by which incentivcs/zk

3
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can be classified so that thesec attributes can be coabined to form an incentive
policy that maximizes cextain desired aspects;\thc so~called "optimum inccnti;co”
ilost of the incentive policies followed today by national family planning
pregrams axre & particular combination of the scven classifications just discussed.
The nations currently offering [amily planning incentives usually follow a policy
(1) of paying both adopter and diffuger incentives, (2) to individuals, not
groups, (3) that are positive, rather than negative, (4) of 2 monetary nature, °
(5) immediately, (6} of 2 mongraduated value, (7) for coniraception (Table 2).
S50 only a rather narrow range of the many possible combinations of our seven
classifications have been implemented as national policies. Several unique
.ombinations9 especially of non~bivth incentive policices,* are currently under-
going cxperimentation in Asia. Dut if one formed a matrix represcenting all of
the possible combinations of the seven incentive classificationms, it would be

apparent that most of these possibilities have neither been implemented as

policies, nor teosted in ficld cxperimentse

#Host of these (experimental) non-birth incentives arc to individuals (or parents),

negative, monctary, delayed, and graduated. ]
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61'010 2. Classilication of TFamily Planning Incentive Policies by Country.

Seven-Told Classification of Tncentive Policies

- Gontra-
. X
Stataus of Adopter Individual Positive  Honetary Immediate  Graduated ception
Country*¥Incentive VSa VSa VS VS VSo VSo vg% :
Policy Diffuser . Group Megative Nonmonetary Delayed Nongraduated Non-Birth
dia  (a) Matiopmal .dopter Individual Positive iHonctary Immediate Mongraduated Contracept:
policy and . ) '
Diffuser 11 1t mn 1t . Te 1t.
(b) Ermakulam Adopter 1 " Toth 1 H "
Exporiment and
Diffuscr " t Honctary e H "
{c) Tea . ' ag 1 ~ . ]
Adopter ! Negidtive Delayed Graduated Non-Birth
estates .
experiment
e de i
donesia National Diffuser " Positive " Immediate Nongraduated QGountra- |
policy ception .
. .
rea Mationmal  fdoptex " " n o n H |
i policy and i
Diffuser 1 1t ! 3] 1 1 '
urit1|!s Fational  Diffuger " n v Delayed i "
policy .
kistan Becoming a Adopter ” m " Immediate m i
uatlggg% and ‘
policy Diffuser Group H " Delayced Graduated Non-Birth
iwan {(a) Natiomal Diffuscer Individual n & Immediate n Contra-
policy ception.
¥ F)

(b) Educational Adopter n Megative Nommonctary Delayed n Non-Birth
bond !
experiment )

laysia Proposcd Adopter " " lionctery 1 n w
cxperiment '

ats

incentives for dififerent family planning methods.

#*le could not obtain sufficicnt data to classify the incentive policies of Ghana,
Turkey; and the U.A.R.

*di¥llaving been launched in Sialkot District in 1970 (Ahmad, 1971).

'.r’*‘f'\‘Supposedly, but in actuality most incentive payments arc delayed inadvcrtantly‘.“

-

*That is, graduatcd across individuals; in a2lmost every nation there arce different ; 7

LT
—
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ROLE OF INCEMTIVES 11t DITTFUSING IMNOV.LTIOMS

. Quantity and Quality Effects of Incentives

{fhat is the role of incentives in diffusing family planning methods?
First, there is comsiderable cvidence both (1) from scientific investigations,

and (2) from the cxpericence of family plonning progroms, that incentives do have

on cffect in diffusing fomily planning ideas. While there is occasional contro-

versy about the cthics of paying incentives, no one claims they are ineffective. :
There is no cvidence that incentives do not make a difference.

After o roview of varicus types of evidence available, Rogers (1971a) con-
cluded that family planning incentives have the following cffects.

1. Adopter incentives increase the rate of adoption of family planning

innovationse.

2. Ldopter incentives lead to adoption of o family plaoanning innovation by

.iffcrcnt individuals thap would otherwise adopt. Elites arc usually the first to

adopt a new idea (Rogers with Shoemaker, 1971), but incentives seem to cncourage
the diffusion process to start ncar the bottom of the socio-cconomic structure
(rather than at the top).* The relatively poorest, rather than the richest,
mcmbers of a system adopt first, when an incentive is paid. ,

3. UAlthouph adopter incentives increasc the quentity of adoptions of a

family planninp innovation, the quality of such decisions to adopt may be rela-

tively low, leading to limitrations in the intended consequences of adoption.

Lowier '"quality"™ of adoption may be indicated in two ways: (1) continuation rates

(quality-over-time) may be lower, and (2) the desircd consequences of adoption

*This may be a significant cffect of incentives in terms of program costs, as it
is estimated in 4Asia that it costs roughly twice as much to get an illiterate }
adoepter as a licerate adopter (Keeny, 1972). Likewise, when no incentives are
.paid, it may cost twicc as much to get a poor adopter as a rich one, etc. DBut
the payment of incentives scoms to reverse this process, so that poor and
illiterate adopters arc especially attracted.

-
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may not occur, because some of those adopting a family planning method may not

nced the contraceptive to prevent births.

@ .

innovation by cencouraging intcrpersonal communication about Lhe innovation with

- Diffuscr incentives increase the rate of adoption of a family planning

JCCIS.

5. Although diffuscr incentives increasc the rate of adoption of a family

planming innovation, the guality of the decision to adopt may be relatively low,

leading, to undesired comsequences.

These generalizations by Rogers (1971a) are bascd on research on adopter
and diffuscr incentive payments that are relatively small in siz¢, immediate,
and for contraccption; these were about the only types of incentives paid until
1971, s0 the effects of other types of incentive policies could not be studied.
Future inquiry will tell whether these some gencralizations will hold for rela-
tively lerger, deferred, non-birth adopter incentives, such as those being

.Jffcfcd in the India tea cstates retircment bond cxperiment and the Taiwan cdu=-

cational bond project (Table 2},
Ldopter Incentives

hy do incentives speed up the rates of diffusion and adoption? Becausc

payment of an adopter incentive creates o higher degree of relative advantage®

for the family planning mcthod in the mind of the potential adopter. In addition

to the degrec of relative advantage that the innovation itself holds for the
individual, 'the incentive helightens this perceived relative advantage in a
supplemental way.

Often an_adopter incentive acts as a '"eue-to-action' in tripgoring the

adoption of a family planning method (Figure 1)}. lochbaum's (1958) model for

‘}calth behavior, adapted to the casc of Ffamily planning bchavior, posits two

—

*Decfined as the degrec to which an individual perceives 2 new idea to be
supcrior to the idea that it replaces (Rogers with Shocmaker, 1971).
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.>rior conditions for adoption: (1) a perceived need for contraception, and

(2) the accessibility of family planning services, through clinics, doctors,

suppliers, ete. But thess two factors are not enough; millions of fertile

Asian couples have favorable attitudes toward family planning methods, and these
innovations are easily accessible, vet they do not adopt. They lack a cue-to-actioﬁ,
an event that crystallizes their attitudes into action (Rosenstocl:, .1966). Tor

some individuals, =odopter incentives can provide such a cue-to-action. But seldom
do adopter incentives lLizve much to do with creating z need for family planning,
unless it might be the realtively large, non-births incentives now underpgoing

experimentation in Indiz #nd Taiwan. And adopter incentives have little to do

with the accessibility of contraceptive services.
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1. PERCELVED NEED b

\

1. Perceived consistency (ox ',
inconsistency) of (2) actual family \\
size, with (b) ideel fomily sizce

2. Intensity (or scriousncss) N
with vhich this consistency or »
Inconsistency is helde.

3. Juareness-lLnowledge of
mcthods for limiting fawily size.

7 1. Maturally-

4o Relative advantage of the ///

family planning method. ////

I1. PERCEIVED .CCESSIBLILITY OF TIE INMHQV..TION

1. Perceived accessibility of the
innovation {for example, distance Lo a family 2.
planning clinic, lilielihood of prompt
atztention by the clinic staff, ctc.)

Fipurc 1.

N GUES-TO
~1,CTTON

prallaneiilieiiie ol

DEIAVIOR
= CII\MGE

cccurring
cues (such
05 an un-
wanted prag-
nancy, the
birth of a
child, ctc.)

innovation.

Created cuces
(such as
offer of an
incentive,
contact by &
femily plann-
ng ficld
worker, ctc.)

The Hochbaum iiodel of lHealth Behovior sAipplied to Family Planning.

1. Ldoption of
a femily planning



6 llowever, diffuser incentives, paid to khe individuzl or group who motivate
an individual to adopt, wmay serve not only in Jnstrgating a cuc-to-action
(through the persuasive cfforts of the incentive-motivated coanvasser), but they

way, at least in some insvances, increase the iLndividual's perceptions of contra-
ceptive accessibility. For instance, when o canvasser tells 2 potential adopter
thot he recently adopted o fowily planning methed at a ncarby clinic, the per-

ceived accessibility of such soervices are increased.
Diffuser Incentives

iiainly, diffuser incontives are 2 means by vhich the communicability or

observability of & femily planning innovation is increasced. Such incentives

arc a way to boost interpersonal communication about family planmning ideas.

ind the source {or channel) of such interpcrsonal influcnce is cspecially valuable
.ecausc the canvasscrs are individuals very similar to the petential adopters they

are persuading. Studices suggest that this source-xecciver homophily provides o high

degree of safety crodibility that othex possible sources (like family planning

doctors or other profcssionals) could never attain in the eyes of the receiver.®

A promoter of an inno~ation whe has previously adopted that idea, who is

similar to the »otential adopter in socto-ccomomic status, life style, and

belicfs, and who is o trustod friemd, is the greacest motivating fLorce for

adoption of Ffamily plomning ideas {Romers, 1971a). Vascctomy canvassers in

India, lik~ the individuals they persuaded to adopt, were poor, illiterate, low-

caste, and cmployed as agriculiural laborers or as urban 1‘:1511'1U611. workers

{Repetto, 1969). 4l} of the canvasscers interviewed by Repetto (1969) in Tamil

.oUlw_y data bearing on Lhis poiut are summaerized by Rogers (1972) and Rogers

' and’ Bhomil: (1$71); an experimenlal tesl ol this proposition for family plannlng
sources in Indian villapges is Parris (1871). She found a village elder was
perceived as wmore credible, and in fact was more effective in persuadiug @

TV audicnce of villagers about family planning, than a medical doctor.
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L_‘“fadu State had been vascctewmized. o cruciel peoint in the adopier's innovation-

decisnon process occurred when the canvasser showed his operation scar, which

was vigible cvidence to the adopter that the canvassex knew vhat he was talking

about. Such credibility is a hiphly voluable commodity in the persuasive process;

and it can be obtained by dififuser incentives to 'near-pecrs.'’
Incentives, ospecially diffuser incenteves, may have an additional role

in a family planning program: They can p¥ovide & type of organizatrénal control

to top executives over operational activities. For instance, in Indonecsia the
government family planning agency (the BRKEBN) only scts policies and dispurses

funds, but docs not actually conduct famly planning activities, which arc

carried out by such ministrics as health, infoxmation, community development, ctc.?

So the BKUBN can only indircctly influcnce operational activities; it can not

dirccely order o parviculay ministry to carry out some procedurc. But through

.e, payment of diffuser incentives, ard by specify ng the criteria under which

such incentives will be paid, the BKIBN can cxercise considerable influences on

fiecld operations. Tor cxample, the BEIBN provides an incentive for IUD and pill

g
v

adoptions, but not for condom: thus promotional cfforts for certain contraceptives
P 5 5 P

arc encouraged at the expense of others.

The relative size of incentive payments can be changed so as to shift the
intensity of promotional cfforts by ficeld staff from one family planning method
to another. This usc of incentives to actualize a change in the diffusion

strategies of a family planning apgency was recently illustrated in Horeas® ¥

“The vrganizationnl arrangenments of national fanuly planning bodics are generally

similar in Malaysio, -the Philippines, and scverol other countries.

-

*vind in Tudencsia where the DRIBN amoeunced that ofter wpril 1, 1972; the

=

diffuser incentive for pills would be reduced from 20L to 10G rupiah per
dopter, whilc the incentive for TUD would remain at 206G rupiah (36.50 U.S.)

. P -
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,‘hc diffuser incentives lor Licld workers were shifted as [ollows:

Family Planniug Paid in Co Paid in
Mo thod - 1971 1977
up SG Jdun (G0.13 Uab.) 100 von (30.27 U.S.)
Vagec tomy 106 Won {(,0G.27 U.8.7 300 Jon (50.81 U.S.)

48 a result of this change in diffuscr Jdncentive pelicices, we would cxpect
greater relative omphasis by ficld workers in promoting vasectomy, and icss
on the IUD.

Incentives arc usually regarded by family planning officials as a budget
hazard, because they are paid on a picce-rate basis, and annual rates of adoption
arc often unpruedictable. Tor instance, if the number of adoptersin a given ycar
is unexpectedly haph (as in Korea forxr IUD in 1964 when the original poal of
20,000 was wmuch lower than the achievement of 107,444), there is insufficient

.1dgct to pay the incentives. 1f pexformance is unexpectedly low, the result
can also be disastrous becausce the annuzl budpget is underspent, which invites
a budget cut the Following year.

In Korea, o system of incentives to adopters, ficld workcfé, and private
doctors, combined with r:igid annual targets for cach township for cach family
planning mecthod, act to closecly rcgulate the annual number of adeptions. Under-
achaievement of targets is reprimended by superiors. 1L a township or county
exceed their target, no incentives are paid for the higher performance (over
tﬁe targer). llere arce the number of adopters per month in 2 rural county in

llorea in 1971%1:

HSnnual Total  Annual

. Sepleomber Qctober Novoember December Hchieved Assigned Target

TUp 145 96 2 0 1,U24 994
5 ‘lsectomy 16 13 3 2 75 75
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.‘ Obviously, it appears that as the targets were rcached (and surpassced in

the case of IUD) in the last mo?ths of the year (so thot no incentives could be
paxd), promotional c¢fforts were cut back. Thus, the nct cffect is a "floor"

(duc to pressurcs to fulfill the official targets) ond a '"ceiling! on performance
(to prevent overspending the incentive budget). [gain we sce how incentive policies
can provide a type of organizational control to program officials, and in this

case how such control was utilized to prevent incentives payments from con-
stituting a budget hazard.

Diffuser incentives have boen used widely for years in business as a reward
system for salesmeny and hence as a2 means of organizetional control. The
following advantages arce claimed for such commission plans: (1) they maximize
sales cffort by directly rewarding its success, (2) sclling expenses are roughly
proportional to sales volume, (3) flexible dircction of the salesmen's cfforts

. provided if different commissions arc offercd on diffcrent products, and (&)
ambitious, seclf~-motivated individuals arc attracted to the salesman position
(llotler, 1967, pp. 516-529). However, company control over salesmen may be
less with a commission system thon with a straight salary; for cxample, it may
be difficult to cncourage commissioned salesmen to engage in non-sales activities
like customer follow-up, sales reporting, ctc. There has been no attempt to
date, to apply the lessons learned from analyses of salesmen's incentives to the
diffusion of family planning innovations.

The payment of incentives, especially adopter incentives, has yet
another function, although it is onc that is of minor 1mportance, and one not

widely recognized: i welfare function by redistributing incomes. tlost adopter

incentives, of course, go to relatively poor individuals. Thc {unds for incen-
...ves come from relatively higher income families in the form of taxes, or elsec
from other, morc developed countries. 8o incentives are a means by which re- -

sources are transferred from the morc-advantaged to the relatively less-advantaged.

%\



1-12

. This transfcr function is clearly reccogmized in the Malaysia proposal for a
non-birth incentive, and .15 one of the arguments used to justify it

(at least covertly). The incentives will be paid meinly to lower-income rural
people of Malay cthnicity; the funds will be provided heavily by tax payments from
the higher-income urban citizens, many of Chinese cthnicity.

Finally, one of the often overlooked functions of diffuser incentives is

that they help self~select the most cffective field staff. Many /Asian nations

have established field worker selection criteria for age, education, residence,
and marital status, and these characteristics may contribute to high performance
in motivating adopters. Other social-psychological variables like personal
commitment to the concept of family planning, extrovertism, ctc., may bc more
important in explaining field worker performance. IHowever, these variables are

difficult to measure, s0 as to provide a basis

for ficld worker selection.

. The beauty of an incentive-reward syster is that it encourages potentially
successful field workers to 'sclect themselves'. Individuals who scek the posi-
tion feel they can excel 1n o system where their income depends mostly on how
many adopters per month they can obtain. They have the ''salesman's persconality'.
and this selective attraction of the incentive system is the simplest and most
effective selection procedure that can be devised. It maximizes results.

In summary, we have argued that adopter incentives, at least those for
contraception, mainly act (1) to create a higher degrece of perceived relative

advantage for family planning innovations, and (2) to provide a cuc-to-action

in triggering the adoption of a family planning idea. Diffuscr incentives
mainly increase the communicability or observability of fomily planning '
innovations; in addition, diffuser incentives may (1) provide a type of organi-

.tional contxol to program executives over operational activities, (2) redis-

tribute incomes;and (3) help sclf-select the most effective field staff.




Criticisms of Incentives

‘ \ihat are the main sources of resistance to the payment of family planning

Lncentives, in the minds ol program oikicialsy

1. Many govermment officrals feel that incentives, especially adopter in-
contives, ave unethical in that they ave coercive; or at least not entirely wvolun=- -
taristic. Some leaders [ear a megattve public reaction to the payment of incen-

Lives.

2., Some leaders, especially family planning officials with medical back-

grounds, are dubious about incentives because they may condition patients

against paying medical fees. Doctors arce accustomed Lo sclf{-motivated clients who

actively seek hcalth services. When a sick child is crying, parcents are moti-

vated to wvisit an MCH clinic. . similar cue-to-zction is simply not present

in the case of family planning, but this fact is often overlooked. Medical
.octors may fear that providing free contraceptive services, or worsc, olfering

adopter incentives, may spoil their private medical przetice because their

patients will become accustomed to not paying [cees.

3+ Public officials also worry about the possible graft that may accompany
incentive payments. DBecause incentives arce most cfflective if poaid immediately
after adoption, and often in the form of cash, usual government accounting
safeguards cannot be observed. DPublicity accorded to a few cascs of detected
cheating on incentives act to confirm the expected fears of grafe. Of coursec,
there arce important problems with the proper administration and control of incentive
funds, but such difficulties are often exaggerated. nd most can be overcome,

or minimized, with properly-designed control systoms.

. 4. Diffuscr incentives are also an incencive to clheat, and unless there are

wffective controls to prevent such cheating, scerious missreporting of perfor- ~

mance can occur. Such incorrect feedback about the number of adopters achiceved 404?
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by a program, could lecad to poor quality decisions by policy-makers, due to
.ch bogus information. The actual occurance of missreporting or other forms of
cheating is unknown in most countries, and so the effect of incentives in cn-

couraging cheeting cannot be assessed.

5. Incentives often lead to lower 'Y"quality' adoptions, such as is indicated

by higher rates of discontinuance, as we poimted out previously in this report.
Some officials thus feel that incentives provide the Ywrong kind of motivation®

to adopters, or that they lcad to some oflicially-unwanted results.

6. Incentives arc a budget hazard to family planning officials, as we ‘showed

¢

previously. DMost national budgets arc developed at least a2 year in advance. 1f
the annual number of adopters is overestimated, piecce~rate incentives create a
budget surplus at the end of the year, leading to a reduced budget the following
year. If the cxpected rate of adoption is under-estimated, incentive payments

%nkrupt the annual family planning budget.

7. 1t is possible that a family planning program can become so overdependent

on incentives that other motivationmal and informational aspects may not receive

their just duc. In fact, incentives probably have their greatest effect when all

other aspects of the program are also provided i1n an adegquate manner.

There is good reason for cach of these seven criticisms of family planning
incentives, becausc most present incentive polacics display some ox all of these
deficiencies. DBut it is also important to rcmember that each of them can be overcome.
tfost would have been avoided in the first place, if national family planning programs
had tried their incentive policies on an cxperimental basis prior to implementation
on a national scale. Unfortunately in the past such experimentation has been a

.SSing ingredient in the formation of ancentive policies. It 1s sorely nceded in

the future.

g
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BACIIGROUND ON FAMILY PLANNING INCENTIVES )

[}
Pragmatic Beginnings of Incentive Policies ’ '

Family planning programs in .nsia began with strictly a veluntary approach to

fertile couples: Information about family planning was made available; as were

contraceptive scrvaces, usunlly through government health clinics. However, the

number of familics who adopted was often discouraging, and in the mid-1960s many

national officials began to turn to incentives in hopes they would specd the lkagging.

rate of diffusion.

The first family planning incentives were paid by the state government of

¥adras (mow Tamil Nadu) in India in 1956. .Although incentive policies were soon

instituted throughout India (and in most other countries with large-scale,

national family planning programs), and represented very latge budpget expenditures,
there was no bchavioral science research on their cffect for about 10 years.

‘uring this decade, however, numerous articles® appeared in which alternative
family planning incentive policies were proposed; abstract economic justifications
for these schemes werc advance without empirical support.
Crucial policy decisions, such as how large the incentive payments should

be; when, how, and to whom they should be paid; and the form they should best take;
were made on the basis of intuition and conjecturc (and occasionally, experience).
Little thought was given in the carly days of family planning incentives to 'the

usc of cxperimental studies to empirically derive alternative incentive policies, or

even to cvaluation rescarch on existing policies.

*The first such article by Enke (1960) was followed by about 20 others in the
next 1l ycars.
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S0 incentive policies were initiated by family planning eofficials as a prag-
.Jtio means of speeding the diffusion and adoption of contraceptive ideas. These
pelicies wexe not based dircctly (1) on prior cxpericnce with incentives in
business selling or in agriculturc,® or (2) on social science understanding of
human behavior change. The first role played by social scicentists, chiefly
cconomtsts (some of whom were demographers), was Lo postulate alternative incentive

policies, but not to provide empirical support for them.
Non-Birth Incentives

The [irst incentives paild, such as those in Tamil Nadu State, were (1) immediate,
rather than deferred, (2) for contraception, rather than for non-birth, (3) relatively
small in size (usually less than about ,3.00 U.S.), and (&) to the individual

Nadopter' (or his family) who sceks to avoid pregnancy.

Non-birth incentives are more likely to guarantec continucd adoption and offi-

Q:ially-intcndcd consequences, than are contraception incentives. Yet the non~birth

incentive policies had to wait 11 years before their cffects were even tested ex-
perimentally. The first proposal for a non-birth policy was made in 1960, and
various governments, such as the government of India, were repeatedly approached
by the proponents of such policies; but the first non-birth incentive policy was
not initiated (on an experimental basgis) until Junc, 1971. Further, this first
program was conducted by & private business organization, the United Planters
hHssociation of South India (UPAS1), although (1) with certain funds provided by the
U.S. Agency for International Development, and (2) with the general approval of
the government of India. The 11 years of unsuccess{ul efforts by academicians to

'sell" a non-birth incentive poliey to an .isian government illustrate the con-

fUhile there is 2 long history of incentive payments in commercial selling and in

* agriculture, none of these incentive policies were subjected to social scientific
rescarch in order to ascertain their cffects, and thus to aid the designimg of more
effective and cefficient fomily planning incentive policies.

Y



sidorable reluctance of governments toward the payment of non-birth policics,
especially those with relatively higher payments.®
However, after the UPLSIT nénnbirth scheme was underway for about six months,
the novermment of India sanctioned L,100,00L rupecs (about 150,060 U.5.) to extend
the policy to all plantation cmployees in six additional districts in South India.
Similarly, and in a somcwhat parallel sense, a non-birth incentive policy was
instituted on an experimental basis in Taiwan, with funds provided by the Population
Council, and with the knowledge, but not full official approval, of the government of
Taiwane.
News of the South India and Taiwan experiments lead to official interecst in
non-birth policies in Malaysia, Thailand, and the Philippinecs, wherc cxperiments arc

being currently proposed and being considered.

Larger Incentive Payments

Non-birth incentive payments are usually much larger than those {or contracep-
tion. Relatively larger incentives can, of course, be paid for contraccptive adopticu,
but government policy-makers have generally becen very conservative in setting the
levels of incentive payments.®* .is one aAsian official told the prescnt author: '"Ue
can always raise the level of incentives at some later time if they are too small
to have the desired cffects, but it is very difficult to lower them.'' Hone of the
nine countries paying incentives offer adopter incentives of more than about &.50

U.S.3 in fact, adopker incentives of less than 33.00 U.S., and diffuser incentives o=

less than j1.33 U.5., are more common.

*And, less directly, the general resistance of government family planning officials
to novel incentive policies of all kinds.

K d in acknowledging (1) that incentives play an important role in a family plann-
ing program, and (2) thal incentive policies should be continued. For example, the
Central Family Planning Council in India in 1968 rccommended that "as adequaté
family planning services become increasingly available... and as therc is more and
more public response, the existing compensation amounts {incentives] should be
gradually reduced and ultimately withdrown" (Krishnalumar, 1971, p. 75). 45f1
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llowever, a breakthroush in government relgctance toward relatively higher
‘u:entive payments occurred in India in 1970-71 as the result of a particularly
successful vagsectomy campaipn v Frnakelan Diskrict, ilerala State. .an enthusiastic
young government administrator, S. 1orishnalumar, the Dictrict Collector in Erna-
kutam District, Lleunched three successive vasectomy campaigns:

Lo 4 one-day pilot campaipn i1n three villages at Halamassery in .auguest, 1970,
in which the usual government incentive of 21 rupees (j2.80 U.S.) was supplemented by-
an additional 6L rupces, donated by a local business concern.* The surprising
response was 4 total of 746 vasectomies in the onc-day campaign.

2. 4 3l-day district-wide campaign in MNovember-December, L1970, in which 86
rupees (41l.47 U.5.) in cash and in kind were paid to adopters, and 5 rupees
(rather than the usual 2 rupees {rom the govermnment) were paid as a diffuser incen-
tive. Over 15,LLL sterilizatinns were performed.

3. 4 month-long campaign in July, 1971, in which 114 rupees ¢(J15.20 U.S8.) in

.nsh and in kind werc paid to adopters, and 10 rupees to diffusers. OQver 63,000
sterilizations were poerformed with about 60 percent of these to individuals coming
from outside the district (who had te travel an average distance of over 40 miles
to obtain their operations).

Of course, these fantastic results were obtained due to many other factors than
just the higher incentives. Bul nevertheless, the povernment of India was con-
vinced of the importance oi paying increasced incentives, and has since authorized
25 other districts to pav 3G to 10UL rupees (310,07 to $13.33 U.8.) as adopter incen-
tives, with about two thirds of this increase over the usual 21 rupees coming from
the U.5. Agency for Tnterpational Development and the UM Fund fox Population

hetivities. Significantly, the central government fomily planning officials in

A stmakunar was told by lus fwaily planuing officials in Ervakulam District Lhat
.u: should offer an adopter incentive of about LGL rupcees if he wanted such incen-
tives te have a major clicct in persuading individuals to adopt vascctomy. The

later cxperience of the Ernakulam campaigns shows their estimate was approximately

correcto Q



Delhi did not authorize, nor were they cven awnre, tiat a higher incentive was paid
in the Jugust, 1970, and in the November-December, 1970 campaigns in‘Ernakulam. But
once the successes of these two-campaigns become known in Delhi, the central
government was convinced of the value of higher incentives, and, in fact, they
provided on additional incentive of 20 rupees per adopter for the third (July, 1971)
campaign.
So the Erankulam vasectomy campaigns, in addition to the other understandings
they provide, played a key role in demonstrating the wvaluc of higher incontives.®
Table 3 summarizes the main highlights in the history of family planning
incentives, and suggésts the three generations of research on incentives, to be

described shortly.

“*The payment of higher family planning incentives off :xrs an empirical opportunity
to test a famous socjal-psychiologicil theory. Testinger's (1957} dissonance theory
predicts that large rewards, material benefits, cete., can change an individual's
havior, but not neccessarily lus attitude. Turther, the stronger such rewards
r punishments (that is, the larger the [amily planning incentive paid), the
morc behavioral change (adoption of family planning methods). -
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Table 3. . Brief listory of Family Plamming Incentives in asla.

Date flistorical Event

1956 First family planning incentives paid in Tamil Nadu State, India.

1960 Beginning of theorctical writing by social scientists about various
types of family planning incentives policies, by Enke (1960).

1968 First generation of scientific rescarch on family planning incentives
beginss cxamples of such analyses of the cffects of incentives
policics are Repetto (1969) and Srinivasan and Kachirayan (1968).

1970 Nine countrics now pay family planning incentives.

1970-71 First payment of rclatively higher incentives, in Ernalkulom District
vasectomy campaign in India.

1971

4.

-2

Begimming of sccond gencration of scientific rescarch on family
planning incentive policies, featuring quesi-cexperiments on
births-prevented incentives; cxamples are the tea cstates retirement
bond experiment in Taiwan.

Beginning of the third generation of scientific research on family

planning policies, featuring multi-natiomnal, comparative experimentse.

EL]
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THREE GENERLTIONS OF RESELRCH OM PUHTLY PLLNNTHG INCENTIVES

As Table 3 bricfly deplcts,.we distinguish threce cras or generations of

research on [amily planning wncentives.

Generation T: Survey Rescarch om ExXTsting Policics

The f{irst studies were mostly post hoc evaluations of incentive programs,
utilizing survey rescarch methods. Typical of the several studies in this first
genceration of incentives research was the Repetto (1969) investigation of incentive-
motivated vascctomy canvasscrs in India. Huch can be learned about designing
improved policy alternatives from survey research on cxemplary programs, as the
Repetto study illustrates. Unfortunately, however, suxvey rescarch is necessarily
bound to studying the relative erfectivencss of existing policy, policy that is
already implemented on a large scale. So survey rescarch is scverely limited in
i.ability to breask outside the bounds of current practice.

Even in the first generation of research on incentives, their efficiency as

well as their effectiveness was studied. Effectivencss is the degrece to which a

strategy, policy, program, or message has an effect on the behavior of the audience
members. TFor instance, the effectivencss of a2 contraception incentive is usually
measured by the number of individuals wvho adopt the contraceptive.
Efficicncy is the relative cost per unit of the effects that arce secured.

Thus we often speak of cost-cffectiveness as a synonym for cfficiency. .in example of
an efficiency measure for an inceantive polrcy is the cost of obtaining the average
contraceptive adoption {when the incentive is paid). For instance, Repetto (1969)
showed the greater cfficiency of the Temil Nadu vascctomy program because diffuser

incentives were paid, which lowered the cost per adopter and per birth-~prevented.
T".)cnefits to the government of 1ndia of this diffuser incentive amounted to U.S.

370 million in tcrms of lahor and consumption; this c¢stimate was based on 75,L0L0L addi-

tional vasectomy adoptions per vear (due to the diffuser incentive), resulting in b&\'
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900,000 cxpected births-prevented in the following CLive years. It was argued
‘t the cost per birth-prevented due to the vascctomy diffuser incentive was much

less than an alternative, non-incentive approachs,

another study of the added cfficiency duc te paying incentives is Dr. Gordon
Perkin's analysis in Ghana (Ropers, 197la). The cost per adopter was rcduced from

39.65 (U.5:) to :4.47 when an adeprer and a diffuser incentive were paid.

Generation II: (uasi-Experiments on alternative Policies
Exploration of really innovative policies was facilitated in the second

generation of incentives raseaxch by the use of quasi-cxperimental designs. In such

investigations, A new incertive policy is tried on 2 test basis, and its results

are usually compared with previous practice. Examples of such second generation
quasi-experiments are:
1. The Tata factory workers experiment in India, which tested the effect

of a relatively large incentive of 20 rupces on the adoption of sterilization
‘esearch and llarketing Services, 1970). . comparison was made of rates of

adoption in the Tata factories, with compavable factories not paying the large

incentive.

2. The South India teas cstates experiment which tests the effects of a

non-birth incentive, paid as a retirement bond to-tea~-pickers (Ridker, 1969 and
1971) . This study was mentioned previously and is duc to be described in detail

in Chapter 3 of the present report.
3. The Taiwan educational bond study which evaluates the consequences of a
non-birth incentive (Finnigan and Sun, 1972), mentionecd previously and due to be
analyzed further in Chapter & of the present report.
4. 4 quasi-experiment in Indonesia on the cffects of initiating a smaller,
and a relatively larger, diffuscr incentive for 1UD and pills (Rogers, 1971b). The

cffeoets of the incentives were cstimated by comparing rates of adoption for the

!y ovince of Bali before, and after, the incentive poliey was initiated.
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These four studies are all quasi-experiments, rather than "true! experiments,

in that (1) there are no truec control proup(s)in the rescarch design, and (2) the

treatment(s) are not randomly assigned to respondents (Campbell, 1968; Campbell

and Stanley, 1966, p.34). Béth ol these methodological shortcomings of the jyuasi-
experiment arc due to the lack of control by the investigators over the treatment(s),
because a program official decides which subjects will rececive the treatment(s)

on the basis of administrative convcniences Vhen randomized assignment and true
control group(s) are not prescnt, as in a quasi-experiment, the effect of extraneous
varjables on the dependent variable cannot be removed. Ve sec illustrations of

this .important point in the quasi-expcriments conducted during the second generation
of research on incentives,
In the India factory workers study the researchers could not manipulate the

treatments (incentives), and there were no true control groups because the workers and
the factories werc not randomly assigned to treatment and control groups. Hence, the

.egree to which the ‘research design removes the effect of extranecous variables is

low.
Another quasi-~experiment is the non-birth incentive study now underway in

South India on three tea estates with 493 workers (Ridker, 1969 and 1971).
Although this investigation advances the understanding of incentive effects, it
was impossible to select randomly the three companies involved, and so one cannot
be certain that all oextraneous variables are removed. A comparison of the fertility
rates of the teca-pickers receiving the incentives with the fertility rates of em-
ployees of other companies will not tell us the effect of the incentives alone. The
experimental companies may employ workers who are older, more educated, or different
in other ways from the '"control'" workers, and these variables (as well as the
incentives) will affect their birth rates.® 1In fact, the three plantations were

"The first step in determining the seriousness of these non-experimental variables
in affecting the treatment eoffects would obviously be to assess the typicality of
the tea workers on the three plantations (as compared to employecs on the other

UPASI plantations). L@ ,




p

selected on a nonerandom basis because they were willing to try out the incentive
policy, and because they were adjacent to the UPASI office, where the project was
headquartercd.

In the Indonecsian quasi-experiment, a 174 per cent increcase in rates of adoptionm

of TUD and pills resulted from the smaller incentive (in the Province of Bali),
and a further 62 percent increase resulted from the larger incentive (Tigure 2).
But during the 20 month period of study (January, 1970 to .wugust, 1971), the rate
of adoption of TUD and pills was incrcasing somewhat due to other facotrs than
incentives, and this residual is unfortunately included along with the incentives!
effects®., Rogers (1971b) estimated this residual to be only 5 to 1U percent of the
increased rates of adoption, on the basis of trends in adoption in other Indonesian
provinces {(where the smaller and larger incentives were not initiated at the

same time as in Bali). Yet these "quasi-control groups' may not be fully equiva-

.lent to the Province of Bali; for instance, Balinesc are mostly Hindus, while the

other provinces are predominately Islamic, and this religious factor may affect the
reponse to family planning incentives. Turthermore, Balinese women work at outside-
the~home employment, and this is a pressure for smaller families.

The main limitation of quasi-~experiments, in comparison with '"true'' experi-
ments, is the difficulty in drawving solid conclusions about the treatment cffects.
Further, the quasi-experiment usually does not break as far outside of the bounds
of current practice. The treatments are often only a minor modification of
existing policy, although they nced not necessarily be. True experiments more

often offer a way to test really new approaches to incentive policies.

*In fact, the effects of the diffuser incentives were further muddied by January,

1972, when there were 2,300 adopters per month (a further increcase of 23 percent),
partly due to the addition of 106 full«time fiecld workers, as well as to the
cffects of various other aspects of the family planning program.

NL
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Lastly, the quasi-cxperiments on family planning incentives suffer from
limitations in the generalizability of their results. The units of study have
generally been quite small iﬁ number and non-representative in their original

selection: Nine factorics in India, threce tea plantations, one rural township in
Taiwan. Turthexr, these various reseaxrches do not ''add up'" to provide a bigger

picturc of understandings about the effects.of incentives. HHuch more could be

learned at little extra cost if these quasi-experimental studies had been planned

and exccuted in a comparative way, so that similar hypothescshad been tested in

cach of the rescarch settings. DBecause quasi-experiments often '*just happen',
they are difficult to cooridnate in a conccrted and comparative approach. Family
planning programs are national in nature, and as long as national officials and
researchers initiate, design, and conduct experiments on incentives, the multi-national
perspective will be missings
. liowever, in the closcly-related ficld of agricultural diffusion; two different
‘ sets of comparative multi-national field experiments were successfully conducted
in the late 1960s. The first was carriedout in India and Cesta Rica, mainly under
UNESCO sponsorship (Roy and others, 1968); the second was conducted in Brazil,
Nigeriay; and India, mainly undex U.S. ALD sponsorship (Rogers and others, 1970).
Both investigationss..
1. Dealt mainly with testing alternative communication strategices for
diffusing agricultural innovations to villagers.
2. TUcre conducted by indigenous research institutes, with limited
technical assistance form foreign social scientists, who werc resident in most cases.
3. ichiecved a degree of Fomparative design through (1) a series of rescarch
planning meetings that involved both host country and foreign xrescarchers, and
(2) the part-time technical advice of a social scicntist meinly responsible for
the comparative aspects (who 1s the author of the present report). B

&, Vere financed heavily [rom international agencies, but with some host

.country support, and with the approval of the host country governments. \1¥


http:effects.of

A

5. Demonstrate Lthat multi-national, comparative experiments czn be done,
~‘though important difficultics must be overcome (these will be discussed in

Chapter 6 of the present report).
Generakion III: Tuture lMulti-National LExperiments on Incentives

The carly 1970s, as we have just shown, marked the beginning of the age of
experimentation with family planning incentives, cspecially those of a non-birth
nature. Yct these various experiments, both thosc currently underway and those
being planned, lack integration. Each is typically designed as an autonomous cxperi-
ment by itself, without much thought of possible comparison with parallel experiments,
or without consideration for the generalization of the results to broader audiences
or situations. None of the current experimenters are yet fully aware of each
others' methodologies or findings.

Therec is considerable intellectual profit in multi-cultural, comparative

Qerimental designs.

1. There is an educational value to the researchers conducting the interrelated
experiments, as they learn from each other about experimental methodology and
about the human behavior they are studying. Their comparative experience provides
some answers to the problems they face in conducting the experiments.

¥2. Lxtra knowledge about the effects of incentives is provided by the

comparative approach, than could be gained by cach of the separate experiments.

This is an example of synergy, that the whole 1s greater than the sum of the parts.

3. Generalizability of the experimental results is wider duec to the broader range
of socio-cultural conditions represcnted by the experiments. If the results arc simi-
lar across, say threc countries, they arc much more likely to be accepted as a basis for
policy-making in a fourth country. DBut a single-country experiment seldem provides

.vincing evidence to a policy-maker in another country, other than perhaps thfxt

the experiment ought to be replicated in his own country. j\k



Further, and perhaps more important, the "experimenters' vay widely in their

competence as rescarchers. They may be mainly program officials who are trying

ut a novel policy alternative; their skill and experience as expcrimenters is

naturally limited, and their osjectivity in evaluating their innovative approaches may
sometimes be questioned. MNone of the staflf responsible foxr the current round of
incentive quasi-experiments have previous cxperience in concducting ficld experiments

on human behavior change, one of the most difificult and demanding types of be- .
havioral science roesecarchs -

The current round of incenktive quasi-experiments can be critiqued on their
degrec of methodological sophistication. TFor instance, none of them include an
explicit control group in their rescarch design. TFurther, none of the present
“experiments' feature random assignment of treatments to subjects. .5 a result,
the results of the sccond generation of quasi-experiments will not test the effects
of higher incentive payments, or of non~birth incentives, as precisely as would

‘herwise be possible. Tor example, it will not be possible to draw conclusions
about how much effect these incentives have, independent of the effects of the
regular family planning program. Unfortunately, this latter effect will be included
as a residual in the incentive treatment's total cffect, and cannot be scparated.
Further, because of the methods used to select the experimental units (villages,
families, etc.}), few claims can be made for the gencralizability of the research
conclusions, once they are available.

These remarks are mot intended as criticism of the current generation of
quasi-experimental researches. In fact, under the particular circumétances, none ’
of the '"experiments' probably could have becn initiated in any other way, or by )
anyone else,

But now is the time to thoroughly review the incentive experiments underway
and planned, in order to design the third generation of rcsearches on family
pranning incentives. [t was with this need in mind that the Population Council

and the U.3, sAgency for International Development agreed to commission the present
Study'o \’ﬁ
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Ve summarize thc"chronology‘of the three generations of incentives research in
Table 4. .

The third generetion of Incentives experiments is planned for several iLsian
' 4

countries, to be conducted (1) on a multi-national, comparative basis, so that the
results will synerpisticly constitute something more than a series of unrelated
studies, and (2) vith designs that more closely apprgach true experiments, in that
control groups arc included, as well as random assignment of trecatments to subjects,
so that morce precise conclusions about treatment eficcts cen be drawn. i, more
spec;fic proposal fox this projecct will be presented in Chapter 6 of the present
reporta

Clearly the main questions necding answersin these foxrthcoming experiments are:

hat is the ideal combination of incentive policics (for example, non-bixth versus

contraception, dclayed versus immediate) (1) to optimize the rate of adoption of

a family planning innovation and (2) to obtain desired declines in fertility rates

. at a minimum level of cefficicncy? The answers can only be found through an
integrated serics of well-designed and well-conducted [icld cxperiments 1n which
various types of incentives are tested.

Such future studies should study designs for incentive programs that miximize
the 'quantity® aspects of their cffects, and minmimize the usual low Mgquality"
consequences of incentives. Our conclusion, basced on the prescnt synthcs&s, is that
higher quantity and quality cffects ol incentives are possible, although they are
far from being reached by present incentive programs. If such optimum incentive
schomes can be designed, based on behavioral scicnce, we may be able to solve
socicty's population problem without recoursc Lo more cocrcive measures that

would violate or destroy individual values of sndependence and freedom.
b

—

The field experiments on family planning incentives in Asia are not only
valuable for the understandings they provade directly about changing fertility be-’
navior (a type of behavior that is tied to particularly strongly-held beliels), Lut

also becasue thest¢ studies are illustrative of what Campbell (Torthcoming) terxms \ﬁ\



ei‘ach 4. Gharacteristics of the Threc Generations of Behavioral Research on

Incontives.

Research Typecs ol Predominant
Genexation Incentives Tested Rescaxch Design
1 Smaller, contraception, Survey rescarch of an
imacdiate (Lfor both cvaluative nature

adopters and diffuscrs)

I Larger, non-birth, Quasi-cxperiments; .
deferred (forx survey cvaluations of
adopters) cxemplary incentive

program
111 (1) Larger, mon-birch "True" experiments with
deferred (for randomization of sub-
. adopters) jects to treatments and
a control group; as part
(2} Larger, contraception, of a multi-natienal,
immediate (forx comparative designe.
adopters)
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the "experimenting society''s  Such a social system is onc which will try out
proposed solutions to important social problems, which witl make '"hard-headed and
multi-dimensional evaluations bf the outcomes'', and which will then Lry other
alternatives when evaluation shows one veform to have been ineifcective or harmful.
Unfortunately, Campbell (Torthcoming) concludes that we do not have such a
socicty today. Mot only gre most reforms adyocated as though they were certain to
be successful (Campbell, 1969), but social scientists generally lack the opportunity
or the ability to conduct f£icld experiments that are screntificly coxrect,
politically fEcasible, and ethically acceptable. However, numerous types of cxperi- '
mental designs, cspecially improved versions of quasi-experiments, have been
recently suggested by Gampbell (1965, pp. 259-2633 1909) teo remedy the methodo-
logical lacumace. Other reasons fox some limited optimism arce provide recently by
several important experimental tests of new public policies.
. Once cxample is the scrics of ficld experiments on "negative income taxes"
for low-income people in New Jersey, Pennsylvania, Iowa, North Carolina, Indiana,
Vashington, and Colorado. These studies were begun in 1968 in order to understand
the effcct of a guaranteced minimum income on wmotivation to work, migration, children's
health and school performance, and attitudes toward sclf and others. The ficld
experiments were planned by the Institute for Research on Poverty at the Univer-
srty of Wisconsin, and werce sponsored by the U.S5. Office of Economic Opportunity,
th: U.S. Department of licalth, BEducation, and Ueclfare, and the Ford TFoundation.
Som2 of the carly results, plus certain of the methodological lessons are now
available from Bawden (197¢), Orcutt and Orcutt (1968}, and Vatts (1969). Perhaps
the preater significance of the rescarch results, whatever they may turn out ko
be, is overshadowed by the fact that the federal government in the U.5. was willing
to experimentally evaluate a proposed reform before enacting 1t as law. This is.
2 step, ‘although only one toward Campbell's (Forthcoming) notion of the experi-

menting sociecty.

4\



The formation of any type of program policy consists of five sequential steps.
1. mMonitor and evaluate the program performance of the cxisting policy.

2. TIdentify problems with the existing policy.

3. Proposc ncw alternatives to the present policy.

4., Test the effcctiveness of these alternatives.

5. Implement the best alternative, and monitor its performance.

In the past many national family planning programs implemented incentive
policies without any cmpirical basis for expecting the intended results. Step

#a was.skipped° This is @ dangerous procedurc. DBefore initiating a fomily
planning incentive, or chonging an existing incentive policy, the new alternative
should be tested in a ficld experiment. DPerhaps unexpected problems may arise from

the new alternztive. The only way to £ind out is through experimentation,
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In a strict sensc the Ernalwlam vascctomy®* campaigns of 197G-71 are less an
cxperiment than an amazingly successful and novel program. There was no randomi-
zation of treatments to subjects, nmor a contiol group, noxr were any hypothescs
intentionally ' tested. DBut there is no doubt about the success of the campaigns.
In the third and largestcampaign (in July, 1971}, 63,418 sterilizations werc performed
in a one-month period, which is 21 times the maximum numberx of sterilizations con-
ducted in any onc¢ month in any other distriet in India since the inception of
the vasectomy program in 1957. 5o this Ernakulam campaign was by far the most

successful, and largest, in India, and probably in the world.

. llow wag such a mamoth motivational task accomplished? One of the crucial in-
gredients was an adopter incentive about five times the usual amount (114 rupees
instead of the usual 21 rupces for vasectomy). In this chapter of thec present
rcport, we discuss the role of thesc higher incentives in achicving the spectacular
success of the Ernakulam campaigns, with a2 focus on what understandings were
gained and on implications for future incentive cxperiments.

Ve begin, however, with a short description of the Ernakulam campaigns, and

the various factors involved in their success.

*In addition to the author's interviews with 8. Lrishnakumar, the District Collector
who organized the Ernakulam campaigns, and with Fred Shaw, the State of Kerala

CARE Goordinator who agsisted with the incentive payments, the present section is
based upon the District Collector's report (Krishnakumar, 1971) and an analysis of
the campaigns by Soni (1971).

**hile we refer to the Ernakulam campaigns as ''vascctomy'' campaigns, scveral
ndred tubcctomi:es were also included in the number of adopters achieved.
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. In Chapter 1 of this report, we showed how a one-day pilot campaign in
August, 1970, 1in three villapges in Ernekulam District; Lerala State, Indiaj was
followed by & month-long campatign in November-Dcecember, 197G, throughout the Distr;.cF;
and by a sccond month-long campaign in July, 1971. The three campaigns reached
746 adopters, 15,0LL5 adopters, and 63,410 adopters, respectively.

The campaign approach to family plannimg has been tried in most countries;
genexally with modestly successful results.* In India, campaigns have been widely
utilized for over 20 years to promote the adoption of agricultural, health, or

fomily planning idecas. DBut none of these thousands of loczl campaigns have been
as successful as the Ernakulam vasectomy campaigns. What factors underly its dis-

P

tinctive success?#%
tiigher Incentives

. 1. The relatively hagher incentives that were paid to the adopters and

diffusers. Although the higher incentives paid in the Ernakulam campaigns were not

the only reason for their success, we feel they were the most important sinple factor.

WJithout the much haigher incentive payments, we doubt that the Ernakulam coampaigns

it least successful enough to suggest the proposition that: Uhen multiple
communication channels are used in family planning campaigns, they have greater :
audicence cffects than when cach of the communication channcls is used singly.

Yhen a number of different mass media and inter-personal channels are simultaneously
carrying complementary mcssages Lo the same audience, as in a campaign, the

changes in audience behavior by the channels in concert is greater than the sum ofy
the effects of each. :.fter reviewing several family planning campaigns, Schramm
(1971, p. 35) concluded: "Discrete campaigns have much to recommend them as
variations on a continuous program'.

#*Two oversimplified and, in our opinion, false reasons for the success of the
Ernalkulam campaigns given by some critics are: (1) the missreporting of results, .
and (2) the extreme cocxcion of vascctomy adopterse. We are convinced that the
spectacular number of adopters actually was achieved, and that very few, if any,
of the adopters were forced into a decision for vasectomy. Nevertheless, consider-
ble persuasive influences were brought to bear in the campaigns.

A
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could have achieved cnywhere ncer the recorvd total of 79,169 adopters in the

threce campaigns.® This opinion of the importance of incentives in the  campaigns'

success is shared by thue caméalgns‘ organizer (Lrishnakumar, 1971), independent
analysts of the Ernakular experience {Soni, 1971;,; and by the central government
of India, who concluded that higher incentives should be paid in 25 additional
district vasectomy campaigne that were patterned after the Ernakulam campaigns.

The incentives paid in the Ernzkulam sterilization campaigns were about five

times as high as the usual payments.

adopter Diffuser

EPEEEE?XSE Incentives
i. Usual incentive payments 21 Iipces 2 rupees
for Vasectom}" (I"Zedb UuSo) (_‘l()oZ? UUS-)

2. Movember-December, 1970,

vasectomy campalign

July, 1971, vasectomy
campaign

306 rupecs
{(311.47 U.S.)

114 zupces
(41520 U.S.)

5 rupces
(oL.67 U.5.)

1L rupces
(1.33 U.S.)

ictually, the siza of these adopter incentives in Ernakulam District were

magnified in three ways: (1; the July, 1971, campaign was timed by its organizer

so that it occurred during the rainy scason in Kerala State, when farmers are poorest
and hungriest, (2) all govornment employees and most industrial workers in ;
Ernakulam Distriet who had a sterilization during the campaipn were granted six days
of paid leave (ecquivalent to about 3L or 4C rupees in wages), in which to rccover,

and (3) the July, 1971 campaign incentive of 114 rupees included 40 rupees of 'in

kind" incentives which represent a market value of about 55 rupecs (as we show later

*some indircet evidence for this point is provided by & sceries ol vasectomy

campaigns conducted in 1971-72 in districts in Tamil Nadu, a state bordering
Kerala and with approximately similar socio.-culturc:. conditions. The Tamil Nadu
district campaigns were patterned after the Ernakulam campaigns in that the
district collectors were involved, and iun other ways, but higher incentives were '

.' not paid. Th: number of adopters achicved in the Tamil Nadu districts were much
less than in Ernalkwulam District, evernging about ¥,0LL per district.

(
g
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in this sectionj. Thus many oo the adopters in the July, 1971, campaign received an
adopter incentive cquivalent to more than 174 1upces (i23.20 U.S.), a rather
.nsiderable sum Lo a poor man.

The high incentives, coupled with the rccord number of adopkers secured in the
campaipns, meant that the ctotal bill for incentive paymenis was very, very large.
The total amount of inceniives paid *n the July, 1971, campaign was over onc
million dollars (U.5.), including 904,000 fLor adopter incentives and ;84,557 for
diffuser incentives. This amount must stand as a world's record {or onc month

of incentive payments; in fact, it is a larger total amount of funds than arc paid

annually in any national family plamning wncentive program excepk India's.

Direct Campaipgn Responsibility by

the District Collector

2. The District Collector assumed dircct responsibility for the vasectomy

campaipns. The District Cellector (called '"District liagistrate' in some parts of
Qdia) is the most powerful representative of government at the district level of
India. lle is a member of the Indian .dministrative Service, the elite corps of
civil servants, and is resnonsible for taxation, law and order, cconomic development,
and all other government functions. Although family planning is officially part
of the district collector's job, it is onec of a great many resporsibilities and it
is largely delegated to the district femily planning officer in most cases.
In Ernakulam District, bowever, family planning has a very high priority.

The district is densely populated with 2.4 million people, unemployment is high,
and natural resourccs arc limited. Even though the District includes the seaport
city of rohin, it is highly rural. 9ne indication »f the importance of the
population problem in Ernakulam District is the fact that it was chosen by the
central povernment to be onc of the 51 districts in Lndia for an especially inten-

..'e family planning approach.® The importance of the population problem was also .

-

*The past performance of Ernakulam District in family planning activities is rather
fpeod; in Fact, it ranked Sirst or sceond of the 10 districts in lierala State, nrlor



‘ognized by local lcaders; at a District Develougment Seminar im swgust, 1976,
family planning was given the highest priority of any development program in the
District. It was at this Seminar that the District Collector amnounced the month-.
long vasectomy canpaign [or MNovember-December, 1970 (the one-day pilot vascctomy
campaign had alrcady been held in three villages in July, 1570).
at this time the 31 year old District Collector, lir. $. lLrishnakumar, had
served in the District for (6 months; during this time he had directed several
local campeigns concerned with land reform and other development issues. GCampaligns
for family planning had been held previously in the District; for instance, cach
year an official Family Planning Fortnight is held in every district in India.®
So the cheice of a campaipgn approach by the District Gollector was not surprising,
although he intended his cfforts to be ruch more successful then previous campaigns.
Onc way to facilitate their success wes to throw his personal power behind them.
'.s direct involvement of the District Collector made the campaigns different than

any previous family planning cempaign in India: The Ernakulam vascctomy campaigns

were an all-out offort of alllocal government officials. They were ordered to

drop their regular duties to work on the vascctomy campaigns. So tax officials
went doot~to-door te motivate vasectony adopters, govermment publicity officials
devoted full-time ¢fforts to mass media activities for the campaign, etec. s the
government is probably the lorgest single cmployer in the District; and because
these officials are organized to recach every citizen in the District with various
services, Lhe vasectomy campaipgn was well-staffed and soundly structured. And

the campaigns were a {otal government cffort, involviag cvery ministry, not just

those officials regularly assipned to family planning.

‘e Family Planning Fortmights in Kerala State have had a relatively mild degrec
success in that the past 11 Tortnights have averaged 5,800 adopters, about
six timcs the usual rate of adoption per two-week period. -

4
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. The District Collector's direct leadership of the compaign had other desirable
consequences.  TFirst, it mcant that the campaign was legitimized in the eyes of
local citizens because the full authority of government was behind it. Further,

the District Collector had tlic power to appeal successfully to various private
bodics in the District for their assistance: MNewspapors, to promote the campaign;
industrial lecaders, to contribute toward the cost of the incentive payments, and to
allow their workers who adopted sterilization to have six days' leave for recovery;
legislators and other clected officials, to give talks promoting the campaign; ctc.

Thus the Ernakulam vasectomy campaipgns were not strictly a government program, but also

involved private institutions.

Lastly, the District Colilector's direcct involvement in the campaigns meant that

considerable administrative ond manaperial skills were contributed. These were

"needed; on some days during the July, 1971 campaign, as many as 2,800 sterilizations
.ce performed per day. District Collector Krishnakumar has a Bachelor's degree

in cnginecering, some peost-graduate training in modern management, and scveral years
of cxperience in government railways. 1lis use of sound management principles in

organizaing the campeigns is shown by his insistence on written job-descriptions

for cach official; his usc of queing theory amd other industrial management tech-
niques to specd the long lincs of men through the compaign sterilization center; and
his establishment of a control room at this center to coordinate the various
campaign activities, including the housc-to-housc contacts with individuals, trans-
portation of adopters to the center, maintaining an adequate supply of doctoxs to
perform the ocprations, ctc.

Even though the District Collector was highly involved in dirccting the
campaign, it did not demand his full-time efforts. Some 10-hour days were spent
.‘organizing the campaign, but once it was underway, Lrishnakumar delegated much

of the operational details so that he only spent about one hour per day at the

campaign centers ;
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. Krishnaliumar's personal abilities were certainly a partial cxplanation for
the Ernalulam campeipgns' success. Unfortunately, there is only one lLirishnakumar, and he
cannot run vasectomy campaipns in every district in India. Dut the strategies and

principles underlying Lrishnakumar's camsaigns can be identified, and used elsewhcere.
Local Leadership

3. Local community leadership was widely invelved in motivating adepters of

vascctomy. ile have already mentioncd thet the Ernakulam compaigns were more than
just a governmental effort; at the local level, 5u1 committees were organized by

the District Collector to contact potential adopters on a housc-to-house basis, to
conduct local public meetings to encourage participation in the campaign, and to
concentrate campaign attention on selected sub-audicnces in the District (like slum
residents, industrial cemployeces, low castes, ctc.). Some of the local comnittecs were
I.Qanchaxats (governing councils) of the 101 administrative villeges in the
District, others were for cities or municipalities, and 300 were for the special
sub-audiences.

Rather than contacting each of the 2.4 million residents of Ernakulam District,
2 hopeclessly mammoth tasl, the persuasive elforts ol the local committces were
aimed at '"eligible couples,' parents who had two or more living children. The
identification of the eligible couples was done by family planning officials before
the campaigns began, and thesce lists were made available to the local compaign
committees in cach community. Thus the particualr audience for the campaigns was
specified and identified in advance.

Each village and municipality in the District was assigned a target number of
sterilizations, computed as 6.5 per thousand population. Eaoch of the villages were
‘duled for a specific day during the campaign, so as to facilitate promotional
activities and transportation of the adopters t@ Cochin. The campaign activities

werc concentrated entirely on one village or municipality during the day prior to E?a
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iischedulcd day for tronsportation of adopters to Cochin. Thus the persuasive
efforts of the campaign were concentrated geographiczlly in an intensive manner;
further, the scheduling of villaécs by days at the operating theater helped control,
and cqualize, the daily load of operations. 1In tue July, 1971 campaign, however, ahout
00 percent of the adepters came from outside oi Ernckulam District, and these adopters
could not be regulated, so some peal days in operations occurred., But extra doctoré
were kept on tap, who could be called on to meet such cmergencies. Further, the
sterilizetion center in the Ernmckulam Town Ilall stayed open at night until all those
desiring operations were satisfied; on at least one day this meant staying open all

night.
liigher Cuality Contraceptive Services

4. ligher guality contraceptive services were provided in the Ernakulam

.ectomy campaipgns. The higher quality services were facilitated by the central
location of the campaign headquarters in the Ernalkulam Town llall building. This

centralization also made it casier to meintain a quality control on the operations
and attendant activities, which were organized much like an assembly line.

For example, each man who came to the center wos {irst screened te be surc he
met the legal requireménts as to husband's and wife's ages, number of children,
previous sterilization, or local infections or other diseascs that would preclude
vasectomization. In the November-December, 1970 compaign, 960 of the 15,965 indivi=--
duals were rejected (6.0 percent), and in the July 1971 coapaign, 2,939 of the
66,357 individuals (4.4 percent) werc turned away. This strict screening is in
sharp contrast to usual (non-campaign) practices, wherc up to 5L percent of the
sterilizations may violate at least one of the offical eligibility criteria
‘petto, 1969} .

So the campaigns' quality control over cligibility for sterilization helped

avoid a usual conscquence of paying adopter and diffuser incentives: Lower "quality" \jb
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of the average adoption (Rogers, 1971a), that seems to often accompany the

larger quantity of adopters.

. Turther ecvidence of the high gquality of contraceptive services during the cam-
paighs was provided by the relativbly lover proportion of medical complications

from the sterilizations. In the ilovember-December, 197¢ campaign, only 3 percent of
the adopters had minor complications requiring medical attention, and only (.4 percent
of all adopters required hospitalization. In the July, 1971 campaign the record was
similar, although exact detnils have not been published.
Follow-up arrangements after the operation were especially detailed. The

family planning staff and the local campaign committees were responsible for
follow-up of each adopter within three days of the operation, again after ten days,
once a week for the next month, and once a month for two years. There is no evidence
that all of these follow-up visits wecre, and are, being made. Further, no follow-

up arrangements were made for the approximately OU percent of the adopters in the
Julv, 1271 campaign who lived outside of Ernakulam District. Nevertheless, thc
efforts to follow-up adopters in the District are much more ambitious than for the
usual vasectomy operation, and may have helped in preventing the usual negative

rumors obout the side-effects of a [amily planning method.
Festival Spirit

5. .. festival spirit was created in the Ernakulam vasectomy campaipns. Under

ordinary conditions, the decision for vasectomy is a private one in India. The
individual adopter may fear the ridicule of his friends and neighbors. Ile may
perceive that he is taking an act not yet fully sanctioned by the norms of his
community.

In the Erankulam campaigns, these usual difficulties were overcome, in part,
by creation of a2 festival spirit surrounding the decisions by thousands of men to un-
clegv sterlization. Thec mass media were cmployed to convey the message that

- “Everybody'!s doing it' in the District. The concentration of the door-to~door
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persuasive activities on one community at a time helped create the impression that
tlbvasectomy adoption decision was a popular onc. The marshalling of adopters to
travel together on one day to the operating theaters at Ernakulam City Illall also hL.lped
evince the mass nature of vasectomy adoption. Further, the adopters traveled or
marched in parades, singing songs about family planning zond displaying signs. &Aftex
the operation various traditional forms of entertainment were offered to the new
adoptors to promote family planning. ’

These tactics helped (1) to convey the notion that sterilization was socially
acceptable (thus changing the previous community norms), (2} to maximize the
campaign effect of multiple communication channels acting in conert, and (3) to

create a gay festival spirit on the part of the public, thus contributing toward

the success of the campaipgns.
Conclusions from the Exnakulam Vasectomy Campaigns

. that have we learned from the Ernalkulam campaigns?

1. Uell-orpanized family planning campaigns can achieve a large number of a.-

dopters, and probably a larger number than if equivalent efforts were devoted to

non-campaipn approaches.

2. The hard-core of non-receptive population that exists in a district aftew

sceveral years of the usual family planning efforts can be "cracked", and a plateau

in rate of adoption can be overcome. In India the number of vasectomies peaked in

1967-68, and annual achievements had been decreasing for three years prior to the
Exnakulam campaigns. The number of vascctomies performed per year in Ernakulam
District had been decreasing for orc and a half years, until the November-December,
197¢ campaign. So the achicvements of the Ernakulam cempaigns are all the more
impressive becausec they reverse 2 downward trend in annual achievements, and a
p.rious plateau in cumulative rates of adoption (Figure 3).

Expressed in percentages, the achievements of the three campaigns are very -

impressive. Prior to the campaigns, 22 percent of Ernakulam District's fertile 1/
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begun to level sff.
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couples with three or more children had been sterilized. inother 16 percent
.‘Opted during the campaigns, making a total of 38 percent (Soni, 1971, p.2).

3. The lack of adequatec informational and motivational activitics is a more

important constraint in achicving higher numbers of adopters, than the further

provision of clinical and medical services. Hany family planning officials in

India have argued that "demund creation' for contraception is a less important
factor limitiang higher rates of adoption th.:u; the availability of med;lcal/clinical
services, and that once more adequate services are provided, the communication aspecﬁg"
of the family planning program will take care of themselves.

The Ernakulam vasectomy campaigns do not trace their success to providing
more sterilization clinics; in fact, almost all of the operations were performed at
one location. 8o the Ernakulam success scems due much more to an effective moti-

vational effort,* than to just providing more clinical/medical sexvices,** at least

_in the eyes of the campaign organizer (Krishnakumar, 1971, p. 76) and its most

=

QCute analyst (Soni, 1971).

4. The payment of relatively hipgher adopter (and diffuser) incentives plaved

a_very important part in achieveing the impressive number of adopters in the Ernakulam

vasectomy campaigns, especially those adopters who traveled from outside of the

District.

Ve have previously argued the general importance of the higher incentives in
achieving the campaigns' successes. This seems to be especially true for those

adopters from outside of Ernakulam District.

“Most ol the communication efforts in the Ernakulam sterilization drives were de-
voted to persuasion and motivation, as the previous five ycars of family planning

mass media campaigns in India had already accomplished a high degree of knowledge
about family planning.

@1 though it is true that a higher quality of medical services were provided during
he campaigns, as we argued previously.

-

| | o



&
-

The big surprise of the July,197% campaign was the high response from indivi-
duals outside of Ernakulam District. The November-December, 1970 campaign reached
14;663 adopters. in the District, and 342 from outside. .iccoxrdingly, the second
campaign was tarpeted at a total of 20,000 sterlizations: 15,000 from Ernakulanmr
District, and 5,00C from outside. Illowever, the campaign actually achieved 63,418
adopters, of which 19,318 were from Ernakulam, and 43,595 from the nine other
districts in Lerala State {(and 5 from cutside of the State). Host of the 43,595 were
from adjoining districts, although 247 of them traveled an average of 180 miles
from Cannannore District (Krishnakumar, 1971, p. 139)! 1In the three disticts nearest
Ernakulam, ratecs of vasectomization in the July, 1971 campaign were morc than
half those achieved in Ernakulam District.®

The government officials in these othexr districts did not participate in the
July, 1971 Ernakulam campaign, and so there was no organized door-to-door contact
by officials. Uost of the other elements of the campaign, however, reached these

‘udiences outside of Ernalkulam District: The higher adopter and diffuscr incen-
tives, the high quality medical service, the many mass media messages about the
campaign, etc. T[urther, transportation costs by bus or train were paid for each
adopter and his accompanying canvasser, a policy that certainly encourapged adopters
to travel to Ernmakulam. Significantly, when this tramsportation cost was not
paid in the November-December, 197C campaign, only 342 of the 15,005 adopters traveled
to Ernalkulam from outside the District. Thus, for an average extré cost of about
6.45 rupees (jU.86 U.S.) per adopter {from outside the District), the July, 1971

vasectomy campaign became essentially a Kerala State campaign, although head-

quartercd in one district.

%The districts are Trichur with 12,363 vasectomy adopters, Kottayam with 11,585,
and Alleppey with 10,743 (Krishnakumar, 1971, p. 139).

l.
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. The 43,595 adopters from outside the District provide strong evidence for the
recruiting power (1) of the higher adepter incentives, which provide a profit
motive for the adopter, and (2) of the higher diffuser incentives (which were increaged
from the regular fcc of only 2 rupees per adoption, to 1L rupees, during the
sccond campaign) .® i informal system of vasectomy canvassers already existed in
the other ninc Kerala districts; the higherx incentives simply acted to energize
this persuasive nctwork. .. great many of the non-Ernakulam District adopters werc
brought to Ernakulam by thesc canvassers.

In fact, the large number of non~Ernakulam adopters in the July, 1971 campaign
suggests that the recruiting efforts of government officials in contacting house-
holds (and their legitimizing function), and the organization of the local committeces,
could be dropped from the campaign procedures, as long as higher adopter and diffuscr
incentives arc paid.

. 5. Family planning incentives have a greater effect when they are paid “in

kind" than when they are paid in cash. This proposition needs a precise test. 4an

experiment could be designed in which the two treatments are an equivalent money
value incentive paid in two forms: (1) 1in cash, and (2) in kind. The dependent
variable would be the number of adopters achicved with each kind of treatment.
Or, the two types of incentives could both be offered to adopters to sce how many

would choose cach kind.

*A similar diffuser incentive of 10 rupees (although accompanied by an adopter
incentive of only 20 rupces) was paid in the ncarby Tamil Nadu State vascctomy
program; an cffeoctive canvasser system sprang up, which rcached into adjoining
states in the early 1960s, as Repetto (1969) shows.

b
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Of the total adopter incentive of 114 rupecs paid in the July, 1971 campaign,

Q rupees were paid "in kind" -- as 3 kilograms of rice, a sari, a dhoti, a plastic

bag {or bucket), etc. (Krishnaliumar, 1971, ppe 140-147). The organizers of the
Ernakulam campaigns arpgue that the '"in kind" incentives were of greater effectivcnesé
because:

1. They are more visible to the potential adopter than is money, in that he

can observe other adopters wearing their new clothes, carrying their bags

of rice, etc.

Z. They represent a higher cash equivalent market value than their actual cost

to the campaign organizers. TFor instance, the 40 rupeces of "in kind" incen-
tives contributed by CARE/U.S. AID in the July, 1971 campaign is equivalent to
a market value of about 55 rupees; this advantage is gained by large volume

purchasing, tax freedom, etc.

. 3. They are perceived as especially valuable or prestigious by the adopters.,
For instance, the 3 kilograms of rice was of especially high quality and
thus represented a special treat for the adopter and his family, perhaps
roughly equivalent to the meaning of caviar for an american family.

4. They help ensure a fuller distribution of the incentive benefits to the

adopter's family members, for example, the food for his children and the
sari for his wife help guarantee that the incentives would not be entirely
spent on alcohol (as is feared by some observers), unless the '"in kind"
incentives aré sold.

3. They may be more socially acceptable for the adopter than a cash incentive;

many Asians are hesitant to accept cash, but an '"in kind'" incentive is per-

ceived as a gift.

. 6. The higher adopter (and diffuser) incentives paid in the Ernalkulam

vasectomy campaigns had a preater effect because they were offered as part of .

a_campaign, and hence were accompanicd by intensive promotional cfforts ;\.

which magnified their effects. The organizer of the Ernakulam campaigns
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speculates that the adopter inccntivcé of 114 rupecs for vascctomy, if not
Qcompanied by the campaipgn, might have raised the District's usual level of

adoption (of about 5U0 vasectoniies per month) up to perhaps 1,ULU per month. But

the higher incentives alonme would never be expected to jump the number of adopters
per month to 15,L0L, or to 2L,LULI This possibility is an illustration of the
synergistic aspects of a campaign; cach factor contributing toward the campaign's
total achievements has an interactive effect on the other underlying factors. ind

so the total effect of these various factors is greater than simply the sum of their
independent cffects.

7. Relatively higher incentives lead not only to higher rates of adoption of a

fanmily planping method, but also to greater efficiency in cost per birth prevented,

al though not in cost per adopter. One of the justifications sometimes given for

higher incentive payments is that even though they obviously raise the total cost
of the campaign, they may also lead to increased cost-cffectiveness becausc of the
®

larger volume of adopters, across which the fixcd costs of the program arc spread.

The organizers of the Ernakulam campaipns give this type of justification for

paying higher incentives: "The[higher] incentives do not also make the program

costlie;, a5 eoo the cost of additional incentives can be morc than cffset by the

savings {rom the increased number of acceptances" (l{rishnakumar, 1971, p. 163).

In esscnce,. this argument is that higher incentives —d» more adopters -fpplower

cost per adopter.

llowever, an analysis by Soni (1971, p.5) shows that the total cost per adopter
for the July, 1971 campaign of 145 rupees* is rather considerably more than the

comparable cost of 104 rupces per vasectomy adopter for the past three years of the

non~campaipgn approach in Ernalulam District. When efficiency is computed on the

.In addition to the 114 rupecs in adopter incentives, and the 10 rupees in diffuser
incentives, an additional 21 rupces per adoptcr was spent on administration, -
publicity, etc.

\o



basis of the cost per birth-preovented, rather than per adopter, the July, 1971
campaign and the past three years' program are about the same, at a cost of 65 rupees
per birth-preventad. In both approaches, the ratio of benefits for births-
praevented/cost per adopter is-about 15:1, dillustrating the general eceonomic

attractiveness of investment in either type of vascctomy incentive approach.

(]

3. The much higher rates of adopticn of steriligation during khe campaigns

lead to lower~than-average rates of adoption during non-campaign periods.®

Uhat long~range effect have the campaigns had on rates of sterilization under
non~campaign conditions? i partial answexr is provided by the fact that during
the six months between the November-December, 1970 campaign and the July, 1971
campaign, Ernakulam District averaged 284 sterilizations per month, somewhat less than
the approximately 500 sterilizations averaged in the District prior to the
November-Deccmber, 1970 campaign. This fall-off might be due to fewer receptive
couples remaining after the first campaign, and because of the return to the lower

.dopter and diffuser incentives.

9. The Ernakulam vasectomv campaipgns mainly reached adopters who are relatively

poor, but khey are no poorer than the vasectomy adopters attracted in the non-

campaipgn approach. Vhether measured by income, cducation, or occupation, the

adopters in the Ernakulam campaigns are socio-economically disadvantaged. For
instance, 79 percent of the adopters in the July, 1971 campaign earned under 10U
rupees per month. 1Glost of the adopters were illitcrate, and they worked predomi-
nantly as agriculturalists or as urban manual laborers. So the vasectomy adopters
werc poor men; they scemed to be even poorer than the average resident of Ernakulam

District** (although exact data for this comparison are not available).

%, similar pattern has been experienced in Taiwan wherce one-month campaigns with a
special incentive (consisting of providing IUD insertions at no cost, ox at a lower-
than-usual cost, to adopters) result in lhigher rates of adoption during the cam- o

.aign, followed by lower-than-usual rates for a month ox two, which soon spring
back; the net effect is a definite gain (Keeny and others, 1970, p.31). -

#%This poorer-than~average characteristic may be due te the payment of incentives, or
perhaps it is idiosyncratic to vasectomy (as a family planning method that attracts G\
particularly poor men as adopters). Future rescarch ought to find out.



¢
In an carlier section of the present rcport.we suggested the generalization
from previous research that adopter incentives lead to adoption of an innovation by
Qfercnt individuals than would.otherwise adopt. Usually the first adopters of
an innovation are the socio-economic elites, but when incentives are paid (at least
for vascctomy) the relatively lower-status individuals in a system adopt f[irst,
In the present casc, where relatively larger adopter incentives were paid,
we might expect the Ernakulam campaigns to reach even poorer individuals than the
usual, non~campaign approach. Dut this was not so. TFor example, the percentage of

individuals with monthly incomes of less than 1lULV rupees are:

lercentage with monthly
incomes under LU rupees

i. July, 1971 campaign adopters 79%
2. Vasectomy adopters in Ernakulam
District under non-campaign

conditions 8U%

. So the campaign adopters arc relatively poorer than the average resident of
Ernakulam district, but they are not morc socio-economically disadvantaged than

non-campaign vasectomy adopters.
Reproduciblity of the Ernalkulam Campaign Experiences

To what cxtent is the coxperience at Ernakulam applicable to other districts
in India? Within a month or so after the July, 1971 campaign, the central govern-
ment in Delhi decided to launch similar vasectomy campaigns in 25 additional districtsg,
each with a target of about 10U to 12 thousand sterilizations. Relatively higher
adopter incentives (about 8L to 1LL xupees per adopter, rather than the usual 2U rupees)
were authorized. Unfortunately, the district collector in cach of these districts
were not provided with spccialized training in the campaign principles underlying
. Ernakulam success, and there was a tendency to over-emphasize the higher incen- .
tives while largely ignoring thce other campaign management principles essential for
SUCCESS.

-
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Nevertheless, several of these attempts to copy the Ernakulam campaign seem
o‘be rather successful, thus providing evidence of the cffect of higher inccntives
alone.

1. TIn Bulandshahar Distric} Uttar Pradesh State, over 14,000 vascctomies were
performed in November-December, 1971 campaign.

2. 411 19 districts 1n Gujrat State paid higher incentives in o two months!
campaign in late 1971. ., total of 231,0LU sterilizations were achieved or about
12,160 per district.

3. 1In Gurgaon District, Haryana State, a two weeks' campaign in early December,
1971, gained 3,70U vasectomies out of the month-long goal of 7,L0U,

So these attempt to reproduce the Ernakulam successclsewhere were at lcast modestly
effective, even though they seem to have overstressed the higher adopter incentives.
The synergistic effects of combining higher incentives with the other principles

‘om~ the Ernakulam campaign would be much greater.® For instance, in the Gurgaon
District campaign little attention was paid (1) to involving the District Collector
in the campaign, (2) to conducting a house-to-house canvass for potential adopters,
(3) to involving local community leadership in the campaign, (4) to creating a
festival spirit in the Districty, (5} to mobilizing the mass media for campaign pur-
posed, or (6) to concentrating the campaign at selected, hiéh priority sub-audicnces

within the Districtd¥

*ind from paying higher diffuser incentives, along with higher adopter incentives.
For instance, in the Gujarat State campaigns the usual diffuser incentive of 2
rupees was raised to 2u rupees. In addition prizes were awarded to canvassers for

high performance; a transistor radio was awarded for motivating 20 adopters.

**Dr. Dinesh C. Dubey of the National Family Planning Instituate, New Delhi, is
analyzing data gathered from vasectomy adopters at several of the 25 attempts to
replicate the Ernakulam campaigns in other districts, in order to determine which

.Of the campaign principles is of greatest importance in ciplzining compeign success.

A
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In order to gain complete understanding of the campaign principles so effectively
‘emonstrated in the Ernakulam campaigns, key district official should have traveled
to Cochin to actually sce and participate in the July, 1971 Ernakulam campaign.
That is unfortunately impossible now that the campaign is history. But a similar
experience could now be re-crecated for training purposes. Mr. Krishnakumar should
be asked Lo organize a short training workshop to be attended by the district coll-
ector and the district family planning officer from each district that intends to
reproduce the Ernakulam experience. This workshop would meet in a district in
which a vasectomy campaign was underway, and the workshop members would participate
in operating the campaign. Aifter the workshop, when the district officials re-
turned to initiatc their own campaigns, Mr. Krishnakumar would act as an on-~the-spot
consultant to their campaigns. TFurther, the workshop experience might be of
interest to-selected family planning officials from other countries contemplating
family planning campaigns.
. Otherwise, the full lessons taught by the Ernakulam vasectomy campaigns will

not be fully learned and capitalized on. .4nd that would indeed be a shame.
The Ernakulam Campaigns as Experiments

- The vascctomy campaigns were certainly highly successful family planning
programs. Part of this success is due to a number of novel procedures and strategies
(such as the payment of much higher incentives) that demonstrate useful ways to
break outside the bounds of current practice. Thus the Ernakulam campaigns enable
us to gain important understanding about how to improve the effectivencss of family
planning programs.

But in the usual sense of the word, the vasectomy campaigns do not constitute
an experiment, nor were they ever intended to do so (alhtough one often hears them
.referred to by Family planning officials as the "Ernakulam experiment'). Thus

the research that we have just summarized belongs more in the first generation of

incentives research, thanin the second generation of quasi-experimental research.

AV



Nevertheless, the analyses of the irnaltulam campaigus are rich ia thej?t vield of !

knowledge about the elfects of incentives; and about other strategies of family
lanning communication. So the Ernakulam vasectomy campaigns are experiment-like
in the sense that they test, as "treatments', various new strategies of change.

But if the Ernakulam campa;gns had been conducted as an experiment, rather than
just as a combination of various novel communication strategices in family planning,
we could have obtained answers to the following questions:

1. What is the effect of paying higher incentives versus the various other

campaign strategies that were used?

2. 1ow much of the effectiveness of the Ernakulam cempaigns was due to

naturally-occurring factors (external to the campaign strategies that are

identifiable)?

In order to obtain precise answers to these questions, each of the various
strategies would have to have been assigned (randomly) to different communities ox
individuals in Ernalculam District, fnd certain units would have to receive none of

.ese strategies, and thus constitute a control group. These research arrangements
would certainly have cut down on the number of vasectomy adopters achieved by the
campaigns. So some of Lthe spectacular results would have been sacrificed in
exchange for gaining knowledge.

Such exxperimentation may be possible in Ernakulam District in the future. The
District Collector has requestad the government of India to designate Ernakulam
District as an "experimental district' in which novel policies could be tested
(Krishnalumar, 1971; pp. 170-171). One of the strategies specifically identified for
future research in Ernakulam District is the payment of group (community) incentives.
It might also be possible to test the effect of non-birth incentives.

But one requirement for future conduct ol such experiments would be the direct

involvement of a competent research institution, ideally one located in the District.®

“tvaluation research was conducted during the July, 1971 campaign (1) by the Gandhi-
gram Institute for Rural llealth and Tamily Planning, Gandhigram, Madurai Distfict,
Tamil Nadu State, and (2) the National Institute of Tamily Planning, New Delhi.

Their studies were mostly concerned with the characteristics of the adopters, and

the communication channels .through which they were reached by the campaign. Reportszxa
f — thi~ r g ~r~h were not v t+ avqil~hl -t tFe i nf +h n=»nr -~ nf repor!.



Chaptexr 3

. INDIAN TEA ESTATES RETIREMENT DBOND INCENTIVE PROGRAM™

arlier in this report we outlined the gencral nature of the Indian tea es-
‘tatés #% non-birth incentive, first proposed by Dr. Ronald .G. Ridker when he was
an economist‘on the staff of the U.S. .igency for International Development in
New Delhi, and implemented by the United Planters /.ssociation of South India (UPASI)
since July, 1971, The UPALSI incentive scheme is singularly unique in the world
because it was the first non-birth incentive experiment to be initiated (although it
only preceded the Taiwan educational bond study by four months).

Here we loolk at the nature of the tea estates and why they are an ideal locale
for the experiment, at details of the non-birth incentive plan, and at implementation
of the experiment. Lastly, we dicuss the UPASI educational bond scheme as an ex-

periment and as a demonstration.
. South India Tea Plantations

The three tca plantations on which the non-birth incentive experiment is
being conducted lie within a few miles of Conoor city, located at a high altitude
(about 5,0LU to 8,000 feet above sca level) in the Nilgiris ("Blue Mountains') area
of Tamil MNadu, Kerala, and Mysorc States; plantation agriculture predominates herc. The
main crops are tea, coffee, rubber, and cardamon; many plantations produce all four

of these commercial crops.

“The material in this section is based on various UPASI publicationss the two
articles by Ridker (1969 and 1971); and interviews by the present author with
(1) V.I. Chacko, Secretary of UP:SI, Glenview, Gonoor, Nilgiris District, Tamil
Nadu, India, (2) Dr. krs. Vijaya Rahamathullah, Medical /dvisox to the UPASI
Comprehensive Labour Velfare Scheme, (3) B.S5. Gherian, Pirector of the Motivational
Unit of the UPASI Comprchensive Labour Velfare Scheme, and (4) Dallas Voran, U.S.
agency for International Development, MNew Delhi. In the present section we
cenerally refer to the non-birth incentives as a ''retirement bond,'' rather than
.js a'mo~baby bonus'' (actually it is 2 no-pregnancy bonus), which it is usually
called by UPAST. -

#%These firms are called 'plantations' as well as "estates" in India, and we use /\*
these terms synonymously in the present report.
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The typical plantation in this region is absentee-owned (some of the owners live.

¢

in England), and many of the plantations arc organized as corporations. The
typical plantation has an claborate four-layer social structure, headed by the
manager. Under him come divisional sub-managers, and "conductors", who superintend
the work gangs. FEach work gang consists of about 2U to 3U workers. 4ll these em-
ployees, including the manager, live on the plantation. ‘fhile there is usually
a central headquarters on each plantation where the tea-drying plant, the planta-
tion chool, the hospital, and the company store are located, the workers for each
division live. together 'in small villages locested in each* division.of the plansa-
tion. . The houses arc  relatively small in size and are of standard construction.
The estates' employees are highly unionized, and recent history has reportedly
been marked by certain cases of labor-management conflict.
Thus each plantation is a relatively closed system, providing almost all of the
.stitutional services needed by the workers. In fact, on some of the plantations
located in remote arcas, many workers never leave the plantation for a year at a
time. This is a somewhat ideal condition for social experimentation, as the chances
of external contamination of the treatment are slim.
The labor force on a tea plantation is usually employed zs a family. The wife
is the main wagc-~earner, typically beginning her day of tea-picking at about 8 a.m.
and finishing at 5 or 6 p.m. The work is fairly difficult, involving bending to
pick the fresh tea leaves, while carrying a basket of the picked leaves. The husband
is employed on a task basis, only in the mornings, in pruning, weeding, or other
field operations, The children are placed in a creche (provided by the plantation)
during the mornings, and are cared for by the father in the afternoons.
llany of the employee families on the plantations in the Nilgiris area arc
‘\rijans (the so-called untouchable caste) that migrated from the lowlands to the
mountain areas when the plantations were first organized, years ago. Surveys of the

tea-pickers on the three oxperimental plantations indicate that about 75 percent /,

A2
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.c illiterate, 55 percent have never seen a film and 12 percent listen to radio.
So not only are the employeces geographically isolated on the plantations, but they
have relatively low exposure to mass media communication channels as well.

The benchmark survey on the three experimental plantations in 1971 also indi-
cated that fairly (but not extremely} high fertility is characteristic of the tea-
pickers, the women aged 31 to 4L already averapged about 4.5 births, with about &.L
living children, plus U.2 abortions. The level of contraceptive adoption by the
plantation workers was quite low, prior to launching the no-baby bonus incentive
program. TFor instance, & survey of 41 female employees on Sholarock Division,
Parkside Estate showed that only four women had had tubectomy, one had adopted
pills, and one was protected by condoms. Jnd this low penctration of family planning
ideas had occurred in spite of company-provided hospitals with contracpetive services,
plus a2 company incentive of 1LU rupecs (313.33 U.5.) for ster:zlization, in addition

Q the government adopter incentive of 3G rupees for tubectomy.®

Both the plantation and the worker had ample pecuniary motive to prevent births,
prior to the non-birth incentive scheme. The female tea-pickers are paid a work inécn-
tive for each kilogram of tea picked above 2 minimum of 11 kilograms per day.
Although the tea shrubs are picked throughout the year, during the peak season most
female workers are able to earn a daily picking incentive over their base salary.

In fact, it has bcen observed that these women tend to space their child-births so
that they occur during the non~-peak tea season, suggesting that certain traditional
methods of contraception must be in usc.

In addition to the workers, the emplover also stands to lose for each birth.
Under the National Plantation Labour act of 1951 (actually enforced since 1954), the
employer is responsible for providing a maternity. leave of three months' duration,

..
*ind thus the tea-pickers are provided a total incentive for sterilization of 13b

rupees, more than the relatively high adopter incentive provided in the Ernalkulam &
vasectomy campaigns. /\
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these direct costs average almost 1,300 rupees (20U U.S5.) per birth, ** plus the
considerable indirect costs of decreased work productivity of the women due to
.\finement, nursing, and poorer health. .

Thus both the female emplo&ees, as well as the tea estates owners, would
seem to have adequate financial reason to limit the number of births, and prcgnaﬁcie?,
to a minimum. The plantations alsc have a further motive: They bear a paternal-
istic, if not legal, responsibility for the welfare of the workers' children. Tor
years the plantations have cmployed all of the employees?® children who desire work.
Dut in recent years, there were too many offspring reaching maturity for the tea
plantations to provide such employment. ..nd the young men and women, often with
relatively low levels of formal education and no vocational abilities, remained
unemployed. This was the social problem that provided impulse to UPASI in 1966 to

look for possible solutions to the plantations' population problem,

Sc the tea estates of South India are in many respects a researcher's dream
locale as a site for field experimentation on a non-birth incentive: They are
relatively self-contained social units, thus avoiding the likelihood of experi-
mental contamination. The workers and the plantations seemingly have considerable
reason to want fewer children; in fact, the plantations can afford to pay the no-
laby bonus, without governmental assistance. And being a private organization, UPASI
could venture intc a non-birth incentive experiment that no government family
planning agency would touch. Tt was this unique set of conditions which led to
launching of the UPAST field experiment, the first trial of a non-birth incentive

plan by any agency (in July, 1971).

*Certain of these costs arc also provided for an abortion by a worker, thus pro-

viding the plantations with an economic motive to prevent pregnancy, as well as
birth.

w*Ridker (1971) estimated these costs as f{ollows: .
1. Maternity benefits, hospital care, ctc. during the first year for the mother

. and child ~=wemmcmec e e e wmmmmmwennw 100 rupees
2. Food, clothing, education, and medical care for the child, at 10U rupees ’
per year for the first 12 years~-—-wecmeoeecm—wn—- Smssssessmsmse s noeen=e 1,200 rupees
3. tiledical care for the child from 13 to 17 years of age, at
13 rupees Per ylAr —wwrmmmmmencococenee—————— e e e mmmmamm—————— 03 TUpEES

Totgl-w---- 1,420 rupées

,YW
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UPAST and the Plantations' Over-Topulation Iroblem

Headquartered at Conoor, in Tamil Nadu State, India. This organization, founded

The main oxganizational sponsctr of the no-baby bonus incentive scheme is UPASI,

in 1884, functions today mainly (1) as a pressure group to lobby for favorable
legislation for the plantation owners, and (2) as a rescaxch and extension agency
with a purpose of technological diffusion for crop improvement. UPASI operates

an office in New Delhi to aid its legislative endcavors, and an agricultural re~
search farm to promote the second. In addition to its strictly agronomic investi-
gations, UPASI has also conducted socio-economic surveys of various types, in-
cluding studies of the diffusion of agricultural innovations. UPASI is not a
marketing agency for its members.

The members of UPASI are the tea, coffec, rubber and cardamon plantations
of South India, concentrated in the three states of Tamil Nadu, Mysore, and Kerala.

.Each plantation pays an annual membership levy on a per acre basis. Although not
quite all of the tea estates in South India are UPASI members, the size of the
industry that it represents is impressive. There are about 256 tca plantations
in the three-state area, employing about 156,000 workers, an average of about
610 employces per plantaton. The typical tea estate is large in land size also,
averaging about 600 acres (almost one square mile) of tea shrubs.

UPAST is generally reputed to be an important and progressive organization,
representing the plantation industry of South India.

The Secretary of UPASI is V.I. Chacko, an innovative and alert manager of the
organization. He is widely traveled, well-rcad, and serves on important committees.
of state and national government. One of these groups in which Chacko lhas been
a member for several years is the government of India Committee on Labour Welfare.

.Also a member of this Committee in the late 1960s was Colonel Raina, then

Commissioner of Family Planning, and so Chacko was exposed directly to arguments

about the role of population in impeding socio-economic development. However,

2
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Chacko became discouraged with the Government of India's approach to family planning;
iL cemed to him that this mass media plus clinics plus (contraception) incentive
type of approach was not reaching, enough families to solve India's population
problem.

Somcthing more cffective was needed. And this was especially so on the South
India tea plantations, where a rapid rate of population growth was leading to
higher unemployment, a greater welfare load for the plantation owners, etc., as
described previously. Various possible solutions were proposed by UPASI committees
in the late 1960s. Tor example, one of the plantation doctors proposed dropping
all maternal benefits after the birth of the third child, but this type of disin-
centive was considered unacceptable because it might unfairly pcnalize the mother’'s

health. Anyway, it was illegal under the Plantation Labour Act.

Birth of the No-Baby Bonus

staff economist with the U.S. Agency for International Development in New Delhi,

So the search for a better solution continued. Dr. Ronald G. Ridker, then a

visited the UPASI office in Conoor in December, 1966. lle had previously conceived
the idea of a retirement bond, perhaps based indirectly on the proposal by Enke
(1960). Ridker had recommended it Lo the Planning Commission of the Government
of India as an experiment, but they showed little interest. It was judged too
dangercus an idea for the Covernment of India to sponsor in the mid-1960s. Anyway,
at that time the Government of India had high hopes for its family planning pro~
gram of massive mass media coverage, widespread clinic services for the IUD, and
relatively small contraception incentives for adopters and diffusers. 1t was not
until about 1970 that plateaus in the rate of adoption of the IUD (and vasectomy)
led to the frustration of unfulfilled cxpcectations with this approach.

. Ridker saw that the tea cstates were an ideal locale for an experiment on a

non-birth incentive in the form of a retirement bond. The tea plantations had-

\
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adequate vital statistics records, hospitals with family planning clinics, an
.nomic reason plus a soial conscience concern to limit their employees' births,
little migration of workers, and a fairly stable employment record. And best of
all, the tea plantations were organized as UPASI, a non-governmental agency that
could be convinced to coopcrate in a thenedaring social cxperiments

So Ridkexr proposed his idea of a no-baby bonus to Chaclko in late 1966, suggestn=
ing that a monthly payment of 10 rupees (51.33 U.S.) might provide sufficient.

motive to the tea-pickers to limit their family size.
Acceptance of the Retirement Bond Incentive Experiment

For the next {ive years, the proposal held fire. Ridker left India for a
position with Resources for the TFuture in Uashington, D.C. Chaclko discussed the
propesal with UPAST member-plantation owners and managers, and modified it to the
extent that the retircment bond proposal was imbedded in a broader plan, the

.ASI Comprehensive Labour Welfare Scheme. In addition to the non-birth incentive,
this Comprehensive Labour Uelare Scheme included plans for the improvement of the
tea-pickers' family health (through sanitation and preventive medicine), nutrition,
use of leisure time, adult education, and vocational training of the workers!
children. It was hoped that such a broader development plan would facilitate
solution of immediate problems like the unemployed youths, while the non~birth
incentive system would attack the longer-range problem of over-population on the
plantations. Turther, the two approaches should be mutually beneficial; for
example, improved sanitation could lead to decreased child mortality and indirectly
perhaps to desires for fewer births in order to ensure a surviving son. Likewise,
fewer children per family reduces the long-range necd for vocational training
and the other services that were provided by the Scheme.

. One important change was effectuated in Ridkecr's proposal: The montly incen-

tive payment was changed from 10 rupces to 3 rupees. -
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In i970—1971, Chacko bcéan trying to convince five tea plantations lying
r@r the UPASI headquarters at Conoor, to cooperate in the Comprehensive Labour
Uelfare Scheme. Those tea estates were geographically handy, and. access to them
and to their constituent divisions was facilitated by adeduate roads. They were
(evidently) not selected on the basis of their representativeness of all UPASI
tea plantations. )

First the managers of the {ive estates were approached, and then the cor-
poration owners. One of the chief selling points used by Chacko was the rather
substantial costs to the plantation of each woman employee's birth, estimated by
Ridker at almost 1,500 rupces. llost of the managers and owners were surprised
to realize the size of this cost per birth. The expected cost to the plantation
of the births-prevented retirement bond for the work life of a female employee
was a roughly comparable amount, and it might prevent several births. Hence the

g-baby bonus plan offered the plantations an opportunity to save considerable
césts. So the plantation.owners has a profit motive for their sponsorship of the
non-birth inecentive.

Five plantations, all lying within about 35 miles of Conoor, agreed to the
Scheme. This was considered a sufficient number for the experiment. However,
labor difficulties (evidently not connected with the Scheme) developed on two
of the more distant plantations, and they were dropped from the experiment, leaving
the three experimental plantations of Parkside, BenGorm, and Glendale. All are
within a few miles of Conoor, facilitating the activities involved in conducting
the experimental treatment.

The Population Division of U.S. AID in New Delhi agreed to provide funds (1)
for operating a Motivation Unit for the UPASI Comprehensive Labour Welfare Scheme,
and (2) for an evaluation study of the births-prevented incentive by an external
research agency. The Motivation Unit consists of a sociologist, M.S. Cherian, and

.a medical doctor with special interest in family planning, Dr. llrs. Vijaya

Rahamathullah. The Unit is wesponsible (1) for conducting benchmark and follow-up 6%1
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Indonesia®
Indonesia ranks as the fifth most populous nation in the world today, with
a population of about 125 million. Approximately 75 million of these live on
Java and Bali, the two most demsely-populated islands, where the national family
planning program is concentrated.

Early Success

A national family planning policy was announced in 1968, but only within
the past year has the program really bepun to reach out to most citizens on
Java and Bali. A five year goal of achieving 6 million adopters of IUD and
pills was announced in 1970, and by early 1972 the program was ahead of the
targeted rate of adoption. An original goal of 200,000 adopters had been esta-

.blished for 1971-72, but at mid-year this was jumped to 550,000. Turther, the
original goal of 550,000 adopters for 1972-73 has heen increased sharply to
1l million. Even though the five-year targets were rather arbitrarily set, the
fact that these original targets arec now being surpassed leads to a feeling of
success by family program officials. Stricter measures of program effectiveness,
like current-use of contraceptives (whicli would take into consideration the
rates of discontinuance) or a decreased rate of population grouth, are not yet
available for Java and Bali, but they would probably deflate some of the current
optimism if they werec.

The national family planning program in Indonesia is coordinated by a

*This section of the report draus somewhat on Rogers! (1971b) study of the
effects of incentives and field workers in Indonesia, and on personal dis-
cussions with (1) Dr. Brata Runah, Provincial Family Planning Officer for

. Bali, (2) Dr. Uasito, Provincial Family Planning Of{icer for East Java, and

Dr. Kartini Soecharto and Dr. Lelond of his provincial staff, (3) HMiss Siti

Oemijati and lir. Pudjo Rahardjo, Research and Evaluation Bureau of the BKKBN,

(4) Dr. Brooks Ryder, Ford Foundation advisor in family planning, and (5) Dr.

Ranganathan and Dr. Robert Repetto of the VYorld Bank.

™~
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. national body, the BKKBM, and conducted by various government and private
agencies, with a primary responsibility for operational activities by the
tiinistry of Health. Financial assistance and technical advisecrs to the Indo-
nesian program are currently provided by the U.S. Agency for International
Development, the Vorld Bank, the Ford Foundation, and other international
agencies. A 3 40 million (U.S.) loan for family planning is being negotiated
between the Indonesian government, and the ‘orld Dank and the UN Fund for Popu-
lation Activities. TFinal arrangements are expected to be concluded by mid-1972;
the funds will be administered through the BEKKDN. They will be used for the
construction of buildings, staff, incentives, research, and other program costs.

Field, Staff and Incentive Policies

One of the current problems of the Indonesian family planning program isg
clinic under-utilization. In the past, the national program has been strongly
. clinic-based, medically-oriented, and integrated with the maternal and child
health approach (Rogers, 1971b, p.7). Now the Indonesian program is moving
from a Clinic Era into a Field Era, with a greater emphasis on diffuser incen-
tives and on field staff contacts with clients. The number of adopters per
clinic per month was only 3.2 in 1970, but rose to 14.0 in August, 1971, and
perhaps to about 20.0 in January, 1972. An important reason for this rise is
due to the addition of full-time field workers to clinic staffs; there were
only 140 field workers in 1970, but the number reached about 3,000 (serving
2,000 clinics) by April, 1972. Uithin three years, the numbers of field
workers is to reach 15,000 on Java and Bali; each is responsible for about
1,800 fertile couples (in a total community population of 10,000), a higher

ratio than in most other Asian nations.
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The main responsibility ‘for client contact in the field is carried by
these full-time field worxkers, supplemented by the cfforts of (1) bidans
(nurse-midwives), who mainly conduct clinic operations, (2) dukuns (traditional
midwiveés), who are targeted for involvement in family planning field work at
the rate of 09,000 by 1976, and (3) various other government officials and
community leaders. All of these various types of field staff are currently
paid a diffuser incentive of 200 rupiah (2 0.50 U.S.) per IUD or pills adopter,
although the field workers also receive a base salary of 2,500 rupiah (& 6.25
U.S8.) a month.,

On April 1, 1972, the diffuser incentive for pills was reduced Erom 200
to 100 rupial per adopter, while the diffuser incentive for IUD remained at

.200 rupiah. The main rcasons for this change in incentive policy are (1) a
shortage of budgeted funds for incentives, due to the surprising rate of adop-
tion, and (2) a desire by national leaders to encourage the adoption of the IUD,
rather than pills,

Further, large expenditures axe involved in these diffuser incentives; in
1971-72, if the present national target of 550,000 adopters of the IUD and
pills was reached (by the end of the fiscal yecar on lfarch 31, 1972), consider~
ably over half a million dollars (U.S.) would have been paid as incentives to
clinics and field staff.® This figure will rise to over : 1l million (U.5.) in
1972-73.

No adopter incentives are currently paid in Indonesia. In reality small

adopter incentives are sometimes awarded in Indonesia by the field staff, who

*For each adopter achieved, the clinic is paid 500 rupiah by the DKKBN, of which
200 rupiah is passed on to the field staffer responsible for persuading an IUD
adopter, and 100 rupiah for each pill adopter. So the 500 rupiah is a kind of
“group" difFuser incentive, designed to encourage the entire clinic stalf to (g\\
worle together to achieve adopters.
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.pay the adopter a portion of the diffuser incentive. Trequently this is only

50 to 75 rupiah for transportation of the adopter to the clinic,.

Delayved Incentive Payvments

A sexious difficulty in Indonesia during 1971-72 is the delay in payment
of diffuser incentives to field staff. By early 1972, most such payments were
made about six months late (after they had been earned) due (1) to the large
number of officials' signatures recuired (one payment form for a diffuser
incentive of 5300 rupiah, or 7 1.25 U.5., necessitated 13 signatures), (2)
to the unexpectedly larpge volume of incentive forms to be processed, and (3)
to the reluctance of the Yinistry of Finance to rclease the funds for payment.

e supgest that: Incentives which are paid immediately (after the act they

are designed to encourage) have a greater effect than when payment of the

.__-1ame incentive is delaved for several weelis or months.

Uhy do delayed incentive payments have less effect on human behavior?

1. The delay exodes the faith of individuals in the promises of the
government family planning agency.

2. The recipient of the incentive funds loses the interest on them
(that he would otherwise earn) during the period of delay.

3. 1Inflationary trends may lower the buying power of the incentive
payments by the time they are received.

Needed Research on Incentives

llere are scven research questions about incentives that need angwers in

Indonesia:

l. Vhat is the cffect of the diffuser incentives (now being paid) on rates

of adoption? This is an important question in Indonesia because of the size of

i



the funds involved, as we showed previously.

2. What is the effect of a delayed payment (for example, of about six months)
in diffuser incentives after they are carned? 1In other words, how much less is an
incentive of 200 rupiah worthAto an individual if he must wait six months to
receive 1it? ’

3. Uhat effect will the decrease in diffuser incentives for pills from 200
to 100 rupiah per adopter have on rates of adoption for pills, and for IUD (where
the diffuser incentive remains at 200 rupiah)? One answer can be obtained by
comparing such rates of adoption before, and after, Aprii 1, 1972, when the
change in pill incentives went into effect.

4., What is the ideal mix of salary and incentives for family planning field
workers? At present, the typical field worker earns a monthly salary of 2,500
.&il_fl, plus about 1,000 rupiah, in incentives (at 200 rupiah per adopter for an
average of 5 IUD adopters per month). So about 72 per cent of the total monthly
income is guaranteed. Should this be more, or less, to maximize field workers
performance?

5. Vhat would the effects of an adopter incentive be in terms of rates of
adoption, program efficiency (for example, cost per adopter), etc.? Should these
adopter incentives be paid in cash or "in kind" (such as rice, cloth, or some
other item)?

6. Should this adopter incentive be for contraception or for non-births?#

7. Does the payment of incentives contribute to higher rates of discontinu-
ance for the IUD and pills? 1In order to obtain a clear answer, one would need a

comparison of rates of discontinuance for family planning methods (1) for adopters

.n adopter and/or diffuser incentives are paid, and (2} for adopters when such

—

*As this report went to press (in llay, 1972), the Pathfinder TFund was considering a
proposal to fund a non-birth incentive experiment on the tca-estates of Java. é}?\
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6centiv<as are not paid. To date, such a comparison has ncver been made, in
Indonesia or elsowhere.

The effect of a contraception adopter incentive is a prierity research
topic for the Rescarch and Evaluation Bureau of the BKKBN, and their officials
are currently designing such an investigation, precbably to be conducted on Java,
where the national family planning program is concentrated. Ue urge that sucéh
an experiment also include a non-birth adopter incentive.

The lfinistry of People's Welfare has expressed interest in experiments on
non-birth incentives for family planning. lowever, there is felt to be rela-
tively little urgency about such an imcentive approach, because the current pro-
gram in Indonesia scems to be fulfilling official expectations for rates of adop-
tion. One justification for conducting such an cxperiment in the necar future
in Indonesia is to explore a means Lo rcach the hard-core audience for family

Qanning, a type of knowledge that may be uselul in the near f{uture.

Compared to other Asian rations, Indonesia has a smaller body of accumula-
ted rescarch bearing on family planning behavior, and a more limited capacity
to conduct such research in the future. WYhat research Institutes might be in-
volved in investigations on the effects ol incentives?

The leading research center for studyipg such a problem is the Nation%l
Instaitute of Public llcalth, Surabaja. This Institute contains a Department of
Population and Tamily Planning, headed by Dr. Henry Pardoko, who also serves as
Acting Director of the Institute at present. Pardoko conducted the first KAD
survey in Indonesia in 1959, and sincc then has cngaged in a series of useful
studies dealing with family planning behavior. The Ford Foundation has recog-

nized the MNational Inmstitute of Public llealth for receipt of financial and tech-

._a



acal assistance to promote family planning rescarch.

It is also possible that the BKKBN Rescarch and Evaluation Bureau cnuld
directly conduct an incentive expexriment through their provincial rescarch officers.
llovever, the Burcau is overworked at present, and so it will be difficult for
their staff to devote much attention to conducting an experiment. In any cvent,
the Bureau staff should be involved 1in advising on the conduct of future incenti._

cxperiments in Indomesia.

Iran¥

L femily plenning policy in Iran was announced in 1966, and the program has
since been conducted by the Family Planmning Division of the liinistry of lealth.
In spite of a strong policy, the program has been relatively weak. lealth ser-
vices in Iran are inadequate to reach the total population and an important limi-

.ation to the rate of adoption of family planning methods has been the lack of
contraceptive services. MNumbers of clinics and personncl have been inadequate
to meet the increasing demand by clients for family planning assistance.

The main family planning methods in Iran are pills, IUD, and condoms, with
some emphasis now beginning on male and female sterilization. Pills dominate
the program, and the usual problems with discontinuancc are encountered in Iran.

& series ol ficld experiments on various family planning communication
approaches were conducted in the Province of Isfahan from 1968-70, and extensions
of these studies are now underway. The basic quasi-experiment featured the

following trcatments:

“The materials in this section were mainly obtained through discussions with

Dr. liechdi Leghmani, Deputy Director of the Health Department for the Province of
Isfahan; and Robert Gillespie, Population Council advisor to the Tsfahan Family
planning communicalion experiment.

G\



1. Tirst, radio programs and spots which were broadcast throughout the

Province.

2. Tunctionarie¢s, such as schoolteachers, agricultural extension workers,
literary workers, and other officials, werc emploved on a part-time
basis to recruit adoptlers of family planning in selected communities in
thie Province.

3. Tiecld workers, who visited each home three times, were [ollowed by a

lady medical doctor on a fourth visit, who offered to dispense oral
pills or to insecrt an IUD at a nearby mobile clinic.

The results of this study suggest the importance of home visits by [ield
workers in persuading clients to adopt. The mass media treatment was efflective
in c¢creating awarcness of family planning; however, a fLollow-up survey showed
that 87 per cent of the population (of about half a million)in Isfahan city

.earned about the family planning slogan: "Two or thrce childrenm is better;
the loop and pill arc safe.

A final report on the results of the Isfahan project has not yet been pub-
lished, but the findings to datec indicate a major impact of the communication
treatments. TFor instance, a 064 per cent increase in rate of adoption of IUD
and pills occurred in the Province as a result ol the wvarious communication
inputs, and this in spite of the limiting ef{fect of inadequate contraceptive
services.

The Isfahan quasi-experiment actually consists of a serics of experiments,
each conducted 1n a somewhat flexible manner, rather than one formal experiment.

For instance, in addxtion to the treatments juskt described, mobile teams are

now undergoing trial in one section of Isfahan Province. A coppex-T (IUD)
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6ial with modost service fees paid to the doctors is being tried in another
arca. As a new (amily planning approach is developed, it is simply added as
another appendage to an on-going scries of quasi-cxperiments. In general, the
Isfahan project demonstrates a high degree of creative planning.

Another distinctive aspect of the Tsfahan study is its use of a great vari-
ety of measures of the dependent variable of experimental effects. Various
measures come Lrom pre-post KAP surveys; others [rom service statistics. Yet
others are obtained in ingenious ways. Twenty diary-keepers are employed in
the experimental areas to vecord anything they hear about family planning
{including negative rumors about fam:ly planning methods). A small number of
women have becn hired to serve as participant observers in cvaluating clinic
services; each such disguisad "plant” goes to a clinic to obtain family planning
services, and records what happens to her -and the treatmenlt that she receives.
. The Isfahan project reminds one in certain ways of its Taiwan counterpart.
Program administrators like Dr. Loghmani work in close contact with researchers
like Bob Gillespic; in fact, Loghmani is both the chief administrator of the
health and the family planning program, and of the research operation. Under
stch conditions, there are feu problems of research utilization. As in Taiwan,
both rescarch and program are the respoﬁsibi}ity of one individual.

The nume¥ous family planning experiments in Isfahan, conducted along
highly creative lines, are also characteristic of Taiwan. Perhaps a major
reason Ffor this similarity is that Gillespie worked for the Population Council
in Taichung before being assigned to Isfahan.,

The Isfahan quasi-experiments arc about to be replicated and extended in

an adjoining province, Khuzestan, undevr UNFPA sponsorship. Gillespie played a



.y role in planning the Khuzestan project, and will spend part of his time
as an advisor to it. Doctors will Ec paid a secrvice Lee for each sterilization,
and doctors and nurses' aides will receive a small payment for each TUD inser-
tion. liobile teams will serve about 50 villages cach, supplementing the sales
cfforts of a local distributor in each village who is paid forxr each pill cycle
she handles. So incentives are a part of the Khuzestan experiment.” Also,
about 60 full-time ficld workers will be emploved, paid partly onm an incentive
basis (I 1.00 U.S. for cach IUD adopter they recruit, and .. 2.67 U.S. per steri-
lization). In addition, a mass media campaign {(newspaper and magazine inserts,
banners, radio spets and programs, and films) will be launched to promote
family planning.

In addicion to these rescarch activities, Tran is also one of the four
nations participating in the ECGAFE project on family plaoning communication.
“Dr. Loghmani is dircctor of the Iran sub-project, which will be conducted in
Isfahan Province.

The povernment of Iran has become very intercsted in communication research
on family planning, as a result of the various studies just described, and is
cspecially interested in field experiment approaches. lsfahan would scem to be
an ideal location in Iran for possible conduct of a future field experiment on
(1) contraception adopter incentives, and (2) non-birth adopter incecntivese
Meither has been paid to date in Iran, but there is interest in the potential
of both. Govermment oflicials are ficld experiment-minded in Iran, and cxper-

ienced with this appreoach in Isfahan.

.&lthough previously to this study, incentives have not been part of the family
planning program in Iran.
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‘ Korea™

This nation cf about 30 million population was one of the first in Asia
to initiate a family planmming policy in 1961, which was Followed by a nation-
wide program that bogan  in 1964. This progiam has gencrally been judged to be
a success to date, in the sensce that it has actained an impressive rate of
adoption of the IUD, and helped to veduce the rate of population growth. The
rate of natural incrcase decreased from 2.7 per cent in 1964, to 1.9 per cent
in 1970, and a further decrecasc ro 1.5 per cent is the population goal for 1975.
This demographic change from 1964 to 1970 is lavgely due to (1) delayed age at
marriage, (2) an increasing rate of abortion (which is illegal but widely, and
increasingly, practiced), and (3) the spread of frmily planning methods by the
national program.

The heart of the national progrem is a corps of about 2,300 female f£ield

.:orkers, one of whem is assigned to each rural township or urban neighborhood.

These [(icld workers make an cstimated 2 million home visits cach year. In
1971, the program achicved almost 300,000 IUD adopters, 20,000 vascectomy adop-
ters, and around 60,000 acceptors ol pills. Rates of discontinuance of IUD
and pills have been a2 problem.

Researcli on Incentives

There is a tradition of behavioral science rescarch on family planning in
Korea, fecaturing fiecld experimentation on communication approaches. aAlthough

incentives arc paid to adoplers oo vascectomy, to [ield workers (for moLivating

*ijuch of the material in the following section was gathered through discussions
with Dr. Valter B. Uatson and George C. Vorch, Population Council advisors in
Korea; and by interviews with Edward E. Kecnan, U.5. AID population advisor in
Seoul; with the dircctors of the Korepn research inslitutes discussed in this

.section; and with Dr. Kyung Shilk Chang, Chief of the Family Planning Section,
{inistry of Publiec lealtl.
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.D and vasectomy adopters), and to private mcdical doctors for performing
contraceptive scrvices, there has been almost no rescarch on the elfects of

these contraception incentives.® The total budget for incentive payments in

1971 was:
Doctors o 400,000 U.S.
Tield Uorkers 46,000 U.5,
Adoptezs 43,000 U.S.

Total 7 489,000 U.S.

The Rescarch and Evaluation Division, Family Planning Center, Korean Insti-
tute for Public Health, is planning a reseazch study on the effects of field
worker's incentives, to be proposced for possible funding by the Population Council.
The Chief of this Pivision alsc expresscd interest in a non-birth incentive ex-
seriment. The Korean family planning program is faced with limited funding, and
this would affect the govermment's interest in non~birth incentives (which
generally require higher payment per family) or in some other type of relatively
higher payment incentive policies.

The main justification for possible future rescarch on non-birth incentives
in Korea is similax to that in Taiwan. There is no immediate desperation to
achieve more adopters, or to invigorate existing plateaus in rates of adoption
(as in some other Asian countries). Rather, the Korecan program is currently
judged to be a successful one. Bub this relative success may not continue,
although the govermnment's specified demographic goals require that the present
downward trend in the rate of population growth must continue. As in Taiwan,
the first six yecars of the nationuide family planning program have largely

#*Two cxceptions are liwon and othevs (1970, who studied the cflects of diffuser
incentives, and Yang and others (1969), vho studied the effects of adopter
incentives.
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eqched the receptive audience of motivated women in the older child-bearing
agpe cabtegory.

The more difficult taslk for che immediate future is teo concentrate on the
youngeT, less-~motivated parcnts who have not accepted the small family norm.
In this context, a non-birth incentive cxperiment might provide useful infor-
mation for desipgning future population policicse

Rescarch Institutes in llorea

There arc four possible Korcan research institutes that could conduct an
incentives ficld experiment.

1. Korean Institute foxr Resecarch in the Behavioral Sciences (KIRBS), IPO
Box 3528, Seoul. The Director is Dr. Boom iio Chung, an able educational psy-
chqlogist with an interest in the diffusion of winnovations. KIRBS has recently
completed a large~scale survey rxesearch on attitudinal modernity and family

’anning, sponsored by U.5. AID, on which Dr. Jaimes Palmore of the East-llest
Population Institute was o consultant.® KIRBS is an autonomous rescarch insti-
tute that receives some funding from the orecan Uinistry of Education.

2. Rescarch and Evaluation Division, Family Planning Center, Korean Insti-
tute for Public llealth, 115 Mokbun-Dong, Sudaemun-ku, Seoul. The Director is
Dr. Tae Ryong Kim, who has a background in Public health. The Institute is the
research and training arm of the ilinistry of Public Hlealth. The Division is
,responsible_fof various rescarches including a scries of national fertility
surveys. The Populaticn Council ndvisors in Korea are officed in the Institute,

and certain of the Division's research is sponsored by the Population Council.

As mentioned previously, Dr. Wim indicated an intention to conduct a future

'he Fast-test Population Ingtitute has a contractual relationship with KIRDS
through which U.S8. AID funds for population-related rescarch arec channeled.

a\
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‘westigation of the effeccts of field worker's incentives,

3. Center for Tepulation and Family Tlanning, Yonsci University, IPO
Box 1010, Seoul. The Direcltor of the Center is Dr. Jae lic Yang, Professor of
Public llealth at Yonsci University, and a plencer in [amily planning in Korea.
The Center is most noted for the Woyang study. a [seld experiment on various
communication approaches to family planning, conducted in a rural country near
Seoul [xom 1962 to 1965. This study, and other investigations since, were
sponsored by the Population Council. The Center cngages in training graduate
students in family planning rescarch fLrom such fields as public hcalth, socioclogy,
economics, etc.

4o Urban Population Studies Center, College of liedicine, Seoul National
University, Seoul. The Director is Dr. E-llyock Kwon. The Center is known feor
the Songdong~-gu Study, a field experiment conducted in 1964-68 in o scction of

.eoul, and sponsorced by the Population Council. TFoux communication treatments
wvere tested as to their effects over a two year period:

(a) iiass medis (radio, pamphlets, nowspapers, ctcCo)

(b) iiass media plus direct mailing.

(c) liass media plus proup mectings.

(d) tlass medra plus home visiting by J?icld wolrlers.

Pre-post surveys showed that home visiting was most cffective (1) in
attracting clients to health stations (clinics), and (2) in achieving adopters.
This experiment bears a similarity in its design and treatments to the Taichung
Study in Taiwan, and both Dr. Ronald Freedman and Dr. John Takeshita of the
University of iiichigan, who conducted the Taichﬂng Study, were advisers to the

Songdong-pgu Study in the mid-1960s.

. '
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Philippines®

The Republic of the Philippines is an island nation of about 40 million

population with a population growth ratc of over 3.2 per cent, one of the highest

in Asia. Compared to other Asian nations, the Thilippines was relatively late in

adopting a national family planning policy (in 1969).

The population is about 80 per cent Roman Catholic. There is relatively
high unemployment, and much of an otherwise encouraging rate of economic
grouth is eaten up by population increcase. In 1968, per capita income was
4 151 (U.S.), although this was unevenly distributed. Over 75 per cent of the
adult population is litetate, and there is a high value on schooling, with 30
per cent of the national government budget dovoted to cducation (more than any
other single government function). Primary education is on an almost-free basis.
vital statistics are very poor.

Family Planning Activities

The Commission on Population (PopCom) was established in 1969 by President
liarcos, and is composed of represcntatives from various population-related pri-
vate agencies, government bodies, and academic institutions. The PopCom is
headed by Dr. Conrado Lorenzo, Exccutive Seccretary, and a small staff. ifost
family planning program activities are carried out by 14 private and public
agencics that are provided with grants [rom Poplom. Among the more important

of these program agencies is (1) the liinistry of Health's Department of Health/

*The following section 1s based upon personal intervicus with liajor Eugene

Ocampo, iirs. Rodriguez (Dircctor of the Communication Section), and Dr. De Guzman

(Direcctor of the liotivation Section), all of the Philippine Commission for Popu-

lation, lianila; Oliver D. Finnigan and lirs. Pat Williams, of the U.S. AID Divi-
sion of Nlealth and Public Scrvices, lopulation Research Section, Manilag

Dr. Gloria Feliciano, Decan, Institute lor CGommunication, University of the
Philippines, Cueczon City, and her {aculty; and Dr. Juan TFlavicr, Director,

.ntcrnational Institute for Rural Reconstruction, Salang, Cavite.

GA
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axral llealth Units, vhich employ about 600 [ield workers, and (2} the Family
Planning Organization of the Philippines (FPOP), the IPPT affiliate that operates
over 200 family planning clinics.

Tn addition to these program agencics, therc are about § to 10 agencies
that conduct research activities under PopCom sponsorship. Tmportant among
these is the Institute for Population, University of the Philippines, Cuezon
City, directed by Dr. llercedes Concepcion.

Funds for the Popfom have come almost entirely from U.S. AID to date; a
2 1.4 million (U.S.) grant was made in 1969, which was increased to i 5 million
in both 1970 and 1971. liodest support bas recently been provided by the govern-
ment of the Philippines, and a . 3.2 million (U.S5.) grant was negotiated in
January, 1972 for five ycars from the UM Fund for Population Activitics. 5o
monies for family planning activities, and rescarch, arc not in shoxt supply.
all funds are channeled to the PopCom through the Mational Economic Council
(NEC), the national planning commission.

The Philippine family plamning program is medically-dominated and clinic-
oriented. There were about 406 family planning clinies in 1970 (operated by
the various apencies with PopCom financial assistance} and 1,000 in January,
1972, a number targeted Lo increase further to 1,500 in 1973. Each clinic is
supposcd to have two full-time ficld workers on its staff; there were about
1,700 such field workers in January, 1972. Each averaged about 20 adopters
pex. wmonth.

The demegraphic target ol the PopCom is to attract 2.7 million fertile
couples to adopt family planning mecthods during 1970-75, an accomplishment

that would avert about 500,000 births. Tn the month of December, 1971, there

P
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icrc 36,000 adopters; 60 per cent of these used pills, 17 per cent the IUD,
and the rest, condoms or the rhythm method.

The Philippine family planning program, by being relatively later on the
scene than other Asian pregrams, could learn much [rom these other approaches.
But Philippine officials insist on cautiously adapting any forecign-successful
family planning approach to their oun socio~cultural conditions, probably a
wise philosophy in terms of the distinctiveness of Philippine culture from
other Asian cultures.

Because the TopCom is mainly a coordinating and financing agency, actual
family planning activities in the Philippines lack much standardization. Tor
instance, only recently, and after lengthy discussion, were the family planning
program agencies able to agrec on 2 core curriculum for the two wecks of train-
ing for their field workers. Similarly, somevhat different reward systems for

.rformance are provided by cach agency; the Department of Health/Rural lealth
Units awards 6 pesos (about I 0.95 U.S.) per adopter to local clinics for the
purchase of office air conditioners, fans, drups, or other supplies. This is
a type of (group) diffuser incentive, of course, although it is not officially
recognized as such.

Furthex, ecach f{ield worker in the Philippincs is paid a monthly '"salary"
oF 130 pesos (& 20,63 U.S.) if she achieves 15 adopters and does 30 follow-up
visits to previous adopters. Mo Yincentive! bonus is provided, however, if
she accomplishes more than 15 adopters per month, so the payment system scems
to act as a kind of ceiling, as well as a floor, on performance.

The Philippine family planning program is mostly woman-orichted. TFor

instance, female methods of contraception (vascctomy is not part of the program

\@\
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'.cause of an informal agrcement with the Catholic Church) arce mainly promoted
to female clients by female ficld workers. An implicit assumption of the
Philippine program secems to be that family planning decisions are made by
wives; however, the PopCom’s official policy is that family planning must in-
volve a family decision by both the husband and wife. Some limited research
evidence by liercado (1971) shows that in relatively few cases is the Eaﬁi]y
planning decision made unilaterally by the wife, and while many such decisions
are jointly made, the husband often predominates.™

Family planning [icld workers in the Philippines are relatively low-
salaried (at 130 pesos per month), and are recruited Erom the community in
which they will worlt. They must have a minimum of six yecars of education, and
preferably arce satisfied users of family planning methods. The ficld workers!
supcrvigors are clinic doctlors and nurses; no fiecld supervisors are provided by

Q_ost of the program agencies. The clinic-sheds of the various agencies overlap
in certain areas, and zn cffective means of irening out the competition for
clients by different ficld workers in these overlapping areas has not yet been
achieved.

Incentive Policies

Two proposals were submitted to the Cammission on Topulation in July, 1971
for incentives to medical doctors on the basis of the number of adopters
achicved. These propesals were rejected by the DopCom, thus putting the organi-
zation on record as opposed to incentives.

Howover, a diffuser incentive of 2 pegos per adopter was paid to [ield

workers (called "motivators'" in the Philippines) until late 1971, when it was

.Zore reliable data on who makes family planning innovation-decisions are being
gathered in a foux-country LECAFE Project; the Philippine phase is conducted by
researchers at the Institute for Communication, University of the Philippines.

_ \0Y



.disc0ntinucd because of the immensc accounting cffort inveolved in paying such
a small amount { 0.32 U.5.)} to so many individuals.

One of the arguments used against the idea of incentives in the Philippines
is the likelihood of graft of the funds. There is a popular saying in the
Philippines that "politics is good business!', implying that many political
leaders become wealthy through 1llegal means. Justifiably, the PopCom wants to
avoid any possibility of a taint on their family planning activities.

Presently, the Commission on Population employs a private auditing firm
to check on the reported performance of each of the 14 family planning agencies
conducting field activities. Typically, the auditors visit a non-random
sample of the agency's family planning clinicsg, and ficld check a non-random
sample of about 30 reported adopters. So methods are available, and currently
being utilized, to prevent widespread graft of family planning funds, although

-.he auditing costs are fairly high. A less sophisticated, and more efficient,
means of program control could probably be designed.

Interest in a Non-Birth Incentive Polilcey

lirs. Estela P. Sindico, Under Secretary of Social Velfare, visited the
Taiwan family planning program in late 1971, where she observed the educational
bond incentive experiment. She proposed that a similar educational bond incen-
tive be paid in the Philippines, and her idea was proposed 25 a law in the
National Legislaturce in ecarly 1972, Significantly, lirs. Sindico did not seem
to propose an experiment, but rather a full-scale national program with an
initial payment from the government into a savings account of 200 pesos per
month (£ 31,80 U.S.) plus annual payments of a further 200 peses. ller proposal

was given a favorable trcatment by llanila newuspapers.
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f\‘veys of the female employees who are enrolled, (2) for promoting enrollment in
thé incentive plan, and (3) for organizing the socio-economic development program
for the estates' workers called for in the UPASI Comprehensive Labour Uelfare
Scheme. Thus, the llotivation Unit has both a research and an action function,
carried out by essentially the same individuals.

Originally, Fotivation Unit funds were budgeted by U.S. AID for field workers
(called "motivators') to contact plantation workers about the scheme, but this
budget item was later cut. There are plans, however, to add a staff of such
motivators once the scheme expands to include plantations in six additional dis-
tricts (as is explained shortly).

The costs of the incentive experiment are provided as follows:

1. Each plantation pays the monthly incentive of 5 rupees per worker intc

a savings account as a retirement bond.
e
. 2. U.S. AID covers the expenses of the Motivation Unit of UPASI, which
carries out the enrollment activities, plus certain of the non-incentive
treatment work, plus certain research functions.
3. U.S. AID will provide funds for an eventual evaluation of the retirement

bond incentive.

The UPASI Retirement Bond

The éssential idea of the retirement bond incentive is to reward a tea
estates employee for limiting the number of births (and abortions) by providing
funds for retirement purposes, that would otherwise be obtained by the employee
from her children when they reach maturity. Thus the incentive plan seeks to
capitalize on one of the important motives in India for having large families:

—y o ensure future provision of retirement benefits for the parents. The incentive

payments are thus a surragote for the retirement advantages to the parent of a

yof

large family.
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. While the basic idea of non-birth incentives traces to IEnke (1960) and other
economists writing in the carly 1960s, Ridker (1969) formulated -the specific pro-
posal for a retirement bond, and later applied it to the particular case of the
tea estates employees (Ridker, 1971).%

All married women workers on the three experimental tea estates between ages

17%% and 40 were eligible to enroll in the incentive plan, and thereafter to re-
ceive a monthly deposit of 5 rupees (§ 0.67 U.S.) in their retirement .savings
accounts. A total of 721 of the 1,241 female employees on these experimental tea
estates was considered eligible for the incentive plan (Table 5).

The forfeiture procedurcs®*% are as follows:

l. Birth of a third child, spaced more than three years since the second
child, causes forfeiture of 50 rupees (10 months of payments at 5 rupees
per month) from the account. 1I{ the third child is spaced less than

\. three years since the second child, the forfeiture is 100 xupees.

2. Birth of a fourth child causes forfeiture of 250 rupees.

3. Birth of a fifth child causes forfeiture of the total savings account, and
disqualification from the incentive scheme.

4. Abortions are treated as equivalent to births for the purposes of forfei-

ture.

%Al though the forfeiture rules suggested by Ridker are somewhat different than
those actually implemented: He recommended loss of one year of future payments for
pregnancy with a third child, and the loss of a future year's payments plus forfei-
ture of about four years of savings for pregnancies after the third child.

#%The minimum age was selected becausc most of the female tea-pickers marry at age
17 or 18.

#¥¥A basic notion underlying these forfeiture rules is to help the plantation's
costs due to a birth. Thus, the non-birth incentive plan tends to 'guarantee" the

ntation that unexpected costs will not arise from excessive fertility on the par
wi the female employees; about the same costs arise either (1) from the incentive
payments,- or (2) from providing welfare benefits to the worker's children that are
born after the second child.

t

./
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Table 5. Enrollment in the Mon-Birth Tncentive Plan by the Tea Estates
Female Employees in India.®

Tea Estate T Total Total Total Total Percentage
Number of Number of MNumber of HNumber of Enrolling
Jorkers Female Female Eligible of Those
Vorkers Torkers Female Eligible
Eligible ‘Vorkers
for the Enrolled
Incentive
Parkside Estate 0695 416 224 169 75 %
BenGorm Estate 524 295 166 146 &8 %
."‘lendale Estate 961 527 331 178 54 %
Total 2,180 1,241 721 493 6C %

*As of September 1, 1971.
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;‘. 'inimum enrollment in the plan is for five years. If a female worker dies.
alter five years of enrollment, lher savings aré‘awarded to her survivors. Other-
wisa, the savings account pays all savings plus interest in one lump sum on the
woman's &5th birthday.

A worker who marries at the age of 17 and has two children or less carns a
total of about 2,000 yupees (I 267 U.S.) at hér retirement, computed as 28 years
of payments at 5 rupees per month, plus 5 per cent interest on her savings. This
cash pay~-off is a very large sum to a tea-picker whose typical family income is
only about 2,400 rupees per year. The idea of savings accounts is an innovation
to the tea estates workers, who are very present-oriented and usually in debt.

The specifics of the retirement bond scheme were worlked out in discussions by
UPAST officials with plantation officizls over the period from 1966, when Ridker

proposed the idea, to mid-1971, when it was implemented. Although relatively

P

9
ttle behavioral science research seems to have been done to provide a knowledge

base for the incentive plan, its design was founded on the close personal knowledge
about tea estates workers by UPASI, and plantation, officials.

Implementing the Retirement Bond
Incentive System

The UPASI liotivation Unit was staffed in April-llay, 1971, and immediately
began an enrollment campaign among the 721 plantation workers eligible for the
incentive plan. The main promotion method used was an oral presentation about the
scheme to worlk groups of about 20 te 30 tea-pickers. The workers were already
accustomed to incentive pay for their daily picking, and this experience helped
them to understand the nature of the family planning incentive. Greatest difficul-
ties wére encountered in explaining the rules of forfeiture to the workers, and

“!me misunderstandings still existed on this point for several months after enroll-

ment.

o
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‘.. An intensive discussion of the incentive scheme among the workers followed the
initial presentation by Gherian_and Rahamathullah of the UPASI l'otivation Unit.
about 68 per cent of the 721 eligible workers were enrolled by September 1, 1971,
three months after the scheme was launched. This proportion of enrcllment varied
from L8 per cent on BenGorm Estate to 5C per cent on Glendale Estate {Table 5).

The procedure for enrollment was relativély simple and informal: The worker
just told her supervisor that she wanted to be enrolled, and her name was added
to an enrollment list. Ridker (1971) originally suggested that it was unnecessary
for the workers to enroll; they could simply be unilaterally put on the scheme.
llovever, the UPASI liotivation Unit decided that the psychological commitment of
enrollment might have some effect in Jiscouraging further births (than two). For
the first six months of the experiment, the wo£kers were not given their savings
account passbooks because it was assumed that this act would have greater signifi-
‘.m.e vhen more funds had accumulated in the account. llowever, it is also likely
that possession of their passbooks would mzke the abstract idea of the monthly
incentive sc¢em more real, and thus more valuable to the worker, and might act to
increase the influence of the incentive on fertility decisions.

No data are available on the characteristics of the 6§ per cent of the eligible
women who enrolled versus the 32 per cent who did not. It is likely that women with
larger parity expectations were less lilkkely to enroll. This also supgests one of
the future problems to be faced in evaluating the incentive's effects: Onc should
know what the women's fertility expectations were belore the incentive was offered,
in order to determine how many births the incentive actually prevented. For
instance, if a tea worker expected to have five children before the experiment began,
and then actually had only three, we might infer that the incentive helped prevent
. births. But if she only wanted three children originally, and has three, the
incentive has not changed her behavior. So benchmark data on fertility expecta%ions,

N\
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. on other variables, are cssential to properly evaluate the incentive's effecén.

A further problem to be faced in the conduct of the experiment is how to
accurately detect pregnancy. Although called a '"no-baby bonus", the experimental
treatment is actually a non-pregnancy bonus, because cither birth or abortion ar:
penalized equally under the rules of forfeiture. Obviously a pregnancy is much
more difficult to detect than a birth.

However, the female tes-pickers are very closely supervised in their daily
worle (in the small gangs of 20 to 30 workers), and the conductors (work supervisor:)
might be able to report worlker pregnancies, at least after several months of preg-
nancy. Prior to the beginning of the experiment, the workers were required to have
an abortion certified by a govermment hospital or by a plantation doctor, in order
to secure benefits under the Plantation Labour Act. But under the experimental
conditions, the worker is rewarded for non-abortion, rather than abortion, and so

she is motivated to conceal this conditien.

The UPASI Program as an Experiment

Uhen judged against the strict standards of a sound experiment, the UPASI stuvdy

does not score very well. TFirst, there is no control group. S0 2ny decrease in

the number of pregnancies among the enrolled workers cannot be evaluated preciscly,
as part of the decrease may be due to other factors than the treatment. This pro-
blem may not be as serious as it might first seem, however, because the tea planta-
tions are quite isolated from extcrnal influences, like the government's family
planning program. TFurther, it might be possible, even at this late date, to consii-
tute a sort of control group by comparing the vital statistics data for the threc
experimental tea estates with other selected tea estates. Or it might be possible
Q,ompare the future pregnancy and birth rates ol the workers on the three estate:r,

with a similar age-specific group of workers on the same three estates in the pasf

(using vital statistics data).
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.Probably more serious as an experimental defect is the fact that the experi-
mental treatment is mixed; the non-birth incentive is imbedded within a package
of other benefits (adult education, preventive health, etc.) for the workers in
the UPAST Comprehensive Labour Vleifare Scheme. This packaging makes the incentive
more attractive to the workers than just the non-birth incentive alone, and we

cannot determine hotw many of the tea-pickers enrolled (znd continue in the plan)

to obtain the incentive alone, Thus the incentive treatment is confounded with

e -

the worker welfare treatment. In the future expansion of the UPASI experiment to

six additional districts in 1972, it is planned to separate these two treatments by
offering (1) both in two districts, (2} only the non-birth incentive in two
districts, and (3) only the non-incentive welfare benefits in the two remaining
districts.

Ve have already mentiomed the lack of a benchmark suzrvey in the three tea
es&es, which precludes computing diffexence scores (between benchmark and follow-
ing surveys) on the dependent variables. #As a result, it will be necessary to make
many assumptions about the enrolled workers before the experiment began, such as
that all expected the same number of children.

Also mentioned previously in this section is the fact that the staff of the
UPAST liotivation Unit are serving in some respects as both (1) the program officials,
as in their informational and persuasive activities to enroll workers in the plan,
antd (2) the researchers, responsible for assessing the impact of their efforts.
There are plans to involve an external agency in the final evaluation of the non-
birth incentive, but it is already too late for them to conduct a benchmark suxvey.

Lastly, the exact mecasures of the incentives' ultimate effects have not yet
been specified. Dlossible measures might be the number of enrclled women who have
th]., four, ,and five (or more) children (or pregnancies), thus forfeiting various

amounts of their incentive savings. Dut for these figures to be meaningful, one
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would need to also know how many such births (or pregnancies) would have occurred
without the incentive being offéredo Tor instance, it is believed by UPASI offi-
cials that none of the 493 enrolled women workers became pregnant in the first six
months of the experiment, although this result has not been reliably documented.
This result is very impressive, of course, but it would be more meaningful if we
knew how many pregnancies would have occurred without an incentive, such as among
a comparable sample of women in a control group.

Among 60 female employees in one of the plantation districts, éight tubectomies
have been performed recently for women with only one living child. If this decision
is due to the non~birth incentive; it suggests there may be misunderstandings among
the enrolled women about the exact mature of the forfeiture provisions. $o we see
the importance of fully understanding the process of behavior change induced by the
.:atment, even while the experiment is underway. TFortunately, the UPASI liotivation
Unit has rather close contact with the workers on the three plantations and can ob-
serve and study such "process!'-type datz.

The UPASI experiment also illustrates the need to keep a close watch on the
unintended, as well as the expected, consequences of the experimental treatment.

For instance, there is much conjecture about how the final retirement payment will
be spent. Uill the considerable funds, available at age 45, be invested by the
typical employee in buying a small shop or other business? Or will it be quickly
squandered to purchase liquor or otlier pleasures? To this extent, the retirement
bond experiment is also a type of field-test for a novel policy alternative, requir-
ing that the incentive's designers must continuously obtain feedbacl as to its
consequencaes, and repeatedly tinker with the nature of the treatment. This is good
.— development of a prototypic policy. It is Dbad for research experimentation.
éor one cannot obtain precise data about the effects of an incentive treatment that

is undergoing alteration while it is being studied.

W\
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The UPASI Propgram as a BDemonstration

e have just discussed the several possible shortcomings of the no-birth

bonus scheme as a field experiment; now we look at its role as a demonstration of

a new incentive policy. As a demonstration, the UPASI incentive program has been

quite successful.

1o
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Other business firms in India have come to Coonoor to obsexrve the experi.
ment, and to learn about the nature of the non-birth incentive. 1In spite
of this interest, none have yet adopted the no-baby bonus idea, although
several are waiting until the incentive's effects are more fully ascer-
tained.

£ government official in the lialaysian liinistry of Labour and llanpower,
Dr. A.T. Rajah, has discussed the incentive program with !'r. Chacko at ™.
an ILO conference in Geneva, and a retirement bond proposal has been
developed in lialaysia.

As menticned in a previous section of the present report, the government
of India‘'s Uinistry of Ilealth and Tamily Planning awarded a grant of gbouf
5 150,000 (U.S.) to UPAST in December, 1971 in order to extend the scope
of the no-baby bonus scheme to the six districts in South India where

plantation agriculture iz concentrated.

These districts incorporate about 50 to 60 per cent of all plantatior
workers in the three South Indian states of Tamil Nadu, Kerala, and liysore.
In comparison, the three experimental plantations in the current UPASI
project only include about 3 per cent of the plantation workers in
Hilpiris District. So the grant from the government of India‘allows for
an expansion of the present study by a magnitude of 130 to 206 times! It

will thus be transformed from an incentive experiment into a pilet program.

Lastly, the tea estates retirement bond project has had an indirect effect
“

\
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in encouraging the initiation of.the educational bond experiment in Taiwan. The
Chinese study-designers did not travel to South India te obscrve the UPAST project,
but they read and followed Ridker's (1969 and 1971) articles, and undoubtedly they

were encouraged to knovr that a parallel estperiment was already underuay in South

India.
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Chapter 4

. TAIUAN EDUCATIONAL BOND EXPERIIENT®*

This section of the present report chronicles how the Taiwan educational
bocid '"experiment' was launched in 197l. This study is noteworthy because:
l. It was the first non-birth incentive launched with the implicit pex-
mission of a national pgovernment, if not its wholehearted support.
2. It has already had an international demonstration cffect on the inter-
est in non-birth incentives by other Asian governments, especially the

Philippines.

In many respects Taiwan is an ideal setting for a non~bixth incentive ex-
periment: It has reputedly excellent vital statistics records, several years'
previous experience ﬁith a national family planning campaign (so rates of lnow-

.ledge about family planning are relatively high), and widely available family
planning services.
The Prior Situation

One might expect that a country's policy-makers would tend to adopt family
planning incentives (especially non-birth incentives) after disappointment with
more strictly voluntarist approaches. The educational bond scheme began in
Taiwan, however, in the face of a generally successful national family planning
program. The crude birth vate had declined from a 1952 peak of 30 to about 27

per thousand population in 197!, and the national family planning program took

*The follcwing section draws upon the main published description of the ex~
periment (Finnigan and Sun, 1272), and perscnal interviews with: (1) S.l. Keeny,
Resident Representative Lor East Asia, Population Council; (2) George P. Cernada,
Taiwan Resident Advisor, Population Council; (3) Dx. Tom H. Sun, Director, Taiwan
Population Studies Center, Taichung; and (4) Oliver D. Finnigan, formerly Popula-

ion Council Field Associate in Taiwan, and now Population Research Officer for
the U.S. Agency for International Development, ilanila.

-
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credit for part of this drop. Government contraceptive services had reached
almost half of all married coﬁples in Taiwan, and the rate of adoption of the
IUD (the main family planning method in Taiwan) has not shown the disastrous
plateaus characteristic of most other Asian countries (although the number of
insertions was down slightly to 140,000 in 1971 from a previous high of 143,000
in 1970).

Nevertheless, Taiwan's population policy-makers fear that the birth rate
may soon cease to fall, and may even begin to rise. Large numbers of young
women are entering the reproductive period, due to a baby boom in the early
1950s. Further, national surveys show that most younger married women have not
yet adopted family planning methods. Worse, those surveys also show that the
small family norm has not caught on in Taiwan. In spite of communication cam-

L.paigns espousing two-child families, an island-wide survey in 1970 showed that no
change had occurred in parents' conceptions of the ideal number of children. The
average remained at about four.

So while the past performance of the Taiwan family planning program is en-
couraging, there is ample reason for government officials to seek new approaches
through vwhich to promote the small family norm, especially among younger fami
lies. Thus in 1970-71 the Taiwan officials considered wvarious research; and
program, approaches to their impending population problem.

Vast expenditures were ruled out. The Taiwan program receives a relatively
modest budget allocation from the national government, plus a small annual con-
tribution (mostly for resecarch) from the Population Council. Other international

agencies are unable or unwilling to assist the Taiwan program.
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Natural listory of an Incentive Proposal
Four research proposals, each dealing with approaches to seccure adoption

of contraception by the "hard-core'" of young parents, were developed by the re-
search section of the Committee on Family Planning of the Taiwan Provincial Health
Department (the official government family planning agency in Taiwan), with the
help of the Population Council advisors to the Taiwan program. One of these pro-
posals was an early version of what later became the Taiwan non~birth incentive
scheme. In this early stage, the proposal called for a cash incentive, rathexr
than the "in kind" incentive of a secondary school education for two children,
which was later tested.

The proposal was submitted to the Population Council headguarters coffice
in Wew York in late 1970 and, after some discussion, approved in the amount of

.{”ri;O,OOO°

During 1970-71 the research design was subjected to considerable debate and
refinement, both in Teichung and at the University of i'ichigan; where Professor
Ron Freedman (an advisor to the Taiwan family planning program) and some of his
colleagues reviewed the incentive design. Important changes were made.

Originally, the research proposal specified that the experiment would be
carried out in four rural towmships in Taiwan. This was cut down to one town-
ship. Turther, the earlier plan provided for two different levels of payment
(each thus constituting an experimental treatment)s this approach was .dreopped
in favor of a single level of payment. WNevertheless, there was much discussion,
and evidently some ambivalence, about the ideal level of incentive that would be
high enough to attract interested couples, and maintain their participation in

.the incentive scheme over the years, but low enough to be relatively efficient

R\
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.(and thus to provide a treatment that would be practical for widespread adoption
by the government of Taiwvan, 1£ the experiment uvere successful).

David TFinnigan, Population Council TField Associate in Taiwan (and a replace-
ment during 1970-71 for George Cernada, the Resident Advisor, who was completing
his Ph.D. at the University of California at Berkelev), was responsible for the
idea of paying the incentive as an educational bond. Tinnigan acknowledges the

influence on his thinking of the Ridker (196%) retirecment bond proposal for the

South India tea estates.

Tocus on an Educational Dond

An_experiment must necessarily be based on a considerable accumulation of

previous knowledpge about one's experimental subjects, the treatments, and the

type of human behavior that one seeks to chanpe. This research knowledge is

.essential in providing the basis for structuring the design of the experiment.

In the case of the Taiwan educational bond experiment, prior knowledge
gained from research was used at several points.

1. Tirst, Taiwan's family planning program is probsbly more research-
minded, and especially more experiment-minded, than any other national program.
Part of this orientation stems from a relatively long histoxy of family planning
experiments,; dating from the classic Taichung Communication Study of 1962 (Ireedman
and Takeshita, 196S). This prior rescarch conditioning helped clear the way for
consideration of a non-birth incentive experiment in Taiwan, and may have helped
develop some methodological expertise in field experimental design on the part
of Taiwanese researchers.

2. As we have showm, survey rescarchers had alerted the Taiwan population

.policy-mak.ers to the potential danger of the hard-core non-adopters (young
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'.narried couples) vho had not accepted the small family norm, nor family planning
methods, and who were increasing sharply in numbers in the early 197CS-

3. Previous research had also highlighted vhy Chinese families wished to
have many children, with implications for an educational bond incentive. - A 1969
survey in Taiwan shoued that 062 per cent of'the male respondents expected to
live with their children in old age. Decause a daughter leaves her parental :
family to live with her husband's extended family, there is strong preference
for bearing sons. Chinese couples expcet their sons to succeed financially
through gaining education. Although only 16 per cent of adult men have attended
high school or college (neither of vhich is provided free by the government),

67 per cent expect one or more of their children to finish college! And most
parents expect to bear a heavy financial burden ip order to provide a high

r.school and/or a college education for their children. The choice of an educa-
tional bond as a non-birth incentive in Taiwan was based directly on previous
behavicral research. 'Parents see the road to old age security to be through
well~educated children..." (Finnigan and Sun, 1972). The total incentive that can be
earned by a family in the experiment is sufficient to provide schooling costs
for two children through senior high school (in Teiwan, education through the
ninth grade is free).

tlhat are the advantages of an educational bond in Taiwan?

1. It is perceived by parents as more valuable per unit of economic cost
than most alternatives. As we have just showm, education of children is highly
desired by Chinese parents, as a means of providing for their eventual retirement.
Thus the incentive payments for children's educational costs are, in a sense, a

type of retirement bond. Uhen almost 900 Taiwanese married women were asked to

W
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¥ank five principle reasons for saving, education of children topped such alter-
natives as for an emergency,'busincss, puirchases, or old age.

2. It aids the acceptance of the incentive plan by government leaders, who
value education themselves, and who rerlize that their people also share this
value. Public officials in Taiwvan probably would have more objections to other
types of incentive pay-offs, such as payments in cash.

3. It allous a type of program control over the use of incentive funds that
cannot be zttained with an "in cash" incentive payment. Tor instance, there is
some concern in the South India tea astates scheme that the 'retirement bond!

payment will be "squandered" when it is paid in one lump sum when the worker

turns 45 years of age.

Gaining Approval of the Experiment

ted of discussions with officials of the Committee on Family Planning of the

An early step in gaining approval of the educational bond experiment Consis=-

Taiwen Provincial llezlth Department. These leaders are strongly research-minded,
and many have reccived graduate degrees in demography and sociology at the Univer-
sity of liichigan. The details of the experiment, as we have shown previously,
were worked out jointly by these Taiwanese officials; and the Population Council
Advisors in Taichung, with some assistance from Dx. Ronald Freedman and his
colleagues at the University of liichigan.

As the experimental design was [inalized, the Taiwvan Provincial Commissioner
of llealth was informed of the scheme, in his capacity as Executive Secretary of
the Planned Parenthood Association of China (PPAC), through which the funds are
channeled from the Population Gouncil. The Board of Directors of the PPAC

. approved the proposal, accepting the funds from the Population CGouncil. It is - :.
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important to note that the Commissioner signed the agreement in his private role
of Executive Secretary of the PPAC, not in his governmental role as Commissioner.
So the national (provincial) government of Taiwan was not approached directly
for approval of the no-bzcby incentive, although it was indirectly informed.
liowever, at the county, township, and village level, povernment leaders were
asked for approval of the educational bond experiment. The government chief of
Changhuo County was asked forxr his cooperation, and responded enthusiastically.
lle selected lua Ton Towumship as somewhat typical of his county. The Township
fdministrator and the 10 village administrators and the 1 elected village chiefs
in the Township then apgreed to cooperate in the experiment. Interestingly, none
of the county, tounship, or village officials seem to have cuestioned whether
their nationzl leaders had approved the propesal, perhaps beczuse it was presen-
.' ted to them at a meeting by the Exccutive Secretary of the PPAC, who is also the

chief of the government family planning program.

Payment and Forfeiture Provisions

The educational bond experiment offers an annual deposit in a savings
account for each year of a 10 to 14 year period that a married couple does not
exceed two living children (unlike the Indiz tea estates project, abortion is not
penalized).

l. If a third child is born, the value of the savings account is reduced
by half.

2. 1f a fourth child is born, the savings account is cancelled.

3. 1If the couple is divorced, the savings account is cancelled.

&, GCouples who already have three children receive a half~sized savings

.’ account for 5

to 10 years at a higher rate of payment, which is cancelled if a

-

P



4.5

. fourth child is born.

5. Children born to second wives or concubines are not counted.

Only 9 per cent off the eligible couples in the experimental towmship have
saved in recent ycars on ¢ regular basis, and 04 per cent have never saved at all.
So the idea of a savings account in 2 banlk;, and of saving money, is an innovation
to the enrxolled couples.

The savings account is initiasted with z deposit of $25.00 U.S5. for couples
with less than three children, and 35,00 U.S. for three-child families (Table G).
Annual payments are gradually increased so o2s to provide an increased deterrant
to an additional birth.® The savings earn interest at the current rate of 9.5
per cent annually, which is added to the account. The savings can be withdrawn
at a different number of years, as shown in Table 7, so that a maximum value of
1364.00 (U.S.) can be earned by parents with two children or less, who wait for
14 years. Poyment is in the form of a boolt of cashier's checks which are payable
for educational expenses in public high schools or colleges. If zn enrolled
couple has no children capable of entering high school or college, the cashier’s
checks are transferable to anyone else that the couple designates.

Each September, onc member of the enrolled couple must report to the town-
ship office, present his or her identification card, and sign a statement listing
all living children by name. This statement is checked against the family's
household registration document in the township office, and the appropriate
amount is deposited in the couple's savings account, with interest. If{ fraud is

detected, the account is cancelled.

*This peometric increase in incentive payments during the first severasl years
is intended to encourage continuance; such geometric increase is not found in the
India tea estates scheme. -

Vv



Table 6. Deposits for Couples Enrolled in the Tziwan BEducational

Bond Experinent.

Cat

Amount of Annual Deposit

(in U.S. Dollars)

Amount of Anmual Deposit

(in U.S. Dollars)

Year Year
Hone, One, Third Child Three
or
Two Childzen Is Born Children
¢ £ 25.00 12.50 0 5 35.00
1 5.00 2.50 1 7.50
2 5.00 2,50 2 7.50
3 10,00 3.00 3 10.00
4 10.00 5,00 4 10.00
5 15,00 7.50 5 12,50
6 15.00 7.50 Total €2.50
7 20,00 10.00
S 20.00 10.00
9 25.00 12.50
10 25.00 12.50
Total § 175.00 57.50
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Table 7. Uithdrgwual of Savings for Couples Enrolled in the Taiwan
Educational Dond Experiment.®

Amount of Uithdrawal Amount of Vithdrawal
(in U.S. Dollars) (in U.S. Dollars)
Year Yeayr
Hone, One, Third Child Three
or
Tuwc Children Is Born Children
10 o 267.50 S 133.75 6 5 133.75
11 292,90 146 .40 7 146 .46
12 320,50 160.40 HH 160,40
13 351.24 175.62 % 175.62
14 304.00 192.30 10 182,30

*All savings accounts currently earn $.5 per cent annual interest.
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The government cooperative bank maintains the savings accounts. This banlk
is located in the county seat town, and a bank representative is sent each Sep-
tember to the township office to update the savings books, which are provided
to each of the enrolled couples. Fraud by officials is discouraged by handling
the funds through a bank. Also, the clients' credibility in the incentive pay-
ment procedures is increased by channeling them through a bank, a respected in-
stitution in Taiwan.

The { 3§,000% provided by the Population Council through the PPAG is entirely
deposited with this bank, and this capital, plus the 9.5 per cent interest it
earns, is sufficient to cover the expected incentive payments for at least ten
years.

Determining Eligibility for the Incentive

The experimental locale; llua Tan Towvmship in Changhua County, has a total
population of about 35,000. There are 1,477 eligible women listed in the Town-
ship register, who are married, less than 30 years old, and with three or fewer
children.

As Tigure 4 shows, 374 of these women were no longer living in the Townshipa;
the benchmark survey in June, 1971 showed. llere is evidence that township
registers in Taiwan are far from up-to-date, and that there may be an ecuivalent
number of elipgible women missed by the experiment because they are un~registered
in-migrants to the tounship. About 65 per cent of the 1,477 eligible women
listed in the towmship register, 961 women, were finally judged eligible for the

educational bond scheme after screening in the benchmark survey.

*The additional $ 2,000 in the original 40,000 grant is used by the PPAC for
administrative costs.

-
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1,477 eligible women shown in village register
(married, less than 30 years old, with

-
’,’," three or fever children)
-
-~
-
-
-
s
-~ N

374 Mo longer living in 1,103 living in Township (plus about

Township (23% loss) . 374 other un-registered in-

- migrants?)
—
—
-
-
- -
-
-

famu /,
52 cduld not be interviewed N

in benchmark survey (5% loss) 1,051 interviewed in benchmark survey

a—— ,-/ -
) _‘{::«P’ - - \(

90 pregnant, or failed to 961 women eligible for educational

complete benchmark interview bond incentive (65% of 1,477

(9% loss) original women)

Figure &. - The Benchmark Survey llelped Screen the
Ylomen Eligible for the Taiwan Educational
Bond Incentive-
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Gaining Enrollment in the Incentive Plan

The eligible women in the Tounship were invited to 1{ separate village
meetings, each chaired by the village leader and attended by provincial and county
family planning staff, who explained the education bond incentive system. Inclu=-
ded in the invitation to each eligible woman was a colorful flyer promoting the
educational bond. The vomen were advised that they had nothing to lose by en-
rollment, and that they could withdraw at any time. Further, they were informed
that they could only enrcll during September, 1¢71.

Figure 5 shows in diagrammatic form how various promotional activities
were utilized to eventually enroll about 76 per cent (727) of the 961 eligible
wonmen in the Tounship by October 1, 1%71. This proportion of initial acceptance
of the scheme supgests that the level of incentive payments may have been set at
.about the correct level. 1If only 10 per cent had signed up, one could surmise
that the payments were toc low. 1If 100 per cent had immediately agreed to par-
ticipate, the level of payments would seem to be too high in the sense of effi-
cient use of the total incentive monies.

The initial acceptance by the Taivanese women, houvever, does not necessarily
predict that they will stay in the scheme (by not having further children) in
future years. Perhaps the continuing year-by-year payments are too low to main-
tain adherence to the non-birth recuirement. Or perhaps future inflation will
reduce the perceived value of the annual payments and accumulated savings (this
inflationary pressure wvill partly be off-set by the likely rise in interest
rates, from the present 9.5 per cent, that would accompany inflation). Or the
government of Taiwan might decide to provide free secondary education to all

children (the educationzl bond could then be applied to college costs)-
@
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C61 women eligible for educational bond incentive
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615 (64%) women accept incentive 346 {(30%) wvomen refusé in
scheme at one-day village,f’/'\ September, 1971
sign-up, due to house-~to- campaign
house contact -~
\
. Z N
63 women convinced by villape \
RY,

- adiministrators, vho are paid
,,//’/’ a diffuser incentive
=
[
¥

(73%) signed-up for
incentive sclheme

6

2% women accept due to
appeals and special
cases

N

727 (70%) women finally accept
incentive scheme

Figure 5. .\bout Three-TFourths

263 (27%) not
persuaded by
village adminis-
trators

|
l
!
|
I
I
I

%

234 (24%) finally
refuse incentive
scheme

of the Eligible Uomen

l.ccepted the Taiwan Educational Bond Scheme.
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. Generally, the acceptors of the educztional bond scheme did not differ much
from the non-acceptors on such socioc-economic variables as parental education,
income, and level of living. "omen were less likely to enroll if they had no

living sons, indicating the Chinese desire to kecp trying until they have a son.

The Educational Bond Study &s an Experiment

The Taiwan investigation can be criticized on several counts as an experis
ment, although none of these points really detracts from its potential contribu-
tion as a field-test and demonstration. "e can only suggest aspects of the study
design which might have been planned differently had the main purpose been to
obtain research information about the effects of a non-birth incentive.

First, there is essentially no control group, which could enable a compar-
ison with the experimental treatment's effects so as to remove the effects of

.all extraneous variables (like those of the usual national family planning pro-
gram). The Taiwan investigators propose to use a national KAD survey completed
in October, 1971 as a type of control group, but this sample is not very compa-
rable to the experimentual tounsghip. Illowever, it might be possible to match
participants with non~-participants (in the treatment) on a limited number of
characteristics.*

The county (Changhuz) wvas chosen in part for its proximity to Taichung
{about 20 miles), as well as the expected willingness of its administrator to
cooperate with the experiment. This administrator then chose [lua Tan Township
as somewhat typical of the tovmships in his county. Thus the selection proce-

dures were judgmental, rather than random.

.‘-‘=Uhich, of course, in turn causes the matched non-participants to be untypical
of the total national sample.
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. Further, there is o potential problem of possible contamination of the ex-
perimental township due to recent publicity. Its identity is well-known; .and

in fact has been publicized through ncwspaper articles in Taiwan. The investiga-
tors, of course, attempt to prevent any other special femily planning activities
from being conducted in llua Tan Township, and.to guard against an unusual numbex
of outside visitors from traveling to the Towmship.¥* The problem is one faced

by most Lisld experiments: Either there is danger ¢f contamination through public
interest in the experiment, and the accompanying "lHawthorne effect,"** or else

the experiment suffers as a demonstration.

The real costs of the experimentzl treatment may not be fully indicated by
just the grant of | 40,000 from the Population Council to the PPAC. Cost of the
promotional efforts by PPiC officials and other leaders in gaining enrollment in

‘e incentive plan should be estimated, printing costs for the promotional flyer
and other forms, plus possible banl: charges for handling the incentive payments,
personal counseling of enrolled women about contraception (in December, 1971),
etc. should be estimated and accounted foxr, so that the efficiency of the treat-
ment can later be computed.

The immediate, and ultimate, dependent variables should be specified for
the experiment to ensure gathering of benchmark as well as follow-up data on

them. Implicitly, the major dependent variables seem to be:

%\s one means uf doing so, the investigators have produced a 5 to 10 minute
5 mm. film about the Township and the experiment that might be shown to
visitors in licu of a trip to the area.

*%3o-called because of the major, but uncxpected, consequences of research obser-
vation of workers in the Hauthorne llestern Electric plant in a classic study of
human relations in industry. Since this study, social scientists have referred

to the consecuences due to being studied as the llawthorne effect. -

(A
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. Dependent Yariables
depandent Yariabla Immediate Facilitating Ultimate
Mon-Birth Educational Acceptance of sdoption of Hon-births (or births-
Bond Incentive Incentive Plan Births-T'reven- prevented)
ting "ethods
1. Inrollment 1. Contraceptive l. Compared to previous
2. Continued methods (IUD, expectations as to
participation pills, and number of children.

sterilizotion)
2. Abortion

Yle have previously pointed out that enrollment of eligible women in the
Township was 70 per cent, indicating that the level of incentive payments may
have been at about the optimum level.

In mid-December, 1971, after the experiment had run for two and a half months,
&30 enrolled women were interviewed who had not been practicing family planning
in April-ilay, 1971, when the benchmarl: survey was conducted. The number of
current-users of femily planning methods had increased from 19 per cent to 31

‘r cent during the eight months, and part of this change presumably was due to
the non-birth incentive offered in September, 1971,

Further, 64 per cent of the 430 vomen said they would accept a free steri-
lization, mostly after having two or three children. At present, sterilization
costs about & 25,00 (U.S.) in Taiwan and is illegal, but can be secured. Efforts
are being made by the PPAC to allow sterilization in the experimental township.

I1f this attempt is unmsuccessful, there arc likely to be unvanted pregnancies
in the Tounship (duc to non-use of contraceptives, or to less-than-completely-
effective use), and the bond will act as a pressure for abortion.

Plans for the Teiwan experiment czll for an evaluation of the adoption of
births-preventing methods in 1973, after a year of the incentive plan, and for

o meastre of the more ultimate dependent variable (births-prevented) in 1975.%

addition to these more cuantitative evaluations of the incentive's effects,
observation cf the process of changed behavior in the Township is also underway
by the investigators. iiiss 5.C. Lin from the Taichung research center attends the

village leaders' wveckly meeting at the township office, in order to maintain a | (>~

lizison with the experimental township. ‘\
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About 462 (64 per cent) of the enrolled women said in the benchmark survey
that they want to have more cﬂildren than the educational bond scheme allows,
and we would thinlk their pctual fertility {and expected family size) should
change most as a result of the incentive's effects,

But even if the educational bond is 190G per cent effective on the birth
decisions of these 462 vomen, and approximately 462 (perliaps somewhat more) births
are prevented in future years, this would be a faifly modest demopraphic effect
in a tovmship of 35,000 people. Iliowever, as an experiment, the Taiwan educational
bond sclheme may provide us with important knowledge about non-birth incentives.
Already the Taivan scheme offers important lessons about hovw to design and esta-

blish an innovative family planning incentive policye.

The Taiwvan Study as a Demomnstration

study has served an important function as 2 demonstration of a non-birth incen-

hatever its strengths or weaknesses as a research experiment, the Taiwan

tive. This effect in diffusing the idea of an incentive experiment to other
Asian nations is especially important because of Taiwan's centrality in the in-
ternational communication network of family planning officials. Large numbers
of such leaders come to Taiwan for courses at the Chinese Center for Intermational
Training in Family Planning, Taichung; many other officisls from neighboring
Asian countries travel to Taiwan to visit the family planninpg program. During
1971, about 1,000 forcigners traveled to Taichung for these purposes. And almost
all now learn about the educational bond experiment.

Visits to the Teziwan study have had a definite influence on family planning
officials in the Thilippines and in Thailand, as e detail later in this report.

. Turther, the Taiwan study could play an even stronger role as an international -

w
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demonstration if zan orponized study tour of sclected officials from other Asian

nations were to come to Taichung to observe, and to discuss possible application

of the incentive experiment in their owm countries.
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Chapter 5

RETIRELENT BOND IMCENTIVE PROFOSAL IN UALAYSIA®

The iialaysian femily planning program began operation in 1967, with a goal
of reducing the population growth vrate from 3 per cent to 2 per cent by 1980.
iore immediately, the program seeks to achieve 450,000 adonters of pills and
IUDs by 19723 at the end of 1969, only about 100,000 adopters had been recruit.
ed, znd the rate of adoption has not increased sharply since then. Pill adopt-
ers constitute about ¢0 per cent of the total, znd rates of discontinuance have
been a problem, as in other Asian countries. JFurther, the family planning pro-~
gram has not done well in rural areas.

All of these factors have encouraged ijalaysian officials to look for

possible approaches to motivating larpger numbers of adopters. A non-birth in-

.Centive plan has been proposed for llaleaysia, and is currently being considered

by government officials,
In this chapter, we shall present the details of this proposal, after
further consideracion of the family planning program im i'zlaysia, the contex

into which the proposed incentive must fit.

Family Planning in lialaysia
The l'alaysian family planning program is organized under the National

Family Planning BDoard (II¥PB), a quasi-governmental coordinating agency whose

*The following section is based on interviews with Dr. Subbiah, Director of Field

Operations, and iir. Lashim Yunus, llead of the Information Division, both of the
Hational TFamily Planning Boarc of ilalaysia; and vith Dr. J. Gilbert llardee,

Ford Foundation specialist on population; and on the proposal by Ronald G. Ridker

and Robert J. Muscat, "Family Uelfare ond Tertility in lialaysia: A Proposal,"

. Vashington, D.C., U.S. Agency for International Development, August, 1971. It must

be pointed out that the statements in the present chapter are tentative, as they

are based primarily on the Ridker-liuscat proposal, rather than on discussions with

Dr. Ridker and Dr. lMuscat.

\7977
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Director-General is Dr. Ariffin. The MFPD wvorks through various private organi-
zations end government minist;ies, especizlly llealth, in conduct of the program;
lhowever, the NFID hos its oun full-time employees at the local and the provin-
cial level. Tamily planning fieid vorliers arec not alloved to make home visits
to recruit adopters (they can only hold group meetings to which interested
women are invited). llovever, public health field workers are allowed to include
family planming in thieir discussions with clients in home visits, ond since a
recent decision to more closely integrate public health personnel with family
planning staff, this type of client contact may lead to more zdoption-decisions
for family planning.

As mentioned previously, rates of f{emily planning adoption have been more
satisfactory in urban areas, but disappeinting in the rural countryside. One

.:eason is the lack of zdecuate clinic coverzgse of villages; another reason may

be the ethnic differences between rural ond urban populations in taleysia. There

is a higher population of illalaysion citizens of Chinese descent in urban areas,
and many of these are of relatively higher education and socio-economic status.

They are generally more rcceptive to family plenning than are the rural popula-

tion, who are more likely to be of lalay cthnicity. Uhile the economic elites of

lialaysia are of Chinese ethnicity, the ilialays maintain political pover and are
slightly more numerous in the total population.

The NFPB has no incentive policy at present and !llalaysian officials express
concern for the ethical end *'auality' problems sometimes associated with family
planning incentives in other Asian countries.

A pilot study is undervay by the NFPB on the potential of using kampau

.idans (traditional midwives) as family plenning field staff., Thirty such mid-

Wt



vives are employed (1) as depot-holders for condoms and pills, and (2) as
motivators for pill ond TUD adopters. If five such adopters are recruited per

month, the kampau bidan is paid 30 lelaysian dollexs (0 10.00 U.S.). YIPD

officials vere careful not Lo set up the reward system on a piece-rate incentive
system. Significantly, the miduives are trained for three days in how to per-
suade women to adopt the concept of family planning, but not in how to instruct
them about various family planning methods, which is the main responsibility of
the clinie staff. Thus, the village miduives are placed in a role of a persuader,

but not of a teacher. The kampzu bidan study is regarded as o pilot program for

possible expansion to the national level.

Perhiaps the most important research in providing useful information for
family planning program decisions is the Vest ilalaysian Fertility Survey, con-
.ucted in 1963 by the Population Studies Center at the University of l'ichigan,
and recently published in boolk form. Mevertheless, the considerable body of
past family planning research that m&st be accurulated to provide a firm lnow-
ledge boase for designing the details of a non-birth incentive experiment is
largely missing in i'alaysia (at least to the extent that it is present in

Taiwan, for example). TFurther, aos already pointed out, llalaysia does not have

the past experience with contraception incentives found in wmany other Asian nations.

The Retirement Bond Proposal
The ilalaysia retirement bond incentive was proposced by Dr. Robert J. iluscat,
an economist with the U.S. fgency for International Development in Uashington,
D.C., in collaboration with Dr. Renzld G. Ridlkerx, presently at Resources for the
o

Tuture, Vashington, D.C. Ridler had previously proposed the South India tea

estates retirement bond, and this scheme had considerable influence, as we

W



showed in the previous chapter, on the Taiwan educational bond study. The India
proposal was even more direcl.:ly influential on the talaysia proposal, as we shall
show.*

le treat the proposed study in ilalaysia relatively briefly (1) because it
is still at the proposal stage, and is not-'yet implemented, and (2) because it
is similar in many detcils to the Indiz tea estates retirement bond, and there
is no need for repetition. In fpct, the lialaysia proposal is approximately
similar to the India plan in regard to (1) eligibility (married fertile women
with less than four children), (2Z) forfeiture rules (o modest penalty for the
third child, and discharge from the incentive plan for 'too many children'#%),
(3) the level of payments, (&) the length of time prior to pay-off (at retire-
ment age), and (5) the form of reward (o monthly cash payment for savings, plus

.interest)a

ll'owvever, there are certain distinctive aspects of the ilalaysia proposed
plan, as compared to the India tea estates plan.

l. The incentive payments vould come from the national government of
I'alaysia, not from private employers (the tea plantations).

2. Thus, an official government approval of the non-birth scheme is
necessary, while it was not in India (nor for the Taiwan educational bond study).

Government sanctioning has delayed initiation of the lialaysia proposal to date.

*Thus, there is z certain degrce of similarity in the nature of the non-birth
incentives being tested in India and Tziwvan, and described in the ilalaysia
proposal. liowever, the methodolopy of testing the cffects of these incentives
is not at 2ll standardized, so the comparative aspects of the three studies
are much diminished.

.‘-‘*“Too many'' in the ilalaysia proposal is four, while in the UPLSIL plan it is
five. Ilere we sce evidence that the ilalaysia proposal follows the Ridker
(1969 and 1971) proposals morc closely than the India tea estates forfeiture
rules, which were modified from Ridker's original plan.



.J

in
1
-

J. The elipgible fomilies for the study include 21l those liviang in selec-
ted communities, vother thaq cmployees of certsin firms. 1In [act, the llalaysia
plan is aimed especially at small farmers, fishermen, self-employed small busi-
nessmen, etc., who are unliliely to be covered by enisting social security .or
retirement pension plans (such as those provided for government employees; plan-
tation workers, or crmplovecs in large businesses).

4. A relatively small incentive is paid annually to each mother when she
and lier children report to a local health clinic for a general health check-up,
in order (1) to encourage bettor preventive health practice by these families,
and (2) to provide an onnual cheek on the number of living children for for-
feiture purposes.

5. The propeosal is really nation-wide in scope, with provision for a pilot
study for zbout three years to test its feasibility. The pilot study is mainly
a demonstration and o f{ield-test for development purposes, rather than an experi-
ment. The social resezarch aspects of the pilot aré minimized; it is argued that
the costs of social rescarch could thus be saved. Little detail is given in the
proposal for how the pilot study is to be conducted, in wvhat areas®, and how the
effects of the treatment (incentive) are to be measured, although such detzil

might be missing in the proposal simply becsuse of its tentative nature.

Sceling Approval of the T'roposal
iluscat had prepared z rough draft of the incemntive proposal for llalaysia

by ilay, 1071, in collaborxation with Ridker. luscat visited Kuala Lampur for

#*Other than that the basic unit for application of the incentive treatment
should be the rural health clinic-shed, usuclly containing a total population
of 10,000 to 20,000 and about 2,000 to 4,000 fertile couples.

&\
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several days in June, 1071, to discuss the prowosal with llalaysian officials

in the Linistry of TFinance, the i'inistry of Lzbour and ilanpower, the Zconomic
Planning Unit (£TU), the 1ITPB, etc. One of the justifications for the pronosed
non-birth incentive was that it could provide a means of reaching the hard-core
of non-adopters, uho could not be convinced to practice family planning methods
through the voluntaristic approaches currently used by the MNI'PB. The proposal
provides detailed predictions of the lilkely costs and returns, to povernment,
of the retirement bond. Its main selling point is thus on economic grounds to
the national government, and on family welfarc grounds to individual families.

In addition, a special advantage of the proposal in ilalaysia is that it
transfers resources from the middle-class urban sector of taxpayers (who are
disproportionately of Chinese ethnicity) to the lower-class rural sector of

. fertile young parents (who zre disproportionately of I'zlay ethnicity).

The Ilalaysian officials expresscd generally favorable intercst in the pro-
posal at the time of Luscat's June, 1971 visit, and le returned to Yashington,
ND.Coy to revise the proposal with Ridker. The revised proposal dated Augusi,
1571, has since been circulated to i'alaysian officials. The U.S5. Agency for
Internztional Development hios offered financiczl assistance for the pilot studys.
In late January, 1972, the proposal was believed to be undergoing further study
by the EPU;, but still had not been zpsroved by the government of Ilzlaysia when
the prescent report was publishaed in liay, 1972.

AID does not mainteoin 2 country mission in iclaysiay, so the funds would
presumably be administered through the ALD Regional Office in Dangkok, or else
through another international granting agency, like the IPPF. 1If the lialaysia

. retirement bond proposcl is eventually sanctioned, it would constitute the first

Y
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non-birth incentive study approved by & nctional governmeﬁt, and conducted under
its auspices. If the approval decision is delayed for several months, it might’,
be possible for the lluscat-Ridker proposal to be supplemented with a more elabo-
rate experimental design for the pilot study, and thus the llalaysian experiment

could possibly be included in & multi-country, comparative design.



Chaptey 6
. TOUARD COLPARATIVE EXPERIUENTS O INCENTIVES

\le have reviewed, in the four preceedinp sections of this report, the four
main Y'cuasi-experiments' of the- second era of research on family planning incen-
tives. In the present section, we shall proposc an international project on in-
centives, to be carried out in three to fiv; Asian mations.

4s a first step toverd proposing this incernational study, let us review

and compare the four cuasi-experiments in order to synthesize useful lessons for

future experiments.

Comparison of the Four Quasi~Experiments

The field e:xperiment® is an especially appropriate research design to tell

us how things might be; rather than just how they are. Unlike survey research,
.experiments offer a method to stretch out from the "here and now' of current

practice, to extend and test new approaches, to take big leaps in forming new
program policies. The 'one-~shot" survey design usually cannot yield much insight
inte how practice could he improved if it were done differently.*¥

The methodological strengths of true field experiments, in comparison to
alternative designs, are great. Their wvealinesses are less of design than of
execution. True experiments combine "the analytic power of hard-headed studiesy

including laboratory studies, the generclizability of quasi-experimental and

%, field experiment is defined as an experiment conducted in the field, rather
than the laboratory, in which the pre-treatment and post~treatment measurements
are taken with surveys.

wte
w

*Unless it is a survey of a particularly exemplary or highly unusual family plan-
ning approach, in whiclh the research desipgn begins to approach an experiment,
except there is no benchmark survey nor any control group. 4n example is the

. Ernalkulam vasectomy campaipgns that were analyzed in Chapter 2 of this report.

Further, because surveys only pgather information f{rom respondents at one data-
point, they are unable te provide much understanding of zny process (like diffu-
sion), vhich obviously occurs over time. QS)

N\
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.survey research studies, and the closeness to reality of the natural history
approach.” (Ikeds and others). On tlie other nhand, the true ficld -experiment
faces such execution problems ns: '"The cooperation of many groups of people

iespecially the apency responsible for the treatment{?, it demands ingenuity
in keeping up with control and cxperimental subjects through time, and experimen-
tal impact may be obscured by currents of 'history' through which all subjects
are passing." (Ikeda ond others). So there ave many difficulties in the
execution of "true'' field experiments; unless these can be handled satisfactorily,
the methodological power of such experiments is a wasted potential.

The field experiment is ideal for resezrch on the effects of family planning
incentives. Alternative incentive policies usually have a major effect, one that
is important enough to be measursble in & few months or years. DBecause incen-

.tives are paid by an organization, either a government family planning agency or
a2 business concern, it is usually possible for the researcher to control or mani-
pulate them. So he can randomly assign the payment of wvarious types of incentives
to Lreatment areas, and not to control groups. The expected results of incentives,
like the number of adoptions of contrzceptives, ox of births-prevented, are
highly quantitative, and hence measurable. The effects of incentives usually
occur only to specifiable indiviluals or families, s0 an incentive treatment can
be beamed at particular targets while others are avoided; in this regard incen-
tives are unlike a mass media campaign ox other possible treatments thct only
reacl a broad audience. Lastly, incentives are, by their inherent nature, ex-
pressed in monetary terms, as are many of their consequences; this facilitates the
assessment not only of the incentives' effectiveness, but also of their efficiency

(or cost-effectiveness).

O
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. But unless the field experiment is conducted in a methéodologically sound
manners it can be a dangerous tool. Tor the EVciuative conclusions that are
reached about a new incentive policy zltermative will only be as good as the
cuality of the eiperiment's conduct.

The four family planming incentive quasi-experiments reviéwad in previous
.
sections of the present report can be compared with the various characteristics

of a sound experiment.

l. A benchmark survey of the experimental respondents should be conducted

s0 that the dependent variables, like adoption of contraceptive methods,
can be measured with "difference scores" (whicl: indicate the bench-
mark-followup change in behavior due té the treatment, and thus remove
the effects of the prior conditions of the respondents}. As Table ©
shows, only the Taiwan educational bond study incorporates a benchmarl
. survey. The other three studies must assume that all treatment and
control (if present in the design) respondents are ecuivalent in their
family planning and fertility behevior, that all the experimental in-

dividuzls were equzl when the study began.

2. The cxperimental areas should be randomly sélected or assigned teo
the treatments and control.® I{ not, it must be assumed that all extra-
neous factors vhich might affect the experimental results are negligible.
Such random selection or assignment is not evident in any of the four

cuasi-cxperiments compored in Table C.

*Random assignment implies that the researcher has control over assignment of
the treatments, vVhich enables him to agsign them randomly. One characteristie of
a cuasi-experiment is that it is usually a2 "natural euxperiment! in which the ex-
perimenter opportunistically capitalizes on some onpgoing change, and studies its
.effects., But of course in such natural experiments the investigator cannot mani-

pulate the experimental condition.

W



Table 8. Comparigson of the Four Family Planning Incentive Quasi-
Experiments Analyzed in the Present Report.
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Characteristics of a Sound
Experiment/Field-Test/

Family Planning Guasi-Experiments

Ernakulam
Yasectomy

Demonstration Campaigns
(India)

2

UPAST Educational
Retirement Bond
Rond (Taiwan)
(India)

3 4

Retirement

Bond

Froposal

(i'alaysia)
5

As a Research Experiment

l. Is there a benchmack
survey (or does the study
have an after-only design)?

2. Is there random
selection {or assignment)
of the treatments {and
control) to areas?

3, Is the treatment {or
control) areas' typicality
a criterion for selection?

.,. Is there a control

group to remove the residual
effects of the regular
family planning program?

5. Are there precautions
against the Hawthorne effect?

6. Are there replications
of each treatment in several
areas?

7. Are there multiple

treatments?

Mo

No

No

Mo

ateuleafante
ity

Yes

Mo

No Yes

No No

No No#*

No No¥#*

Mo¥rfes No

Mo No

No Mo

Ho

Mo

No

Mo

No

Mo

*Not in the selection of the county, but typicality was a criterion in
selecting the township within the county.

#%Except to the extent that a national KAP survey might provide a type of

Beontrol.m

#%%0ther than the physical and social isolation of the experimental tea estates.

‘.-'*‘f’“"‘ln 25 other districts, since the completion of the last Ernakulam campaign

in July, 1971, but such replications do not completely follow the original

campaipn principles.

-

W
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I1. As a Field-Test

L. Does the treatment
function as a field-test
in the development of an
alternative incentive
policy?

111. As a Demonstration

l. Is the "experiment"
a demonstration within
the country of study,
or internationally?

Yes

Yes!

Perhaps

Yes

Perhaps

Yes!

Perhaps
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3. The experimental areas'! typicality should be at least one criterion
for their selections Table C showus it vas not in any of the four cuasi-
experiments; so such typicality must be assumed. .ind there is much
evidence that the areas cre hishly untypical.

t. . control aroup (or groups) should be included in an experiment in

order to remove the cffect of the ongoing national family planning pro--
gram, whiclh is othervise included ns an unvanted residual in the treat-
ment's effects. Table T shows there are no control groups; thus it is
necessaxy Lo assume that the effects of the regular family planning pro-
gram are negligible,

5. Unless special carc is talien to maintain a certain degree of

secrecy about the identification of the experimental areas, or unless
they are extremely isolated, there is danger of the treatment effect being
confounded with a 'llavthorne effect." Table & shows that it is necessary
in the case of the four cuasi-experiments to assume that the process of
study itself, and the associated consecuences of spécial public interest
in the treatment areas, do not cause any effects.

6. A sound cxperiment has replications; there should be several treat-

ment areas (receiving the same treatment), in order (1) to balance out
the effect of any idiosyncratic factors that might be present if only

a sinpgle treatment area were studied, and (2) to provide a check on
vithin-treatment variance. Table & sliows there are no such replications
in the four quasi-experiments, other than the 25 additional districts

in which the IErnsliulam vasectomy cempaigns are now being conducted.

7. ifuch greater efficiency of an experiment can be obtained if
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nultiple trectments are included; only one control group can then pro-
vide a comparison with tuo or more different treatments. Table &

shous that all - four cuzsi-ciperiments have & single-treatment designe.

In sum, we see thot: The four cucsi-enperiments (1) are conducted with

considerable methodolorical differcnces among them, and {2) score rather poorly

as experiments. This is only a criticism in ‘the sense of low they could have

beent desipned; in foct, they were not really intended to be strictly experiments.
The intent of theit designers was along the lines (1) of a field-test, intended
to further develop an alternate incentive policy to that previously existing,

andfor (2) of a demonstrotion, intended to inform and persuade other individuals

of the incentive policy zlternative. Table ¢ shows that the four quasi-experi-
ments were all, to a greater or lesser degree, field-tests and/or demonstrations.
And this triple inéent harmed their quality as true expecriments.

On the basis of our analysis and criticue of the four guasi-experiments
planned (the lialaysia proposal), being conducted (in South India and Taiwan), or
completed (the Ernalulem vosectomy compaigns), vhat constructive recommendations

can we offer the next round of incentive experiments?

l. Tuture invegtirations of thé efiects of family plenning incentives

should be conducted as true experiments,

2, Tuture experiments on incentives should include benclmark and followup

surveys, so that difference scores can be computed to measure change

in the dependent varizblese

3. Tuture experiments on incentives should be designed with random assign-

ment of treatments and control to study areas {and hence Lo respondcnts)

so that the effect of all extronecous variables is removed.

we
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4. In future incentive experiments, the treatment and control areas should

be sclected on the basis of their typicality of the universe (nation,

state, province,etc.) they are to represent.®

5. A control proup should be included in future incentive experiments, so

[

thet the effects of the repular nationgl femily planning program can be

removed from the treatment's effects,

o

. QCertain deteils about the identification of treatment and control atreas

in future incentives experiments should be unpublicized until the experi-

ment is completed, so as to minimize the l'zurthorne effect and other

possible types of experimental contcmingtion.

7. Future incentives experiments slhwould include several replications of each

trectment ond the control, so that the influence of unexpected idiosyn-

cratic foctors can be removed or minimized.

G. Future incentives euxperiments should include multiple treatments so that

nreater research efficiency cecn be achieved. s we shall discuss later,
4 bl

the treatments may be (1) tuvo different levels of payment (of the same
type of incentive policy), (2) an incentive payment in casl versus 'in
kind", or (3) tuo different types of incentive policies, such as & con-
traception adopter incentive and & non~birth incentive. e feel that

the third set of incentive treatments would be the most profitable ko

investigate.

Experiments, Fiecld-tests, ond Demonstrations

~

The design requirements for ficld-tests and demonstrations are quite .differ-

*And political and logistical considerations should be kept as relatively unimpor-
ant in the selection of experimental areas; in any case they should not compro-
mise or sacrifice the typicality or represcentativeness of the areas selected.
\}L/\
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ent than for experiments, which are intended to scientifically test the effect

of 2 policy alternative (Taﬁle 9). Usually the process by which a new policy
alternative is put into practice is: Ixperiment-——> Field Test ——=-Demonstra-
tion. That is, the new approach is Ffirst evaluated in an experiment in order to
determine whether it is relatively more efficient than the existing policy. If
the experimentsl results. indicate that the new alternative is promising, it must
usually be field-tested to determine whether its results can also be achieved
outside of the artificially enriched and controlled environment of the experiment.
So the field-test tells us vhether the new policy's results, proven in the experi-
ment, can also be obtained in the field setting, where all other variables are
not controlled, 2nd where the policy is applied on a massive basis.® The field-
test is also an opportunity for further tinkering with the policy alternative, so
as to aid its fit to socio-cultural-physical conditions. Uhen the final format
for the policy alternative has been developed, = demonstration may be used to
spread the idea, so as to facilitate its diffusion and adoption.

But in the case of the four quasi-experiments under analysis, the usual
sequential order of Experiment-ield Test-Demonstration is violated. The quasi-
experiments seel, at the same time, to be an experiment, a field-test, and a
demonstration. As a result, they do not function very well as any of the three.
Aind clearly the first need is for sound experimentation. Until after the experi-
mental results are obtained, there is nothing to field-rest or to demonstrate.

and by assuming that there is, the quasi-experiments may be doing harm to the

xTield-testing of incentive policies is especially important, after experimental
results have been convincing, because the new incentive may encounter adminis-
trative and organizational limitations to its payment on 2 massive scale
(which werc not encountered in the smaller-sized field experiment).

!



Table 9. Desipn Recuircments for Experiments, Ficld-Tests, and Demonstrations.

Design Characteristics Experiment Field- Demonstration
Test

1. Should the trestment be a wide
depaxture from currcat policy? Yes Perhaps Perhaps

2. Should the investigators continue
to develop the incentive policy
(treatment) vhile it is being
implemanted? No Yes No

3. Should the.zezacsrzcliczs be
organizationally separate from the
egency in charge of carrying cut
the treatwment? Yes No No

. 4. Should the experiment/field-test/

demonstraticn be publicized while
it is undevway? No Perhaps Yes

5. Should vizitors be allowed or
encouragad to visit the experiment/
field-test/dermonstiration? No Mo Yes

6. Sheould the experimznt/field-test/
demonstration be conducted on a
massive scale? o Partly Yes
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rational process of policy improvement. Tor instance, the Iindia tea estates re-
tirement bond project has ev{dently already been judged as successful enough for
field-testing and demonstration to begin, as evidenced by the government of
India's grant to UPASI to expand the project by a magnitude of 180 to 200 .times
its present size. This decision, taken before the UPASI incéntive experiment
had run for even six months, was not based on any solid research evidence from the
study.

We summarize our present discussion with the recommendation that: TField ex~-

periments on family planning incentives are different from either field=tests or

demonstrations of such incentives, so they cannot be conducted simultaneously as p

part of the same desipn. The research phase of a new non-birth incentive policy

requires two ox three years, and the field-test phase necessitates another two or
.three years. Hence, a non-birth incentive experiment must be initiated four to
six years before a country should expect to be able to implement its results as a
national policy. This is the reason why Asian nations like the Thilippines,
Indonesia, and Thailand ought to initiate non-birth incentive experiments now,*
even though their national family planning programs are currently off to a good
start and rates of adoption are moving upward at better-than-expected rates.

If these programs follgw a sequence similar to that in other Asian countries,
the early increase in the rates of adoption will soon level off and plateau as the
most receptive (to family planning) audience is harvested, leaving mainly the hard-
core of non-adopters (Figure 6). Unfortunately, many of the receptive adopters of
family planning methods in the eaxrly stages of a national program are families

with older wives and higher parity. BSo adoption of family planning methods by

*As should certain African and Latin American nations.
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uvith a lMon-
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lard-Core'' Hon-i.dopters Who Do Not Respond to a
tiore Voluntaristic ipproach,.

Approach to the
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.the "receptives' tends to do relatively less to prevent births. And the hard-core
who remain are usually characﬁerized by younger age and lower parity parents who
have not accepted the small Family norm; attracting these parents te family
planning is essential for the long-range success of a national program. Later
in this report, we shall maintzin that & non-birth incentive is one of the most
effective, and efficient, approaches to reach the hard-core non-adopters in a
national family planning program.

Qur present discussion leads to the conclusion that: A non-birth incentive

experiment must bepin several years prior to the time that it might be adopted as

a national policy. Vithout sufficicnt lead time, the experiment cannot be allowed

to run long encugh to determine its full effécts, and there will be dangerous

pressures to skip the field-test stage.

. Crogs-Cultural Comparabiliiy

In addition to the characteristics of 2 sound experiment discussed previcusly,
a cross-cultural project must obviously have one further dimension: Comparability.
As we pointed out in previous chapters, thé India tea estates and the Taiwan
study, and the I’alaysia proposal, were all directly or indirectly influenced by
the Ridker (1969 and 1971} proposal for a retirement bond non-birth incentive.
Local adaptations of his general idea for the incentive were made in each
country, of course. But there still is a very high degree of cross-cultural
similarity in the content of the experimental treatment across the three countries.
Tithout intending to do so, the investigators in the three countries have designed

a somewhat comparative series of experiments.

llovever, the three studies have very different experimental methodologies;
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.in a strict sense, none of the threc are true experiments. The lack of compara-
tive methodolopy will be their.main limitation to producing comparativé results.
Honethéless, an attempt at comparison of results across the three studies could
eventually yield some useful knowledge, in zddition to thet provided by each
study separately. The lost opportunity is that much more could have been learned
from the three studies through a higher degree of standardization in the research
procedures.,

The recommendation from this experiencé for further studies ig that:

Future incentives experinents must have similar research methodolopies, as well

as test similar (incentive) treatments, if their results are to be mazimally

comparable.
e should recognize that a cross-cultural approach to a research problem is
.n "unnatural' state that seldom occurs unless it is planned and made to happen
in an organized way. llost research projects are headed by one man, and staffed by
his intellectual subordinstes. Dut a cross-cultural approach demands that some
degree of one-man autenomy be surrenderced for the sake of collaborative relation-
ships, 50 =2s to maximize cross-cultural comparability. There must be a decided
shift in control Erom one-man hegemony touard collaborative decision-maliing.
Cross-national researches arc especially unlikely to '"just happen.” Seldom
will Sountry ;i approach Country B to invite collaboration on a cross-cultural
study. Ilence, some degree of internatiomal influence is needed in order to
initiate a cross-national, comparative study. Ye see an example of this point in
the case of incentives experiments: The Taivan and the India quasi-experiments
were uncoordinated in design; as a result the potential comparability of their

.future results is rather low.
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way vill undoubtedly continue in the years ahead as future experiments .arc

Further, the unplanncd nature of the two cuasi-experiments presently under-

initiated in Ilalaysia, in the Mhilippines, and in cther nsian nations. Unless
precautionary steps arc tclien now, by 18974 or 1975 we vwill have five or six
more incentive experiments completed or undervay. #And none of them will add up
to much. llost oi them uill be conducted wvith z dubious methodeoloszy,. so that
their results will he sabject to quesgtion.
t/hy should we conduct future incentives ciperiments in a cross-cultural com-
parative approach? Iecausc much more could be learnzad from the next wave of
field experiments if they werz conducced in a coordinated way, sc¢ as to achieve
comparative results. .lso, such an organized multi-nacional approach is essential
if we are to fully profit from the prior experience gained in thée Taiwan and
.‘mlia expe.iments, and if we are to sharc a relatively scarce resource, the
zechnical know-nou of conducting field cxperximents. So an international approach
to family plamming incentives experiments facilitates the transfer of past ex-
periences, and of methodological exper.ise, in the ¢onduct of field experiments.
There is yet another rezson for cross-national investagations: The intellec-
tual goal of an international social science is a series of culture-frcc general-
izotions about hvunn behavior change. Such strategies of behavior change obviously

ust be tested in multi-culiusal settings if their generality is to be established

=)

or claimed. Therve is also prapmatic profit from such: an intellectual goals
consider & family plonning official in Countyy D e is much more likely to
adeopt a policy alternptive lilke a non-birth incentive, ond justifiably so, if it
has been experiuwcntallv tested in Country 4, B, and C . But he is much more

‘oubtful if i~ has only been studied in Countxy A.
L
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. S0 far in this report we have implied thet cross-cultural comparability is
a dichotomous matter of all or nothing. Obviously it is not. FTFipure 7 illus-
trates the continuum of comparability, and shows that a hipher degree of cross-
cultural comparability recuires (1) a higher degrec of cross-cultural control
over rasearch decisions, and (2) more standardization of research procedures,
with (3) little adoptation to idiosyncratic socio-cultural conditions. In the
following scction of this report, we shall treat the organizational and adminis-
trative aspects of a multi-nctional research project. liere we deal with the
technical side of this problem.

GCentral to the technical aspects of cross-cultural comparability is
cquivalence. The main purpose of control and standardization in an international
project, of course, is to maximize cross-cultural equivalence. If a researcher
cannot be reasonably certain that he is testins and measuring the same type of
human behavior in both Julture .. and in Culture B, he is not conducting cross-
cultural, comparative research. .

ile find it useful to distinguish two types of ccuivalence:

l. Conceptuz. ecuivalence, in vhich the goal is to standardize the

variables that are measured across two or more cultures, while allowing the
measurement of the core variables to differ appropriately in each culture.

2. Operational ecuivalence, in which the goal is to standardize the

measurement of core variables ocross cultures. In survey research this usually
means that a core cucstionnaire is drawn up in one language, and translated into
the various lanpuages of study. Even if the translation were perfect (the
accuracy of traunslation can be roughly determined by back-translating the

instrument into the original language, and comparing the original with the back-
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Degiee of Sross-Cultural Comparability

Lo ligh
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3 T L 2 H T
1. Low cross-cultural 1. 1Iligh cross-cultural
control over research control over research
decisions decisions
2. ‘iuch adaptation to 2, Little adaptation to
idiosyncratic socio- idiogyncratic socio-
cultural conditions cultural conditions
3. Little standardization 3. Tliuch standardization of
of research procedures research procedures
across cultures across cultures

Figure 7.

Continuum of Cross-Cultural Comparability in Behavioral Research.
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. translation), the meaning of the auestions may not be identical in two or more
cultures. Tor instance, thé present author once tried to measure the concept
of social stotus among villagers in Brazil, iligeria, and India. One of the
best measutres of this concept among Brazilian peasants seemed to be the number
of pod-children nomed aftexr each villagerf A cuestion about this matter could
be translated from Portuguese into Ibo, the language spolen by the Hiperian
respondents. Dut the iligerian villagers (and their Indiesn counterparts) do not
have pod-children. Ilowever, other measures of status were appropriate in these
two cultures. So cross-cultural operational ecuivalence was impossible, but
conceptual equivzlence was accomplished.

e recommend that: Cross-cultural conceptual eocuivalence is a more

appropriate procedure than operational ecuivalence in comparative incentives

. experiments, especially when the cultures differ widely.®

Incentive Policies to be Tested

Mot only must the survey instruments measure conceptually~equivalent beha-
vior across the several cultures involved in future comparative experiments on
incentives, but the incentive treatments themselves must be similar. Exactly
what incentive policies should be tasted?

A basis for ansuvering this important cuestion is provided in Table 10,
where we list the various types of incentives currently being paid in the eight

nations included in the present report. !e assume that no country would wish to

*However; operational ccuivalence is the hoped-for procedural approach in
numerous cross-cultural investigations, such as the International Postpartum
Project, the International Copper-T Trials, and the Yorld Fertility Survey.

. ilhether such operational ecuivalence is truely attained or not, of course, is
another matter. Operational equivalence may be a somewhat more reasonable hope
vhen the topic of study is a biological event, rather than a type of human-beha-
vior that is highly dependent on socio-cultural factors, like incentive-influen-
ced decisions.

\b



Table 10

Tamily Planning Incentives Presently Taid and Recommended
for Experimental Study in Eight Asian Nations.
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Types of Family .
Planning Incentives

Type of Incentives
Recommended for

Estimated Degree of
Interest in a

sountry Presently Being Paid Experimental Study Compzrative Experiment
L. India. (1) Adopter contraception _Adopter non-birth Unknowm
incentives incentives (in other
(2) Diffuser contracep- situations than just
tion incentiva:s tea estates)
{3) Adopter non-birth
incentives (in the
UPASI retirement bond
experiment)
2. Indonesia Diffuser contracep~ (1) Adopter contraception lligh
tion incentives incentives
{(2) Adopter non-birth Liedium
incentives
3. Iran None (1) Adopter non-birth lligh
incentives
(2) Adopter contraception liedium
incentives
. (3) Diffuser contraception High
incentives
4. Korea (1) Diffuser contracep- Adopter non-birth lledium
tion incentiwves incentives
(2) Adopter contracep-
tion incentives
5. lialaysia None Adopter nom-birth liigh
incentives
G. Philippines Ione (1) Adopter non-birth Nigh
incentives
(2) Adopter contraception lledium
incentives
(3) Diffuser contraception ledium
incentives
7. Taiwan (1) Diffuser contraception
incentives
(2) Adopter non-birth _ ——
incentives (in the edu-
cational bond experiment)
C. Theland Diffuser contraception (1) Adopter non-birth lligh
i incentives (only undex- incentives
way in 15 postpartum (2) Adopter contraception led ium

hospitals)

incentives




experiment with an incentive policy already being {ollowed (as it would be included
in the control arecas), althoﬁgh different levels of payment might be tested. Tor
instance, Indonesia already pays a diffuser incentive of 200 rupiab for each IUD
adoption, and it might wish to test a 400 rupiah diffuser incentive in comparison
with this current practica, .
lovever, uve recormend testing major departures from current incentive policy
as a first priority; mw.re can thus be learned from the same amount of research
effect, Table 10 showus thet one type of incentive policy in which there is a
high degree of inter=st by family planning officials in several countries is a

non-birth incentive.

Earlier in this repori we reasoned that: . non-birth incentive is one of

the most effective, and efficient, approaches to reach the hard-core non-adopters

. in a national family planning program. e feel that this hypothesis (two hypothe-
ses, actuzlly) should Le tested in a cross-national comparative series of “true'
expekiments. In ouxder to fully evaluate the relative effectiveness, and efficieh-
cys of non-birth incontives in variou:; countries, we neced to test them against
the most viable zltemative. In India, Korea, and Taiwan, the regular national
family plenning program inclides conkraception (adopter and diffuser) incentives,
ard so the compa.iscen of the effecus of the non~birth incentive with the control
group will provid. on~ ¥Fesc of the central hypothesis. liowvever, because India
and Taiwan already have neor-birth incentive cuasi-experiments underway, they
probably would not be interested in joining a multi-nztional project in which
their research appronches would probably have to be replicated.™

In the five othex countrics visited in the presant study, Indonesia, lran,
‘l' —
#Although either country might wish to pavticipate in 2n international project (1)

in order to test the effcctiveness of = non-birth incentive in another section of
the country (in Nc.th India, for example), or (2) if it were closer to a 'true”

experiment. éf\
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Qualaysia, the Thilippines, and Thailand, a contraception adopter incentive has
not yet been adopted as a national policy, nor tested in a field experiment (and
so the control areas will essentially represent no incentives). In scveral of
these nations, especially Indonesia, family planning officials are very interested
in the potential of contraception adopter iqcentives (Table 10). Thus this incen-
tive policy seems to be the logical alternative to a mon-birth incentive.

There is yet anothes reason for including both a contraception and a non-birth
incentive policy in the proposed future international project. As we showed in
Chapter 1 of the present report, the non-experimental evidence to date shows that
contraception adopter incentives result in more adoptions, but each is of lower
quality (on the average). Probably one of the best ways to solve the low-quality
problem is to pay adopter incentives for non-birth. #As Figure & illustrates, the

.ultimate behavior desired (non-birth) is rewarded, rather than the facilitating
behavior of adopting a family planning metlhiod (as in the case of a contraception
incentive). DBut the disadvantage of a non-birth incentive is that it may cost
more per adopter or per birth-prevented (the latter is less likely). Non-birth

incentives probably are more effective and efficient with the hard-core non-adopters,

while contraception incentives (at least those with relatively modest payments) are

possibly more appropriate with the receptive audience vwho adopt in the relatively

early stame of a national family planning program.

In a previous scction of this chapter, we showed that a multiple treatment
experiment has greater research efficiency than a single treatment design, because
anly one control group sample is needed in either type of study and it provides a
comparison with several treatments in the multi-treatment cxperiment. A paradigm

of the overall experimental design recommended for the future international

-
|3

\P



¥

6-22

Incentive Intermédiate Behavior Ultimate Behavior
Change Desired Change Desired
— Adoption of Family Births-Prevented

Contraception |
! Planning ilethods
E

e ——
.
.-
P N,

[
1
|

I. Contraception Incentives Directly Reward the Desired

Intexrmediate Dehavior.

R - e - [

e mean it = A e el A AU S A S

] 1
! Non-Birth Incentive mnmm—mwwww-i Births~Prevented i
M '
e o R

N 7
® |
N N - - . Cd /
1 i , 4
o Adoption of o
| ‘  Family Planning ;
hY liethods ; ’
\ — . .
\ — e - 7
N /

Other llethods of
. Births~Prevention

i

r 4

1

H
(e.g., abortion, !

!

J

:

/

abstinance, etc.)

I11. MNon-Birth Incentives Directly Reward the Ultimate
Behavior Change Desired.
Pirect Influence —--——x
Indirect Influence- ~ - =~

Figure . Paradigms of the Direct and Indirect Influcnce of Contraception and
MNon-Birth Incentives.



6-23
comparative prdject is shovm in Table 1ll. This design will provide the following

comparisons for the "A' countries; _

1. ('I.‘1 « C) = Effect of the contraception adopter incentive.

2. (T2 -~ C) = Effcct of the non-birth adopter incentive.

23 (T2 - C)-(Tl - GC) -= Degree to which.the non-birth adopter incentive has
a greater (or lesser) effect than the contraception adopter
incentive.¥

The cost of obtaining each of these threc effects should be estimated, so that

cost-effectiveness measurcs can also be computed for T, and T29 and so that the

1
two treatments' cost-cffectiveness can be compared.®* MNo national family planning
officials have ever had these kinds of data on which to base their decisions about
incentive policies. OSuch data are, of course, essential for the chéice of an

’.op timum incentive.

A corresponding set of comparisons can be made for the "BY, and (partially)

for the "C", countries in Table 1l1.

llow many countries should be included in the proposed International Project

on Incentives? e feel that two is not enough, three is a minimum, fivé is a

maximum, and eight is too many. The basis for the minimum is that three nations'

sets of data provide the least reliable indication of cross~national comparability
that is acceptable. The basis for the maximum is the pressure (1) of total project

cost, and (2) of the increasing complications of inter-country cooxdination. The

three to five nations should be selected so as to maximize the range of socio-

#The diffcrence between a non~birth incentive and a contraception incentive may be
quite small when the latter is paid for a "permanent" family planning method like
terilization,

**Turther, it would be ideal to set ecach incentive treatment at two levels of payment
(a smaller and a larger payment) so as to obtain an estimate of the optimum level of
incentives that should be paid. llowever, this issue, in spite of its importance,
doubles the complexities of the experimental design, and may have to be sacrificed. %/

__—



Table 1l. Paradipm of the Recommended Experimental Design for Sclected

Asian Mations.

¢ T, T,
Agian Control {(the Incentive Incentive
Countries legular Mational Treatment Treatment
Family Planning
Program) 1 772
A. Iran No incentives Contraception HNon-birth adopter
llalaysia cdopter incentive
Philippines incentive
Thailand
B. Indonesia Contraception Contraception HMon~birth adopter
diffuser adopter incentive
. incentive incentive
C. Korea Contraception Mon-birth
adopter and adopter
diffuscr incentive
incentive
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.cultural conditions that they represent.®

Ue recommended that a control pgroup be included in the experimental design,
for reasons that were explained previously. 'hat arce the difficulties in incor-
porating a control group in a ficld experiment?

l. The cost of data-gathering (in benchmark and follow-up surveys), data-

processing, and data-analysis arc increased.

2. Ethical problems may be encountered in prevemting respondents in the

control area from gaining access to the treatment, which is presumed to be bene-
ficial. Their well-being is less than if they received the experimental treat-
ment (something more than the usual national program).

3. Political problems may ensue in that local leaders in the control areas

may demand that their people be provided with the treatment also. TFor example, a
government minister may want his home village to be a trcatment, not a control;
unfortunately, his village may be so progressive as to be untypical for inclusion
ia the experiment (as either a control or a treatment group, for that matter).

4, Unless the control groups are geographically isolated, or spatially

quite removed from the treatment groups, contamination may occur when the control

subjects travel to the treatment areas to obtain the treatment, such as a family
planning incentive. This movement into the treatment areas to secure the treat-
ment services has happened in several of the family plamning communication experi-
ments, including the first such investigation in Taichung, Taiwan (Berelson and
Freedman, 1964).

Nevertheless, the scientific advantages of incorporating a control group in

*In the Appendix we present a brief picture of the national family planning pro-
grams in Indonesia, lran, Korca, the Philippines, and Thailand, with emphasis on
aspects relevant for possible participation in the International Project on Incen-
tives. Similar material for the other threc nations of study, India, ilalaysia, and
Taiwan, is incorporated in the previous sections of this report dealing with the
four quasi-experiments.

W
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.the experimental design more than offsct these problems. TFor with a control, a
comparison can bge made of the effects of each treatment with the regular national

family planning program.

Guidelines for the Conduct of the Incentive Experiments

*

Uithin each of the three to five nations of study, the folleowing guidelines
are suggested for conduct of the incentive field experiment.®
l. Choose study areas that have adequate delivery systems for family

planning services; otherwise, the respondents will just be frustrated in their

incentive«~induced desire to obtain contraceptive services.

2. Structure the research design so that the host country can realistically

adopt and finance the program on a large scale, if the experimental treatment
performs satisfactorily. In other words, if the treatments are so artificially
enriched that they are unreproducible, the experiment may be successful, but
worthless.

3. Share responsibility with 2 competent research institute in the country

that knows local conditions, so the experiment is conducted in a socio-culturally
appropriate manner, and so that rescarch institution-building is facilitated.

4. Give the incentive treatment multiple functions, such as to distribute

income more equitably, to raisc nutritional levels, and to improve public
health, as well as to prevent births. Thus, a non-birth incentive treat-

ment should pay off in retirement, educational, or other benelits, that are
highly valued by individual families, and that the national government also wants

to cncourage as development goals. The exact nature of the incentives' form

.=’=The first four of these guidelines were formulated at the Carolina Fopulation
Center Conference on Family Planning Incentives, June 24-25, 1971, -
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(food, an educational bond, etc.) must be tailored to the social values and

desizes of the experimental respondents, and to pgovernment priorities (Finnigan,

1972).

5. Anticipate cthical problems that may arise during conduct of the experi-
ment, so as o prevent them in advance. Oné procedure is to ensure that the
control group receives the regular national family planning program; thus the
control respondents are not being deprived of a bencfit they would otherwise
receivc. A non-birth incentive must be sct up so that enrolled women may with-
draw at any time, and so that if the treatment must be tcerminated after so many
years, the enrolled families receive all benefits they have earned to that date.

Graft and corruption of incentive funds must be guarded against.

6. Provide means for studying the process of behavior change induced by the

’ .

experimental treatment; the details of this process are coften missed if the in-
vestigators rely only on a benchmark-followup comparison of the treatment effects.
Such an antiseptic approach follows the classical experiment design, and minimizes
measurement contamination,® but it does not allow full understanding of how the
treatment "works', and proper interpretation of the experimental results is
difficule. 1In order to follow the process of behavior change more fully, close
contact with the treatment regpondents must hbe maintained by the investigators,
and several followup surveys at different pointg in time may be needed. This
procedure, however, must be followed with care Lo minimize a lHawthorne effect.

7. Locate the field experiment in the state or province (1) that is most

*A small, but possibly important, bias may occur in field experiments due to the
measurcment effect of the benchmark survey, in which, by asking questions about

.'-the topic of the trecatment being studied, respondents are especially alerted and
become interested in the topic. This has less effect in the control groups, where
the treatment is not applied, but in the treatment groups the measurement effect
may be larger, and thus result in an overestimate of the trcatment's effect.

Vid



highly populated, or for other reasons is most important for the national Family
planning program, (2) that iS'as typical and representative as possible, and

(3) that is as convenient as possible to the research headquarters, in order to
minimize logistical and transportation problems. Include both rural and urban
respondents in the experiment, if possible,-

6. 1litake the clinic-shed the experimental unit in the present study. About
five clinic-sheds (each containing 5 to 7 thousand total population) should be
randomly assigned to control, and to each of the two treatments, for a total of
15 clinic-sheds. Within each, a random sample of fertile families should be
interviewed in the benchmark and followup surveys (Table 12). Ideally, there
should be easily discernible boundaries around each clinic-shed, so as to be ablé
tro determine which adopters come from outside of the clinic-shed (and hence are

.one evidence of contamination).

9. Include as dependent variables, measuring the treatments' effects, both

(a) "quantity' measures, lilke the number of adopters, and (b) 'quality" measures,
like the rate of discontinuance of family planning methods.® These rates should

be computed not only for the entire sample of respondents in the contrecl, and in
the two treatments, groups, but also could be figured for various sub-audiences,

such as women under 30 years of ape, illiterates, etc.

10. Promote family planning methods in the experiment that are the primary

methods in the national family plamning program.

Organization and Administration of a Multi-National Project

Of the two main problems facing a comparative, cross-cultural investigation,

“A dependent variable like changes in fertility rates is both a quality and
" quantity indicant of treatments' effects. -

\.b‘/\
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Table 12. Diagram of Recommended Experimental

Country of Study.

Sample Size in Tach

Experimental Number of Total Total Approximate
Treatment Clinic~ Population  Number of Number of Sample
Sheds of Clinic- Fertile Respondents in
Sheds Couples in Benchmark, and in
Clinic~Sheds Followup, Surveys¥®
Control (Regular
National Family
Planning Program) 5 25,000 to 5,000 to 500 to
35,000 7,000 700
Treatment #'1 5 25,000 to 5,000 to 1,000 to
35,000 7,000 1,400
. Treatment ;2 5 25,000 to 5,000 to 1,000 to
35,000 7,000 1,400
Total 15 75,000 to 15,000 to 2,500 to
105,000 21,000 3,500

*A sampling rate of 10 percent is used here in the control clinic-sheds, and
20 percent in the treatments clinic-sheds.
should be adjusted on the basis of specific conditions in the country of study.

Both rates are fairly arbitrary and
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the organizational/administrative problems are a more important limiting factor
than are such technical probicms as achieving a maximum degree of cross-cultural
equivalence. What is the best way to organize a comparative, cross-cultural
study of family planning incentives?

First, we must recognize that the present era is a period of great interest
in multi-national investigations in family planning. Recently completed or
presently underway are such massive studies as the International Postpartum
Program and the International Copper~T Project, sponsored by the Population
Council, and the Yorld Fertility Study, recently initiated with U.5. AID sponsor-
ship. In comparison, during the 1960s some 500 KAP surveys were completed without
a single attempt at a comparative, multi-national approach. Undoubtedly, much
more could have been learned from the KAP surveys if some of them had been conduc-
ted on a comparative basis.

There are several possible models for organizing a multi-national study like
the present proposal. Two key elements in multi-national collaborative research
activities are (1) funding, and (2) technical expertise. Either or both can be
designed to facilitate research comparability. Tunds from an international
source can be channeled directly to each of the participating nations, or through
some type of project coordinating body. This organization can be created just
for purposes of coordinating the project, or it can be an existing agency that
is willing to take on, or sponsor, this additional function.

One existing organization with strong interests in multi-naticnal studies
is the Lconomic Commission for Asia and the Far East (ECAFE) Population Division,
headquartered in Bangkok. ECATE is the United Nations regional organization for

Asia; it includes most of the Asian countries that are UN member states. The

\vl
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.ECAFE Population Division has several multi-national research projects underway;
one of these is a four-nation survey study on family planning communication,*
underway in the Philippines, Tndla, Iran, and Singapore. ECAFE mainly conducts
multi-national studies that are sponsored by UNFPA funds.

Another possible Asian organizing body might be the Inter-Governmental
Coordinating Gommittee for Southeast Asia Regional Cooperation in TFamily and
Population Ilanning (1GCCSARCFPP), headquartered in Kuala Lumpur under the
leadership of Dr. L.F. Sodhy, Secretary-General. This body was created by the
Southeast Asian linisters of Health, and is presently funded by the U.S. AID
Regional Economic Development Office in Bangkok., The IGCCSARCFPP functions mainly
(1) to exchange information about national family planning programs, and (2) to
encourage multi-national research projects. The present author has notified

. Dr. Sodhy of the possibility of a regional project on family planning incentives,
and this opportunity was discussed at a meeting of country representatives in
Singapore on February 20-22, 1972, and at a planning meeting on Harch 6, 1972.
The nine number countries do not include India or Korea, although such non~member
countries would probably not be excluded on this basis from research participation
in a comparative, multi-national project (that were coordinated through the
IGCCSARCIFPP). One advantage of this body is that it officially represents each
of the member nation's family plamming programs. At a minimum, the IGCGSARGFPP
could provide an organizational framework through which to sponsor the first
meeting of country representatives to consider participation in a comparative
project,

At the rislk of oversimplification, we shall describe two contrasting organi-

*In which an attempt is being made to study (1) the importance of various communi-
cation channels in diffusing family planning ideas to the target audience, (2) the
nature of husband-wife communication about family planning innovatioms, and .(3)
which family member makes family planning innovation-decisions.

X
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zational models for cross-cultural investigations. The first is the centralized
model, in which technical exbertise and/or funds are concentrated in one body,
and distributed to various country research institutes in an hierarchical manner.
The centralized model has probably been the predominant structure in past multi-
national projects; it may have its main adwantage when rescarch funds cannot be
obtained separately by each country, and when tcchnical expertisc is concentrated
in one or a very few individuals (Figure 9). Organizational control is available
to maximize a relatively high degree of standardization in research procedures.

The federated model allows for research plamaing to be carried out in a
more collaborative manner (Figure 9}. It assumes that the representatives from
each nation Logether possess much of the technical expcertise that is needed, and
planning meetings provide a means of sharing such research know-how. Some degree
of standardization, and perhaps cross-cultural equivalence, is sacrificed in
exchange for a higher degrec of socio-cultural idiosyncratic appropriateness of
research procedures. The overall project leader functions more as a consultant
to the various national project staffs, and as a chairman of the international
project committec, Tunds for the international project may or may not be channel-
led through the central office of the consultant.

Ue recommend the federated model of project organization foi the International

Project on Incentives (IPI). The main reasons are:

l. Two countrics, India and Taiwan, have alrcady launched quasi-experiments
on non-birth incentives, and their experience should be incorporated in the conduct
of the IPI, even though it is obviously too late toc re-design these two studies
on a truly comparative basis with the others.

2. Three other nations, lialaysia, the Philippines, and Indonesia, have begun

\
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planning incentive experiments with the possible help of external sources of
technical expertise and fund]j.ng°

3. Three other countries, Iran, Thailand, and Rorea, who are presently
interested in participating in the TEI, possess a relatively high degree of

technical expertisc and might (or might not) obtain funds {rom different sources.

In order to facilitate country participation and more standardized operation,

we feel the IPI should be funded by a single research sponsor. An acceptable

alternative might be joint funding by two sponsors, who agree to cooperate in
conduct of the IPIL.

Ue feel that the participation of three Asian countries in the ITI is a
minimum, while five nations is probably a maximum. Ideally, the countries selec-
ted for participation should provide a wide range of Asian cultures, so as to
offer a test of the experimental incentives! effeccts under a wide scope of socio-
cultural conditions.

The immediate future steps toward the IPT should be:

1. A ghort conference of the various Asian countries that are interested

in the IPI; to be held during 1972 at a convenient location like Bangkol,
Singapore, or Kuala Lumpur.® REach country should be represented by an
official from the national family planning program, and one from the
country's rescarch institute (that might conduct the cxperiment). The
India and the Taiwan experiments should be represented, so as to provide
a prescntation of their cxperiences to date. The main purpose of this

first conference is to discuss possible participation in the 1IPI, and

*Sponsorship for this initial conferecnce might be obtained from a variety of
possible sources: The Ford Foundation regional office in Bangkok, the USAID
Regional Economic Development program headquartered in Bangkok, the TGCGCSARCFPP,
the Populaticn Council, or other international sources.

W
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discuss its.future form.

2. LEfforts to obtain ka) the official permission of country governments
for participation in the IPT, and (b) Lunds and technical expertise, as
needed.,

3. A series of IPI planning conferences to decide on the details of the
research process: The types of incentives to be tested, the experimen=-
tal designs, the core variables for the researeh instruments for the
benchmark and follow-up surveys, and the nature of data-analysis and
interpretation. The IPI consultant should ideally travel among the
various country projects, but reside at one national research institute,
where he would participate most actively in that experiment. The experi-
ment in which the IPI consultant is resident might precede the other
experiments by a short time, so that such experience can be most help-
ful to the other participating nations.

At certain of these IPI planning conferences, it may be important to invite
selected consultants to deal with particular problems. For instance, the assis-
tance of an economist may be necded as a consultant (if not otherwise obtainable)
in the analysis of the cost-effectiveness of the incentive treatments.

e anticipate that the IPI would be initially planned and funded for a
period of about three years, vhich would allow for a two-year follow-up after the
incentive cxperiments begin. The cost of the incentive payments might be covered
by the national governments involved, out of the budgets of their family planning
programs. So the needed project Funds would perhaps only cover the rescarch costs

of the IPIL.



‘l' b1

REFERENCES

Wajiluddin Ahmed (1971), "Field Structures in Family Planning," Studies in
Family Planning, 2(1):6-13.

D. Lee Bawden (1970), "Income liaintenance and the Rural Poor: An Experi-
mental Approach," American Journal of Agricultural Economics, 52:438-441,

Bernard Berelson (1969a), "here Ve Stand," in S.J. Behrman and others
(eds.), Tertility and Family Planning, Ann Arbor, University of llichigan Press.

Bernard Berelson (1969b), "Beyond Family Planning," Studies in Family
Planning, 1(38):1-16.

Bernard Berelson and Ronald Freedman (1964), A Study in Fertility CGontrol,”
Scientific American, 210:29.37.

Donald T. Gampbell (1968), '"Quasi-Experimental Design,'' in David Sills
(ed.), International Bncyclopedia of the Social Sciences, llew York, llacmillan”
and Free Press.

. Donald T. Campbell (1969), 'Reforms As Experiments,’ American Psychologist,
243409429,

Donald T. Campbell (Forthcoming), "ilethods for the Experimenting Society,"
American Psychologist, 27.

Donald T. Gampbell and Julian G. Stanley (1966), Experimental and Quasi-
Experimental Designs for Research, Chicago, Rand iicNally.

Stephon Enke (1960), "The Gains to India from Population Control:
Some lioney lieasures and Incentive Schemes,'" Review of Economics and Statistics,
42:175-181.

Leon Festinger (1957), A Theory of Cognitive Dissonance, Evanston, Illinois,
Row, Peterson.

Oliver D. Finnigan (1972), "Testing Incentive Plans for lloving Beyond
Family Planning," Paper presented at the Population Association of America,
Toronto.

Oliver D. Finnigan, 111, and T.ll. Sun (1972), "Planning, Starting, and
Operating an Educational Incentives Project," Studies in TFamily Plamming,
3(1):1-7,

Ronald Freedman and Joln Y. Takeshita (1969), Family Planning in Taiwan:
An Experiment in Social Change, Princeton, New Jersey, Princeton University
Press.




k-2

Godfrey Hlochbaum (1958}, Public Participation in liadical Screeninpg Programs:
A Socio-Psychological Study, 'lashington, D.C., Public Health Service Publication
572.

Kiyoshi Ikeda and others (1970), '"Reforms as Experiments and Experiments
as Reforms,' Paper presented at the Ohio Valley Sociolegical Society, Akron.

International I'lanned Farenthood Tedecration (Ife date), Incentive Payments
in Family Planninpg Propgrammes, London, IPPF; Vorking Paper 4.

Selis Keany (1972}, ''Field ilotes on Improving fdministration in Tamily
Planning,'" Unpublished Paper, Taichung, Taiwan, Chinese Center for International
Training in Family Plaming.

§.M. Keeny and others (1970), "Population and Program Proflile," in George
P. Cernada (ed.), Taiwan Family Planninz Reader: llow a Program ‘lorks, Taichung,
Taiwan, Chinese Center for International Training in Family Planning.

Philip Kotlex (1967), Liarketing Lianagement: Analysis, Planning, and
Control, New York, Prentice-llall.

S. Krishnalcumar (1971), The Story of the Ernakulam Experiment in Family
Planning, Trivandrum, Indiz, Government of the State of Kerala, Report.

E. Ilyock Iwon and othexs (1970), "A Study on Social and Demographic Charac-
teristics of Acceptors of Intra-Uterine Contraceptive Device Through Special
Incentive Programs,' Seoul Journal of lledicine, 11:27-57.

Cesar li. liercado (1971), 'Target Audiences in Family Planning,' Paper
presented at the IPPF~SEAOR Workshop on Information and Education, Kuala Lumpur,
lialaysia.

Guy H. Orcutt and Alice G. Orcutt (1968), "Incentive Experimentation for
Income llaintenance Policy Purposes,' American Economic Review, 586:754-772.

llelen Parris (1971), Facilitating India's Family Planning Propram through
Television: A Study of Source Effectiveness, Ph.D. Thesis, Lansing, Hichigan
State University.

Edward Pohlman (1972}, lioy to Kill Population, Philadelphia, Vestministex
Press.

Robert Repetto (1969), "India: A Case Study of the lladras Vasectomy
Program,! Studies in Family Planning, 31:0-16.

Research and liarketing Services (1970), A Study on the Evaluation of the
Effectiveness of the Tata Propramme for Sterilization; Bombay, Unpublished Report.

. Ronald G. Ridler (1969), "Synopsis of a Proposal for a Family Planning Bond,"
W¥studies in Family Planning, 1(43):11-16.

—

A



a-21

é liajor Ocampo, an official in the TopCom, also visited the Taiwan educational
bond experiment, and is presently dralfting a proposal for a non-birth study in
the Philippines. ile attended the Government Af{fairs Institute's Topulation
Seminar in VWashington, D.C., in late 1971, uvhere he discussed the South India
tea estates cxXperiment with Dr. Ridker at Rescurces Lor the Future. 1lr. S.
Krishnaltumer, District Collector in Ernakulam District, was also a participant
in the GAT Seminoar, and so liajor Ocampo lecarned about the Ernakulam vasectomy
campaipgns.

The Philippines seems definitely interested in 2 non-birth incentive cxperi-
ment. And there are several competent research institutes that might conduct
such an investigotion.® At least one field c¢xperiment on family planning commu-
nication is currently underway in the Philippincs.

The IIRR Experiment

. The experiment is conducted by the Intecrnational Institute for Rural
Reconstruction (IIRR) in 69 villages in Gavite Province, about 40 miles from
llanila. The study is sponsored by the llellon Toundation, and is directed by
Dr. Juan Flavier ol TIRR, with some assistance on experimental design from
various social scientists at Philippines institutions and at the Population
Councile The experiment began in 1971, and will run for about three yecars.

The experinental units ave 14 clusters of about four (contiguous and homogencous)
villages each; nhalf are in upland and hal( zre in lowland areas. In addition

Lo two control clusters, four clusters axre assigned to each of three communica-
tion Lreatments,

l. Tamily planning services only, provided by twice-monthly visits of a

jsuch as the Institue for Communication, University of the Philippines, that
provides graduate-level training and conducis research on informational/motiva-
tional aspects of family planning.

o



mobile team to’ ench village wherce a temporary clinic is set upe

2. Conventional family planning services, in which clinic services are

promoted by fisld workers during home visits (much like the usual
PopCom agency approach in the Philippines).

3. Adaptive family planning services, in which clinic services and field

wvorkers follow a socio-linguistic approach to family planning; terms
for family plamning methods are carefully selected so as to maximize
their familiarity and meaningfulness to villagers. Tor instance, the
idea of child spacing is likencd to agricultural analogies such as

the spacing of rice plants or of mangoes on a branch. Thus, this
approach starts with the familiar and works toward making family plan-

ning ideas compativlic with previous beliefs.
. Thailand+*

A national family planning program was begun in 19635 as the "Family Health
Project” in the ilinistry of Dublic Tlealth, initially without benefit of a
national policy or the use of public communication activities about Lamily
planning. In March, 1970, a national family planning poliey was announced, and
the Family Planning Project was organized in the llinistry of Public ilealth.
This Project receives financial and technical assistance from U.3. AID, the

Population Council, and varioug UM apencies (UNICET, (O, UNESCO, ECAFE, and

*This scction is based on various publications about the Thai family planning
program, plus personal interviews with (1) Dr. Yinich Asavasena, Deputy
Director of the National Family Planming Project, Department of Health, ilinistry
of Public llealth; (2) Scott Edmonds, Of{fice of llcalth and Population Planning,
UsOti (AID); (3) Dr. allan Rosenfield and Dr. J. Oscar Alers, Population Council
‘advisors to the National Family Planning Project; and (&) Dr. Robert Burnight,
Carolina Population Center advisor to the Center for Population and Social
Research, liahidol University.
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‘FPA)O The Family Planning Project is highly integrated with LiCll, medically-
oriented, and clinic-bascd.

~ The early years of the family plaming progrem in Thailand have been a
sprakling success in terms of the rate of adoption of family planning methods.
Uhether such encourapging rcsults will continuwe in future years remains to be
secn; onc possible reason for some apprchension is the cxperience of scveral
other Asian countries, who have found that once the first 15 or 25 per cent of
the fertile audience have adopted, the program bogped down in tryinpg to reach
the less receptive "hard-core." This reasoning is why Thai family planning
officials are interested in conducting a non-birth incentive experiment in the
near future, so that the firsti results will be available by 1974 or 1975, when
the national program may need thom.

Three family planning methods are featured in Thailand; in order of impor-
’.:mce, they are pills, IUD, and sterilization (mostl'y female). TIn general,

the Thailand program is going amazingiy well: There were about 350,000 adopters
in 1971,% representing about § per cent of all fertile couples. This rate of
adoption is hipgh and still increasing, in spite of a pencral lack (1) of mass
media communication about family planning (which has only recently begun in one
of the four regions of Thailand), and (2) of {amily planning field workers
(although gencral health personnel devote some efforts to family planning field
work). lluch persuasive communication about family planning seecms to come wvia
interpersonal . channels from previous adopters; about ©0 per cent of adopters
report this as their main source of information. Unlike many other Asian

countrics, in Thailand the rate of adoption 1s about as high in rural areas as

.Jp from 225,000 adopters in 1970.
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in the cities.

tthy does family planning diffusion proceed so rapidly in Thailand? The
country has a total population of about 3& million, with a 3.1 per cent rate of
population groutk. The target population (for Family planning) of married
women in the fertile age range is about 4.0 million. Thalland is heavily xural
and 80 per cent of the population are cmployed as farmers. 1lomen are almost
half of the total labor force, and about 40 per cent of all married women are
employed cutside of the home, 2 very high figure in Asia. This employment may
provide one of the pressures for [amily planning. For this, and other reasons,
there is a high depgree of perceived neced for family planuing by Thai women;
various KAP surveys show that about >0 per cent of fertile women want no more
children.
. Also, therc are currently over 3,300 clinies offering family planning
services in both rural and urban areas. In terms of our model of family plan-
ning behavior (TFigure 1), Thailand offers an illustration of a situation in

which both (1) perccived needs, and (2) accessible scrvices, are so strongly

felt, and so widespread, respectively, that even slight cues-to-action have a

major impact in securing adoption. Tox instance, the postpartum approach has
been relatively more successful in Thailand than in mest other countries.
Under such conditions, we would cxpect that adopter or diffuser incentives
could have an important elfccte.

No incentives to adopters o- to diffusers are currently paid in Thailand,®

#Although a study of alternative types of ficld woxkers by the Gentex for
Population and Social Research at lizhidol University includes a diffuser in-
entive as one alternative. Turther, Dr. Toshic Yatsushiro of the University
£ Nawail School of Public llealth has proposed an experiment on adopter and
“diffuser incentives in Thailand, to be conducted through the School of Public
llealth, liahidol Univers.ity.

3



[)” <33 than in the 15 hospitals in the postparrum program, wherc a payment is made
to the nurses who contgct the adopters.* That officials have felt in the recent
past that it was not necessary to pay incentives. As a result, we do not know
how much more effective the program could have been with incentive payments.®™

One might expect that the most zmmediate sesearch neced in Thailand would be
for an cxperiment on the effects of contraceptron adopter incentive, but Thai
family planning officlals express greater interest In an experiment on a non-
birth adopter incentive. As pointed out clsewhere in this report (Chapter 6,
the two types of incentives can be tested in the same experiment.

An experiment on a non~birth incentive was proposcd and comsidered by the
ticCormick liissionary Hospital (Chang iiai), one ol the pioneering Privale hospi-
tals in family planning research end programs in Thailand, in November, 1%71.
However, interest in this proposad experiment has since died.

. The idea of experimentally testing policy alternatives through experimenta-
tion is an accepted approach in Thailand. Tor instance; one of the early and
important researches about the communlcation of family planning ideas in rural
Thailand was the Potharum stucy, conducted by the Institute for TPopulation
Studies (IPS).

There are two populatiom~rela.ed rescarch institutes in Thailand, both

*The incentive pavment ic made (on the basis of the number of adopters achieved
per year) to each hospital. thus constituting a sort of group diffuser incentive,
Seventy bahts (3 3.50 U.S.) arc paid for female stevilization, &40 bahts (J 2.00
U.8.) for IUD adoption, and 10 bahts (. 0.50 U.5.) for each pill adopter. The
hospital director then divides these funds cccording to guidelines provided by the
Population Council postpartum program, so :lat azbout half of the incentives go to
the nurses who recruit the adopters.

*%The concept of incentives, however, is not foreign to Thailand, in that until
1955, a bonus was paid by the government to promote large families.

‘.
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lo]ated in Bangkok:

l. The Institute [or Population Scudies (TrS; at GChulalongkorn University,
that receives assistance from the Population Council. 1PS was [founded
in 1966, and now provides jt.A. degree Lraining In demography. A three-

-

year study is being conducted of the fertility behavior of a national

r

sample of rural and urbarn Thais., and this research occupies most of the
attention ol the IPS ztalf at present. IPS limits 1ts research inter-
ests rvather strictly Lo demographic reseawch topics, but is considering
broadening them somewhei.

2. The Center for Popvlation and Secial Research (CPSR) at tahidol Univer-

sity, that rcceives as

%]

istance from the Rockefeller Foundation through
the Carolina Populatio Cantex. This intar-faculty rescarch institute
was founded in 196C. Res=zorch complgLed or underway deals with the

. performance of vavrious tynes of fami‘ly planning field workers,* KAP
surveys, and wvith the organizational zspects of family planning.

CPSR seems o be the more aspropriaic research wnstitute to conduct fiecld
cxperimentation on family planning incentives, in terms of its major interest
in the behavioral aspects o{ family planning progrems. TIn contrast, IPS concen-
trates on more strictly demogvaphic aspzcts aqf the population problems of
Thailand. Turther, GPSR 15 connected with the only School of Public llealth (at
Mahidol University) in Thailand. where most family planning and public health

officials receive their rraining. This School has worked intensively for

*This study was initrated at the rag est of the government's Tamily Planning
Project, and is administered b¥ a joiuc coummiiice composed (1) of program
personnel from khe Project, whe cariy out the Lreatments (vaxrious types of

family planning ficld workers). and (27 of rescarchers from GPSR, who are respon-
able for conducting the evaluatiom of these alternative field worker approachcs.

WW.s type of reseavch/action orgecilzation is a good model for incentive experi-
ments.
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-‘ral years in a rural district of about 60,000 population near Khorat, a city
located about 110 miles from Bangkok on an exccllent highway. This district is
used as a research site, as well as a training locale for students. The arca
near Khorat might possibly scrve as a location Loy a family planning incentive
experiment, in the sensaz chat it is fairly typical of populous Central Thailand,
and convenient to Bangkolk, but far enough away to he outside of the city's urban-
izing influence.

Another possible research organization with the capability for conducting a
field experiment on family planning inceutives in Thailand is the Evaluation
Bureau of the National Family Planning U'rojeci, in the liinistry of Public Health.
This Bureau, advised by Dr. Oscar Aleis of the Population Council, is presently
conducting rescarch and analysis of the Thai family planning program. Although
it has not yet conducted experimental studies, such researches axe within its
é‘_e of activities. They would provide '"feed-forward" (as opposed to the program
feedback from studies now underway) to the family planning program about possible
policy alternatives- An advantage of the Evaluation Bureau is that coordination
of the experimental rescar:h activities with the cxperimental trcatments (applied

by the National Family Planning Uroject) would be facilitated.

N





