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DRI. STA$M I I Vurt to call VW Matng tocthor. 

We know there are a good mny tat nre still on te :v%¥. 

We have a gull rogram thls morning, thmt we would like to start. 

%IC Is to sit hao VIt !AOIM# Vwibih JA- a Oreat pseooe, And 

act lie a co-chafirn, but moxe IMpo&tEntlyto weloomv you here 

to alt1moro, and to thu School o2 Public lalth of the Jbbh 

I would have Iked to hav had Dr. rdsehhower here to 

welcom you, but tWis belog 4omancement tLm there seemed to be 

a few things he hnd to do about getting the students graduated 

tovrro morni g. go sent hs xWegds andaskl d no to express 

huo wishom for a succossful cooxeroncma he today. 

I notice that they have changed the title on iA. I 

wns going to welcome you on no. I Vas goitng Uo wsIcoW you to 

conference rolated to EconomIc Developmnt and Population Pov 

blew, but X so it is a conforenco on Population Dpaxice for 

Sta"f of Agency for taternational DMvelopment. 

I guess it does not molze any difference, becatwe lm 

ieons, hcneve, you asic hor to talk about anything, she saym, 

'"ea I will be glad to, bt you know what I an goftg to taY4k 

abo !t." 

So I will unke the very brief conts that I plawnd 

anyway, about aconoLAc deivlomunt and the pjpulatlo poblea. 

You MIght ank why i school of public health Is tho 

.-ore SUw !towlph % you,an.p ,lvc. owe 




plaGO LU whbch such * cofewrcee In boiL" hold. I thLnL thoez 

ae vyey good remsons for this, Public holth dopands upon 

aconoulO dovelopwt, vhic1h you aro all Into o tod ins in the 

countriev in which you iork. 

We In public houlth ].Uw to tabo n little credit &O 

tim for docr.ssi- tho death ,.Atthrough public health asnu"s, 

but I d not thin%that any nano pubik hoelth mrf:r would deny 

that oconomic dovloym n xnd imperovod otandnxtai of living,have 

had a maJor role *n reducing tiw aroat killeor that w have doealt 

with in the post, tuborculosis bing a Vondaroul icxtplo. 

I think if you go And analyze the Impact of the public 

Ihalth offert no ralted to economito dAvolopwnt :iopwovemnt 

in nutriticm ad houcang and neral living conrtonas, there 

would ba no doubt but %hat tho latter viar by for of the greater; 

importance. 

Another reanon why It aLht bo hold in a school of 

public hbalth in, rdo In public hmalth have been accuead of pro

ducing all o. this troublo; that by ouw pro anns in the reduction 

of the death rat -pa ing no atteation to the birth rates

naturally thara has boon a t amndous inciimne U populations 

Avith all of tho problems that th. incrO2e ntnat, 

The third possibility of an ezeuse Xor holding it hUMV 

Is that public hoelth In wdically orientod, and awt of the 

pWent methods of kertility control do have come m4cal aignt



I don't thIMIC thAt Any need to bslabor the point that 

the population prodlum is a seriou weld problo. I think v a 

will go on that assumption and thO purpose of tljju confoznco, go 

I un'erstand it, In to bring togqthor a goup of peoolo Who a, 

in varzlot attaic position t do aomething about It, and 

Iope that aC r sul o2 the discualions here that now Idea End 

nGW appwoachon iy ba brought to your attentin. 

~1e bzwvi a nwb of hussk-oping arangewts that 

will hava to be workod out and I am going to Oalt Dr. Paul Harp",, 

Diroctor og Population Dynamics Division; who has taken the spad 

work for our side on the dovelopmnt og the progrum, to mke a 

few nnnouncownto beuivo' we go on i*4A the pMog'am, 

DR. JI .. : At this time I vill only say a very few 

words. Vo ara vory happy to have you hero. Th pmao Is not 

invited and thero has boon no publicity, and for the m unt I ill 

turn back to Dr, Stebbin. 

DR, STEel, S: At this point, I would like to turn tho 

moeting over to my colloague9 Leona B z-tner who neaeW no 

introduction to this g'oup, I could say mnyt rany thl-ng about 

her ditinguished pant,, but in the Interest of saving timie, and 

not ombaransing hoareg X ao tiwm the =eating ovai to Loona, 

DR, B3M1XRI: I have jut talkod to Wo DuvId 

Nall who hoped he would be he s for a fov minutrn. 1W said h 

hoped n°rybody' ould roll up their sleeves and gt at tWe coup. 

plexing serious poblem for the developing countriez AID In 



proud of the fact tbt It 1e VdWno4 Itc Powinater of Mativity 

in t1hd Isiald, 4n tho quqti= of hov to do thia met effectlvwly 

and mct , sely in obviously oue o2 tho o ejctivas ol this con-

Zoxduco, and he send you both arotinz and blessinou. 

I think whet coMOM out of A cone nce li tl* S1 

iwhat people put into it and I think, as 3a*bbio and I talked last 

night and tOls moiunnc, wo thin,s1lthugh thero soems to bo a 

1o4 o2 pooplo on tho riahthand side of the colum hearo in torm 

o short prosentations-wo hopo-I think tho real qucations that 

are going to cQe up are going to be ei greater Interest and 

thay will be 'he questions that are raised froA the fiald iu 

terms of "Now do you do what?" and 'Mht are the problow and 

what emn be done?". 

This ought to be thought of as a working astnwdar and 

not as anything elze at all. 

I think with that p"Wobzbly the bosat thing I could do 

Vould be to start and Introduce the first people that will ta1k 

about the dilea of doveloyment, the objoctivo of Ms confer

once* 

Thu first apOakoe I 411 Introdue will be Dr. Irem 

Taouber. 5h has mom degrees thAn ahe would mnt w to talk 

about. She in a aonwultAnt to mor peopl-the Nattenal warch 

Couucil and AID--juat to wntion a couple. Nor beasic Job I at 

Princeton, althouh I aun ot quito siur about that, and she io 

nwpeatod not -only In oor country, but in Asla, end, as I 41a. 



.wam.d, In mm~t twip to Autice'ad $nlSth AaWita, abo im 

UWa@B.wh W ally ZwoM vht paplatl=o dy~d A *21 2l 

MX. BM Since tbmvr;; an Mny t4UIW tat I 

waut to ay btica1ys I ha"o witten out a few. PmgSA. We# ail 

have oar statemaots ver'y mi@01y Cowdza~te4 I to sure bca 

I have junit passed Cov4os to ZW follow x=#N= of the Muel, 

I ab.all reaOd puats Cd thus V%yoiv Ora lutemtd in thbe full 

dwafts It can 1* ropwdumo4 I sh~ll give you very ilutd 

fts3. I 010k It 10s UC4200* tO GiV'G Yu BOW t~aCt andc SO=v 

pmoject~an In ca~psule formpa Who isomw~ In tha ftit~od Natiom 

Mo0nt PablIozAtioi for tba 'World POPUlat:L= 0=10XuOM. beiuz 

hold In IDalvma this fall. In~ tizooo Mfitod NatIONS tttwwos 

World POPUlatiOU tbAt. VN; lo then 2 1bill~on In 1920 wcac1od 

a billiounLu 96O0 It recent trana ri uW contlmlu woild 

population woul4 ba 495 billion in TOO*6, 7.4 billin Ami tbo pmt 

ThielD bawvvsr to the vorid Moulation and.. uWbehtor' 

able as It may seen to Aneama 'vho =~ad tbzx4v paes watch 

Tsor even atter.4 1lctummo all the viow1d In not plas4e by 

populwaon grwwtk anvorvw 0rcmand pWmbII of zvowth 

In GUCh deVelopsd Cowatz'*e. QS hV nited St~ltoes aMRthe 

==IX Australia and Nfow Zoaland, differ i)3heply fxa thee.e In 

theo non-devoloped "as of gmerty, 11llitwacyt ill health,s 

004oine ata~tion or p"CacAOMo hmae.0 



in tb. optmum of tn Wttd Stt4UWtWO powlattga 

(d U1 Unt~vow~d4 ASftOle, JAa1M dewloped MgSQof Ants, 

hwloaIr tws .3/4 bI11toe In 1920 to L.-3/2 btl19D $8 

194 and not than 2 M~UOe In 3L9. Em~ grwfth MWa qUtIUMANS 

as Uze swftly CWO~IM1ZAI death wtUM Ot thec postwr ywr ansted 

uamsitdt gea1uooMg or e31ovwuv~nU birth rates. 

it pn'oent teWe ahuld ourtiam-tt12 lot, U death rats ShOaa1A 

contiumi to deo:4rao wilo birth watas Xomin esvwtiu11y unchangadvo

tbh, Moulation cot thegie proently leJs-doVo loped a's~ would In-

crnse two tho 'a WdlXUo IIn WM to a3*Pdet 3$-X/2 billion In 1960, 

and than =we ozrz'd to mve than 6 bIllI n 2000, 

892mv I boo x ecape frmz the *r'o1teto of dqw&*WpICi 

doom, I abouald adid Vant thms atujmts of the futuw population 

of gmat 3'qgiown in vihiob eX lmelscaxuges oaospt bir'th vates$ are 

actually far W1low the probable populotsmi of tbhi futura on the 

given auwax1ow ot declIning mwwx-VUty and etable tertility., 

The =aSor rmacw I& an wndriwgtinstiui ot the pOPUlation dniu 

and the Populat,14a poteat2.al a*tiUSm~1 kOPBRPubl4 of China. 

Qiwen coutioulty In tenaft two 11)57 ouvsvd~,' China i5 pctpal*'tIon 

vould =v nudmr ectliag WoI 780 utl1$os and it would oxced 

oue bdIW.n by 1980. 

Pwootions of what pi)pu1atione would bo If the tads 

of the piet and, the jprew3t ooutlsuew( am bnwed on bypathwwm 

quite ontxinry to avy realistle amesssmnt. of the poftbilitiox Of 

$be tgduw. V1w tbid Ikawn GSm*ist recosised this and so 

http:poteat2.al
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ctmteot a not of hx~othtuAm1 *491io. mmm ppNWpala 

to a dynaxc see# 

It Vs sw d tht ecmonLon and social dwlopnt vWlA 

be rapid, and tot, populAtIon porAm moulA bocom am, wds

9Med end a effocttrc. bnucc it ms assured that bir'th 

rates were now or-Vould SoOn begin to declim and would b hAlvyd 

within 30 ypar. I t hme halving sho14 occua long with con

tinu ly-dclining deth matm-werd declining birth and donth 

rtto are naosoril9~y t hn.~1 o0Ond of this cantury 

In tho your 2000, death rates In the countries of Latin Avavica 

and Asia would Ibo bolow 10 per 1000 total par.lationg while birth 

raten vould to genorally below 20. 

Rates of natural Iwmaso vould raain substantJil

nabot 2,0 per cent per year In South Asia and al1mt 2.5 per 

cant per yar in latin Asw'ica, Th details tw India and Pakistan 

on assf ptius of continuity of trands In death rates along with 

a halving of birth ratos in 30 year will he psented to you In 

the soemion on the [udo-Pakfstat subcontinout. 

Theso projectiono along with thu sttiatiou and Studls " 

of population dynaica and their Intorralatom in tha v"erl 

dive"se countries and regi s upport the fol*wing amclusions 

and sugg etive observationa: 

(1) Populatn growth an it Is no" occurring
 

Ctmt Continue Indefnlitely It Is highly uslikaly
 

that It continues to the and of the Cantuay In $as 



daWely settled, tecaaSomly b~ckd , dt VlA9064 by 
Ill1tency III-balth, latharic advoano in cautact 

aad coinudcatiou, and paralsiont tradittoalm 1n 

faialy find villnge U940 

(2) PopUlatio" rowth could bo UMrAa ted ewvitly 

by the aherly-.isjng death rates of calaMty or the 

slowly-fining doth ratc oZ aconoai failura, This In the 

po8blb11ty that $ pWle peoplas, countr on, and asocI-. 

t1012 of countrtoe toward strengthened progr mz for 

eco tic dovelopient awl social advame and toward the 

intogration of Proaw~ to r~u;birth rates In tim 

deveoment 02fort. 

(3) Doolining death rates hkAv been, are "WO and 

will rom n nocceezvy Lraaonditlcmsp associated pzo

ceus0o, And co qzences ol politleal stability and 

economio advance, The drtvw of ndopeadezt govMenatus 

and aspiration of avalw1ng paopler, the aftaning 

tocunolocioe of disso pwevontio and death,litatiOU 

and the owgnuftation of effective hlth Vervices at 

local, uatlowl, and Internatio.al, levels &uggstthat 

the reduction of death xates to tauly low lJS'l anIs 

essential O t In developaont. There can be no 

eithar/or iu declining datL and birth rates as aspects 

of the devolopwnt piomoas 

(4) The Pvocs of doveolpnt i tlf* and pu*

http:Internatio.al


titalWIY USm 1MV01cxsin~ rnmw Of o6htidre Ond youth 

that are the cammquenca of Oarlior Veduotions of deaft 

zAtS, aiOV pozful faoMe to broGaC tba twadLtLoMIs sc a4l 

valaus ot the vIIAgsS to mWa family 8e" a Vidoly

diuotesed and ua*itical question RNMo the rural pmpl 

thwolveno and hence to =vate a C1M1to fawoaabl 

to the acoeptatco of feasible a offective openm ot 

faMzl-plamdvng as thWa e offexed loally and porsoal

ly. 

PMamsod otherw4i, it to not safe to aasum that 

lethargic pensnnt sociLtiesonan lotbartgc to their 

rsponss to the haarft of their own voprduotive 

capabilities, Poasanto of peat periods have utilized 

infanticide as praatia mans of acljustimat to the hard 

roquireonts for sumtval of those alamdy maturing or 

matured* It Is not scleantLfic to assum that the avift 

racuction of birth "tos Lu the rural soetos o ta-. 

ditional sociaties will not occur simaply becaimu It 

ba not occurrad to the put. RIfo JA It aentific tO 

asstu. that raductioi. ,will am* oia,14V boeago th 

GconCfIC and survival calculus Idldotes that It shouldi 

Mny prosent coittons and th at= of conditiona are 

DoW. Porhaps rospons will al.o be new, particularly if 

the psa' ving =&ns avallable frm developing science 

and laproving technologies are offow4 In sottngo and 



wila appu a that bcame avatl ble fro the Oxidsig 

x"Warch of t1W ifuingsly sophiatiated bowioral 

(Li) W coMphaneive dovolopmntnl process of 

aconaloc edvunco of an I uwstril type, oducatio1al 

pushes beyond th e onta'y achool lovel, and aovwnts 

Sth o nceal t.iof the villnag and the glcul

tural soetor to non-angaultural oM3loyent in urban 

uwcas, and m~tzvpolitan eprmnnO, Intarpotratiozip 

and douluance involve the decline of birth "too fM 

thoir laftial Mobla evels to tho lov rmodawn levala., 

This was as trua in Japn an in Surape and uazon 

Suropun peoples avosmeaa, 

(6) The natural corirelate of rapid wntea of 

ecou=:ic gorth, nationide notords of health facill

ties and civic comawication, widompmad and InmoasIg 

School attandancoo and urbonmvd or urban-type mobility 

In decltning fertility, A natural aspect of tJ4I coo

plex of factors is the domlop t of fanily plnning 

aCtivitis i the Priv sector; a noW dOvelopmntal 

aspect UG overnmnt approval, stimulation, or f uncLial 

support of such activities, it not, indeed, gerunmtal 

prograwa to duca e the people and provide facilitiems 

for thair we through the health sevces. This to 

the Prement status of all the Chinese or Cbtues.-Volated 



.ptmot2' of chApoplmAtI@ SaWo th nWSA N 

&Saw proWi Qf thiw omplam, oxiat toinlandzx Ohima 

Iktqlt and the deol*Poptlo £ aeilities aMong ChIMse 

to the gwoveorat and the healthCouts±de wn are known 


services of the Pbolves republic of China.
 

(7) Todny, thO.= a no tM ea in V4ich dO

linng tjiZty 19 ocoU ing apart :2w= rapid and
Lgea 

iai and sOCaLO I 4vO ]eMaet.We3 tivaly-advancod Ocono 

It is her% that sts find the circulavity Of ela oUn 

mhioh nrq the real dilems of dov01OPWt. Sccu"QO 

dev lopwnt is detorxed in spoed if it is not virtuAllY 

bnred by rapid rates o /6oPU3ation xoiTth. Inoessiu
 

fLscal reaourcm. bar the
child populations gnd 11t4 

educational gacilitiao that are essnt1*l boath to
 

economic daveloymnt and to t i: value tfaof ttO))
 

that £ncLUt~te doliinU f tilitye LtSLfa4 QcOmW
 

developmnt and halting educational advancO In tarn
 

slow if thoy do not bar the doclining SOCrtUtY thit
 

voold faciltate cconoxic iftd sOial 46veo1p"t. It
 

that presento the real challenge bothto thiW urea 


It is tba
to biological and to socia), research, 

cou ntrio churactoeiZd by thisa trap of circularitY that 

cha1lo008o the inasuity fnd the aduinistrti e kil3M 

of awMrnmt personnel, whether thee Within the
 

or thoa froM outoldo who advise.
countrine 



(6) M W MvOlopwnt process, and henoe the 

staBt0y o dOVolOp~ut, Am total, Redueod death 

retwo lagging birth ratos# and Inoasaoing rat= of 

growth are natural aspects o Oconoxmi and social 

xdoraztion. Low death ratosg low birth rates, and 

hence low raten of populatton growth are not only 

nairnl but n~ceassa charactorlstics of the l4oen.. 

Ized country, Tho cracial problem In the initial stiza

ulation v.Z tho prcom of fertility declino prior to 

and without the asociated dovelopymnts of thd natural 

transitions that have occurred in countries aaw dovelopod. 

(0) The historic deficiency in research, planning, 

and operationIn devolopwnt programs has ben the ; 

omission of family planning as,a concern to or problea 

of goernmnt. That deficiency In now being corrected 

at all levol of govewznt 1n the Unitod Stat on# In 

Increa ing numboxe of the developing or underdeveloped 

countries, and In intonational wganizations including 

TMO.
 

T!s conferonco on population dynamics As concentrated 

on proble of :family planning in governDmztal prOgam. The 

reason is not the centrality of birth control in planning aad 

operations but rather tho fact that newly-assumed responsibilities 

find us Inexporoncod and ille-preparad to wxk offectively In this 

fteld. Nbreover, the long tabow and the contiuing mprcreatinations 



in elving wSioxity to this pw~bu.. of the 0w atof Im taovas 

to"Ous aud o"w collnga" S the ].A0 vemlov4 camt to cm. 

toWat Patton at a tim w1wn pWblOW have b~cm MsSIv- and 

acute. 

PabhApe the Ail word *I ti pw-face should bo tho 

warning that thro are pvroMsOM Of OUtO but not Go1ut1ons 

to the Yrbloe of poPUlAlion growth that acomay u lztion, 

rocastimation, today accentuates theo Vobles for the thmo sc 

yers and ton tbat, hOpoiu.ly z-e the life duntion of today'. U.* 

gnnts. HConoIC and SoCial devalopmnt and the domopphic modewn 

Lzation of doclining fertility are the assoclated merativem =4 

s±Lply for. today but for the next quarter century which As both 

t1A tim of o orXWtdiy and the period of peril* 

DR.'s lDMTE: St huts been Sugootad that we WId 

questions until we hear ol1 three aspm1rwro I trust that thma 

of you who are conng from tho field will have talon particular 

note of Dr. Tmouber's p-tnts 7 and 8 which A" cevtanly ery 

shaply.- ded points. O* Second apoalcor to Dr. Phtl.p 140, 

who Wads tba health s lmvics n AYW and vw ham given mw di

mearIons in these aerv±cGB in to;= c adding populntIon and 

adding nutrition And, I think, probably mot of all, adding a 

now kind of par'tnmrhip betwn many, mny bealth faclities In 

the baItod Statom and AID. This Includes the VubUa Halth Sax.Ice 

the Sohool of Public ealth. It Includesi the A*A# uare I=e Is 

going tomorarQ; the AssolAtion of hmricai, adical COM1b and 

http:hOpoiu.ly
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W A*6 gld at lmWt ttu b ecan be hiwe toiyo. ISna Of thu 

arot vW In teno ro t inseRP, n cae tbm of you fics otbor 

coUwtrieu dcatfto ta t. I don** think tbhpw A* a ating im the 

hoth fld that is not going on t1i WQakv 

N a doctor tn addition to ev"Ifhig 

Of7t09 @ PaeIWml o0m'im in %WLS 0outwfy and 

mght say ba is good 

nZaW: I will tak. a few minutes to go over so of 

the dMvoloP t in ter= of Ovo1tion of AD polloaSs and U9 B. 

GovemZnt poiUcY as it ro tMa to thin coaepl Mad. I think 

that it wouW be wal to tlftesto ns asritsbr"' stt,t nt that 

vo aro all iri pozrionce, and ilWp-Ppared to move pily sRhud In 

thi fie1d, I think this Is on of the gpat probaow that facs 

us a1. We etarted out tkis deaude OR davoXop"At with thj policy 

ca President 2isenow r that t1m am of populatin, and specITOIlly 

birth control,. vms not the popar cona=. of govav'unt. S-0 that 

Ve h.d not only a 4ut=l poltly, u had a'vM nogatIvo policy. 

This intar atingly enoh ws mt to the field, Lin statenat 

in ow of ti few airorm that Z bave over sao that WU paOical-

IV aJl in capitAl lettere, So it vim OWN not to be mim"sd, 

Early In the basdy Adn"Ltlawtion, so" vry quireI 

W*Xk went onS varticoulArly, is the 8tata epurwt with nob WItt 
id othors, lb Is DepUty Asmiatat 50=twy :oC te at, Sast. 

we to 4 volop owm be *0tid 4A;onMt *i ad kumod, about 

the ppulat/um p oblea i I thAnk p.1d oft mry u , I1
 

w, P4"Ident r uAnndy d4m a atatemnt acut tme impoitnc
 



x*U"* to oal &N4 60mcmio dylo'at* Tbm w Wuu 

j*oogniiUw .2 tha poVavbn is DamaerS emt U0. 31mWay aman-low 

m*ado ths very Imm mo't atet~sat outnj NoriuOasUutod Mstt policy 

iat the MAWt Ots 4 TW emmattal 910mna to that Oftwtemnt 

vmc cam La Decoaet' of tba%year$ wowm Um*t 02 all t th 

TV1~t Statesi was 42acrd abouat the soolal co oqwsce of ts 

own population trsa. Use Miatod ftates vaafte to aow wr oa 

Popu3*tio twma, wo Li&lv *thens to !Imm moms about j~pW1atios 

twind. The Vatdstatas vou1 oppose an~y effort to dlci~at to 

AMsaotm ounr Us POPWUMats POlicies* Th* "Udq, Otaten iVos14 

'help other couxatr~J* um xqut to tin PSad ladma 

Usfom*tlo awA xwstAww# &n'd wys sod msaw ot dps',!g wift 

thirS popultkoma Pob1~wt Tha Vated Wtoe bo144ad~ tlwrwsa 

)304P4 for aidditional ka~wlij i t e £*eI4.d 

go also nuade It c2*ar, at Un~t tiajr tOat Im felt this 

was a pmoblez og Puvwnat Lwortamae to W1v UAWt 3Nmtw eiid 

that effort h&ts gones stoadtly tomwvd since that tbi 

Ina 1083 In ApxA1F ftodnt sManoy to wspoam to a 

q4watlon at a PVSS couit@Z C Indicated ho IndWe didl support 

vooommwh In haan rwprductoat &Wd b also Lelt tMt it van vvw 

lUowtant tha~t 1ho Uuted Stafte oehangs Anfantm with othuv 

requestinag $.TUiN *ct Oaue, Um~ intemWpt &a moaning we 

Oguld respond dtrctly to waquets fo ow aotkoe And at fhat 

t MOOA,mtetsl wxeeet to theti914, to the XsLaIGWO so they 



*Wi ta fact mw.pm 41*ftle to mqusets Iatba thn always 

ktving to *ftr tbm to other weomc, 

to the late spWI of 19"t thew ian a est~ml etOas 

Weted Is population, a one-mn *tes hUdod by Dr. uce 4Usep. 

Tere w varxios oth6t p".l Involved in the subNqUnt *Az 

moatbe of d€velopont of "Lam naftwial thAt led to the inUlw 

staff WsU fngt.Two of them Lu Doubtr ot 1R64, at wlich tim 

tho AD)POpula1tin Policy us spelled out. It should be noted 

of cumm hat this dve lcpsaut oac Wdbzfowe Podent 40mmom 

how'4AoUs Otatoiwnt n hG Sto of ths WOR m8s82a on JnuN7 

4, Wieb really &Vo oftoi saactico tb dove"ont within 

AID and prwident Wuion said at that ,m.ms "1 wi1l seot -new 

ways So use our knowledge to help d&l vith the ezploaioe J 

world populntIon and the Uowing scaAttty of wold M0w42wrem" 

Bseqmmo to that the aeropa mm bent to the fI*d. 

This =a In cho Frm Dec*sw to 1wcIm it an ong through 

the pocoss -of. lerzanc~j ad I think whom you all mceivWd the 

kazroavm you saw the nusbsw of peoplo that bad to clear on It, 

So this vas a rather tedoai opmtion but It finally did gpt out 

and I think spelled out mwameably clear hat the policy is 01 

the IWre8et tba,. 

An X1 SLioatedo this was an ovolutionary dovlo* t. 

It Was not a madical chansg but It dd,inclu4S mevenl Very OUiP 

2ifticnt Oteps forvard I think the =Wt s gaificat of tbem 

wa that the !bIted statm and AID would be 'pond to pwoids 



ttt the ~Ou STOtrwu 

CI1UMtwi~ly VMUa? ~And Vhe caly 4MetAou m~s to tiat irns 

In~ the PWohaee Of C*AtVsoePtLW CW A te PartMa Of Oq~zi~t 

for the NAuunfCtuw of coutwamfAinpt- Thm 0" Vawiotm X0480"~ 

bobind thfts. The it c4bvi~w om e n tbo- fat that Ohu dit 

mot 0AtUtt SkIj~W~PblU is *A* twa e1 foxelso ,oawab 

ald th19 COxtRIs21 10 Still OWr J$O public postiw oa this pOZR 

ticulal" Issuaw Yt In thes only~ Issuo Intuta~ny emaAm whic 

auaiat~og w m OS the VCpelttom field Us.. 

is 

we have beom publ~ely criticized by tha po* Mw Dpw Irawk TiUs 

wnd vaious othor mmapl hew taJ~n Us to t~ak for not iU1dw 

Limg 'fatIO the purchase-pW the USmufactuZm of oomtwaetim witbiz 

the framu 170r* Of our Pwesezt policy# 

1 Mtt thuwa oa~ othow c sidoratkow, douintic, polao-

Ues1 Considrations Vhich"W Nozat 340k$at wlUntcA11InJA OMMO 

GMMUCAto of WVy Ve OX0100 this pOVU1AW' LtMi and4 TO a**faw 

tunsto izn baviag PrivzateO w~zS.,tieam that *= not Unwid ths 

cam3 k~14d of cQZZW.6u1031 sowutizayt the now kinad of polUcai. 

prrzeux that Ai is ubjected too The Fulx~am Council Iwo 

boom vsry fros, With Its asuistane In this amp, both SA toxm 

of pmoviniig 4deriae anad pmoving funds to purchanse the equip-. 

Mont to mmzufatwm the Sutwaut*wine doVICeta particularly which 

Umv boeen *wain davioss used In f.hte country that developed 

active rrouvea 

Theme has Won a tarthw evolution of thls aW I 

tOhb*1 a *Sry Inpostast am$ ad that Um. at a vincet WW ansog 



x du't low t hay.Me tm.XWaIUtMio , tat MR ACeMpted 

by th oaf'14 001th Atatably, but than mO 0 TUq Ca3wft11Y VW 4W 

resolution hafta to do wIth technical Meistane An te aV of 

huma wepwtion.e TM Aolud9 twaiulng and the only tbing 

that vas awlauco from ti Vas opsratioa. Te Vilted XatiMOM 

pu.tioulgwly the WUO, does not got dixeatly Lvolved Ax op".4tIon. 

They do not carry out opezatioal pogzaam Vith the ONMptUM of 

thui ta RdIl aessIOURC In t0 US0, so that tWy C043 in fact 

rvevide tratinia. Tiay can Ln fact work In health cnwi 

vhotimx' It is foilly planning advice or whether It~is trt*1 

davices or p1lls or uhatvow mthod may be UMd, They can PSyt*v,' 

alpete dirctly in fthoso ativitlas as adviseve ard also as 

teachers so tat th M without any fanfuas, th*k*, has tual 

a very significant stepo Of owomese t IM also took a very sio4.' 

91cant step When they sent the aission to XIAd on t ly plarn i. 

This wo In the spring of this yer, Again, this paVtIcula step 

wa taken by tm W Vithowt dolt in the embly or vithout otheir 

auction by tho General Assembly. 

TheWe dvOloP taS St the (;ve'nMt*1 1 and prti

cularly as thay " o to to AID Aro irc o m standpoint, Y sviuL

£cl nt. , It as w ar not tht only nm1ov Countx*s involved, 

the VW Is involved and I think as g of yoM knO, there am 

other g*urwrntp that mw i a poSitIon to be $a the don cape

91ty n thle amas. P2 rtioulawly Great Dritain and ineftn, but I 

ax man thom ill be other oomtxisa as wll. AgimLt thine 
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weawmut tNoy w~ lowJ~m ftirly aiPul~at dovelop"Uea 

end I th#a* they &MrVery ctvIiIOMAt dlevloprnite is tera3 of 

thweg 9 2B9 objectLym that V00 anl bav ini mind, 

- would lihe to AY a VWor abou~t cm~ of tbo thingo 

thAft hAve beask going on tutltausly, fte at thgge I~g tht 

d0OwlOPOSat Of wDUOtIol PM9MOg,~ WO baVQ 8Uei thO dev2loWWat 

ot the P&V~f In Wora* areMWD m rga dmowd inWO 504 

Mlsatan3 12410a~Turkeoyl Tualsim and other cow trtus. Bs 

with offic12l 1wrat vaao~ctonl. 1hey ave Ofgfjc1*l gw"at 

PirPWA9 ThMx MVe othowMo as tU the ROPUblie 0: Ch14ma h 

developed a Vary god Osigicant Prg wiftout off2Ic 21 

nationasl policy, either Pro or' Coal ad this mmn dveloped through 

a ooama~ntiOnCE PXWUvIci Gmvowuato anid privato sctoru actflyl 

ties* Thare an' Several otbar deolopuonta# 

Of course the teohxaological developmnts that have 

tak~en pla4dG, the devalopaut of the aotrom wg~t n P1ll1 

which Aaau 02de 0 8ignificant Changa in faily plannin practic 

in I te Mite4 8taton ad Lu rmyl other dmveoped, 11aiclY., 

advsrn*4 vountrlesg and with sow~ of tin oUto wealthier gafmtf 

of 'the popultion Ini und"rdevelipd countr~me 

Also,1 the devlownt of. the Intrauterln d&Vice gad 

Its now-idep'oad tegting, tin fact that It Ums been okcoepte in 

India, for *=W~ls. after vwy mrefsul scruttny by the 

CouncIlm the fact that It has bow shoWA to bim efteotlw In tionel. 

PVOSMe Of mrY 01=ialfiant scope, 1A TMAIAD and Smoa. Awithew 



h-4-.wbon the tcatqum and thlwO vwa p*sd appliesb" 

t"s on atttud about Staily planme in the dmloping eount. 

it.is Clo , as Dr, Tn~hepr POL out, that the of dMOU 

o uwnt itself, with rter fmAlleo;, has bon a vwq aat 

factor in produacng attitudes , gx&W %g faxtay pI1Aja # * 

ahveais, wideapwead, a desaws to Mit family ulzo# nd alo to 

space childen, This has ben tZ'tw in urb*n mass1O an vall as 

zuwal areasw, Thist I think, In a sigidfeant 4wvelopmat* 

Thereo In what one night call a Uigh lv2. at~ag1$V-faut 

need in term of family plananin in away dwalopIng countrics 

which him bwn not we1l-appreciated, not voll oogn d, up to 

thie tim, but it in of course of uAjor i touatnc 

Uth3n the MiLted States thngs that haw bon vq 

helpful gros the standpoint of AID and why van ta a Va1lcy, 

has been of comrse the gnat change in attitude on te part Q 

the general publict the pmws, the telomIsiono about dfrcuosion 

of the population plobles. Almost evevy wak Vtier Is an arwiole 

as there wee tW.weak in the WsUhington Poet, an popultion prw. 

blom, directly discuuuing the probl*a of family plannIng aW 

birth control. Xationwide tolotvilon progmus, such as the outv 

etandLng 8 pognm very rooxmtly on abortion, diucussd this 

very frankly in the Mitod States and oth.er pawt of the wld. 

This kind of public discussion of the problem has halped very 

greatly to reduce the coflcts and tensions and problem. with 

respect to dwelopient of potOy. 



At. ase l9":l leel, ad at thu Stt. ew 1, also 

Stte mad 101*1 W0ath depuwtntw and Wlftv, dePftaXsntX-wave 

deMoped sd aunpp*,VW family planning Prga W prt of tbIr 

bealth mwom VhUs ha beau opmd~Ug vory rapidly. This be* 

be aided very signifcAnntly by the privte oxnIzations Swalve 

in sUpPO£tIng filAXy plGMIaRg. ftetiMs It has been a coabi ,n 

tionn Somotims one or the other or both* 

I tLuk these axe the Major devloptimnts, The 9thes, 

The Public Malth Sozevco, w1h the aemation of Utost $ child 

great step forward in devlop-.hlth and huMi devolownto took 

lng anweaouch bae thnt would prwovd a foundation on which 

future program could be based, and they are just beginnIng to 

ao Into thi gleld, 

Althoughthre has bou a $71 t1Uon progra of roiarch 

'in vftt might bwoa',ly be calld the population pWogw they ha" 

le" than $400,000 at thi ta in e awch directly xelated to 

human f tility control. We hope this propgra will be expanded 

more actively and I am sure we will hear awe about thiUn an 

wll as the program startd at the Stat. level by the Public 

Health Serviae and the ChIldaen's BDumau. tee are all important 

With this bit of background Inforutio, I think I w1 

4"0y wrI e and turn it back to W, Rauwxtner. 

DR. BA AIEMiR: I I might underlLneo thing Dr. Lo 

said, I think t Is oxtraely Inportant fr all of wsW'kIng An 
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#htk 0ounMMi* to wM.t that plwsu tht tortuntlYyACk 

4OaWr put Am hs W 8peah, that ANUOy, thUV a pxoblao In 

OWx count*y too. Z thlnk Z ham UMVe~ ba" GOae Made the aistake 

of tAlMing to smam ofrm anwt country about the population 

problem, *van 1 it as mor a dwinkv v~thout being able to way 

and without dngrgng It In to ny, tYou kow th isone oft 

gwat unsolved problem In our ountry." Fortmately Z can al

ways uve my oexpeftonco as Communioner of M~alth In Itw 7ork City, 

nnd I can any, "in that Swat city of Now YoIa, on ot the gimt 

unsolved problem that I nevo know how to got nolvod =a the 

pvoblm of population and bivth control. 

I tUnk this In semUoth sg w amd to hays a very high 

sensitivity toai I don't know whotr Dre Ralfout wmld agras with 

e; he has bid a longer epeoence, I tUnk, han anybody In thia 

-.,ws our not spaker Is Ibbert Smith frm AID, Mho in 

Asso$at Admuinstmtor for Program Coordination, The only bad 

thing I ean find about Smith Is that be never wont to Nopki o. 

I doumt know hov this happenmdo nd I n't kuow how you hppened 

to vinyite hi asi result of this. 

Bob does have a PhD tn Oove'nmwat and Iaternational 

Affairs from rvazrd, and a bstwn degre fxam T4l6, much puts 

him high upon the toton pole with so people# 

X would 1lke to say that from the point of view of 

ttrAf"zusvtbt have been, Z gusan s call it nudging about popu
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lateo within AIDs w vew had A .Atronw appozter than 

fob Mith who baseHttled don along with his other eSCcW o 

aollqagus beAnUS be has had a good overlay or an w"Oid'lay of 

9oonGUcs In hUs BOVrxmnt aoU4vities and intenavtional amffaiv 

actlvitios, but I do think the fact that ecoaftlets have coma 

114to the field of populAtion dynmics and have takei a now havd 

look at it, has certainly been of iunumaurable halp ln formulating 

the AID policy, 

3M, M: Wn AID van fQoxdo nlwt four pam ago 

nowt there vere a number of jokes that wnt on about, partAculArly 

among so British Stionda of mine, that thoso wvrs the initials 

of the Artificial Insoxmwination Division. l/ttle did wo kImov we 

are attempting tc WevO%o the trand completelyIn our AID. 

Picking up from what Dr. Taauw and Br. Leo have been 

saying* I Would attempt to go on with "whoze do we go from hem"? 

oj~tWall, the purpose of this conference it you 

will, in to bring all of you togotherj many of you fm AID mis

ealn around the world, to learn about our thinking In AID Wash. 

inuton, to help a little as Phil alUady did, to read betveen the 

lis of that now-famus 3brch aorog , as to what van %*ally 

mosant and how we wae hoping to define our policies and objectives 

In this field. 

Sacodlys to share Vith technical specialists of twron

dous national and international reputation, thwe knowledge In the 

fteld of health and demraphy and the icc slc soaet of famtly 



plaAnng and populAtIon dyna aics. 

Thidly, to shey otwi09 wowu It this field fx the 

pftiza Cre~niLstLCorn d the Ie taons tho V"te 3tatas 

that have ben doing a poat deal fo a long ti, and will vi 

asU, continue to do a great deal Own though the Government 

has cam as Johnuy-cozu-lately into this 91old. 

vizally, to share with one nvothet, those of You In 

difforent countrtos, with a vaot wango of sizes of fatily panuing 

1vogro, frmxo tho fledgi ss to tho fulL-f ledgd farly planning 

prognua, to see what the problem are and how you go about 

building up such progrAns and what out p tICUlAO role is. 

NO hope to Involvo all of w ns fully as possible in 

this propaz. You have seon frm the agenda today theto az 

questkon peziods and there ax.. panl discussions and trez in a 

full day-tbat is, two half days out og fouz.!A4otvd aeloly to 

small group discussiona by particular geograephic tion9. 

FInally we havo distributed* before the conforence 

started, to the AID membera of tis mup, a draft of a populAtion 

program guidelinms paper, hot off the prasti. The U! to still 

wet, end tha aditorial changtes ae still being lft toyou and us 

to work on, to develop an appwapriata kind of guidelines papez 

for AID progan g In thin field. So ve vill all have an oppor

tunity to look this paper over, to participate in this confexrvae, 

and ultiutely to mot on Mday swonin back In Mwhington to 

g6 aor policy udelinwe ow lveoa Then is nothing lIe writing 



yoqv oWn tiekt, and this will be the opportunity to do soa. As 

to futum action of AID Un the population dynanie *1140o 

OlZV all #a= tIat WOoral £"Pplg S0WVUlRt andGxpt1l a21O~nd 

tosting. Wo hope to joke alat to you what the soryes are 

that AI) can offer to you grew WashiUgton, and ven moso what 

services you can got from other orgaizations, pivate orpanisa

tions, foundatiow, fro tho Uitad Wtions and Jointly Rrom 

other bilatoral program in the faily-planning field both In 

the United States and oversees. 

This is a big objoctivo. Lot an not squander our totali. 

ty of resources in this field. We hope to tell you something 

ubout our plans In wsawQh, t population dyamiics, which ara 

boguling very slowly iood, but the not step is about to occur 

when a anall group io Going to attoMpt the prepawatlon of a 

reseachinp in the fiold of population dynamics so as to got a 

pretty good Idea of whAt the gaps Oro# what Oeads to bo filled 

and what part of vhat needs to be fillmd, can be filled with AID 

funds oupporting xWearch in univeratties and othar pr4vate 

institutions of this country. 

A small informal group vithin AID wll be meotiag right 

after this confarence to lay out this research sop and iwvei ahead 

then with moro contracte in the research field. 

Sam havo already been undertaken, particularly In Latta 

ArwUlan program, and also across the board In the field of 

training and consultant works whereby wo have bogun to develop 



ewtamets with a Lew e1eCtd uU1vor91ttiS around the CoUntxy° 

luall7o and thn coms into the field of 1W own doepest concern, 

Fluiallyp an4 thft cQm Into the field ol ey own deepest cenee=, 

to that w want to be aure to work the population dynaics program 

into th country progrmJg proeo by shich AID vork. The 

grat difference between AID and Its predecessor agencyo for 

for ign aids has been this shift :fr= a ipecialized tochnical 

orientntion to the problem of the w1ld, to the concentration 

on the totality of the problem facing each country where we 

are'working'. 

So we ore motlng together this week as the technical 

spocialit in this field, but vl1at vo ara aiming toward ts the 

typ@ of progr n which will fit tho research effort, the =Jor 

of fort and the inplemntation effort Lto total country proMamning 

requirax nte., Now aas A- lyu.plannng xelntOt precisely in 

Couniry X to exanoc 4wvaelmnt? Mhat can be done through 

Xamily-plnning progm 'o speed up dovelopmnt? 

A word about poli.y, as to whore wo go from hero. 

It is clear that we are advocatez o9 fao ily planning in 

the scse that we are urging all countries to give full considerw 

ation to the problem In each country and to the particular diman.

stons of tlwt problom for a particular country, 

on the other hand, It must be equally clear that wo 

are not advocatiDC a avrticular U. S. policy or a particula4r 

method or even a particular xeult In any country. I think that 



diattaction I& perhape the nwt tamnt o that we feel the 

nAod i ak at th s time, werthelus. VS wnt to NOVO foMad 

whaerVr poseaiblo senotbly offering sound advice and ap-sastamom 

wvore It is dfilrad and whre it is approprte In particular 

country situatisne. 

Sam of you--mybe many of you-will be impatient that 

our policies uro too mtzo cttiva and too cautious, but really 

the oexp ion that uns spolled out in the aerogM In trcb JA 

still quite nO. My now poILiW3 my fol a t gons oan 

The ZAct is that we are lteally ankng policy vex day on a 

good pragmtIc basl in dealing wiith so= of the questios that 

you are, snding In, and I think that this ill d volap gradually 

over a tia, We will broaden the range of things we can do* 

We will imdeostand wro fully what, if anything, we ran't do. 

On the other hands saw of you are in countriea bexe 

tho possibilities of moving abad with a familyo1pinnLng progrm 

are so very linted, Dontt vwry about this at this Jt4g, Don't 

go through this conforence and leave It vIth a feoling that you 

must then gob& to your prticular mnision and you mrest car 

out the biggest possiblo poram in thin f eld. Your efficiency 

ratings will not be based on tin sizo of your family-plazining 

rograj. I thick I can speak for TCH on that, an well as the 

"at of AID. 

FLnally, the prpose of thle conference Is to Intom 

you, for you to info= usi that 10. to O~bmnag WuaonmtIon, 



to sOI,~ idea, A the *tolty Of this faild of populatiou 

dyanMisoO and ae how$ t€ther,, w aW Mid otber AmrJzaxA IitiU. 

tttomn 1: thfe fleld, both zwmnt and privto, sad vorkRng 

with the cou"lries vwwe W p to ive ouch , can 

ovve aboad to the objective that we are orn ed with. 

Thank you. 

M~ '11: 1 don't ant this busInes clear beor 

twon Phil and Bob Smith, One says there to no swrtvLaton in 

AID *copt In t iMac o of al"Mes -Mnufacturd contrceptives 

and of contraceptive- ch ery, maohluery for the nufacturo 

of contracoptgive and I thought frm wit Bob Smith said we 

WO 10 having obdectlow to lots of things we could not dog and 

we wore figuring out hich Vhings cc.eld do. Is thexe a ditf

feaoxac of opinion hero betwoon $uWtIv fellows? 

1*9. LE~E: I daOnt think so* I think 0of tba things 

VtAt han ome up remcntly, whLch has requi4 now thinking 

tbrouch, Is ahoud va uso tho Food for' Pesos a asS tool 

for family-psmning program? 

DR. DA1 2IMM: This As t?1cky. Lw do you; do tbat? 

ML L: Ti s ws proposed in a latter 9sm sevatox

ftubright to W. gall, so we cannot dismins it ightly. It hAd 

to be csmfufly vevewd within the seenoy. This is an arma of 

now policy. This In the moo of good as an induoeamt to get. 

Woman to co to health centers for family-plannIng Clinical to 

have itauterine 4ovios. The othar peblam is, shoUld we givo 
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th food S tbSly aw, fA to be stellA d? U food be 

d0an payot for 1r~t SOWg in o~r to iUdos pepI tA b, 

9tetdUsd? Try oa going to be off ork for a iail. Vbev 

were qugstMwa that wo= tm wwomd in our amno au 9n they 

wco very Spec"Ic questlon. It ft the "how" quostLon bot t . 

"What" qtUo o3tI. 

DR. : MoWMI =11y it dmm ta how to1n ymu 

carr out those prwo , wht can me P=01 Uidowdo and utat ae 

tation might the"e be? 

DR, Um: The am other areas, For eaW1a 0, in thoe 

countries whoUr thare Is not a wz1s1z= nt Po(Uoy. An a mar 

of fact, hoere th general aced oom to be that tho probl'm my 

not oven exist in tha coUtUUy, should vi giwv ftwdL to priVate 

1oundationa for eoxi ple Into tAtiOnml PIanmW -POMmthoo4, that 

Us inVolved in advocacy activities? WhosO =-. quewtions tlit 

have been valsed recently and X thJUk that bas to be AInd 

and veoa not amnwezed specifl.eUy An the uorasom, go re UavN 

had a continumow ilow of nev qimttovs tkAt ve 414 not amzurm 

even though me recognized that we can do azythlg eampt pMovde 

contrateptives, 

r, 3AW"WA : Lot 0 talk about this lood tor 1.Uilyt 

Planning busises. I wold lM to iwk Don Deam what he thinkm 

about the psychological Amplcation of doing sawthag II this. 

Do you lav any Adea? 

AL aO so. We w 4 have to try It and a"o what
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. RA'M m no yon have M. hiacnm? 

M OM Ulwrivcn apnaiom take action in ie*ls 

such os this, it tan hamo nogatie effect, L it too bold, 

I think tho strategy In Nch of the *aoil1-pltAanng tochnical 

aid Is for A~wricau to facilitate the toax In the count"y In

volved, to tat= action thowdves. Po u3 to got too much cn the 

firing line 14 thin progrm can pahope even slow It dwn, rathear 

then speed It up, so that thin vould bo the quetion I would have, 

on sa.thing Uik* this. 

It my be too direct, too mouh "big stick" type of 

podcys but I don't know. It not be the cm a sall. 

De. M: I an alch LaWased in this am by the 

fact that things *an be done without polcy an4 that they am 

done shtll we osay, routinely. As I understand it, the IbsItd 

3tatea good nay be usod in comection with hospital and health 

facilit ne of the countries. Now$, I the coeutri" defie vaVious 

contraceptive px'ctices In their aspect of their health saervices, 

than theve is no need for a specUfic ruling, Is thes? Why 

should % point out that they cam use food in all health owmicas 

except this prticular one? So why cant we do a ovores on 

Don 907,1's prinoiple? 

DR. LI : Por a difamt moon. I think Whets the 

non-fat dry ulit s usad for pa'gsnt mon or lactating nothews, 

It An gien IV, health Contems Where thM are fail7.-plnnIng 
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actiyitiss gosd this SMgh t"cUta tbiwV panxULPstIUM Wet 

the fod Is give for wktiusmi pawas3s elBi for the Motbr 

or Childrn, 4ot t a spcltL Ijsduont. And I tbink that is 

perfeotly psxetsIblos ad I an sure is going on at the £wosent 

time 

.ULaTtRt but it wun aza In hspitals vwAting 

afte ' ilizatiou, Is tUero any special r quiment or any need 

for any spe1al docleion on our part as to vbvhe our food can 

be used for this or not? 

DR* UM The ftplicstLn sutbitted An ths pz'opsal 

suggested, because of the adr.-e pwr*pndn e."ect', tut the 

Mited States identiftcntio Us x medw Lom-th food, a* tiat 

it Ss felt that at least In the 4iactwsoun that vent o among 

SVOd Mny people who were Involved in Max that thts was not 

a good appwooh. 

12.AWFM.UE: V* have had tbree wqpvt opsalon. frx 

people livIng in the V0ited States, Is thext anyow who Uiven 

in TIle and hwos what GM an in Peoples mtzs. who woul4 

like to talk a little bit? 

MM TW FLOOR: I thank thoze ae M'An In33tiVW 

bein gven, but we ourht to think tflco befog vi Mke t148 one 

of thS Snentlvws, unlas It Is the ovwramsnt food ftself, U. 

Golly the lnamutivas I have heard talkld about axe =oey lw*on

tiwyt rather than any c Modty incentives. ThG to w sewd a 

34tto afor Gince the govmsnt is putting its own moa7 into it. 
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1 - Vd x would up" with Les )A term. of 

ming food to "et Vmn to a pm -nmatl Cliuj** ft thin J 

being used for nutritional value. Niners that to not what the., 

women think Vhen they cam there, Tey think they an oaming and 

being involved in the whole health propa. 

D W 1,1: Not for foaiy-planming? 

PNE 2M lWOO: It is alao part of a mternal and 

child health pMogram, whera the vwon as I have talked with them, 

recogize the fact thUt th rason they am going Is for the 

mtilk, end thy will put up wvi all of the other thingo that 

are done at the health centerm, such as Smmizatiou, just to get 

the milk, and they are frank about Ito 

I think S UreO said, if this can be routinely att"ad 

to thu activity in the health centar, Just as we would hope that 

the faidly-plannine pogram are routinely attached to all of 

these other things that are going on in tbs health center als'. 

that you get by isam ot this Axsue which Im te1y reim voz*7 

delicate moral and all sorts of po*Lticc3l, sentive issume 

I think if we could mks it as routine as possibleg 

thar i no point in stirring up ieasus that aro not the. 

fM TMV FLOOR: I do't know f you am avers of thims 

but there is a raquest frm a misslow y grmop In the Par Beat 

to be a Title I1 recipient group for food, and this Croup hike 

a certificate for iusrti of a loop beoa the certificate is 

given.o 
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ZD M0001 s otin wmd. You do not got tb 

food bam a loop le alem? So you )mn to ~ay th= bfor 

they gst it? A itt s aloary vozk might be dos vith the 

mimlomary group. 

no TM FLOO: If you have an imduceunt under that 

undexetauding, the Ids Itse1 will not be eolf..ptpgtan. 

That is an obj tion I would bav, If you do not have an undz'

atanding along with the othsr mchinory, then you ave goivg to 

hae an Isolated solution tb tht. nroblom, and you nOt gt n.

tornal poepetuatiox. 

fMME TE FLO0 (CO4IA): I am uowo to know how 

mch Ilduceiunt is nemmry, To It necessary to Sivo bomntm 

for twetlcnre of Mat~~ or Is It mcessary to have an ottractU" 

progam? Thes soe to be a lars residue of interest In 

b rth control in underdeveloped countries. For Instance, In 

Coloabl., to my knowlodgew 0 only the Info m tion could be dn

semInated, it one could participate in such a progre wtthout 

aufforing any social conoquenceas it would soo to m that the 

.IIr would go very fait, even In a Catholic country like Colombla. 

It seoem to us the bounty system is a sort of dded gmick whLih 

my not be necessarys given the residue of Intetwt alf.adyl In 

birth control. 

DR. NAM IMR: I an son w are volg tahw about 

Taimn and Mmem, but I vonder, Dr. alfours would you mko a 

unt on the bounty system In Xmvsa, wwro loopn have gone faster c 
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Ma, SAWMz I donit tb$M the .emv or 

Taluve has bee ftlatd to any nemd, or bounty uyatu, I own 

pisowi inactio to th4 idea of tryino to comelat. Food for 

Psace witt a f mL1p.planning program Is that it Is oztramly 

difficult to adulnistow and politically hazardous, NY n011ttl 

aeactimon is ontioly on the side of Rogne or otlhw who qestia 

tba viedon of tryIng to carry this out. 

ThIs d4os not wan that sn AID policy In an Individual 

tountzy night not bo influencod by tho people who are makig 

p"ofmss in family plnning, to give a little WM attention

to th ir focd neaft, but I doubt It the two ought to be brought 

togolr. 

DR. IMIMA 1MMt You would not object, I take to 

Dr. Taeoubars point of vie and Carl Taylor's that If food is 

given as part of tho regular health service program, that i s all 

right? Mwa anybody fel any differently about this? 

DR JWMBU: Tho VOa *Wssion sent in a request to 

the dos1k. U there fL- anybody repxwaesntln the Korea desk It 

would he better if we could nr frm tho It Yms psesed to w 

the milalon felt that vas vevy appropriate 

DeR. &AM: fow Vera' they going to use It? 

DR. JWSUP As an induaomoat for education an -an a 

.ymayt for sterilization. This gats into the actual questioa 

of should we.ue srcan Identifiable resourm as paynt for 
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tteiiu~tios Nt itwa tS*10 tito and the deak's speefte 

X1qusts, so thn an people who iglI dusefmatly ali4 that it ts 
appopwiato. 

Dt. XAIMM : lat's discum this when w diseuw
 

the X~woa problom temoawz e
 

M SUNT: In the drafting of this amus populstion 

aguogms at one point son pMtty prclinent people in AID wov 

of the Viw that all Support of the fally.plnnng pMogW 

must be in the context of health servicase Sae othar falt tat 

mayba that vas a little too 'igide to say they must be$ but I 

found it Intereating that the positive roaotion to the s of 

good in family planning In this aup, so far Is onttl'oly " this 

content of it boing part of a total health sovice effort. So 

maybe without hnavan had the restricion In th, the original 

thought wan not such a bad one after altv 

De fA m : Z t * It 16 a dfoamuce, If you 

look at the a 1niotratve structnw, We Imein no position to 

tell a country what kind of adnunimtativo staoturs they awe 

going to set up forrohg1aufelI-plnntng p I think we 

can say that 'Then it c ms to our contribution In relation to 

fee, we think It advigAblo, pre advisable thalt you so along on 

the hbnalth propgn on a separate family-pla=nng proa-ra." I 

think those we separable sisuss. 

UL.FL O (IILIPP ): I would Igo to speak to 

Question No. 2 about giving noney to sc of tn lantswtional 
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*ginuiAs 2 4ot k=aoiv Go= thi PWOblM In but An. the 

Phtlpplwo S t owv stauft, I think OU 0m4l be a vory Mej~ 

ePpoach e=0pt that if you do SWh a thug, I thS4z It ,Aght 

be important, to have an undowtandin with the agoncy tiat your 

give the onoy too thAt y4M are coing to iWdl theM into certain 

direction, that you are not gong to apend It for Instance in 

1oea and Ta=an, -ahare they are already on going p ' m, but 

you are Colng to spend this money in so= place like tho 

hilippinas, an4 In tho near futum the govemnat will not t o 

0 48DnItO Stand to hOlp a p'est uinY piV to aMU~ci thait 

definitely need help and we have no mccl'uans for helping the*& 

DR. U.-: Tho Lattu Awrican Dueu Is considoerU 

n ivgional contract with the Internatlonal Planned Prenthood 

specifically spolling out particularly typos of Reatvities in 

which they til oneage within the Latin Anwrvan ragion. 1bz 

incldeD training Gf physOLni, it includs regloual seiaMm# 

it Includes Izao~wtiou oxchancid, but not the pxopsgandA-Atyp of 

pognms, so that they &w prelely defining what the oraniation 

vill do and this Includes sam of the things they a" pwoently 

doing, 

Wo would not fund thas thing because thoy MM not 

witUn our policy. 

PAN 2U PLOOB: The Ph lppiwo tq a special 'woblem, 

In Acin, so I doaft know how you vould woxo it out thoea, bOLng 

thw only Catholic country in UA-aand a very comomtIve Catholic 
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Coumtw at that. Thaw ae a lot of Ladpoodmnt privat. agemoe~ 

DR. Bai &W*: Are then a Uilatd 4tth the Uter

atioal Planned Parenthood.* all of thoe or mt of.then? 

m= To nom: Bs are and cam are not 

But they are spwinging up all ovewr the place *ad they 

red help desperately. 

DR* SAWWRMS: AID has ndo cont"Ort..deso ThY 

zmd contributions at least to vaitova branohs of IPPF. 

M. W (Ioonnwd lnfe ld Mhinagton): C thia 

busines of private ogS~n1ztions, one ot these ite that did 

gotsettled in a piagmtic anzwr was in jaiicu, whow" ve did 

enter into n ageoamtn, a project agroeent with the co*uont of 

the Z £niou Govronnt to givo our assistance, AID technical 

aeoistanco, to the private orcanimtons An Jamica Uhch IG 

doing mark In the birth-control fteld. 

DR. ])A=WWM0 I~y I add also that AID has made a 

contribution to the aaAnar at the London Confernce, one to thO 

Seoul Confoonc in IMra recently, and individual missions L 

Latin Ammica, -Zent 15 people to thd conferenOM in Puerto Ico 

on an ordinary misaion, a participant tr4ining Uind of thlng. 

do think I would Alsoike to-point out that the SwtIh Technital 

Servioew, Andrew Cohon (?)and I hAvo had several homm togPotho, 

about two waelw ago, and he iLdicated thAt Great Britain was 

further behlnd in this field then you or I tn torm of their 

iawsstwnt, teclmcal people, theIr prfvate ogagizationa. They 

I 
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had 1k 9oolng *t t. onlY wany they OMld 4Outvibuto 11ignificS3tlY 

might be tbr"Oh rotbr laIX Pante to ME, whtih wuld in trn 

givO Wanta to Various ountri in which Omt ftitaln ws 

pati'Oaularly intoa'atod. Vor examplep In all ot West Africa 

cortatzily thi health aervicas thmr a tuned In to Grott gritaIn 

pettY laxw*lY. Thoy would be a e sntm d In helping out In 

population proan w thhba. Tbhy wre delighted to know of tho 

population council coing to 1nya and would be L1ad to pick up the 

tab for sow Oubsequent *'Nz* along this line. Th. Sa Is tr .. 

in Nigeria. The eams Is true In -Adi vMnatdi.y volt 

be that largo contributionn can coma fraf technical eorvicea, but 

that might coo through XPVP rathor than directly. 

MR. VMWAVO: Mien you twe a third party or organizato 

to admirister a program t AID, my question Is the administrative 

responsibility U. 8. AID would hm in such a propm It saww 

to ms this area ia not clenr, not just with tbo juestion of 

population prograw, but in othor aroas and I think that perhapo 

this la not sow quwtion that should be confronted by this 

population group, but I think It should be a question of when yu 

use a third ormnization to do a job in a country. 

DR. RUIARllM2 : One other question for the two 

representativos that have spoken from the Catholic countries. 

Does the use of International Planned Parenthood lmeration 

oeaberass the population woblem, or Io it easier to have If ther 

Is to be a third party, -4d to cot through soms aganotion that 
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J# amt. so ish *RBO@I10ted With 06 W0oeg*0a OPPV'Och Ake plazmiid 

MK*- JUMX I d"' 1me tus angwwto that queatIOe2. 

1 woud hw tot trak about ito but ho said in Jamica that vs 

dou 4UJ sogWeunt co~iUGt* This is tbW thinag I an tvying to 

do* /1i CaaiOt got It darn wi~th Qoverummt COM84t., X wuit to 

00. It 4oin Without tCnet 

It 'this±4Is oe, I thik lOrmgh 

Volwnu&17 or ot look at th* diftarenzS~xm4o~zt~1e 

to n"Viemo betwean 1KOi'A and4 "Lai. It would be w4l1 worth 

looking at £rmt the stmWLz~~ht o£\policy as to tAkat theo policisa 

Of the private Orgaization itael£ ik. and the way in which It 

functioiw bocztune. thayaxa ontirly dji:relAt 11 the two countries*' 

D~ IIA!~~L'Plwme ealmr an that, 

J04 Mmmm:f~' Thp 

XQV~ir-,ehuio=al\P0QU23 in ito arA it to "8lasy 
run b7r professton'I peop~a with ~P\OriUCY that an2yti4hg that tboy 

do will be turned ovrnr to gvmv; *: all soon an the gowmwnn~t 
is prepared to tW0 it O~re i'noitWoweia they ISO* ttumg ly 

gaf or~ handinga £etums, ~o~ huo 0 nh~~ia 
~und or 0a144~ you have to got.hrk*a 2t 6thanlin nitati 

gavz-t re4 tape, ZndaU i on otlzwr hand, t*&voluntary 

asonotes therem larIagly ope1et"iig people vim g9 into ra rut$ 

so at~mof i 0*10-t@w Waboxer a becomourW ovpniw00 

oouon.4Wtj Owtuing4"to, It wh"*At th"y Mw, ben O"eating, 



arid, * go""mat Oubeadizs what th.y do 100 W cent w thOut 

any CUMdtt. I thlak there fzt umnya may XMN thI G. [ oou3l 

say about it, but X prfer just to give this goMal Jdoai nat I 

thain these ought to go into a polIoy, if yOU Aie 6tatahng -N,. 

DR. BALFOUR: I am rathar troubled by this augstion, 

thmt AmD funds might be used to ourpuo private fnmily-plntng 

aseociation. There Is such a vast diforonco in the effiioiewy 

and ofoctiveness oZ differant groups. As Dr. Deo bery has In

dicatod Moran lu a highly-effactivo family planning association 

which functions in full cooperation ith govarlnmnt, closely, 

a nd une supports the othor throushout and any money Invcstod in 

tho V y-11 laing Association of Korea would have my full on

dorsement,
 

On the other hand, I won't na but I could tell youl 

I know of 2 or 3 or 4 agencies that 2 would not invest 5 cents 

in bocause they are less effectivo and gmo inconfliat with 

govarprwnt activitios. I =a in aKrea recently at this post 

conference and gave a paporm on invitation, that the functioning 

jmd financing of the fiily-plnng assocation. I ando a point 

that although foreign aid to the private associations, mozey :vm 

the JlPW the internzational body of variouw fourdations =a 

justified and helpful for a certain powiodef tis, and particularly 

for a speciftc project. To no thareis a inngurin mking thoso 

private family-plauning associations too much depondont on fQoignI 

support. I prmsontod the jass, and I am convinoed of it, that 
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thM tly-IU1 09ng auuo attm* thrMhUOU tha w6da Aisle in 

awtAoular, hay, to find their o= moay and rssiource locally, 

it thy ao going to continue to thrivo. 

India hans Indicated that 80 pr cent of their mney 

00a fXm gvernWat and so theZe Is dsnger of too much subsidy 

to tha private agencies, It seem to . 

nC M FLOO I would be Intexe ted, not necessarily, 

in. the Aporican orngan ztion, so long as they were recognized an 

a compotent group, but more my Intarwat would be the. orgaization 

in a country thzt would be operating tho situation . Aeond 

thing, In texrw of amounts of xonoy and types of programs it 

80O1 to M in any population prov'm that you MbIlize it gos 

tlwough stagS and at n certain stae, I thtfk if we are emearne4 

about population eaplosion going on, I think we y have to AMo 

a omisdored deelo, at a stage of a wna1mning ;twmat in 

populton probloa, that vizce they are not capable of giving 

ouppowt internally, It might be deirable for the VIUW. Sttes 

or sorw soure of funds to support them. Ultimtelyp whn you 

start going Into a masive pgrna h1ch requws a co&Uuoto 

service to the population, thu might be the-tUMe in wblh you 

would have to have your objectivo be to transfer this pject tO 

a.rwsnmt, but the daso of fundiug my relate to the stago of 

tho pogm within the country and at the sm tum, the Ormamn " 

tion mking within the cOuntry itsel'. I think thi *s a fact 

that wmU be mpwtant. What ve face In atin Awiet *ad In 
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the. MAUPPisn n, X autboriv tha~t = t"a=ot ra~lly got ay-I 

thA~ goin~g wanwng thimush AID) iMoo o* gwemat obetacl* 

Xt In a~ oomito -topic. Dut if we cea do this, for instanmu, 

tlwoUgh USe POPUIatUoi COuncIl Pbt4 3OUMAUt~i It as~ms i* CM1x4 

ohanWIeL twada Itto 0 pwogwai thst Could be effCtIY amd.* 

W~O do haVo a 8afimant pMSMa In VOlogsbi going tbwoj*gh th* 

uso 0 pUbs, for irwtozace *In Catholic eountwiee mix~g lox4 

roundato fun"* ,This sort of altwatioat, vmd t would 1IJm to 

do mara about this. I ±~ momw]AUlm to channeL 

.fzrtdr tlwough thi source# but I would like to a'tan flo control 

of What thez f wdE are used fowj ut for offeati utlizatica of 

fu~nds, hAvIng An 1.luence In the fozsulatiou of the VoUeiae 

within the country gmup itselto 

DR,* DVAMMO: You are ssyinc: y= wont to hsv your 

eike and oat It too,. 

MM %WFLO~: Yts I iuft uw4o aibout Uatheftv 

we of V'. 8, funds In ter ot Uh, 0noral plean it@1f1 

DR. IIAMMP I think the -mtlapwrtant thing you 

haw dono to tbat, you IWr amwovxd.. I b6Ili,*j xprtty bmiste 

questionv Tht lot theme In no We~ 2t vry-qusstiUM6=0 aam 

know at so field im which theiw hm~to bo g'mft flaidblttyll 

both at AID ftlbagtoa loel -ad 1v the pftwSt1@n An the 1114.' 

-o o tIW gMt diffIcult vi embcwth abuvina@o 

an AID In timt it, Iks to be"s sIxPl direatvm to faamw MIX 

quge.U"We If you 1~s the Oigima. ma*Qp",Obmof tIW 

I 



~*a~~~athlzws. i t =W ttn-,t the CO01A W"~14 be 

mode an it amebywcai bomine ThIs ~Avot, tblake gneat 

it1axibi1ity Ini tax=~ Of Umciug St varIcue 14r1AWw 

vwm TN1O:SPOWUSa for ths PhLllPPLOOe Vta 

myatuatior* exctly, we "*2 jat thae Owing* 

DL W&gr:t ThiB PrXibltno D COWk 

DR~w Ccin j~Wt a b~wi Coimt, I tbis It Is voWy 

Importntv %giomthe point of view of tha pminsbla oaction in 

tbq countries reeving tba arant. that the o.s tzm AID Uf it 

s to be chmaillad through Smotbor *llgony#could preftnably be 

channenllad tbxough an agnCsy which vne~ttat 1u" t ncOWAtWY 

but many catintrionso it does iaot bow x. stroug Antiice mAnzto 

RrA alsao that It ehotul b$ 01MA301lod threa n gicwbh 

408 *we than tazily Pla4ft, pwsfawably deloplag an3 Oducditt 

iothaar areas at ecoaamcUm an agrioutur* 'and so forth* X thwak 

tbme t appzoecha vill reduce tho ahance of a "oaIMU* 

DRW JMV~VYe tU bave OWv~ w31r )aek now and ci 

back to * POWIM on emnamic IbUaon. 

(mmupoft, NOe awning vecwm s t Uk i) 
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MR* 5T35IM6 May go om to r9dot.. 

I k"M there are a lot of q utims Y" would like to zt"e 

in cam-ectin with the peovloSession. We have aw ow intr'. 

4der of the .*bject a speaker en the, eaemosin implicatio, a 

wo who has D for aS nvdor #ayearw, been greatly interested in 

this aspect of it and has bews a pepuatin a. lthough we 

MRe a pd1ia health an ©f ha first. 

There was a aoment about to. may people f- Nppkins -

well he is from Pitsb -g the University of rittsbargh. se 

is prV,,essor of coanamics at the aiversity of Pitttburgh, Kr. 

Mark Perlsn. 

M. PJIRsMS I thifk the requisites id a go preseutation 

are these. I am supRed to toll you ta you kno; that 

is to assure you that wMt Z so sayng is sald4. 41e I am 

SmUpoOed to tell Y"u esathing yo doon't, kapti that is to ake 

your pewsoce here possibly woftlb*. Then I am to tell, you 

finally so-thing which prbably you drMbt o be mot that is to 

leave you with the eling mm i neemew. Thenttedmetat "eare 

my function will be perfbuod. 

virat. what we sheuld Mew. "W pur. Of m presentation 

basically is to try to pet.seeral ideas in perspectiv. The. 

are really two prineipi theme an the subject of ecnemic 

development and pepulation gr*Vnh. 

we theme whih I has a great deal of validity in 

thi cohontry is coqletely diftfeent frem the ether an* very such 



48
 

Colditions, it seem tae,'e. imf of. tU research on the prblae 

That beinq. the growth- of- population. praticulaly hO,, rsODOrcS 

are plentifult stiamlatss the dsmd for goods which In turn is 

to the advontagoof virtually every ecomic group in the Qoftzy. 

This is the popuation American view. it is a view which 

has been challenged from tim to tim, -but which'i think explains 

to a great dogree such of the resistarwo to the discussion of 

international program, for reducing the zate of population 

growth. 

It is a them which has vality,, Xt am -be shown. htstorically 

to hmm had meaningfulness, Indeed, one of th great probleps of 

American economy many tims has be= that *a hae ha too slow 

a rate of population gr wth. 

Ncw, I mention this first for two reasons. Firsto you 

have to explain to a groat many Auricaw vWat is the difference 

between the American situation and the situation ia great'nany 

parts of the worlds the critical 'point here being the ratio of 

natural resources to population. 

Secandly, z mention this points, became it think that Vhere 

are certain aspects of it which aroewe true in under-demloped 

areas which are overpopulated, "hre is roe to be explained 

here and I shall do so at the end. 

The second theum which is the Naithusian theme, says simply 

that the growth of population, where resources are sare 

and this point Nalthb stressed in hie presentation thnds to 
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lwer the real wagos of xbox and taads thexWb, of aose, to 

keep the pepatie es-ptty close to what is the depressed econoic 

levl. SomathbW akin th the mmai=m standards of living. 

These two there I think you all should have sea'in the 

literature. What I propose to do is talk ab-t tf and snaipse 

them in first demographic term, end them ecMeomic ters. 

Obviously when we start talking about demography, we talk 

about a limited nmber of variants. We are talkig about the 

number d births and the number of surveys over a particular

period. 

Demographers tend to us. as a basis of their comarison. the 

number of birthspr thousmW In the population or per thousand 

In the women who are in the ages Ahere children are normally prb-

This is not the only comparison that can be ned. zai fast. 

I will sugest that perhaps the tim period is as iportant. aa 

the population, as the denomiator. 

We are also concerned witht, the number of deaths ovr a period, 

and of courso what age grouws suffer, ax what are thbl ages of the 

people that die. Thete is considerable difference in demographic 

terms, whether it Is children that die or people pst )0 who die, 

Thirdly# demographrs have becom nenreIMIlytteIn, 

smasuring the period bteen gwwrations. You can call thist 

for mat of a better term, the inter-generatln span. The point 

being here that if a family reproduem every fifteeam r. it can 
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go thrugh four ganeratienm rlatiely easily in 45 years. So 

you have the basiu of Sour generationm in 45 years, 

As an eMple of this we hmve had a dometic for mny years 

wh&m. gre-, ther wav 16 when ha.enother was born. Her moaher 

wats 15 when she was born, and she was 14 %hen her daughter vas 

born. if yo added up, t1owe vere four people there who were 

born in a 45 year period,
 

Thin means two things, one is that the family eprodues. 

very raplidily. The ecand, frof, the standpoint of economic aspeots. 

there are usually three and often four generations of the same family 

present at any time.
 

This becomes rather significant from an economic analytical 

standpoint.
 

Now, an a contrast, z will take my family where the average 

age of the mother at birth of the child war about 33. This is 

only, X am assuming, a one child family. This means to x 'grand.

mother was 33 when my father was bovn, and my mother was 33"when 

X M born -- and let's assume that X was a woman and I was 33 when 

my daughter Was bn - you have 99 years. whioh Is well over 

twice the period. 

Moreover, in my family it is very rare that the gwandparents 

overlap With the grandchild for vey mny yvar. I think oles 

masured it and it wes smthing like af or nine years. 

so in theme two families th. overlap, pattern is different and 

the rate of reprodution is different. 



x.mair vabwhM the qustion Vwhich gtows out of all o thia. 

gat pereentmo 0 ywpe atiom is pillomoaly active at any 

pticwlar ti MIevaiosrly. It you have a groat many thildrent 

an~ toh a W fatqP portion of your population, the eonoml-i 

caly active raft of th p pulati -- it yu can assum they xe 

aft Vwxy .Iittntm WAIl be relatively awell. 

By thb sm %dwa, eartain cwetris If.t the United States 

hus a r wr po sw. o t sems to be 4svelopgn a rather PeCU

lUar p pt.u So W11 b a groat mwV ol people which, 

tree stndp mite~rly a"e not' too isortaft.ec~c s a 

ae -Wm -ls. but they do notcnmsu ve"macho 

except In the wiedll ptfsesnioa. and there they ectas a lot 

ad savics of ca. AMY a large- ela ha.-a relativeiy am 

you ill tog'that the propoxto of the Population which In, 

amepro I1-0 n be farly great This of coase ham to be 

the 90668 aed ervies which this m pocive part of thepo, 

lathsu mu, that bus to be profuse by the profimtIve pert -of 

the pe AlGAMh with ti a"d 09 capital and With teaid of invest.0 

got 4d muate reae sd so ftr a 

!~Zew destfieprinipally five mejew variants. the" 

birfth 00 4ath the perW betmen gen3MtIoM, the proles of 

mad m f pOs xvtio ii-i tim to, 
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som .U the s naa f te grp owe are 

rathr intri gd as to vhat Ca" th i in bLrth zates. 

Nowo lf'¥curl~dth a AS mSaMed in tom " the total nuiber 

of bifthsd w people In the pepolation. cc per ten the"o. 

sand poopleiln the populatiLem pe: 1.00 thouad people, this 

rate Wi1Ll tluctiaate uIlly depending us=o what the eia r 

Icuiw like0 

If You have a frontier area Whece there axe very fewemen 

Where the se ratio Is very strangeO you will fLA that although 

every womn between the agee of 15 an 45 Is bear$ng a child ove 

YOa the rate of PoPlatia grth compared to, the tot uepaatio 

Will be very smmi. there em ust at very mmy women aroma. 

Or it yes have a popolation which haM a great may children 

under the aim of IS,, is can seam that the birth rate - that is 

th nu*x of bebia bern per total p"pGlytien --will be Very 

smell, and by the *am Wokn IE the psgielatiwu has a very large 

elderly CofPonento as it does in Ireland* you will see pretty 

much the same thing. 

So 0hat ;the demographers have done is change the denomiatox 

from the total population to the eLkible women in the popul4tion-

and Vith a certain amount of good sense- eligible women does tot 

reer to married women, but Wonmn between the ages of 15 and 45. 

It is a cuvAenience. 

I gather that women do bear childron before 15 and after 45 

but not frequently. 
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PLO There are great flucvttions with regard to this, what the 

economists call the refined birth rate, or the demegraphers viii 

call the fertiity rate The fluitutions are very, very wide. 

one of the queations that has intrigued everyone who has looked 

at these etatistics is, why is there this great variation? Does 

this great variation cone about as a result of acident? That 

is to say, there is notclear explanatLon, or can e give an 

explanation for the fact that the refined birth rate will fluctott e 

very nmrkedly oer a 15 or &0 year period. 

I think the most useful explanation - there are many 

but the ffOt useful one and the one I want to point to here was 

developed or put forth in economic literature by Vrbfessor John 

Habkuk (?) of Oxford. 

H He was intrigued with the fact that the British-defiied birth
 

rate f1lacduated wildly. Reconstructed a model andmaid, "perhaps 

it happens like this. Yt you have a normal span of years, say from
 

1600 to 1820, arI if you have several things that happen during
 

these years, maybe you can see the iqact of this on the birth rate."
 

Supposing you have years of bad crops. Marriages tend to get
 

postponed during theme years. What is
even more to the point#
 

the babies that are conc*&ved in these years often don't survive
 

infancy, or perhaps even are stillborn, because of the poor nutri

tional characteristies. So he says, *What happens is that for 

several years you.sy have a sub-normal period of births. Then 

you he" som good years. The wars are over. The felldwx come 
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hone. The crops are good, and a lot of marriages or a lot of 

conceptions which wer, delayed during this period suddenly occur." 

You will have a post-war or a prosperity boom. He said 

that what has happened of course is that this poor period is still 

followed by an extraordinanzly good period. What it really is 

doing is smoothit~g the whole period out. 

Now, he used Swedish statistics to show this, and he used the
 

Britlah statistics to show this. And I think the point is, on 

the whole, not only conceptually possible, but it is empirically
 

well verified.
 

There was a German economist# during the Hitler period, who
 

took German history and took the period of 1800 and watched what
 

happened to these cycles in birth. He found that it took about
 

100 years for the cycle to even out.
 

That is to say, if you hve a crop of babies, from 1946 to 

195 you can expect to have a large crop of babies when those 

babies come into the most frequent reproducing years. 

Now, the question is, how long do these waves last; and a 

German economist, by the name of Lush (?) incidentally,argued 

and I think again he empirically verified his thesis -- he 

argued that it takes about 100 years for a ahoac to level out. 

That is to assume there are no other shocks, and since 

there are other shocks, some of the shocks might accentuate the 

first shock. Some of the shocks may work in opposite direction 

of the first shock, and of course# whether it is one or the other 



will have a very marked impact on the number of births in any 

one Particular period. 

qow, I mention this because I aM intrigued by a groat Mny of 

my colleagues and friends who have been connected with the Kennedy 

and Johnson Administration, Council of Economic Advisors, and

they have gotten worked up about just %hat a tax cut has besh 
able 

to do for the American economy. 

The tax cut .alsohappened to be timed to coincide with the 

So how muchsecond wdivebofU the pontorld War II baby boom. 

is due to the tax cut and how much is due to the wave , I don't 

too t7 tax cut.know. I only suggested to them it is not all de 

This is blow enough for them. 

Later, you will have people talking to you far better qualified : 

than I to discuss why people have families of given sixes. Professor 

for one, has done much more, x supervisedFreedman fom .ichigan, 


I .on.Vtis. X don't
 or been associated with much more research tkAn 

want to get into this tppic* But T think a great deal has to be 

seen as to why people choose to have four children or five child

six children in their families. I don't think that it iw
ren or 


simply lack of knowledge about contraceptive techniques.
 

Ansley Coale, who was a demographer at Princeton, says that
 

the pill, without
most countties in the Western World. without 


knowledge of IMD, and without some of the even more aesthetically
 

pressing methods of contraception, manage to lowii their bitth
 

rates for the last 170 years.
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0 it is not simly the question of availability of aWern cen

traeptei infortimn. The French lGMZad their birthzato as seen 

as land VMs dietxibUted to the peasants, ad they kept it low. 

they did not want to have the plots of land Trden up any more 

than 	they had to. 

A point to specify here is, not sloply the question of h@W 

Mny children people choose to have but whtnido they choose to 

have then. I think I can show you over a hundred year -riod# 

with a copUter. that Uf ou get the inter-generation period to 

expand the average from 20 to 25 years -- that is to say SO pew. 

cent of the children are born before the rother is 25 years of age, 

and 50 percent born after she Is 25 years of age -- without too 

grest a variation from the period she is 20 until she is 30, the 

population gro.-L4 iwpact of this will be far mwe signi2icant 

then if you get her to redwue the nuwier of children per generation 

from four to three. 

A 25 percent increase is far more significant than a 25 per

cent decrease in ths nudor of children In term of nuder of 

people arounmd, 

I have often apgued wiV3 my friends who are interested in 

fabily planning in undor-developed areas. Can you not use this 

argument where you are not really broaching the basic question of 

*what is yaw functionA when you approach a mher? What is 

your 	function oan this earth?" 

Io are simply saying, Lt Us acept that yo fwWetioa is 
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l 	 to be a producer of children. This is part of yur culture, part 

of your tradition. But have you ever thoughts if all of your child

ren are born by the time you are 25 or 26, that you are probably 

going to have 25 more years to sit ar=4 the earth, of which 

probably 13 or more likely 18, you wvrf be able to do very much 

for your children because they wont need you? What are you 

going to do with those l years?O 

Change the picture elfghtly and say, "Reduce this 18 year 

period to a 12 or 10 year period, and you might have, it seems 

to me, a receptive ear to the use of some type of contraceptive 

program, or otherwise you are really talking in terms which 

challenge her won chtural view of her fvmcttn. 

Now, presumably others will talk much =e about this ques

tion of why people have children and haw one discovers what the 

optimum number in their culture is, and how you change their view 

at to the optimum nunber. The point has ben made, however, that 

.as countries develop economically, other things develop simultane

ously and whether it is the economic development or these other 

things, there is a tendency for the birth rate, the number of chig

ran per woman we will say, in a typical family, to diminish, 

For example, the ganeral argument is. as more children sor

;Vive iUtfency - t takes a while because there is a cultural lag -

but sooner or later a generation of girls discOVers if they went 

to have four children survive they do not have to start off wit.n 

seven infants. They can start off with four. 



se 

leCerdi. there ts 0 Period of the OMeM Patios of Mn. 

Ith tCOn factry has always been a god epMIle of thA.e. As 

Cotten factexiem ar founes. traditionally the *Mloyoes Imles 

a large nu*or of tconmp 41r.. 

This does three things gor then teenage girls. In the 

£4 st calse it giver tbm an alte a1Ve to ma at 1. iSI* 

in itself reduces the poplation grwth. 

Supposing they don't get M&rried until the7 are 19. That 

changes the inter.,generation-poriod. 

The second thing Is that quite f ouently it gLvos then scM 

money. This mmy or this trafe gives them a certain degree of 

indeeendence. If their husband takes the viev that they ought 

to have throe children, and if thic figure is not the wife's 

desired nmtber* the wife has al ernative to a degree. She can 

toll him to go to hell and she can support herself. 

I suspect, when I lock at the literature from the 19th 

centws there was a gzeat deal of this. Women foundthore vas 

an opoftunity for ecanomic indsispadence oftside of the home. 

When they found this out, vhether it was du to the husband's 

difference in attitue on the siz. of the ffily, or diffa rs as 

on unrelated issms, she walked out of the house with the children 

and she s m the ehildse.. 

This in term of ecanmc develpa3m t oftem nane. a lamred 

nusiber of childreit pe women, 

Thitdlyr tied vp with thA is the inaesed role of e4ueatim. 
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h12 vAPm e. edmstAm a d -n- etin my mma i may sewas 

a 6scaim to spa ehiULm dliferently, 

in r 'asly. taditially children never appared nole fre, 

qputly than a feu yoaw Lntaorml. This ws befae the day of 

tour year f.Uelahmlpe and th theory was that four yea u 

the wiziumn e*. of tive before yaw WA the ne t child becama 

YUG could not afford to ha e W"m am in co1leg at the 

*am time. This was the predt of inact of edwation an m 

parents' and Wg gratdporentsO generatins 

Factors have very. ate" eanmiac teeto Ldb~ Vey ftrong 

ecao o IMp0lloatiense and they relate basically to cenmegan and 

births. 

Mo let mu talk about changes In the nudr oe death.e The 

most Impouant thing in the sAber of deaths is. who dls and wbn. 

We have a life for virtually every agezelatively laW fpet 

group in the United States. Zt in by far not the beat In th world, 

although 2 mngest it m could Wk the data of the. mc tra. 

whtch appear to hae better life expmtaieo than u 11. the 

diffrahiens prdbably woe Sod in the hoeninty of this pp* 

lation as contrasted with the heeogeneity Of ow Peplation. 

z an nft sue o this, We have net Md good statisti sa 

until recently. Professor HuMhos (?) at the fiveviraty of Chicago 

has bm doing the first really iqmetast wxk en death statisies , 

fot as sanpint. that lamanerm" eer ben dae In the his" 

.of this very tiquetnt area of vital statist 4i 



The point I as tiyin to -ns here is siqpy that it old 

peple die. it does not hav huof a lopsat an Oth p la o 

At the prsemt 4iv the lif -a mmua s iply that so 

percent of the peapg wil prdably di* befto that ge, and 

SOPeZmet after that age, and that age in slightly bfttr than 

70 ye=s. 

Sposwe i nrease it u to 80 years. It wil lbre tremma

dous econo ic 1Isslication iin term of nudwr of dotars and nwors

inJ. horns We wil nod. It vil have twessn~om econosic laylica 

tion 1! tersm af the political repesentation process, sime 

elderly, voters are not d qalif1ed from expzessing their v 

Politically. 

Butlit liait g9ong to wms very ich in torm of the.general 

On the other hand, i.f -Iu go a coentry like Pakistan r like 

Draxi i, ym have a high Wxif ant uortlity rato. I think the 

Brauians own up to an WIn rrtality rate In Rio of arou 

204 per thousand dyhg in the first year, I sapect It might be 

higher. But assuming that Is aorrct, It you redue that rate 

dran to let us say 150. that is a 25 porentu mtionevatea 

at Whib at that timo Vill ti1 be well wor six tivms the 

ofThis vi. ha a Ie i Ct an the grt 

Ue InSras.1 1, 2% ftf.ans of th* great PeeheO"is. it is 

easy to reduce that A sot mortality rate# but it is at easy to 



4 tuizeemm the 9e0 sepOy Wd sawly e etir Meessszy selvies 

&bol Weluml a0oes a vsy fLghg.-ag 'astCo That L, the 

prPstUM ofeMC'O , .ldr= In 91w. was --id 30 year me dMInly 

tvim lhbt it is ae. Th t Ln to says 30 years ago, arOi 50 

veeft o9 4di children were going to schooade at the p~nnt 

tUo artmd 25 pexcen are gobqg to school. 

his Is in the face of a tremrndus pogras to eoxyjodo w 

,ty.cattmal OPPOwOM 

This Ca be bland. I sppin , as nmh aos #ao"U"t g on tUe r. 

Om of tho Inf M ltmy rate as It ca be ass~eDa!ts with 

a aber of e per %Pa. 

Now, the mt polt that I ma to soft ith regard to chuams 

in death rate Is that traditimally o %tl armd 1910o Wo believed 

that onst o the edu tmIn hamor of daths that aeoaed cOd 

be aaueclated not with andical kneledgOe brihut th Ln1 

t nutritionat with ler.epMt of ewe sntam . 

Tun~bid Cortain ise~c things -about It. out eg the tatug. 

va that the JA~to6rtalitr teOed fiat t 10onaft.in ON* 

g' 4 "Ch"hla oy or the growh 69 emwuc,0s vtv. 

It vs' a otirn v dItyt ,"ecenw,tMclmolegy, andWI eeaaomIc 

bet slaw aromwd the =nd t*ral=Uy sle wegid WarZ reduee 

tM ham0esa b m 0 dOlical s t Lo pItbod dLeaerle. I 

to am" vost N.eof Inamts %t a Vogl low -unitcost, m 

"m vmd sa tho. from a dea h dw to dd xatem RseWLatsd 
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wgth empto-mmtwic 41AuS so tubeitQUleOeQ, thty oou4 bsou 

atatintl lit* agoi thenyoU e*f thm f= a tueeaw"ss 

death by the e Of Ones 6t the now dugn, so they dis of metu 

w they live unpro otIly for anotber 10 pe=,. 

PZt Othe Pibla here lot tbet frM the stondpoiut 

of ao1n1W or 9xm the-standpoint of econmIC *Ma4l , the sen. 

gomosning apparatus which was so dlightful n term of tP th 

entury no longer is relevant. NoIwe cow to the question Vith 

regard to the cbangefo of the Lnter-nMratlon, All the polite 

here I pretty much made$ but I rnt to rwevie the wole of edua.. 

if" you keep girls In wcbol until thi.7 are 17 , .P' 

tor*, they will protably not get magaiod until they am 19, and 

thee Is a greater probabIlity aht a good nany of tbmwat until 

21. Then, It you keep girls in achool until they art 9, they 

therefore get mrria! 4y the ti they are 15. This is a wy 

Important factor In explaining the hiorcal twod do n=vmd 

with the refined birth ate. 

Tho next poLat Is with eawd to fertility control, 

I Suspect tht much of the explswtftwm of fertility control 

In the 19th and 20th century In- associa ted with thin greater 

eduatiton aW pawtonont of the tint preguacwy po tponnsmt 

of the age of wrrigg and the conequo wocameal of the timt 

prenancy, I think that It hMe a Veat deal to do alno Vith 

ebgng w n'* us with resaud to what the pur;poOS of theiu 
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US*e rs. I the-wpmx ave soiply to bes' cbldln, tU 

e4uatoU boda-leaft"ug in not tuat ivoi'tat. mat Itf thm 

pawpcses of life sive to has sorn cultmi1 background In the 

conmunity In which thoy 1Uve, prhaps the schooling p gie 

theM the oppo ttt for the type of satisfaction VUth mansm 

samthlng othsew than sust a large number of babies. 

I strws this becaso I think for moat of the world 

Incrou1ng the length of education of girls will probably hAve a 

trendow impact on the fertility rato This pWobably I no*t 

trus in the Vnitod States. The 1dtod States Is a )nique cotintry 

in this regavd, and that Is becaue of our great wealth. That 

Is because girls do not have to finish school befove they get 

axarried In the Uited States, TMi of coeawe is a chan e It our 

Ufetlw. When I vas a boy atd a girl bscam viridl, she ms 

thrown out of high school. She was not fit to sa a .0Js with 

because ahe Lwas a marred wn. In fact, whn X ef an unde

garaduwto we vacated scholazwhips f vamrodwU daring the pVoLod 

we had tbh Felloaahip. Nw, It Is changed, asnd we hve the usuul 

situation. If U..rxadwteti and undergraduate eftftdt aske for 

Inseaised fellowhip asesistAnce because ho decided to get ==wid 

or have childAren, i think it In bmsicaly anti-social to say 

reto thm, "Who asked you to got ur?" r "Who asked you to have 

this cUd?iA. It you do this you cannmot take our felloahip a*-

Viotance."
 
The china: to 511 of thi th. The wmatn h ri
 



~ha	~ ~l (7) amb he in town, in a wory 

WOMMV i O I was walkiM6 ft= the 4trot with a 

oad ot bon and. tY stopped and talld. - ?IO f d 8id, 

"We anyou 0og Off In such 0 rwh?", Shi sads, "I am 

Vmeuig ewaint th yMr. I ran out of money. Two of my 

boysame back fro the AnW and got wrrLed and thay have larlp 

famllies. An I any to thon, 'Evo your chlildren while I am 

young so I an support them.', Thin Is a change. ow, the 

other question, -dbe last questlon that J =nt to wation m t s 

sector Is aneatlo overlap. Th" has becom, vom t1he standpoint 

Of may countrieo, e very critical housing quostion o a V27 

critical health question, a mental health question. It Is biwical

ly the natural consequonce of aeveral economic and deigwsphlc 

cbangea that have occursed slultaeuly. It you lengthen life 

span no that you havUe 3 or 4 geusrationu of a family alive at the 

saw time, and it you urbonise this family In such a way that it 

s 	Vwr hard for tho non-pwodutive part of the faily to Uv 

vith the productive pert-that is, say, the elderly parents with 

th fmily of the generation wvich is In the produactive years-. 

you can create Jaut a treusadoun nuoer of sociological and ul

tinately polticalyprblea, This Is, of coure, besically what 

han happened. It takes Ith. form of a very much augmented doewad 

.for medical services on the peart of the elderly, syuspicion 

Is that It Is not o mn4h a demd for medical services se a 

bowing problm whlch has not been adequately faced" but that, 

130 purmued a saw other owcasion. Now, let us 
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tw. to tho emeam ,Idea*, 

I hae t eUWd ai ftar only aboat the de0tphie -ids" 

l-e am focLU on th eooumtc IdOa&i and talk about demopapkahc 

annlonse We ru A't thitu a..'lp 1. of how do you 

ssour -15ops? What Is wOMACUic progress? 

Now thero are a who& le rbor of ways to manure It, A 

'very Important way for wsay parts of the world is to have stoel 

mill or to be able to tell scmbody olse to "go to M11" and I 

cam back to this bacuuse this i a very important point in much 

of our demographic ana~lpl. If ymo have a steel mill yoou a 

better off than it you don'tq and evn I the steel mill Is pu. 

ohased at thi price of the utnndrd of living of the country, 

they my goal it is worth it. That In smething that we do not 

buy genrallys but they do and we cannot convince the of the 

error of their ways. It this is an aziom, a sorollary of that 

smi deala with a mine in th northern- part of Rnzkl where they 

eztact fxm the earth one of t components for the aking of 

stosl, and this company which In pretty much dominated by 

Bethlehbo Steel Company, contributes mightJtly to th BNaiilinn 

econ~ocm xt is one of the single biggest dollaU-emere out of, 

RAziL1, This iae, m"r, i--hs whole oopmny in a oolonial 

oreaample WS of 'colontal1 exploitatlon ia'"coutrast to the 

Volksv*CgerufiLr . Tho VoliWaw; Sim coatributA no CUMSrnMy to 

th asilan uconomy. On the contrary, it dnani curncy, but 

it h advao4 technoloy wheres the mine In tJi Axuz= ae 

IS not adacing techinolos', 
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tell. you hov ter'Ible It It in tJ= north and hmw =WobfualIt lx 

An. the mouth. b they pxodugo the VolIw&gs .. Scoomic Cmth 

to mnt of us* tn Wasued In toa= of tA value of oods and 

vaevicen produed In a given ams, 41viied by th number of Veopl* 

In the comunAty. Or the vlue of that portion of the goods and 

aewvims wbich can be ased for consum P=Poeu divided by the 

tho US= olqusntly Ca the WUb ct, tbay 

number of 	peoplo wirgted by the olativw consumption. 

NoW, wAny o you fr= XsWIonW who2QrcU ha. MStled 

with this quotion of eo0noic grorth, and I do not vant to say 

very webh abCout Ito except aI you wish to bvasureo to sasr1ya 

the changes &U ScoDocutc graWth, you haVe to know certain thano., 

One of tho things yon hes to know Is it you Incwrse the plant 

by a certain amwt, the natural plant by a -crtain amount, what 

will be tr, ,manr ini 	 of soodsLn a the nationual flow 	 and sorfl.coa, 

This Is technically called the capital output ratio. 

In certati conwqitlos tho rate of incxwse would b 

rla~tively high. Zn other ccaitles velatively low* A great 

deal depeads on what stage of techaology you are in, 

The socond thing you havo to -MoV is, -0t in the typicAl. 

rat of chance In thw iroduativity of theoc onomy smocLatad with 

its own 4nnWW * as or older nachlun-O= ntW Tt nawar mchinzery 

Ory. Newer or older ideas, And bettor orannizatioui or poorer 

organizatione 1e had to convnces people what they ned In thalI 

con y £3 not so" capital equipme t, but better quality of 
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umomvnt at 1wStw quality of Supe"wvie. ut this lesson I 

uz4W -%9mtttmot Sw 09" t M,7ma I t1ak OU thO Vhol1 

to th wamaty or th speatvm o U3wAftg;tbht the Wited Otatse 

has gougtt to teaft the ast t the iorlds this has b$Gn s1"M'L9d 

7be thi point jg, how Wuch of the national Product 

each year do y" have to pUl oUt, not for dvSlopent in plant 

to iscwea the futuve glow of goods *4 Bervices, but how much 

do yoU hev to pull out to put IntO pCople. That is to sAy. 

if you hbve a larg nuwb* of children you are going to havS to 

pull a little of the goods and neovicos that are producd in the 

year 1 out, not for consuption and not for production 09 Goods As 

yaar 2, but for Loainig the quality of the children who are 

around. 

If you have old people, you \%m going to have to pull 

.Out goods and mervicom for hospitals; 3u ae goUg to have to pu.l1 

out swey, not only for bOhow1l8 but for highwaya, and for vasLzrio 

a tbaw pirogra, the nRJor purpose of vhich is to improv the 

quality of the people in thG next generation. 

Now, my collagu Mo Pittburnh, IN Hoover ard vow 

aslwid by Bruce eaemup to take a look at the Pakistan eoonomy and 

try to give then som Ida about the nature of the future- or 

Vaxtan with 0 <oprtain varity of assumptiow . I pssed out to 

all of you a copy of a. paper that I ge somwhat latcw on hich 

carrled Ja the naoad appendix am of the data wAich we daveloped, 



'th pap, SUtsel*,v thi, pumNriu=G sM of the poite, but 

let 1 turn to TbO 11 O pegs 6 IS thN appedI. Zt is pousibl 

to ay the following. RUn Is tia pOpulation of Pslstan. Zn ad

ditio!j hem Is the ago didtributloa of the populatlun Ca Psadatan, 

And If wOcentinue the prsent fertility rates and the pwoent 

mortality rates, va should be able to toll you how aeny peoplO an 

going to be SZ*oud In Palistan in the next 20 yala. That sms a 

job dono by Consus, azd insofar as I am amaxe, it mas wll doe. 

In addition, they told us that her is the schadula 

tor foreign capital for Pakintau for tim noxt 20 eass* Let us 

assum that the United States and other eountries are going to 

give Palstan so much foreign aIds and let us awem. further that 

Pakistan is going to BeAl ita products abroad for so much in 

term of bard currency, and boe is their souwmc of foreign I*-~ 

vostwjnt. In addition, v were told-and thos figures are 

reasonably good, being done by Professor Enka at arvar4-w'he are 

the capital output ratios foV various sectors of PakoUn iadustry, 

With thLs much increase in ietmnt in, lot us ayo, thebo 

Audustry we would expect so much increase In tim flow of I*n 

for domstic consumption and export, They said, "If all of thse 

things are true, and if the population continues to behave just 

this my, what ill be the gross national product per conumar?"

fte weighted oonusme-.A mn rnunted 9/lOthe of a child and a 

child counted 5/.Oths of a inmbat will be the gross nationae 

pmduct of coneUmra in the future? ablo UZ gives scm of thi 
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d*t MAW dtfaE-0 t aItI oI arptious. It w look at tho 

MiIe P"s11 va nsitlIw P pe" Commws, and it we may 

tUat it I am ;fOr PakstsNous to sae for production puw 

peen, to INTi"taWat s per cent of sach year's poduct, and if 

w aium that th populStion 19 going to stay as It is--that AS 

the seodod oltMi-n Cntant NortilIty and Constant Mortalty", 

w will asums in the year 1983 that the will be 9039 VWGoS 

pe Mnnuu for Otch typical comner In the o~s national product. 

U we tahe away £rU tat the NaOm~t that In going to havO to ba 

put IntO 1i atment, you will get approxIimtly 725 rupsees = 

annum, Vat is sayine that 10 per cent of the .,nvmtint ows 

Into schools and hospitals ad 36 Pei cent aY. the grosat national 

prodwet to navod. 

Now* of coure, I you only can save. 20 pow ent of the 

grims national product, the amunt will be lower. v#+wllbe, 

for consumption, it will he 627 rupees per consumr, If you had 

to Invest a roney in poOple tben the amount will fal ven 

fUrther to "50 awgin savinga ratio oX 38 po Centtwith a rl 

and to no fth a wg.al wa gts ratio of 20 pe ct. Is on 

tho othar hand the situation gets worws, and that Is that you an 

not able to xestrain fertility, that nobody dle the way they are 

now, and that ill be possible when the imptot of mdern dIOcine 

bite iMk*tan you will have a mortality, instead of having 625 

you vi11iaeMW . This is a significant decaease In the amount 

•peW oui. 
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-of couse tht bset .itmtiw is I you could CO Along 

aM~ t31tUIbduaS a ROAI-Y-P1*AMUM PrOP= to Xstxsia tbW PrWfth at 

th populatioa. T'ho fal ly-pl&ng". progpwa, a recallp van 

Voxlo out on the MOSImption of a somalfat swulAr number of 

children per fazmly so you could ra*Io the amouUt pa coMBU* 

as high as 825 rupes per annum. This could be done by dImixa 

iUg the fertility and di inishing the anotilty. 

Nov 788 rupees, as shown, diminished fertility, and you 

expect the mwtality will also diiiash. We computed each ot thow 

figures fox two diffor i=rginal savings ratios and two warinal 

drain factors, 

When v' wore In the pz1oO35 of making thin through, 'e 

bad a letter fro Dr, Steph En*, who thought we should budlA 

into osir ethoda 'now functions ragading technological Mntp 

So, v bult in 2 per cent iAprovwwt, just asociated with 

tQcbMxc4l knoV-hoW ald apin yoU Will ee the f.IUrM as SoMWhat 

high r. They pMvsent the saw grnoril phttern, of ourse, but 

thO MUtG ZVM MO What higher. 

At t1hd particular point the question was put to u 

actually we put tho question: 'That would happen .& PaklstaA 

was willing to live by tho figare of 725 rupees per person? What 

would happon If they tooC this amount and aad* Mis 1z enough. 

This ilwhat we expect'. But at the sa tM they wnt in and 

developed the faxily-planning VMSr=o ." Mwa ch would they used 

to depend upon fowiga aid then? 
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Rich to our uourprim, ond you cn mw this, you diciI 

that by 1985 PkiWtan viI no looer not only not be dependont upon 

fovEagu. aLd, that lo, to Say# on torosn ivestment, but-they will 

be a capital orpoxting nution, If you believe what tha ccuaputer 

says. This, to me is an important arwg nt, I an going to repeat 

it to clarify wbhat Z said. 

We sild sikply that If all this toreign aid, popultion

what would be the amount If we are not able to intoduco a popula

tion control program-and the answer was that each Individual In 

Pakistan would be able to have available to spend on the avwerge, 

725 rupees or so per year, 

1ow, We said$ "If you are Willing to settle fir that, 

and you say that is good enough, now what will happen It you 

Ittoduce a family.-plauning program, and what will bappen if, in 

addition, you say to people 'The benw rits o2 this fauily-planiLug 

program are not going to be foud In increaed consumptlon, but 

the beneflts are going to be found on lese xelanca on Toreign 

aid'." Now much fo; vian aid will you need then? 

And I repemt. tha answer vas thbt, not only ill you 

not need any foreign aid, 1ut you will be in a position of being 

able to expot, Obviously the truth lies somwbe--if theso 

fiures are tru--between these two positions. Part of the advan-. 

tag will be taken out in the form of highar standoxrd of living. 

Thoy wIll do better than 725 rupees per annum. They m~y go to 

740 or 750, but part of it rill be found in loa rllanc on oreign 

aid. In other words, t Pakataulans will be able to toll move 
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people In the wvold, probably us. to g -to,0118 faster thn Mld 

otbarwis. be the osec. If this Ax an oWdctiVe or a siglticant 

aspect rf ocOacic GroWth, we are belpirg them to grow ecowhmically. 

That Is to say# It Indopendenc or tIvi geaue ontrol 01M v % 

own dastiy As an Im-portant aspect of national sorignty Vad 

an Important agspct of economic growth, this Is a deasrable thiugg 

Noii, the ind of study we rn on th compuw was a lot 

of f. ike all of thase studleos X say basically It was a lot 

of fun, but the last hoo smo IMporAnt elements of validity* We 

have to depend on a lot of apirical informtion. frow shurcea 

which are not too roliable., As time goes on$ I tbJdn1 Wa should 

ake mom of these studies vhtb better data and check then against 

the data. it sawo to ra you have here an economic arc for an Wo. 

pleawntntion !(ir a family-plaming progm. Not In tas= fl how 

much bottor of9 the genilyIs going to be, but how much botter off 

tho nation is going to be if it can divoet part of its reaouroes 

into training younostore or'keeping people from basic atarvation? 

Th only thing I wanted to nention in tns of studias 

wo hove done relatos to an American utudy hich wae anderwrItten 

for us by a aoup connected with the I'lanzd Parenthood Faodoation. 

The Planned Parenthood Faderation, or the group connectad with its 

bocare counceresd about the rate of growtk of the American populs

tion. When I review my corosnondence with thm and my discussions 

vfth thlw, baoically Professor Hoovor and I have agreed with thebm 

as to w ht the problem vas, I don't think they quite understand 

or thl t daval of their people quite agree, as to what the 
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Anricas pompution-problem is. Th probum as it MW "44s lly 

ViBNOUmd was "Will the b*'food 0Mgh Ini hwinca?" t oh 

we ou4l eail Say that it YOU l00k at the rate of the Aicman 

ag -cultuurX sector and at the. rAto of mmvith of the Apr"An 

poplation, the p2'pblax of aap'loultual Suwplrs is not Coug to 

dtUappema in the fozeable fture. flie In going to be foo 

e~ugh. 

Woll$ is there going to be space enough? rof~oaor
 

Sover and I had disagaement an thin, I being besicAnly a city
 

boy# although I emo fzvm yWsjconuat, I think city life is tbm
 

atiOnM o .ay' t live.* I s8y look how closely-populatod people 

are in Holland or Velgium and they soe hbappy. I do not think 

thare in going to be a spac problamz, Ed is a country tn m , and 

bh said that it Is conceivnble that in the next 50 y a thWe Lx 

not going to be an9ou, greanevy aroud, But we -agred U it wan 

a problem It was not a Ulgh priority poblexm 

Then vi got cocored vith the quostion of the ftUtwm 

of aploymnt in Amrica. Tas the rate of growth of the Amricap 

populAtion goiNg to preosnt an ewloyfnt problem in the ftue? 

That is wbare we eancentrated our vIork. WVnit we did vars to tabe 

the Azvwrican population in 1960, broken down by ago groups, by 

color and by oducationel nttalm ., and we zade certain msgwption' 

'about the rates at vidch each of thabe groups were going. sow# 

we fiscovared that -1nothing happenad iz the Ut *nd i t h y 

aOfitinued as they wave in 1960, the popiatiou in the 22000 

L 
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would be 354 williom at AM&h M9 U1l319M woud be wie SO~~ 

XI)lIoR Would be =uwht. We discovered that the labor force.
Sfelu 

20 and over-4his is a deflation of labor force used by the Bureau 

of Labor Statistics, but wv used it for certain reasonws Wv thought 

the labor force would have about 122 million people in it. Of 

the 122 million people0 14 per cent vould have had only grade 

school eduction or less. 56 per cent would have had high schools 

would have had some high school eduction or would have completed 

high school, and about 30 per cent would have had I or more years 

of college. 

Then we said, supposing wetke this population and 

say that the thing that is going to happon is that the survival 

rates of non-Whites are'going to cone to equal the survival rates 

of Whites. The impactl of all social service programs in to give 

non-Whites the same lice expectancy of Whites. go we will have 

356 million instead of '3S4million, but it does not change the 

picture much. 

Then we said, s~PuPse we gave non-Whites the same 

eductianal opportunity as ypu give Whites. What we said here

we discovered that the child of"A woman who went to college had... 

twice the opportunity of goig to pollege as C'e child of a 

woman who went only to high s'hooi. And the child ofa woman 

who had gone only to grade school had only 60 per cent the chance 

,to go to college as th* child of /"woman who vent to high school. 

We discovered that if you gave non-Whites about the same educa
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• ftial opportuaities as Whites have--and this is also well with

in probability because the great op.aet since World War U1 has been 

to Improve the educational opportunities of son-Whites in parti

cu1ar-yeu will find that instead of having a population of 354 

million it vil Ozeduce the Populatioa slightly to 352 million, 

simply because the no&-Whites wll marry less soos and start 

producing families less soon. 

Let me make a point here just as a digression. It Is 

very easy for Americans to uwdewntimate how grea has been our 

educational achievements. At the preernt time a non-White high 

school graduate in the State of Mississippi has a better chance 

of going to college than a White high school graduate in Canada. 

Of course, the trick here is that the Colored boy or non-White 

boys get through school in Miissippi, but the fact is that the 

non--qhite in the tbited States has a far better chance if they 

finish high school, of going to college, than does any child in 

Canada or does any child in hngland or Wales. We have had a lot 

of problems we do not have to stress these, but the achievement 

is sometimes forgotten in face of the problems that exist. 

Then we said, since we homoge, ze the races, the non-

Whites being one group and the Whites the other, let us homogenize 

them with regard to fertility. For one reason or another non-

Whites now have children at the same rates as Whites and we found 

the population was significantly reduced to 338 illion. This is 

an appendix in the same paper. Again* of course, all the re
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destio.s will take place with regard to nO-4flat'.u. Then we aaLd. 

suppose we maintain the difference'in fertility and w eu ume 

for One reason or another-and I vi3 defend this. not too well, 

but at considerable length. Let us asame that what we really 

aspire to is not to homagenile the fertility pafr of the two 

raes so that the low-educated Whites have the same fertility 

rate as the high mahool educated whites. But let us say we can 

develop a program so that each of the low-educated groups, whLtb 

on the one hand mad now-whLte on the other hand, have the same 

fertility pattern as the most educated groups. That is to say, 

develop a program whereyou go to the white comunity and say 

simply. "This is how you can have the sane number of children that 

your educated cousins have', and you go to the non-whLte community 

and say, "You want to have the bane kind of program that your 

educated cousins have". There is reduction in population that is 

fantastic. It falls down to 314 million from 354 million. If 

you say it to them all, however, then take the educated white 

rate, and itwill fall even lowers about to 308 Yilliou. Xn thisi 

sense, X think the family-0anning program, particularly the 

development of more modern techniques of cotraception may have 

new meaning, because it may be-and there a some evidence to this-

that one of the reasons the difference exists iz because the 

techniques of contraception used by educational groups carries 

considerably and simply it is a question of publicLLng it to the 

les-eoducatadngroups the findings discovered by the ore-educated 
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grop as to the 0!ees8 for 'the asthetic acceptability of dif

ferent contraceptive techniques. Thi I the picture with the 

general population. 

Nov, let us look at the labor force. We would amums 

there word be 122 million people in the labor force inthe year 

2000, assuming that things continued as they were in 1960. Xf you 

come to Rw C you will note that the develnpment of improved am

vival with regard to the non-white will increase the labor farce 

by another millionto 123 million. 

By the way. Row C sayu *Won-white equals white in survivals. 

My secretary made that error. Now then we did the same thing with 

regard to education. Again you notice that you do not have much 

of a reduction Lathe total sine of the labor force. You did not 

have such of a reduction in the total size of the.population. Hom

ever, when you homogenize with regard to fertility you got that 

large reduction in terva of population from 394to 338 million, 

but you have a relatively mall reduction in tUe labor fors from 

122 to 119 million* about a 3 million reduction. The reason is 

obvious. Let us say you started a progrvu in 1960. It is not 

going to be until 1980 that you have any real feeling of a reduction 

of the labor force because there in a 20-yeur lag in the reduction 

of fertility and a reduction in labor force. 

Now come to Row V. There you have reduced the population 

to 314 million and you have reduced the labor force only another 

3 million. rinally you take what is, from the standpoint of the 



76
 

k7i 	 population reduction, the met advaatageous. item. You reduced the 

population to 308 mil.lim and the labor force to 114 million. This 

Is to m very frightening, because If you go beck to the them 

that I started with at the beginning of my talk, that one of the 

problems in tem of the relationship of population and oomy 

in that there vil be enough effective demand in the economy to 

provide economic opportunity-jobs, that is. What you are doing 

tare Is reducing the population tremendously, but you are not 

reducing the number of workers very much. 

This point's clear? So, it in on this basis that I 

argue that the future, in terms of the Vaited Stens, may be such 

that we do not want to reduce population growth too much. secau.e 

if we reduce it a groat deal, what we will do, i reduce the 

effectlya demands on the economy tremendounly without necessarily 

reducing the labor force very much. 

Nov. of course, by the year 2,020, the labor farce will 

start to diminich, so you can figure from the historical standpoint 

there io only 20 or 30 years of violent unemploymnt. It vil 

all work out in the end. But the problem Is there. 

The only other point I Va% to make before I leave thin 

table Is the question of the role of education in labor opportunity. 

At the present tins about 32 per cent of the people In the labor 

farce have had a grade school education or lees. If we, under 

the best circumstances improve the education of the non-White. 

if we iprove the fertility level up to the highest possible 

standard, we can t*'this percentage from 32 per cent to 13 per
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of the labor force, it40et. Uw JA term Of the total @is, 

would be about the sums anuber of people who are only grade-school 

edumated. Thse are people who are Eae far gas station attendants 

and for see of the ls complicated services like laundry warkers 

and ,the like. We are still going to have one devil of a Job pro

vi ig enough work opportunity far them when there Is such a large 

number of people with better education. 

In other words. I an about at the end of my talk here, 

but X want to make the point very clear here-that the population 

problen is not a simple one. Xt is not always a problem of cutting 

down the rate of population growth. there are an awful lot of 

economic implications in certain kinds of countries if you do this, 

What X have suggested in the last point here is, there is a var

iation in the composition of the population, 1A regard to race, 

n regard to age and sex, but mst of all in regard to education 

and its economic implication. 

ow, the last point X want to nake Is what can be done 

in underdoveloped areas? 

Well, this is somthing you know mare about. X hope, 

than X do. X wodd say. howevere there are certain things that 

historically seemed to have occurred when economies developed. 

Xttkes a while, but the birth rate begins to fall. The rate 

of population growth-even though life in lengthened, population 

growth rate begins to diminish. My impression IS that these 

things are going to occur wheaher you ?ave program or whether 
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you have PrVogiai t wether you 0 not have Wtograms. Eowever,
 

there in a lot that can be done within this framework and it see
 

-to me from an ecuemic standpoint, it ia very important to stress 

them. Obvi6olyt you went to mks it possible for people who se 

having ore children thaa they want, cc who are bevi g children 

earlier than they want to have fewer children or to have them 

later. 

It sevs to me this is the Tiavan study and the Korea 

study, which e.sentially shows, if you go into a cominity where 

there is a demand for slowing the birth rate, you do not really 

have to sell the program at all. It is worb of like the Balk 

vaccine. ,!One tends to underestimate the demand rather than over

estimate it. 

Secondly, I think a great deal should be done, a greSt 

many at i should be made ms to vhe.her the approach In countries 

where hhere is not an imediate demand far famiLly-planning, whether

the qsstion of lengthening the inter-generation period is not 

easer to wallow and'm.oe easiljy.--to use a cultural phrase# 

-ftid-, than the rgumnt of havJ4q ewrcbid.g',o. tina.hth. 

6UgamittlegthaiUA9 interr'generat ion length Is Professor Coales
 

of Pui-cton and it is an ida which comes out of a very brilliant
 

analytical wiW,there Is very'littli data oan this.apEovever, it
 

sees to me w! ould run goe relative~y Interesting studies about
 

it. I have a gradute student writing the American change. 

between generati4am. The American pat.erg~isL verr pecul*a because 

http:and'm.oe


the age -of wmrriage in the lhited States .Am Is earlier than the 

median age of any agricultural country In urope, but this is a 

peculiar thing, and I have been trying to get data back Into the 

19th Century. if we can. 

I think, thirdly, what you are undoubtedly doings and 

must continu. to dos is continue to stress the very high social 

cost of laage families. Particdbrly families where the inter

generation period is short. Of course, what the Rockefeller 

Foundation and what the Ford Foundatios has done in regard to 

policy questions, regarding making famLly-planning a real effective 

choice by subsidLing it or by subsidizing those who postpone 

famlies- am much more personally attracted to the notion of 

not subsidizi-c a person for being married, but sub-adizing a per

son who is going to postpone marriage. 

X think it is easier. It is sort of this notionthat 

. am sure I Introduced as a pattern at Johns-Hopkins or Harvard 

UALversity, to meation two good universities, where any graduate 

student who did not--s not-mrried, got an extra thousand 

dollars. cr any student who had no child got an extra thousand 

dollars which he forfeited when his wife became pregnant. I think 

this would have a real effect an a family's size and X am not sure 

that a good came can be node of this. Where the eammunfty says 

to any male or fmale, "We are willing to subsidLze your college 

tuition providing you do not have children, but if you do have 

children, we will withdraw the subsidity. This is not to me-it 
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Is a mere palitable policy program tha Steve Bake 'a idea of giv-

Lag anyonme who gets sterilined money fat his ac her villingness 

to do so. In any cane, it in just a question of how you subsi

dize, whether you subsidis one technique ow another. 

The other two things which we can do is--of course we 

can Introduae, as we are doing, sort of middle class morality 

and attitude in taderdeveloW countries. Part of this im an 

educational program, educating women an well as men. I think 

this program will have great effect on the economy and the popu

lation growth rate. 

The last thing which I think we have to do-and this 

Is a thing that I want to leave you with, and this will leave you 

with a question-how could you work this out? We have to recog

nixe, when you introduce family planning into an economically

less-developed society, the group that will grab it faster, is 

the group that you pobably least want to get it. Remember, 

This is a very impotant point. If you study economic development 

In most countries you are overwhelmed with the fact that the great 

shortage is not natural resource, but the great shortage Is sOf 

the interpteneur. 

Xf the interptenew Is the ambitious guy, he is 

ambitious for his contry and he is ambitious far himself. 

One o2 the troubles you run into, and it is sort of 

characterined by the imact of World War I on Great Britai When 

they killed off the officer clams in the fixert three years of the 
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var. this presumebty explained the decline of British industry 

subequently. You have to be vareful that the family-planing 

program is embwaced by the people who ought to embrace it, and not 

simply Iy the group who, if they do embrace it,will show down 

the development of an inarpreneurial group. My father, who is a 

professor, used to say* wThe markings of a true professor are 

that if his wife waked him in the middle of the night he will talk 

for exactly 15 mrtas before he want back to sleep.", I have tolkod 

for 70 minutes or more, and 2 apologize for it. 

If there are any qtmstionu, I will be happy to answer 

them. 

DR. COBBe I would like to ask about the avsumption on 

fertility made in the Pakistan projections. 

MR. P3Zt AN=: This Is written up in the report, and, 

we took the fertility data as given us by the Bureau of the Censue, 

Jim Brackett worked it out, and to put it candidly, this thing was 

a lot of fun. We took all the numbers that were given to us and 

said, "We are not experts in anything, so we ought to program this 

on the computer." 

DR. CONSt As I remember, this was a reduction of fertil

ity of about 30 per cent in about five years? 

IR. PUMUIW That is right. 

DR. CODE, Which is a very extreme assumption. 

DR. JflaW X would like to ask Carl Taylor to take 

on "hat X thought Mark said by the use of the *blame* an the
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reduction ic infast rtality for a lot of the problem in Brazil. 

haless 2 an mistaken, Carl may have a response based ca his recent 

paper on the effect on health population growth. 

As I understand Mark, he said it was a helluva poor in

vestment to put a nickel in infant mortality. He decided to prove 

there could be a Il3e-constructive development. 

MR. PRUJMRN What Phil has said represents essentially 

my view am an economist. I am also a schnisophrenic as any 

civilized human might be. I am also shocked when someone phrases 

what X think, as an economist, because X do not think the problem 

is that simple. 

DR. TAYLORt This is such a big subject X think it 

should be taken up over again after the conference. I was out of 

the room at the moment this came up so I am talking pretty onoh 

without knowing what I am taiifng against , except I do react in

mediely to the idea of blame being attached to any one aspect of 

this sort of analysis and especially the idea of infant mortality 

as-ltorlates to its relationship to the total effect an population 

growth. I think my own-to sunarize my reaction man then to 

promise to discuss it at length another occasion with this group--

I would feel that the effect of infant mortality on population 

growth is clear. This is a democraphic fact. It is something 

we have to expect as something that will occur anyway, whether 

It is done to a health program or whether it occurs as a result 

of economic development.
 



an the other hnd, I dwait say that we have much of a pro

spect i doing anything about the birth rate until we do something 

about the infant mortality rate* and accept the fact that the 

teachings need to occur if we're to got the low-balanced demographic 

situation that goes with a development process. It aeem to me our 

focus should be on accelerating the process to produce the balance* 

since, as far as I am concerned. the fall in the infant mortality 

s almost a prerequisite for any effect on the fertility rate. 

Bo we shoild not concentrate on the blaie in infant
 

mor.tality fall, but concentrate on the fact that this is part of 

a process which is a necessary elementa and something which we
 

shodd acceleate and use an a means of accelerating the fertility
 

fall. That io the eventual goal that we are after.
 

DR. STEX=s, There are a few other maternal and child 

health people here. 

DR. RHnsER: I agree with what Carl Taylor just said. 

I think even in Brazil it costs less to burryand bear a child than 

in this country. But there is an economic cost, and this cost 

of child-bearing that then dies rapidly must be put in this, I 

think.
 

DR. ST S: eosa? 

DR. TAXRUMs When 2 first discussed this with Father 

Hamilton he siid I don't think the way to solve economic develop

ment is to leave the infant mortality rate the way it is. 

I. PBUZ J I think I am entitled to say something on 



86 

this. What I really believe is that it is not always true that 

all of the things you want to do are semetric, and this in one 

of the groat trageties in life, that some of the great ,hings you 

went to do have some unpleasent chaxacteristics too. I have felt 

when X talked to many WO people that they really do not want to 

me n what is the unhealthy or unhappy side of a program which 

has Pany advant~geous things. Itis in this thinking that I think 

the economisto aro mso irritating. My personal forte is going into 

ho ms where people have juzt been hanged arid talking about hemp 

rope. I have the uncanny knack of telling a Joke at the wrong 

time. When X told a joke about a girl who got me&ried in the 

eighth month Gf Fregnancy, I discovered that the reasor. my hostess 

did not laugh is because her daughter was married the previous 

week under the same circumstances. Whis perplexes me. I think 

this is the problem with economists talkinuj to publie health people. 

What we economists say is many tines particularly grading because 

it just runs contrary to the humanitarian or the moral fabric of 

thiu particular self-discipline. I think you are quks right in 

saying economists should not talk too much. It in not necessa-y 

to keep drumiing on this point. 

DR. ibtg I fign't think this is wat annoys a lot of 

=aB people. What has bothered us has been that economist. have 

not been interested in looking at the whole health problem. They 

have not been interested in anything at all. They acted as if 

health was one of those humnitarian thlng , and maybe we should 
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my react as an UM Perw.n-juat as you react as an economist. 

What we have been saying is we would like jointly to look at thse 

problems and know what the facts are. We think most of you -fir 

intero-d.: and we are glad you are interest , in looking at 

economics both of the health and population problem. But X think

and maybe I am Wrong--maybe we have not learned how to say it. 

but I think we have been unable in same way or other to get 

economists interested in the economics of many facets of the health 

wrograa. 

I do not think we ought to have to do the economics 

of it. so I hink we are glad to have you come and do this. 

there is one thing you did Pyt discuss and that in 

any kind of an idea of the economics and family planning per ca. 

The kind of thing Steve Vnke did. Xn other words, is famkty.

planning really an expensive thing. 

MR. PUXLKAs The anwer to that is. there are two econo

mists who have worked on it. Steve Bake has had some ideas with 

regard to family planning, particularly in Xndia. Steve has a 

good analytical mind. Ns also is a person with strong social 

policy views which many people find upsetting. X think that hic 

connept of sterilisation as the technique, or his concept of tho 

subsidity program for sterilixation-

DR. TAIDK3Rs . am talking about his recent study about 

vhat a dollar put Into family-planning produces, versus a dollar 

f26 not talk about it. X think this In muoh mare the feeling, if 



put -into oma"@oI0C develop"mnt. 

M. PERM That I got last week. &Ma I an not going 

to cOLent on it. Xt looked to me very good when I read it, Paul 

Denapje at Princeton has taken d Hoover's work on India e a 

doetoral dissertation and made some estimates as to what the 

optimw auounte of social drain investment for S&aMy-planning 

would be. This is the point at vhieh the cost of the program 

would equal the benefits received from it. But beyow? the work 

of Inke and Demange, I do not know of any work that has been done. 

MR. DOGUBS The coment about the diseggeh~teffettoff 

family-planning in under-develcped countries is one you her often 

in the under-developed countries, and you state it exactly the 

way the people from the underdeveloped countries do state it. 

We do not feel the wrong people will accept it first. 

Actually, the argument iA jutt the reverse. The elite of all the 

aderdeveloped countrle3 now know family-planning. They have been 

educated in American univerimites and American cities. they take 

houw huge supplies of contraceptive materials with then when ,they 

leave. They know how to get more through the ,lerican embassy 

or other devices, so that the worst possible agenic effect Is now 

in existence, and this Is. instead of being a disadvantage, it is' 

aoe of the strongest arguments for very quickly intzoducing family 

planning into the rest of the population, because at the present 

moment, the elite segment of these underdeveloped coutries are 

not reproducing. 



M. P3ljOi 1 think I would modify you comMts in 

me @ense. as to what X said. The elite concept is not a matter 

of genes. I think it In a matter of educational development. This 

is what has worried s. I am not wrried about the disappearance 

of the pure Spanish type in Colombia. as much as I am concerned 

about whether, in point of fact, the development of a program will 

necessarily permeate to the group that needs It the most. I don Ot 

think anything I sawd was meant to suggest that the program should 

not be introduced because it will only have what you call a Ciseu

genic effect. I would say there are diseugenic characteristics, 

where eugenics refers not to race or family but to .Oucattoal 

development, which has to be kept in mind. And I think we are not 

far apart. 

X would accept your atatement If it is observably true 

that what you say about the population at the present time can be 

verified emparica ly. 

M. JEOSUPt X would like to ask Bob Smith to take on 

something that Hark said that X did not think was true, that is, 

he was referring to the steel mill and how the perhaps less

develod countries dont believe that that is the best investment, 

and they should be more interested in the mind and in improving the 

average family standard of living. X get the impression that in 

Albrthat we are econonising along with the idea of the steel 

mill and Volkssgen plant, rather than trying to concentrate an 

the 80 per cent family standard of living. Xf I am wrong on this. 

I would like to be straightened out. 



h brief. MAwk jaid the ateI .ll is not the thing that 

we feel they should invest in# and we all agreed that they should 

sot. I doult think'that speaks for the economste In AID. 

3M. SMI SMT5 e I think you are wrong, Vuce. I think 

we have been much troubled by the steel mill a the showpiece for 

outward demonstration of etonomic develomneat as compared to the 

cowparative advantage of the mama resource put nto other types 

of investment activity. 

The problem often is not a purely economic one but an 

9ono-political one, of vhat a coudry is determined to have and 

whether outside assistance is going to end up being. Part of it, 

X think, Is our whole pressure for swlI-help efforts on the part 

of countries which means not only how much they put in, as com

pard to how much we put in. but self-help as to planning of their 

economic development. 

DR. JNSIUPs My inpression is that the economists in 

AID are really quite willing to admit that they have reduced their 

invostment i health and cut down on technical assistance in health.. 

specifically because of their concern and their feoling that .this 

Is cowpounding the populion pressure problems. Wuod you cemet 

on that? 

DR. ASN RTWM: I think this goes back to a point nods 

earlier too. Nunomiset around AIM have only golon inrested in 

doing something or taking account of health and population grwth 

and limitation when they began to realize there was something that 



eould be'dame about it. It has, rally takes the lost 2 ,0C 

years eand an educational Proces Ctil tile economist. to realise 

that populati.w growth rate wa not a fixed input, but could be 
vazt Cpendinq ps todh.ol m sbind so on. 

IM, MTAW3Z aiWY~ t that c~upld with another factor,, 

that actually met counties did not bolieve their MP figures were 

such better than the five-year figueas In the grvh rate. 

Also, I thLk that was at least two reao 0 X think a third one 

was that they did n*t like the talk of tho poulation oploitoa. 

There wouldn't be r mough to stand propanda, so they did 

not listen to any p nltion'talk at all. But I think ttAs quastion 

of how long a projection should be made is a relevant part of the 

MI. STSZW t was thinking. uonsthfrj which affects 

AID is the attitude twrd the gold drain and balaace of paymcts. 

Xf you look at srvice organisatiens like Public Realth. yia see 

that a large percentage of these things aro inte&sl costm A cih 

are local currency requirevents which in t~ns of a policy qewatios 

which we have to take into omns.ratL.on. wal' inclided to *aver 

external resource requlre"mAts oay. tchnical assistance is 

generally an idarnal cost Operatiwo. 

A second aspect too is that in tor"s of just manit"ude 

of programs, in term of dollars spent, you would fiLd a lone 

portion of course is i , the capital assistance side because that 

is what the lar "et bulk is. But it you look in ters of the 

http:omns.ratL.on
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naspwer Inputs. In t* of am At mission overseas, you would 

find a sogmnt is Uo the In area. It is the burden of work# and 

the health ares is one of those areas that would be operative 

too. I think the confusion way be ones on the policy of idrnIl 

resouree requiremonts, and secondly, on the confusion of effort 

by dollar size an opposed to mnpoer inputs. 

MN VW V.4M We have several peopla it *wRene fom 

different misnions that are beginning to get involved in different 

wide family-planning programs. I would hope some of them would con

snm~t on Markls proposition, that one of the best ways to achieve 

the objective and lessen the strain on society is to lengthen this 

iksr-generation period rather than limiting the size of the 

families. I wondered, in Pakistan and Turkey, for example whether 

this is being built into the program in a major way or whether 

th rm is any specific emphasis in any particu2ar area? 

M. MWAOis MNt of it is on reducing the size of 

the family. Very little IS on spacing. This is an atemt oan 

mars'iage postponement, but at the moment, X don't think this has 

been given too muah stress. there is a law--Z think they raised 

the age of narriagae-but in the educational program not too muh 

Is being done. 

DR. s un1. I re O to 15 Or sNms"g like that. 

M. inrAwLTT 1d.
 

DRt. WIDIKN N
S u *o Klnrtpin? 

E' . IZDhu They have not dose anyt in; 1* Pakis,tan 
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about haning the 5atergesratiom Interval. Thore has bee dl

vasion in the newspoper about trying to Increase the age of 

marriage. Their experience is the people who will take up family

planning, are the ones who have 3 or 4 at S children. They are 

the ones who are willing to do this. They already have enough 

and do want any 01we. 

They will try to shift this to the younger-age group, 

but at the beginning of the program, they feel it Is easier to 

get the people who have already had the children. 

lPVW TS 7JCO01 rnn there been any emphasis put an 

spacing or later marxiage? 

Have we built this in as far as the input we are making? 

iM. PSLNIM a We have not made any inputs. 

FlC TM FV088 There has been a lot of discussion 

betwon Amerioan and Pakistans. How do we Induce then to do this, 

through educational proramo? 

Ma. PEfUMNr If you build ing as pert of the educational 

effort-if it is just on--wait until you have all the children you 

want mad then stop. This is one thinr And this has been the 

*aphasia in India. But if you go to the deolyed amwiage, If you 

lengtLen the educational time, put mete enjhaais oa education

now of thes othe things thtvould tend to delay matiago

build ome cotton factoriea so the girls can go to work. 

M. TARUDis I think all of toen yeves ago in India, they 

wae talking ubout delaying w-ringe for woman and getting then 
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jobs. Mw can Yu aeparate any one of these things from Something 

ele? I do think thers i one new light on spaclg though. That 

is something the =mission In India emphasized particularly 

That was the use of the IM,1. Appqxmibly 4 to 6 weeks after 

pregnancy* when you have a particularly amneptible wouan, lot 

us say, you tend to build In spacing vith almoet the first child 

autonati;ally, so you do not have to talk about spacing. You just 

naturally say 'Tour time to have yow loop is 4 to 6 weeks after 

youeve had your baby" and then you begin to got a kind of apaclag 

automatically. 

I thlak this is much easier than attempting to tell 

Indiana or a Pakistani woman *You should not have any children 

util you are 25". 1 think you are waeting your breath doing that. 

I cannot imagine that would be acceptable. 

MR. TA LORt I endorse that by one fvthr cement. One 

of the thiAgs in India that was mostty identift d with the British 

was the effort to raise the afe of marriage. Th@ Sarda Act, and 

ao on, back through the history of India, back into very delicate 

religious and political issues, so that any talk by a foreigner 

at the present time in India about raising the age of m-ariage 

lmeeditely begins to sound like the British colonial@. I don't 

think-! know from mmo aerience in India-that this Is one 

e 1he thingn that we are going to have to soft-pedal and bring 

up lact ar a reasonable apycanch. X speafically talkod about 

-
this, at grept length with (?) . She was very eager 

to do this, am I am stwe you remember, but even when she raised 
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the i8s0, it 1.iediately began to move 1 the Hindu-politicsl 

clcles as people who Wee trying to ivpe.o the old colonial 

restrictions on the Hov India. 

DR. T!AUM Thim in a generation away. It will come 

vith edmoation. 

DR. MfPf X would like to ask Dr. Perman a question. 

Going back to this Child Health Serices amapeot. wnderT if you 

don't give rterna1 and child health services awe credit than 

they deserve. ;X have the impssion that the conventional mother 

and child health services concerned with improved nutrition and 

prenatal care and imnunization, have had little to do with docreau" 

ing infant mortality in those countries. You do see them in the 

big cities, and, in some of the bigger toe,w, but you do not see 

then at all out of the country.
 

malaria Control, i ovement of water supply and
 

sewage disposal does reduce infant mortality and significantly, 

and also increases the productivity of the wkinq age group. Jn' 

other words. the people in the producing group. And you are b twen 

the devil and the deep blue sea. You cannot get one without the

other. 

Vatil ve can get a breakdovn and look at these things 

piece by piece. X do not think it is uae to make generalixations. 

think nomeone might cowrnt on that. 

YVAT FLOWI As a maternal' child health person, 

would like to t.ke the aconoiist, view. I think this thing about 

modern atthods in genital having a great ispt on infant Mortality" 

I 

I 



is subject to a lot of question, and - think that there is evidence 

that a lot of this Is due to econmic and broader improvements than 

the modern health improavoents. Least of all the maternal and 

child health iqinowseents which have had very little influence. 

This is maternal child health in a narrow contact. I think we 

could also take that maternal child health In a broader text and 

put the economists on our side, as well an the family-planner, and 

the people who are going to help us solve the birth control problem. 

Just getting down to one specific example that will £1

lustrate some of the economic thinking, I would like to talk about 

the fall in infant mortality in Ceylon. We have evidence this 

came about at the time when we had malaria control. But when ypu 

look at this closely yoc find that the large part of the fall in 

the infant mortality that has the most demographic significance 

occurred in the areas that had not had malaria. 

This, I think, if you look at it even more closely* 

and you can only do thiscrudely, could be related probably to 

economic improvement. 

I would give the people who are making economic iMprove

meat. more credit aM the fall in infant mortality, and I could 

also give further evidence to gay that the people who are making 

general aductime improvements are the ones thet are going to have 

a lot of Influence in the fall in birth rates, 

EM. OINW_: One of the countries in the developing 

problem is Turkey. Ii there say coment on that? 
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t6 VICE. i 1,ORt hbey being e the bridge between Itrope 

and Asia tonds to loam to N-pe. and in the urban elite,. there 

is a Wmvanat toward early rriage. Traditionally a man did 

not really prepare for marriage until he had certain prerequisites. 

So you will find a 28, 30, cr 32 year old ran with a very young, 

wife. Wre and more in Turkey we are seeing that young people 

are marrying. They are patterning it after the Westa and 2 have 

a strong feeling that despite this change, there is still a desire 

to have a son, because the philosophy of the son. in Turkey. is 

still there. 

So that any way of trying to space births until the 

son comes is extremely difficult, although I agree with Dr. Baum

gartner, now, since the pills are on sale and in all drug stores, 

and enjoying quite a buying spree, the younger peopLe are still 

going to look fr the son. But among the younger urban alite, 

once that a son apperas even without the law being passed, there 

were steps being taken to stretch out the second child, and so 

forth, after that. 

iM. PEJNMNt Your point should be clarified. It does 

not make much difference how old the father in. It is how old 

the mther is, 

VMO TM FLOOi X am only saying,, you had before a 

coaditioa where the father was older with less children. They 

simply waited. This i.o disappearing. In rural areas this is not 

true. True, you still have the older husband, and the younger 



wvSe, but I'would qWstion whither you could build into the pro-, 

gna in Turkeys anything on either the spacing or stopping young 

imriage.,. I think the trend is the other ways and they patterned 

themselvesafter the West. 

DR. B0§IUOMK (Korea) IIn Koreas postpoaning marriages 

ham become increasingly popular. Xt has become irportant in 

family-planning. Japan has very significant fignres showing that 

80 per cent of the conceptions of women under 20 are aborted. This 

is the group that wants to abort the babies. Korea an4 Japan 

and some of the Orients have pushed this lazer marriage. 

DR. STED 8t 2 can't miss this opportunity to tanile 

with Mark Pelmn. When you suggested reducing the stipend for 

graduate students you were really sabotaging this school. 

M. PMItJIRs That is the non-semitry of good things. 

IDl. SYMMU S We will now adjourn for our lunmheon 

break. 

(Whereupon. bbbemorning session was adjourned.), 

- M a 
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,MONDAYAFTERNOON SESSION
 

June 7, 1965
 

The AID Conference reconvened at 2:00 p.m., in
 

the Johns Hopkins dchool of Public Health Dr. Leona Baumgartner
 

presiding. 2CXi.R:'Z 

DR. BAUMGARTNIR: We have dqided-that you get tired of 

looking at Dr. Stebbins and me, 60 we are going to have to change 

the cast of characters. *Dr. Derryberry is going to be the chair

man fdrthe first half of the afternoon. 

We now have one thing we would like to do,'if everybody
 

is more or less here. Ordinarily I like to know a little bit before
 

I do something that I am goingto do it, so I can prepare. So, all
 

I know is the easiest way out of this now is to say that I am the
 

one to introduce the speaker and it is going to be Dr. Bogue.
 

I have now done so, and he will now do so. Dr. Bogue?
 

DR. BOGUE: The topic c the session this afternoon is
 

"Developments in Family Planning" and, I have been delegated to
 

talk about motivation as related to program design and implementa

tion.
 

This calls for a shift from public health to sociology,
 

so if I can try to-present any points of view this afternoon,
 

It will try to be that of the sociologist rather than that of the
 

demographer. If you ask the question, "What--are the prospects forw
 

doing something about motivating the world for family planningS;
 

a sociologist looking at information now available, I think should
 



2 conclude that the results are excellent. This is in very strong
 

contrast to the view that has existed for more than a century.
 

The results of recent experiments will show they are
 

small -- not on a national scale yet -- are now coming in. There
 

are people -n this room who are much more knowledgeable than I,
 

including Dr. Derryberry, who would say that we now know enough to
 

have reasonably good results almost anywhere so that in speaking
 

before a group of AID and Government people, I think a sociologist
 

should make the following basic principle, which I would like o
 

to have as a topic of discussion, if there is any major disagreement
 

about it.
 

This principle is, that at the present time there-is
 

no population anywhere in the world that is too illittrateytoo
 

steeped in tradition, or too backward to respond positively to
 

a modern family planning program.
 

I think this is in sharp contrast to the pessimism that
 

up until just a very few years ago was, that this shuuld be the
 

modern outlook. I think there are two cordllaries to this principle.
 

First, that everywhere the response to such a program will be
 

sufficient in amount wo warrant the expenditure,. Secondly, the
 

more rural and more backward the people, the more important it is
 

to start the program immediately because progress there will be
 

alower.
 

Now this also is in very sharp contrast to the phtlosophy
 

that has.been popular. I think things are changing so rapidly you
 



cannot even hold the same person responsible for the attitudes and
 

ideas he gives one year for what he will be thinking a few months
 

later. For example, Dr. Berelson is presenting some points in
 

this pamphlet that has been handed out in your materials, cOneo6f
 

the points that he makes there is maybe t:here are some people that
 

are not ready yet so you should start in the urban areas.
 

I am not sure that Barney feels that way anymore. Cer-,
 

tainly I do not.
 

As a result of this principle and :hese two corollaries,
 

it is my opinion that the U. S. AID program has an unparall led
 

opportunity to contribute to world progress through joining the
 

private fqcndations and the other groups that havi been working in
 

this area. 
That the prospects are excellent. There is no popula

tion that can't benefit, from it and there is no population for
 

which we need to say we have to wait a while before starting.
 

With such a rather strong assertion I think you deserve
 

a little quick simmary of some of the evidence upon which this is
 

based. 
I will try to fellow this with a very brief descriptio.. of
 

the kind oZ motivation program that might be successful fror a
 

sociological point of view. 
Here again I will defer to other
 

people in this room who have had more experience than I, and I
 

will end by saying that this might bean in terms of AID participa

tion. 
And this I will say with the least confidence of all because
 

I do not know the limits of policy and how you want to spend your
 

energies in this area in omparison with other areas.
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tefore getting to you for the present situation and try

ing to make you think that the world population problem does not 

even exist, I should admit that at the present time there is no 

truly 3uccevsful program now in operation anywhere in the world 

as a deliberately planned nationa program of fertility contr6l. 

Everyone cf these programs, to the best of my knowledge,
 

is stumbling along at a much slower pace than its friends and
 

sponsors wish it war . Secondly, most of these resistandeasare
 

institutional and bu-saucratic; not from the people. The failure
 

of these programs is more at the managerial and organizational
 

level rather than from lack of response from the grassroots and
 

the administrative details .:or making a national program work,
 

in incorporating the results of these new ex:periments remained to
 

be worked out. 

If this is tree this also means that U. S. AXD has a
 

tremendous opportunity to make-a contribution. That here we are
 

gladly beginning to get the glimmerings of a breakthrought' of how
 

to handle this problem which is 6f critical importance. And yet,
 

nowhere in the world is this knowledge being applied in a systematic
 

right-down-tho-road rational way.
 

So if this is a mission of U. S. AID, to give help when
 

we know somethipg that needs to be distributed, this would be one
 

field in which you could make a contribution. Especially since
 

U. S. AID does work at the Bureaucratic institutional tevel where
 

much of this resistance seems to be concentratedi
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So that there is optimism on the one hand that it can
 

be done, and pessimism orn the other hhnd that we are failing,
 

up to now, to utilize what we know. uch of this reason being
 

because we notice it only recently.
 

Let'o review very quickly some of the bases for this
 

optimism. Why is it that we can say that the chances for conquer-


Ing the population problem reasonably quickly are excellent. Firht,
 

the motivational bases for fertility limitations already present
 

everywhere in the world.
 

The public opinion holders or attitude survirors or
 

whatever you wish to call them have performed this operation so
 

often now that it has become monotonous. You march into an undevel

oped population, ask questions that supposedly are not leading;
 

"What do you regard as the ideal size of the family?"
 

The answer universally comes back that the typical couple
 

in that afamily, couple in that country, deaire significantly fewer
 

children than they are having.
 

Now first we thought this was due to bias in our inter

viewing techniques or other hidden things, but it has happened so
 

often and has failed to happen not once, that it suddenly or grad

ually Is dawning on us that this is the case, that there is a
 

strong motivational basis in these populations for family planning.
 

The people literally desire fewer children than they
 

are having.'. In fact it is suddenly dawning onus that the answers
 

that we get to this type of.inquiry are,biased becausii people
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rationalize what they aibeady have. So that people with four chil

dren teud to say that four is the ideal number. The younger people
 

who have not h'd their families yet tend to give even smaller
 

numbers than the current fertility rate.
 

Secondly, men as well as women give this response. Until
 

quite recently the family planning movement was in the hanCs of
 

suffragettes and other womens xights fanatics and they had built up
 

popular image of the male as the kinds of beasts, the sexual beast
 

that had to be satisfied, with absolutely no thought of the long
 

run consequences, and the idea seemed to have escaped eome of
 

the early family planning movements, that the male was also a
 

father and breadwinner and provider and the person who sso6A&lly
 

and legally responsible for the total welfare of the family so
 

that these surveys have shown that males as well as females want
 

smaller families than they actually are having.
 

The enthusiasm for fertility control is less on the part
 

of males than for females in many of these societies but it is
 

not absent.
 

"'he basis for this popularity or this broad motivational
 

basis for the adoption of family planning is not hard to find.
 

The population explosion, or whatever you wish to call,it and its
 

evil effects are manifest at the level of the family, not last.
 

It does not wait. The population pressure does not wait
 

to be registered on some kind of a meeting in New Delhi or
 

Djakarta or the capitol of one of these under zlevelpWl countries
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It registars itself firIt at the family level and at the village
 

level and at the village level and gradually is manifest in-the
 

statistics of per capita real income or something like this.
 

So that subconsciously, unconsciously, the pressure that
 

has been mounted -- death rates have fallen and birth rates have
 

stayed high -- this pressure has manifested itself in maladjustment,
 

discontent, and awareness that things wer, not rightwithin the
 

jsdividual family. So that it Las become a matter of survival
 

actually, in many of these rural areas.
 

These people may be uneducated, but they arc not unintel

ligent, so that if you go into Latin America-soa places where the
 

land has been si4bdivided and people are trying to live from culti

vating 15 acres of land which can only grow wheat and they have
 

to give one-third or one half to the landlordi it does not take
 

a college degree for them to discover that if there is an additional
 

member in tho family, that the yield of the land will not allow
 

them to eat satisfactorily duing the coming year. So that the
 

pressure of tradition and all of the things!-that we hadthbught
 

-- and culture and religion -- all of the things we thought would
 

be terrible barriers to ever getting poor and uneducated people to
 

adopt family planning, seems to be crumbling as the pressure gets
 

worse*
 

Also, this revolution in aspirations; the whole world has
 

been fired by hope that they too will be able to share in the wealth
 

of the technological revolution and this has crept into the back
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woods and into the villages, so pe6ple who no longer hope for I
 

themselves at least hope for their children and realize that fewer
 

children given a better education, represents more progress than
 

many children. This is not something that you found only in the
 

drawing room of the upper class in these undeT-developed countries.
 

I think that it was mentioned this morning that we should'
 

try to get people in the under-developed countries to see this
 

problem as a national problem and to participate in it for the
 

nation's good. I think this is unnecessary. These people are
 

experiencing this problem in a highly personal direct way and,
 

although they will not quite comprehend the nation's good and the
 

village good; the family good can be comprehended, and I think
 

that the motivational basis is already there on this level.
 

I don't mean to maintain by this assertion that ever
 

couple in every rural village in India or Pakistan is ready to
 

accept family planning.
 

What I at asserting is that in every one of these villaqes
 

there is a certain segment of people that is sensitized. It'may
 

be 10 percent. It may be 15 or 20 percent, but it is enough.
 

So that no matter where you go in the world there is at least a
 

part of the community that is ready. And the more rurl.....the re
 

more backward the community, the longer it is going to take, so
 

that we should get statted everywhere at once.
 

Now to support this I will give you two small items of
 

data, and I will put in a pi'ag for a particular journal at the
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same time. The population Association of America Publishes a
 

Journal called "Demography." The new issue of this journal i just
 

now in press. The first article, the lead article in the Journal,
 

when it comes out, will be called "Who are the Family Planners?" It.
 

It is a study on people in East Pakistan.
 

As you know, East Pakictan is poorer than West Pakistan and
 

if you searched around East Paklstan to find the nadir it would
 

be not far from New Delhi. The Academy in Pakistan has been con

ductingrexporimitnts for family planning in rural village& in this
 

area. They had a sample of 10 villages who have beon participating
 

in this program, and discovered that after two years they have not
 

been using modern methods. They have been using methods that by
 

current standards are rather primitive; the fuming tablet, vaginal
 

tablet and the condom, which is supposed to be quite unacceptable
 

to rural people.
 

Moreover they were selling those items rather than giving
 

them away, forcing the villagers to pay for them.
 

Despite this the rate of adoption was quite high, and
 

persistant, and this article then goes on to ask the question,
 

"Who were these people?"
 

According to the traditional theory they should have been
 

that segment of the village most educated, that on the land, and
 

that segment of the village that had ofntcts with the outside
 

world most orten or was able to get away from the village culture.
 

Quite the reverseehappened. The people who were the most
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avid adopters and the most persistent users wetb those who were
 

less literate, the.landless and the poorest segment of the village.
 

Now this is the kind of thing that can happen when the
 

level of life gets down to this survival basis.
 

The other item that I wo'ild like to present is a study
 

that I participated in in Latin America, a little village of Colina,
 

just a short distance from Santiago. We took a measurement of
 

the birth rate and found that the average size of the family was
 

almost eight children in this little agricultural town. We were
 

using the area surrounding the village and we were systemsttc~all*!y
 

excluding anyone who owned land.
 

This was just a sample of tenants and farm day laborers.
 

We discovered that in this little agricultural community over 80
 

percent of the couples had made efforts to practice contraception,
 

despite any religious scruples or any other factors. These efforts
 

of course were completely uneffective because the people had very
 

little information. The methods they were using were folk methods
 

of low effectiveness; and even such a simple and obvious thing as
 

withdrawal, coitus interruptus was practices with amazingly high
 

frequency in an effort to avoid conception.
 

When asked if they wanted to learn more about family
 

planning the answer qniversally was yes, and there was a great
 

dealy of anxiety to get started with it.
 

It makes the surveyor fbl guilty to ask questions like
 

this because they think this is an offer of assistance.
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1These are only two instances. incidektally the Colina
 

expeience is also written up in this journal of demography, this
 

next issue that is coming out. So I would like to emphasize that
 

it is an universal fallacy to believe that rutal folk are tradition
 

bound, especially with respect to this population problem.
 

As we have discovered in mainland China, rural people
 

can be just as revolutionary as urbanites in the modern scene.
 

When you look at the reasons why they should have big families in
 

these attitude surveys to try to assess the motives for having big
 

families, you discover that they are rather diffuse, sentimentl
 

and rather weak and destined to become even weaker U.iwe g'os
 

along.
 

Perhaps the most powerful one, aside from the nedd to
 

have one sonein Asia, is the desire to be wel taken care of in old
 

age. And our attitude surveys in this area show that the villagers
 

are losing faith in the ability of this system to work any more.
 

That the younger generation of children are more indi

vidualistic; their children are as poor as they are; so that hav

ing a big family is not a very good bet after all. And the idea
 

that fewer children, better educatida is better security in old
 

age is not at all a difficult idea to propagate.
 

So that this is the first point on the motivational basis.
 

All of the major ingredients for success are there, and they are
 

everywhere, no matter how poor or how illiterate the society.
 

The second point I would like to make is that motivating
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the people is much easier than anyone thought it would be. This
 

is a topic that defiesi.manyof the old and well established prin

ciples of mass communication. The well establ4.shed principle upon
 

which advertisers and businessmen in this country work is that you
 

use mass advertising and if you gan attract attention of ole percent
 

of the people you are doing well, and if you get 3 percent you
 

are in clover and you hope this (4r,percent or 3 percent that is
 

sensitive will then talk about it to their colleagues, and through
 

this, stimulating these very few people to spread the word, you
 

will finally communicatewith a much larger segment of the populwio&
 

tion. Thesfirst step is to reach a very tiny group of people who,
 

becausetthey are scnitive will qpread the message on and provide
 

the second step.
 

Everything that has been tried in mass communication
 

with respect to family planning fias discovered that in the first
 

step the response is very great. You publish something about
 

family planning and the readership, or the listenersh~p is just
 

fantastically greater than it is If you talk about cancer or dia

betes or boiling water or many of these other health programs
 

that have helped public health educators to become discouraged with
 

respect to family planning or with respebt to mass media. So
 

that populations are very sensitive to this and the direct response
 

is very great.
 

Secondly, the second stage is even greater than you could
 

,hope for with the two-step flow of influence. When people read
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13 or see or hear something about this, they talk ab a ratP -- and
 

I know of no comparable other area in mass communication that r
 

reaches this fantastic level. We had thoughttthat people woUid be
 

shy, modest, that this would be something that even if you did
 

manage to contact them, communicate with them, they would clam up
 

and not continue the two-step flow of influence.
 

The exact opposite takes place,. It tends to behave more
 

like rumor and flows wildly through the population at rates that
 

you would not begin to think about if you were an outsider looking
 

in.
 

Just as an example in Taiwan, Freedman and his group had
 

a communication program with res )ct to family planning just inside
 

the city. It was comprised mostly of social workers or nurses
 

visiting in homes, but they did have a small mail campaign to people
 

in the city. But within three weeks they were getting people
 

traveling within 50 miles into a city, to try to get this service.
 

In Hong Kong the population council sponsored a minor
 

program of providing coils on an experimental basis. -It was just
 

a small thing that was started in one clinic. A small note was
 

put in a Chinese newspaper and the queue began to form at 7 o'alock
 

the morning before the clinic was open and I think that the program
 

wascottof supplies almost on the first day.
 

It could not have possibly been that many women reading
 

the newspaper to get'the Word. It had to be a mass, private com

munication prxyram. So that it is much easier to inform the
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people about family planning than at first we thought. The first
 

did trcin response is very great and the direct infusion from per

son to person communication is very great. As a result of this
 

the job is much easier. There is no need to cbntact every household
 

and sit down and try to counsel them into family planning. Yf
 

If you do every fifth household or every tenth -- I do not
 

know the extraction -- and let good old-fashioned neighbor backyard
 

fence do the rest, you can go farther, faster, with less money.
 

Another thing that we have discovered is that the opinion
 

leader is of very minor importance in this particular area of com

munication. In other areas where they attempted to adopt a new
 

practice or new idea, it was learned that if you want to make e
 

the most mileage you would contact the people who were the natural
 

leaders in this community and get them to adopt the practice or
 

to sponsor it and this would cause it to spread more rapidly.
 

For example in getting farmers in Iowa to adopt feed
 

corn it was discovered that once the biggest farmer in the area
 

adopted it, all the little farmers would have quic~iy fall in line.
 

We have done so experiments in the slums in Chicago this
 

ppinion leader business and the Comilla experience in East Pakistan

seems to bear out the same idea; that an informed person, rather
 

than a leadership person is the one that is followed. So that any
 

informed person who begins to talk is automatically a leader,
 

almost by definition.
 

The idea that we had to somehow go searching through
 

the villages to find the natural leaders and convert them to f Kx
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family planners and then it would spread, seems to be needless.,
 

You can pick a group of couples at random, without referen
 

ence to their leadership status, inform them, and on the law of
 

probability you will get a certain percentage who will immediately
 

take it upon themselves to become missionaries for the cause and
 

spread the word among the villagers.
 

So that we can mass produce. We can mass produce opin6n
 

leaders y mass methods easily. We discovered in Chicago that
 

even the ignorant will talk on books and will do this, that, and
 

the other.
 

This constitutes a quick "Bird's eye view" of the empirical
 

basis for this sociologist saying that the prospects for family
 

planning are excellent.
 

Now the other two points I will go over quickly because
 

there are other people here more knowledgeable than I. What kirads
 

of programs are effective in making use of this methcdology. I
 

think the first slogan that AID should paste on its wall, if it is
 

going into a population control program is "No missionaries allo!.,Id."
 

These things work and they work well when all of the
 

steps, from information, recruitment of people, to the program
 

and service, are carried out by the natives, so to speak. The
 

more you can get done by the residents of the communitp2itself, the
 

better.
 

The less advisable the foreign motivator is, the better.
 

So that any ideas of going in with sound trucks, with the American
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eagle on the side -- I am saying this symbolically of course., in
 

an effort to promote family planning - the less effective it will
 

be.
 

The trick seems to be to do pretty much as they did in
 

Comilla. They asked the villagprs to appoint a leader from their
 

village who would come to a central place and learn about this.
 

It was usually a lead. Sometimes a midwife, sometimes the wife of
 

one of the people who had risen quite rapidly in the cooperative
 

movement that this organization was sponsoring.
 

But this lady took the supplies and the information back,
 

to the village and did the whole thing herself. And the program
 

moved just as fast as the villagers were willing to move.
 

Another technique is to simplyfput information inthe hands 

of the few people that are literate. In Chicago we like to use
 

booklets that are written in very simple language, that could be
 

given to a school teacher or any literate person and helcan read
 

and talk informally.
 

After this there is a problem of recruitment. There
 

has to be person to person contact to get rapid effects and then
 

there has to be a national or a high quality service program. I
 

think in terms of U. S. AID operation, that this might mean that
 

there could be a tremendous program of simply helping the country
 

to inform itself about its population problem and the methods by
 

which it might resolve it.
 

One of the first musts, I think, is a good demographic
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developed count;cies now five two censuses which are un-analyzed. So
 

that the full implications of popul&tion growth in those countries,;
 

in terms of their own statistics and their own figures broken down I
 

into regions, individual cities and so forth, still has not been
 

done.
 

So there is a tremendous demographic job of informing
 

the country ini detail about its population problem.
 

Secondly, a mass media program to infcm *he literate
 

segmantq of the population what the various methods of birth
 

control are and that are available, and the possibilities. By
 

this I mean getting it into every village.
 

In India they recently had an experiment -- perhaps
 

Dr. Derryberry can tell you more about it -- where they simply
 

bundled up a little kit of mass communication stuff and shipped
 

it off to villages to see what would happen.
 

This consisted of a few posters that could be put in
 

public places, som~ilittle leaflets with picto-grams that would be
 

useful for illiterate people, and then ilittle -- a little more 

ambitious booklet to be given to the school teachers and people
 

who could read.
 

The impact to the village in setting the wlole village
 

afire to discuss the whole problem of population, f&Aily planning,
 

birth Control, seemed to be quite dramatic. In just a very short
 

time entire villages were discussing the matter rather freely n
 



and openly, as a controversy to be sure, but witn the ball, after 

-- as it does "- in the favor ofthe discussion, always tending 


contraception. 

This type of aid then I Qhink1 -- first in getting the
 

demographic facts out and available, and secondly getting knowledge;
 

how to practice contraception, if you wish, getting this widely
 

diffused and getting this process of disicussion started, is somethig
 

that can be done very quickly, very early a idwithout too much
 

apparent international. interference.
 

Following this I think is this process of recruitment
 

which gets into the kind of thing public health educators know a
 

great deal about. We probably have the most, the best endowed
 

schools of public health education in the world, and we have a wide
 

variety of experience, furthered by AID assistants in training up
 

large groups of people, ei'hr as students in this country or in
 

special workshops abroad.
 

To help in this person to person type of contact, group
 

dynamics training, is a contribution that could be made from the
 

socialogical point of view.
 

Well, that is all I have to say from the point of view
 

In my opinion,
of the sociologist. I will end by simply repeating. 


the prospects for doing something dramatic and effective about
 

this program are excellent. Ma y of the things that we know now
 

we know only on the basis of very small experiments. 
 i
 

The process of finding out what this means, organizing
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it into major pr;6rams, admiristering it in a wise fashion around
 

the world so ithas minimum political implications; I think could
 

be undertaken with gre&t success by a national organization such
 

as AID.
 

The only word of advice I would give you is before you
 

rush out, please look up the population conncil and the Ford
 

Foundation who are in this business for several years and can give
 

you a lot of words of wisdom on what to do and what not ti do in
 

this area.
 

DR. DAUMGARTNER: Thank you Dr. Dogue.
 

Now that you have heard Dr. Bogue, I will tell you, he
 

is Professor of Sociology at the University of Chicago and we
 

have worked together to several occasions, so I felt free to yee iheft
 

sort of inftrmal introduction with him that I did.
 

I am sure, since it is all so easy, as he indicated o
 

to you that it is, that you will want to ask why is it that you
 

are having, why you hare having problems or something of that kind.
 

So are there some questions from the Floor?
 

Dr. Hudson;, Johns Hopkins. I don't know how
 

I am going to say what I want to say with sufficient respect.
 

I am an anthropologist and we are bound by differeqt conventions,
 

I guess. I feel to the confusion, and I am wondering if we have
 

both been working in the same parts of the under-deyeloped world,
 

because if I read you right, there really is sort of no population
 

that is unable to respond and if they are not they are of a bureau
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cratic kind and not a grassroots kind and by "grassroots" r 
imagine that you mean something that we speak of as cultural oppo

sition, and so on. I am baffled, I really am. My experience has
 

only been in Eastern and Northeastern Africa and perhaps among
 

unrepresentative groups of tribal kinds the anthropologists are so
 

fond of.
 

For eight years I have been living with people that .
 

place a high importance on fertility. Thetse are people, however
 

many children they have, they they would like more. 
They'propose
 

to have more, and they are doing a very good }job of having more.
 

I think you know that one then has to say, they do thiu in
 

the context of say, infant mortalities, in regirnal 50 percent,
 

between nero and 'wo and so on. But basically, these are societies
 

that, if they want any big people, they have to continue to pro

duce little people at a phenomenal rate. So then really what I
 

am trying to do, I think, is to call for responses in the hope
 

that some of them will indicate that I have not been living in
 

a peculiar limbo of my own all this t4me: where I have been seeing
 

societies where there is every specific desire for maximum fertility,
 

where cultural and social institu£tons exist to promote maximum
 

fertility; where even though one can get ehthusiastic responses of a
 

bureaucratic kind, that perhaps it would be a good idea to have
 

family planning 
-- this really is not going on at the "grassroots."
 

Now, let me say I can see readily that whatever people's
 

educational level, they are capable of rational action, so if you
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21. are given an expanding population firmly affixed to a land of
 

visibly d~linquent resources, then people themselves, as you say,
 

without benefit of a college degree, are going to work out the m
 

implication for them, and by whatever means, do something about it,
 

But I don't know how typical such a situation is of he
 

the under-developed areas in general. And, I still am stuck, I
 

suppose, w~th a simple-minded empirical anthropologist's view that
 

the population problem does not exist in fact. It would be serious
 

if it did.
 

One is still stuck with a large number of particular popU

lation problems in particular areas that have to be approached
 

in particular ways. I make this plea not just because there are a
 

large number of anthropologists that are supported by a particular
 

scheme and if it turns out there is no problem at all, we will
 

all be ou of a job, but because that has been my experience over
 

several years and I am baffled to see hbw such a kind of polarity ofit
 

views could arise,
 

DR. BOGUE: I have not worked in Africa so in making
 

this rather broad sweeping statement I was including Africa without
 

having actually worked there. I would still suspect that the r
 

groups that you are discussing are the atypical rather than the
 

typical under-developed group; that the typical under-developed
 

population dc the world is one which has readhed the end of its
 

resources or is rapidly approaching it. Where death rates have
 

been conquered so that 50 percent or 20 percent of the infants
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don't die in the first year of age; so that the group is experienc

ilg a very rapid population-ni. where piograms of natural develop

ment have led the people to hope for something better for themselves. 

I think that the picture that I am painting of the under

developed sit~ation of the inder-developed world represents in 

itself 100 percent -- maybe 90 or 80 -- but it is the 'ypioal, 

and the thing that you are saying is the atypical situation in
 

the world. I think in most of Latin America it is only a myth
 

that there is a frontier. Much of Latin America has been agricul

turally over-occupied, as in Northeastern Brazil, where the ngratts
 

rushed out and discovered there was not enough water to grow crops
 

and so was the process of farm consolidation and back movement,had.
 

: think in the cities of Africa the picture that I have 

painted in the areas that are undergoing economic expansion, this 

might probably be true. But I believe certainly from much, if not 

all of Asia and of Africa at least, that the picture I paint is 

essentially correct. 

DR. ROSA: I did not understand how far along you have
 

gotten in Comilla. Have you done some assessments there on how
 

much influence on fertility has ruled?
 

DR. BOGUE: One of fhe problems of this experiment is
 

to measure the impact on the birth rate. Birth statistics are no
 

good, unusable, the official ones. So that thocnly way that I
 

-an assessohow effective a program has been in terms of measuring
 

the decline on the birth rate is to yourself personally go out and
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yourself, and measure it personally after the experiment.
 

The only way you can do this is to set up your own
 

birth regist,:.ation system and it h&s proven very difficult to do
 

a lot better than the official systems. We have come to the point
 

where we can do reasonably well. The Comilla situation is one
 

like so many of these others, where you have to say, "Among the
 

people who took this, adopted this method and used it for *M" num

ber of months, the conception rate is thus and so. Among the
 

general population the conception rate is thus and so."
 

In Comilla, among the group who had ever adopted it,
 

even thoseh=who dropped out, but of the group of women who hdd
 

ever ;adopted it, the conception rate was around 20 per thousand
 

years of exposure -- per 100 years-of exposure -- and it is well
 

above 70 in the regular population. So that you can say that
 

among the people who adopted, conception was significantly
 

lowered; but when you get down to the claim, "Did you or did you
 

(not lower the birth rate," it is very hard to make this test
 

because it is hard to measure the birth rate in such populations
 

where there is such low literacy.
 

I was talking earlier about the situation in Korea
 

and they are inquiring there. They have not yet been able, in
 

spite of a massive program, to be able to tell from the official
 

statistics that the birth rate has been lowered, but this is a
 

dish of the statistics rather than dish in the experiment.
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DR. WRIGHT: In agreement with Dr. Hudson, I would
 

say that with what little evidence we have, and it is very little,
 

we tend to support what Dr. Dysen Hudson said as far as Africa is
 

concerned. In Laos, whi'h is the largest, has the largest native
 

population of any site in Africa, there has been a family planning
 

clinic for four years. One, we now have four in the last six
 

months. But we had one for four years, and in those four years,
 

the total attendance for the whole four years was 385 people.
 

Now, this wouldccertainly indicate to me -- this was
 

without any aqve..tising at all -- but it would indicate there is
 

not much of a chain reaction going on there yet.
 

DR. BAUMGARTNER: What about your four clinics? What
 

is ahappening there?
 

DR. BOGUE: I think we are going to tend toward the
 

patterh you have outlined for the rest of the world. But these
 

clinics are so new that I cannoo give you'any figures on what
 

has happened except that we have people in all 6f them.
 

DR. DERRYBERRY: One more question.
 

FROM THE FLOOR: I just wanted to comment on the Comilla
 

project. I want to share the optimism. I like what is going on
 

there is simply not putting family planning into an otherwise
 

unchanged population group. This is an avea where many other
 

changes are being brought aLbout.
 

In West Pakistan which is very different from East
 

Pakistan, in the project we were working on there, the Pregnancy
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rate of those using the foam method was 110 per 100 woman years
 

of exposure for, for what it is worth. I don't know if that is
 

because they were not using it right or what, but it may be
 

that you neea something more than just presenting.pp~plx.*ithhithe
 

method and the information about it. And I thinknaybe what is
 

going bn in Comilla in terms of community development is basic
 

and essential to the success they have had there, which I think
 

this point to, needs to be studied from a sociological-anthro

polotical standpoint.
 

DR. DERRYBERRY: Since the sociologists have been so"
 

good in gettingmotivation for people tp practice family planning,
 

and the problems :rest with the administrators, could they'now
 

turn their research to finding ott how to change the administra

to~s and the next time we meet I hope they will give us
 

a prescription for that.
 

Thank you very much.
 

DR. BAUMGARTNER: The next three people invok*ed are
 

goi4gqto be from the population Council. I think there is prob;
 

ably nobody in this room who knows as much about this subject,
 

for as long a time, as Dr. Balfour and it gives me a great deal
 

of pleasure to call on Dr. Marshall Balfour , who for many years,
 

was on the Rockefeller Foundation staff in Asia and then he came
 

to-the Population Council. We are going to get down to what
 

some of us think of some of the nuts and bolts of population
 

programs for the rest of the afternoon.
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Dr. Balfour?
 

DR. BALFOUR: I have had three minutes of warning that
 

I was to be drafted as chairman at this point and mostlj to per

form the function of introducing the next two speakers who I
 

am happy to say are my esteemed colleagues in the population
 

Council.
 

We now Move to consideration of methods of contraception
 

and Dr. Segal who is the director of the Biomedical Division
 

of the Population Council. He will be the first speaker.
 

I dare say, many of you know as much about Dr. Segal
 

as I do. I have heard Dr. Segal s,.eak on many occasions and
 

as you will dkscover he is one of the most well-informed persons
 

in the area of research on reproductive physiology.
 

I don't know wfher this title is appropriate for what
 

he will say, but I believe he S going to talk about new-develop

ments in contraceptive work and he will take it up from there,
 

and let us hear from him now.
 

DR. SEGAL: Leona, I can't help think that if we are
 

down to the nuts and bolts, and if "Bal" is the bolt, I am the
 

nut.
 

I would like to retain a certain degree of informality in
 

this ession because it is a subject that lends itself best, I
 

think, to a response in questions and answers. I am sure all of
 

you had had questions about contraceptives; how they work, which
 

are better and so on, and I would like to have most of the informatii
 



come out of an exchange of that sort.
 

But for a start let me say that I will outline briefly
 

the background to where we now stand in methodology.
 

There have been some historical events. At a cocktail
 

part~tthis week end I mentioned I was coming to Washington, someone
 

said, "What are you coming for?" I tried to explain what this
 

is all about, and my friend said, "Thoze people from AID are
 

coming from all over the world to talk about contraceptives?"
 

And I said' "Yes, a bunch of dirty old men."
 

Actually I think it is important to know what methodologic
 

developments have occurred, because,in my judgment wone of the
 

bases for the kinds of optimism Von Sogue spoke aboUtiis that
 

the kind of methodology is different now than it was ten years
 

ago certainly, and even within the last few years. This kind of
 

optimism one hears all over.
 

You go into a national family planning program, you go
 

to India, and the same pepple who three or four years ago were jubt
 

going through the motion of whatever the Govermment told them
 

to do because they did not have any confidence in what they were
 

doing, now are smiling and moving with more vigor and they think
 

something can happen, because they now feel they have a method
 

in hand that can make a family planning program.work.
 

Now, historically, and I mean really historically,
 

back to antiquity, man has known how to prevent birth, and almost
 

all of the methods were based on the very simple and direct
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principle that if you stop the sperm from meeting the egg, 
you
 

This does not take a great deal of
have achieved your goal. 


knowledge about physiology. It does not take a great deal of
 

knowledge about the reproductive process. For generations no
 

real intellectual advnace in contraception took place, and with
 

due respect to those who developed even such modern innovations
 

as foaming tablets or aerosol foams, and so on, these procedures
 

really are based on this simple antique concept, that if you
 

prevent the sperm from meeting the egg, this is contraception.
 

Since such , method was required, there were certain
 

things that you had to accept. One was that the method could
 

Secondly, that whatnot be disassociated from the coital act. 


ever you do requires continuous motivation and continuous repeated
 

use.
 

You have to do something over and over and over again.
 

You have to use supplies over and over and over again. You
 

have to make sure that the channels for distribution are kppt
 

open so that they can be replenished over and over again and so
 

on.
 

So really it is quite a complicated legal problem, for
 

any country, whether it be an official program or not, to keep
 

open the sxp-ly channels so people continuing a continuous
 

use method will be bLe Lo continue to use the method success

fully.
 

One thipg about contraception is that it is not like
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horseshoes. 
Close does not count. You really have to use the
 

method.
 

In the last ten years, two very important developments
 

have occurred. One has been the development of an oral pill6for
 

contraceptive purposes, which for the first time begins to invoke
 

some of modern medical advances in duveloprigga contraceptive
 

methodology. 
For the first timc the birth control engineers
 

you might call them, leoked toward the findings of the basic
 

laboratories, invoked some of the principles of endocrinology and
 

said, "Now we have a new way of getting at this matter of stopping
 

pregnancy. 
If we can prevent the egg from being released and
 

at the same time do this without causing any serious damages or
 

side effects in the woman, this would be a new principle that
 

goes one step beyond the age-uld process of preventing egg and
 

sperm from eeting."
 

And the oral pills work in that fashion. They were
 

developed in about 1955 and very simply the procedure is somisthing
 

like this.
 

At the base of the brain is a smill gland called
 

the pituitary. 
The normal woman produces hormones which abbreviated
 

are FSH and LH, which act on the ovary and they must act on the
 

ovary in order for this normal cycle to occur to cause the de

velopment and release of an egg; 
this egg is eventually picked
 

up in the Fallopian tube where it is fertilized.
 

This is the norm cycle. In every woman every month
 

this preparation for pregnancy occurs. 
The pituAtary releases
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the hormones. The hormones act on the ovary, the ovary releases an
 

egg, the egg is fertilized in the Fallopian tube and eventually
 

make its way down.
 

The way the pills work is to prevent the production
 

and release of these hormones. Now once that happens at the
 

pituitary level, the egg can no longer be developed in tho'o*ary
 

and therefore it is not released. So every month the womnn's
 

norm physiology goes on but she does not have an egg produced,
 

obviously, no egg, no'pxegnancy.
 

There are some other eapects to the pill which makes
 

this thing possible, but I do not think we need to go into this
 

now unless you have some specific questions.
 

Now as I said, this represented a dramatic and very
 

important breakthrough. It was the first time that one was able
 

to invoke a physiologic principle other than preventing sperm
 

from meeting egg in order to effect contraception.
 

Now in the developed parts of the world there was a
 

immediate acceptance of this method and in fact in theUnited
 

States today, more women it is estimated, are using this kind
 

of contraception than all others combined. I would be hard put
 

to doubt this.
 

This is data that one gets from drug company reports
 

and I think if it is not true, it is almost true. Thee are mil

lions of women using oral progestins as they are called, for
 

contraception in the U. S. 
The itake has been equally dramatic in
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England and Austria and also in Canada. Western Europe has been
 

slower in adopting the method but the important point, now that
 

wo have complime~ited the method -- all I can do is to point out
 

that I know of no place in the under developed or developing
 

regions of the workd where oral progestins in spite of their
 

historic importance, have had any impact whatsoever in contra

ception.
 

There are a number of reasons, but irrespective of
 

the reasons the fact is true. My colleagues in the drug industry
 

say that if the Indian Bureaucracy was a little faster-in
 

getting unwound, maybe India would be using oral contraceptives" 

today. 

I doubt it but even if that is the case, the fact is 

that is Indian, and tLat is the way the situation is. 

The pills are expensive. For a country like India 

they require -- the purchase of the pills require foreign exchange 

-- so to begin with there are complications. 

Now, in addition to the expenses and the complica

tion of importation, there is the very practical complication of 

use. Until now, methods of contraception, based on these oral 

pills require almost daily pill ingestion. 

If the method is not used faithfully, as soon as 

some pills are missed, every month thsre is going to be a gradual 

loss in the effectiveness of the method. Once one begins to miss 

as many as five pills out of the month's cycle, the effectiveness 
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is down t6 be four or five pregnancies per hundred years of use
 

which is a far cry from the near perfect safety that can be
 

obtained when the use is 100 percent.
 

Now, about 1963 I guess it was -- excuse me -- about
 

19fi there developed a new interest in a completely different
 

type of contraception that islard to call new. It is a very
 

historical method. This is intra-uterine contraception. There
 

have been reports on the use of intra-uterine devices to prevent
 

pregnancy for decades and decades, perhaps even over a century.
 

But serious reports in the medical literature qone
 

back perhaps three decades.
 

Back in the 1930's a German obstetrician named
 

Grafenberg published very extensively on the use of a silver
 

ring for contraceptive purposes. But for a variety of reasons
 

the method was abandoned just before the war and there was no
 

rumored interest in the method until as I say, about the early
 

1960's rrlate 1950's at the earliest.
 

There were a few reasons why all historical events lead
 

to a renewal of interest in intra-uterine contraception about
 

thatttime. PerhaPs one of the most important developments was
 

that we were nbw in an antibiotic era so that people, obste

tricians, physicians in gen? 1 a little lessntraumatized
 

in the face of infection than they were 30 years ago.
 

Secondly there developed a whole new field in medicine
 

and that is the development of plastic prosthetic devices and their
 



151
 

33 use in medicine. People suddenly realized that you could put
 

plastic heart valves or artificial blood vessels into patients
 

and this was not disastrous; skull caps and all sorts of prosthetic
 

devices, which violated what had been an old principle of infor

mation of foreign body reaction.
 

This was suddenly new in medicine and it made people
 

willing to experiment once again with contraceptives made of
 

inner plastics that could be used as were the old metal dings.
 

Thirdly, a very important princplb evolved that helped
 

to reawaken this interest in intra-uterine contraception and
 

that is the realization that it would be possible, with these
 

plastic devices, to invade the uterus through the cervix without
 

a serious dilation of the cervix. This could be done in parents,
 

women who have had children, without any cervical dilation at
 

all, by using a thin plastic straw-like inserter.
 

An obstetrician or gynepologist could insert this aa
 

quickly as he coulddo a uterinecsounding and the whold insertion
 

pvocedure could be much simplified over what had been true back
 

in the old Grafenberg ring days when dilation of the cervir
 

was necessary.
 

Now with these three facts developing and serving as
 

the background, extensive testing was undertaken within the last
 

five or six years on these new intra-uterine contraceptive de

vices. I think by now you have all heard of the new dramatic
 

suggestion that has resulted.
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Let me just brLefly review a few of the salient features,
 

but it will be repetition for so many of you that I am not going
 

to give a 30-minute talk onintra-uterine devices.
 

First, the effectiveness at best, it can give a life
 

of effectiveness that far exceeds all of the classical methods
 

except of oral pills. The effectiveness is somewhec3 in the
 

range of one to two pregnancies per 100 women years of exposure.
 

This is a very effective kine of contraception if you
 

don't know what it means in practical terms, one of the demographers
 

for statisticians will sxplain it to you, but it means something
 

like 100 women for one ycar, only 1.2 of them will -get pregnant.
 

Now the point is, this is extremely effective. Contin

uance of use; let me try to describe this in a kind of a capsule
 

form instead of the broad statistics. While I was in India Dr.
 

Southam was there too from the obstetrics department at Columbia.
 

We started a little project for our own information. These
 

were all women who lived on the compound in Delhi. They were not
 

rural women, far away and hard to reach. None of them was more
 

than a stone's throw away from the clinic.
 

One hundred were given oral pills free and one hundred
 

started on intra-uterine devices. At the end of the year 82
 

of the women on devices were continudng to use the devices, effec

tively of course, and only 12 of our pill users were still around.
 

We did not make an effott to find them. We wanted
 

to know how many of the women really continued to use the method.
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So that 82 percent of the coil users were continuimg to use the
 

method for a full year. Now this happened to be a little higher
 

than what is now in the global experience proving to be the re

liable figure one can count on. It turns out that if you
 

start a massive number of women on this method you can expect
 

somewhere between 75 and 80 percent of them to continue to be using
 

the method at the ends of the year.
 

This experience is based on over 20,000 women studied
 

in a cooperatWe statistical study here in the United States.
 

There are similar data from Korea and from Taiwan. The Taiwan
 

figure for the first year is somewhat lower than the 75 petcent
 

I mentioned but there are special reasons for that that I need
 

not go into.
 

I think it is safe to say and safe for you to say in
 

discussiig intra-uterine devices that three out of four women
 

will continue to use the method for at least a year.
 

Now, what happens to those who cannot use the method?
 

About 10 percent will involuntarily extrude the device. No
 

mater who puts it in and how far up you put it in, it will Jbst
 

come out.
 

Anothsr 12 percent or so will have symptoms which would
 

lead either the woma&p or the doctor to wish to remove the device.
 

That is pain, cramping, or continuous bleeding. But don't get
 

the image of a woman bleeding out in front of your eyes. I don't
 

know of any such case yet. But bleeding means a continuous flow
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from the uterus whichhrequires use of pads or rags, day after day,
 

if that is the procedure used in the country involved, until
 

there is a concern on the part of the woman or on the part of
 

the midwife or on the part of the doctor and the device has
 

to be removed.
 

Then of course there are the few who become pregnanit.
 

But if you add all of these up you end up then with the expec

tation of somewhere between 65 and 80 percent continuing to use
 

the method with protection for at least a one-year period.
 

The device does not have to be removed after a year.
 

It can be left in place, as far as we now know, indefinitely
 

There are women wearing Lipus loops, one of the forms used most
 

widely for as long as eight years, now and these women are being
 

continued under observation.
 

Now I will answer any questions about the devices that
 

come up, but let me point out before passing from discussion of
 

the devices, some of the advantages and some of the disadvantages
 

that we have to keep in mind.
 

It is a one-time only method. It is inserted once
 

and or those who can use it effectiyely, there is no additional
 

motivation requirement in a sense.
 

As a matter of fact, the picture is now completely
 

reversed. Now if the woman wants to have a child she has to do
 

something positive. She has to go to a doctor or herself decide
 

to remove this device.
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It has a little coil coming out of the cervix and it
 

can be repoved.
 

Now you have a large group of women who will not have
 

a baby unless she herself decides to do something positive to
 

change this state of affairs, as opposed to the usual situation
 

where you have to do something positive to not have a baby.
 

So that this is a great advantage in my thinking. The other
 

advantage is that it removes the act of contraception from the
 

coital act.
 

The couple has to do nothing at the time of coitus,
 

nothing extra-curricular that is in order to effect their con

traception.
 

Now, the method has a couple of additional advantages
 

obviously. One is that at least until now it is a very much
 

doctor-involved method of contraception. This I think has two
 

edges to this. The fact that a doctor is more involved 7 think
 

is good as well as bad. This means of course that there may
 

be a limitation in any particular country with respect to how
 

much this kind of contraception could be introduced because of
 

the limitation, based on available medical care.
 

Now this is terribly exaggerated at first blush. When
 

one 16bks at it one thinks a doctor has to put these devices in
 

and these countries have hardly any doctors. It is not all that
 

time-consuming a job. The real job is to have the woman motivated,
 

prepared, ready, organized -- the administrative problems that
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Don Bogue talked about.
 

Once you have done this foot work I submit that you
 

will nevar have a bottleneck resulting from a shortage of doctors.
 

I think this can be overcome in any country.
 

You can calculate -- and I won't do it 'for you -- that
 

one doctor can do 100 insertions a day without any problem
 

at all, if everything is organized properly, so that a task force
 

of 100 or 500 or 1,000 doctors can make a considerable impact.
 

I am not being naive about the question of "How do you get the
 

hundred women at any one place at one time," but I am taking it
 

for granted, you understaudf this is the real problem. If you
 

do that, then you will have the doctors to make the insertions.
 

Now the other, the real medical difficulty, the real
 

medical problem with this method, I believe, is not the question
 

of having doctors to do the insertions; ibs having medical care
 

of some sort for the post insertion, the follow up care of these
 

women. There are, as I indicated, some complications which lead
 

to or should lead to removal. Someone has to make that decision.
 

Someone has to tell women "X" that she had better have
 

this device removed or better yet, remove the damn device and if
 

the midwife can do this, then I think the method has a long way
 

to go, even in rural situations.
 

If the midwife cannot be trained to do this, then 6
 

some alternative plan has to be worked out. Fortunately now, in
 

in many countries, that problem of "How do you use this method
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in rural situationso" keeping in account the need for medical
 

follow-up, is now playing a role as one of the key research topics
 

in family planning. .q'q,,Bgypt, in India, in Tunesia, in Turkey,
 

little pilot projects have evolved to try to work out the best
 

kinds of major plan for intro7uCing this method into rural areas,
 

keeping in account the need for medical follow-up of insertion.
 

In those countries where there are now hundreds of
 

thousands of insertions or over 100,000 insertions, like Korea
 

and in Taiwan, there is now a certain amount of backtracking going old
 

on and people are getting in there &nd trying to figure out how
 

can the medical back-stopping best be remedied. It might be
 

worthwh &e to point out however that even in these countries
 

which are in the over the hundred thousand hurdle as far-as
 

insertions are concerned, where things went rapidly without
 

a great deal of attention to medical follow-up, I know of no
 

real disasters that have occurred. Maybe there have been some
 

bad situations develop but they have not been reported, but it
 

certainly has not been epidemic in proportion.
 

Now, after this enthusiastic burst about intra-uterine
 

contraception let me hasten to add I hope this method will be
 

archaic in ten years. I hope weluill develop better ones. Cer

tainly there is a great need for better methodology even allowing
 

for the terrific advantages of the intra-uterine contraceptive
 

device.
 

First it is obvious that you have 25 percent of -Oential
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users unable to use this method. I think that is a motive in
 

itselk for additional research toward better methodology. Secondly,
 

I have talked lightly to about 100 women, to women at a given
 

time, yet we know very little about what percentage of the total
 

potential acceptors will really accept this method.
 

There is cerhainly a significant percentage of women
 

who just will turn their back to method of thi. type which involves
 

a doctor doing something that seems like an operation, even though
 

it is not, andinvolves the use of a foreign body internally.
 

I cannot tell you what percentage of Moslem women, for
 

example, may be unwilling to use this method or what percentage
 

of tribe women ii sub-Sahara Africa might be, for some anthro

pological cause or another.
 

I think there needs to be some research to try to work
 

out these tfgures, but I feel safe to say, even.before this o
 

work has been done, that we will find a very significant percentage
 

of women in almost every cultural situation for whom the presently
 

available methods have some shortcomings.
 

The need for adding additional methodology is, to me,
 

very self-evident. Now what prospects do we have for additional
 

methodology? There are various procedures now at the laboratory
 

level of investigation, any one of which may become available
 

for clinical use almost immediately. Probably the most advanced
 

type of research is with slightly different types of use for
 

the oral progestins which are involved here.
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The oral progestins, the compounds ueed for the suppres

sion of ovulation, are now being used in a slightly different way,
 

and I think in a terribly interesting manner. In order to effect
 

suppression of ovulation with oral progestins most of the compounds
 

used require a dose of five milligramsw'm., or 2.5. Five milligrams
 

or two. Five milligrams depending on the commercial preparation

but it is up in this magnitude. Now people are beginning to use
 

250 micrograms or that would be something like .25 milligrams.
 

It is -.whole different magnitude. It is one-tenth
 

the doses that have been currently used. They are using this
 

level of the compound, the same compound, and continuously, not
 

just 20 days, but startaand just keep going, in a sort of homapathic
 

prescription that is to give a very low dose of a natural compound
 

or almost natural compound. It
 

It does not bluntly'change the physiologic pattern, as
 

occurs here, but it just throws things out of sequence slightly.
 

The exact mechanism by which this does of an oral progestin
 

is effective as an anti-fertility agent is not yet clear, but
 

it apparently is effective and I can make several suggestions
 

as to why it might work. And it eliminates a disadvantage, a
 

disadvantage, that most of you will be facing in your countries;
 

that is the medical profession still gest a little horrified at
 

the thought of high doses of high steroid compounds to suppress
 

ovulation.
 

The extent of horroris probably proportionate to the
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size of the dose. So you lower the dose and people are not ui
 

q ite as horrified, and I think you would get greater medical
 

aaoeptance and therefore greater willingness to use a method of
 

this sort.
 

It is still experimental and I expect we will see the
 

rapidlpromotion of a method of oral progestins, a low dose oral
 

progestin method within the next few years.
 

It will probably be used first in the urban areas n
 

and in the western world. How would it work? One' suggestion is 

that it would change the nature of the cervical mucous in such 

a fashion as to make the cervical mucous impenetrable to sperm. 

This is an easy thing to test, research-wise, and I think we 

will know in a monthor two if this is the case. 

You simply i6bk for qperm up here, in the Fallopian
 

tube in women and see if the sperm have actually penetrated.
 

This type of work is actually going on now in various centers
 

I am aware of.
 

Another possibility, and one incidentally which I think
 

the laboratory work bears out as being the more likely, is that
 

a low dose of progestin of this sort alters the endocrine balance
 

controls the rate at which ova pass through the fallopian tube.
 

Ordinarly when the egg leaves the ovary and ma]es its
 

way to the uterus, it takes about f6utadays for it to pass throuqbt'
 

the fallopian tube. It is duriny this four-day period, usually very
 

early within the first 18 hours, that fe:tilization takes place.
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It takes four days-to make its way down through the
 

tube. In the meantime down in the uterus itself all kinds of
 

changes are taking place, so that the timing is just right.
 

When the egg gets down after four days, the uterus
 

has been under a whole barrage of endocrine influence for four
 

days and the synchrony is perfect and the fertilized egg can
 

implant. If for any reason that egg swims down much more rapidly
 

than normal and gets to the uterus a day or two days early, t
 

it is not going to implant.
 

You can be certain of that. The preparation of the
 

endometrium of the wall ci the uterus is not right and this will
 

be an infertile cycle even if fertilization took place upihere
 

at the beginning.
 

Now it is possible that a small dose of progestin would
 

have this effect on tubal transport. We know that.jit happens in
 

laboratory animals. While I am mentioning this, let me add that
 

the current work on mechanism of action of the intra-uterine
 

device favors this possible mechanism.
 

The intra-uterine device does not act as a barrier to
 

sperm penetration. We know very well when a woman is yearing an
 

intra-uterine device, she has her natural coitus, intercourse,
 

and the sperm penetrate and reach the fallopian tube normally, in holb
 

normal numbers and morphologically they appear normal.
 

Now, we don't know if fertilization takes place. We
 

will find out soon. There are lots of experiments in humans now
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underway trying to answer that critical question. It certainly
 

is critical for a Catholic region of the world.
 

Does fertilizavon actually take place? No one c~n
 

yet say that it does, anymore than we can say It does not. There
 

is just no evidence. It remains an open question.
 



0-i hA 830GAL: (continuing) low. tae- next qmto n 
If the egg 10afertili. or, if: the egg In not fertilized, does 

notes 
ff7 it Pess normlly, at's nomal rate of speed through theofallopia' 

tube. Now about this quesIon we hew. some evidence that is 

derived fro Rhesus Monkys In the case of the Rhesus mokeW. 

It Is ert that the pre p of thsinter-utrine device n 
the uterus hastens thelpssa& of ova through The IFalloplan tube. 

Such voeriasnts are difficult to repeat ia humans, fbt there 

are attempts now to repeat then. I know of one very Important 

inventigatln. In the human, you cannot tell how long it takes 

the egg to go through without doing some rather unethical ezri

ments, but we could jduud out how- long it takes something else to 

get through the tube. One experimnt that is being done Is the 

insrtion of starch granules in the cul de sec or Into the abdomin.

al cavity. There one places starch granulms. Eventually these 

granules will make their way into the open end of the woan's. 

fa.loplan tube and eventually find their way Into the cervix and 

the vagita. 

Starcht fortunately, Au something that s very easy to 

use for a color test. W* can use the sort of test used io test 

urine for diabatis, and you can tell how long it takes for this 

starch to mke the passage through the fallopian tubs. This -is 

a method now being used to test the rate of speed oZ pssmage of 

subtabeow through the talloplan tube in cases of women wearing 

intra-utrline devtcos. 



Ow, briefly, throe or four other types of experiments 

Or* underway toward the deve3*imnt of new methods a such Ou the 

developlsnt of a possible innoculation-Immoulatoa, manLng, to 

prevent psegnancy. Thiz is at the laboatory stage. All I can 

tell you witho*tgoing into too lengthy detatl is that It isx 

possiblo in animals. In fact, it-.'ha been done. You can prevnt

sperz-production in amles ccmpletely. You can seriously lit the 

fertility of f96SleG If not obliterate It completely, in gunea. 

pigs, rats and rabbits, thtt Is. 

The .prLnciples upon which this type of wo~k is haed, 

would apply also to the hummn. Nomovew , I would isy, considering 

the present state of this work ther In no prospect of even a 

serious extensive clinical study before three years. There may 

be som very. carefitlly-contrOlled probing trials in a shorterG 

period of tim , but this would be nothing commerning a national 

prf-agami. This would be one mdical center taking a half dozen 

cases and watching thea very carefully. Bomthing like that. 

The use of the mm type of ortl progestins which . antloned, 

again as injectables ins recently been suggested. In fact,, it 

has been tested up in Doston, and they work as anyone would have 

guessed they would. How great an advantage this ts over the 

oral pill rmulns to be seen. Wv personal opinion Is that it is 

not much of an advantage, that as long an you still haVe to have. 

your patient m back very nth or every three months for an 

Injection, you have mt takwi an important step formard. 



3)Wer, you my eupct to hear more about that, and 

I an sm you 'ill read a lot about it in the Wall Street J 81. 

Novo there is another area of research that should be revievd 

from ti s to time, and thi is te question of the use of 

lndtgenous plant products for fertility control. One hears all 

sorts o reports about how the Bomby water has a secret anti.

fertility agent. All on. "as to do is extract it and the u wr 

is thar. The Navajo Indanof our gmt West hid a plant. 

There wa a pea extract from India, The plus needle of tba 

Pondsusa pine is supposed to have an anti-fertility agent in 

it, and so, on and on. It may well be that this will produce a z/". 

source of antI-fertiity thwrpeudic a nts, and although I may 

sound a little sarcstic about the work. I dm 't eally uou to. 

I think this kcid of vork should be mch encouragd, because If 

for no other reason, it prevniak aring up of a lot of 

politicnl problemw in a given country. There will ellays be 

legislators who will stand up* n ParlLament and sayp rWby ax 

we using this evil mchinery of the white Devil when we can 

extract our own pine needles for an anti-fertility agent, and 

we ought to have ooze rsearch on Indigenous plant products." 

I think that research is great and we should have son people 

doing it'sometl or other so you can anowar the question propaer.

ly In Parliament. 

Nowp, I think there is anothr ite=, and I will be 

inrious about It# . think thew Is another reagm~ for this 



type of wOtk going on In Many countri s. It In a natural kind 

of involving of scientists In an anti-fertility work. This Sz-

Volosemnt Ls, in my Judgeaent a very important factor. I think 

that AID should not overlook the Importance of Involving the 

medicml and, scientific cmunitaos of all countries in the 

research developiwnt toward now contraceptiva agonts. I thtik 

that tho Involveiont of a count1.ts scientific pWsonxol ill 

greatly hasten the timz requir"ea to introduce any new methods in 

a country, The fact that a country like India and Pakistan too 

to a certain extent-if these countries wer not iuvolved in the 

early demlopmont ot the oral progoetins It would have resulted 

in at least a f.ve-y r delay befoo t1wy ess even tested& In 

India they are still being tostee. nad not used. The foct that 

those Sam countries were involved In the early development ad 

testing of Intus-uterin. devices3 hastened very such, In my 

opinions thetime when the decision was taken to adopt these 

mothods. 

I think that-it I can cite India an an exuapla, that 

the"r was probably no better development In our family planning 

program then the creation of nome ( roupo of people who could do 

Bow of the work on ittra-uterLas contraception in the asrly 

days. It weant It took only two and one-half years for Zudia 

to test the -mthod and hays a mneting of the Research Council* 

which got up and said yen# this im a safe, acceptable nothod. 

' h-Govermomt is advisedto use it in*the familyplanniag 

program." 

http:count1.ts


I dm tU&nk how long tW; Muld have 

thme bOi"-'.u d cisntisot, to NOe this decision and if it 

alX depended on a f'W enthsits In India to say, "We will look 

at what t:P AvsmAcans aor doing.- It would have been another 

ten yeasr butor IndU wuld have RcMptrA Intr.-uterino contra. 

ception, In my judmsnt. 

I have taken man of the tin that I was allowed, but 

I know oarry IVAU talke faster than I do. I promise to lave 

mst of the tim for discussion, and I an willing to fulfill this 

pxmaise ovn though it will take all of LeviL's tim. 

Thank you. 

DL 3 I am sure you have benefited by the 

brof presontetIon, and after dealing with tho history and we,. 

neazb behind ts two newest vothods of contraceptio, we are 

glad to observe and recognise the many practitcal cone ide ations 

which need to be recogni ed In uning ither of these mthods 

in the unde devoloped areas. I an going to allow at least 10 

mfutes for questions and umwers., I an sur you all hee 0o 

quentlons for Dr. Seg 1. 

n= TS PLOOR: Do you have any figus on the two 

and three-saw usefulnss of th*e' V? 

DL M ML No. Dr. Foblauon has been usit IW f o 

.. dft tulmn had 

Me 

many year . 

LOCFM:FlM TM PB It Wn teported 70 per cent iA Seoul 

with a drop of 1 to 2 per cent during the second and third year,. 
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DR. SEWLs I thinjk t'h question brings out an import

ant point. The highest percentage of dropouts occur withintho 

fivst three moaths of usa, o once you get past the first year, 

you have had the larPst proportion of dropouti and the second 

year you have had a few more. By the tun you got to the thwO

y7ar users you can feet confident moot will continue. 

DR. D &M: Do you want to relate that to the, 

sine of the loop? 

DR. SMGAL: I am not certain yet whotbew there is a 

sI rWlationship to population. uOmer beliovgl t but youI have m 

keep bearing these complaints from physicians in India and Korea, 

to A certain extent that the biggest loop to3 too big. fteryone 

apees that the littlast loop is too little.
 

DR. BADUAMIR3 I thought there was evidence 
on 

this that was going to be available by now. 

DR. SMGAL: As far as the Th0ted States Il concemod, 

.. there is evidence. There are four sizes loops. One is 31 MLii. 

later, the longest horizontal dimension. There are four sizes, 

319 30, 27.5s and 39.5. There to no 4Lfforence in the results 

obtained from 31 and 30. Definitely the 25 allimetor devices 

Irrespective of population to which It has been ueds, gives a 

pregnancy rate that 19 double theso two, and I think It should 

be scratc1hd and I think everyone agree. Whether ther in mov 

difference betwen 27.5 millimoter device and thesa two reasias 

ambiguaw. Thore 3y not be. The India Phyaician. who have been 



uWing the dev mn imist they like thrum better. I think it io 

Just a olimical impression, but it my prove there is an advall-

DR. I have rmports of the best resulte
 

With the 25.
 

DR. MM (0hs-lpbki): In terms of the s~ios and 

shapon of the devices, the population council cooperative study 

shows that both of the 01 4si I I understand it correetly, have 

the lower expulsion rate and the lower pregnancy rate. No, I 

beg your pardon, the nltm 4lxpulsion rate nd lower renmal rate.. 

RoWGVer, the higher preawcy rate. 

DR* SEGAL: There In o statistical difference in the 

4i9firence between the two prgafncy ratesv I think one va, 

1.8 and one wan 1.2, or somthing ie that. 

MMTHE FLOM: Are thern certain cases that Indicate 

the use of one device against another? For exm le, in vacn 

who have bad a child as against vomen who have-not, and might 

there be an indication where one cannot be Introduced because of 

the cexv"-, wher"a another one could? 

DR. SiGAL Apart fwm the fact that no one now recoon. 

nodsd the larg ,sis devices, and that includes the bow and the 

e1, and the loopI or nonipaous VWin. Ther S no particular 

mstpningful classification. Dr. says he increasm 

the slem Of XIS device, depending upon the noasr of children a 

,vowne hae had, but-thia IN kind of Intuition rather than based on 
,CV neaM. One. has to Me I decisALon t this Point of vhich ds
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vice In general gvs the beat Lesults and use It without
 

taying to wvo;r out an elaborate mtching system. Theuv Is no 

basis, In my opLnon, for an elaborate matching aystem. If om 

does this persoally, in my ovaluation of the data, it means 

that you discard the coil and the bow completely* 

'Now, you point to the tfact that the pregnancy rate 

is about the same -iith the loop, but the pregnancy rate Is only 

one of many considerations,, as you know Oe conldoration which 

IA eztremely iwrisome about the bow In th- high incidence of 

perforaton when that lnzartr is med. The inserter 1a used 

for the bow, for the uaniformed In this aea. This a a bov

shaped dovice. There Is sa thing shaped likesa vatcbp ing, 

then there Is S=mthing that has a soft toil here. ThIs is a 

loop. Which one you use lor which r,7tent, I $k it depends on 

what Inventor gets to you fivet. If you met tha Inventor of 

this first you u56 thins If you met this one f Lrst .oU us 

this. But there has not been good comarati" studioxg both in 

qingi Clinicp and on the basais of combined data,. 

In my opiniob an evaluation of thss data giLvea much 

to juggeut that that loop In the uaut favorAb]Le drVICO. Tou 

see, each of theso has a different type o: insert*r. This has 

a solid metal inserter vith a mall plastic tip. Yet, tie 

.perforation rate or how often does the doctor not fwt Into the 

lima of the uteorm but out .nto the abdomnal cavity, how Often 

does ths happen with this bow a to the Otbanw-an 



'107
 
Utmttng tUi far 400 In thg s ccGWI41 to a 

tiUss per 4j,00*w oum of the othez'r, Or sothing in that 

igultudeo Or to put It another Way, the perfoation rate i 

0owtbing like 1 per nowetng under 2,000 Insertions and one 

per esathing under 200 hoe in that area. 8o that this colt. 

sideration alone makes one go no further in evaluuting the 

cousrativo oritft .Tare are disadvautages 4 thia one too, 

whth ve need not o into nov. 

M TH13 ML0=: WouId the reduction ±n the l;Oestin 

under this e p rmuntal technique also rapresent oa 10 per cent 

price breakthrough? 

DR. SSAL: Yesp that tS another reason why people 

a" looking toward the lower doses, fr the purpose of roduction 

In p rIc, --Tho- n tcost Itom, curiously enough, is still the 

atorial, not the pacIoging. These compounduare rather exeiiQ. 

Sive to make. They requi steroid synthesis procedures, highly 

oadlkid stoiid chemists, even at th, plant batch level. There

fore$ they aw exmp;nsivo compounds. When you reduce the can

'pound you put Into any given pill, you xeduce the goot pro

powtionately. it Is not quite linear, but Lt Is close to it. 

DR. BAUMkWWM=i2: I think It Is Important for this group 

to realize that to 10X) ie widely used also In this country. You 

,.p~altd out the pill, but In 1ndiU, or of the mt, uWfUl thlgB 

wve could say vsa, that 40 pew cent of. the patients at Pfos39t4UImn 

ol0ba boapatl nov!'get loops inserted.after pregnancy. I would 
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'10 	 let Mat tha roUp to go a=7 thinking 10 ware used only lu 

the developing countriu. Mw wmy have we bad In thin country? 

DR. XML: The nunber on follo.-up examinations in 

mWGr 25,000. Xf you take into account the numbar that are being 

,uad in private pmactico it could be as high as one million, and' 

would not be sarpA$ed is that high. 

data from the one major drug company that as an XI) product. 

Theo aro several smllor ones now that are selling them. But 

the Ortho COpan.y, Johnson & Johnson, hava a mrketable IOD. At 

v 	 It It It to hard to -t. 

any CM mating you will bind their booths and they ta e order. 

This is true all over the wo'Ald. 

One ot my colleagues was recently at the Wt-ta'tiva and 

and (3ynacologry eotIng in Egypt and Iran, about a ",k aparto 

and she reported back that at both of these neetlngn .hnson And 

Johnson had bootba with their Intra-uter-in davices on display 

and they were toldng and gettat orders, selling them £n san at 

the equivalent of $6 Spi.e. 

E 

DR. AU MR: also very popular in the 

'O2TL1 FOCR: Also the Philippines. 

WSA This is 

United statos. Also iu did not talk about contraindication and 

how sterile you. bad to be in Inserting theomp but I think it is 

interesting that both Pakistan and India have devloped good
 

nua4l for doctors that would be available for doctors, 

DR. DRM3TM"1R: It would 14 good to ontion costa'. 

M. DAWLi That 14 ceing up, 
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. 8QAL: Aiyz who tho a that this In a othc
 

for the poor Indigent really Is behind the tis. Pavk Avenue
 

physictrus are now getting their patients quauvig up 
as In ong
 

Nongs saying "Niow com you hmve w on thlo old-ffaa$oned zmthod
 

wbere thave is a now uthod?"
 

Now only do the wou complain about not hvizng devices 

but it they read In Tim or the Wall Street Journal about a now 

type of devie, like about the Hopkins loopthoy no In and they 

want to switch. Tl3y say "I don't want to be old-fashioned",. 

It Is-not a Sxoup that would rather switch. 

DR. DMU 1Wt: Regnrding the number of Ms in use 

In foreign countrios, In Xioroa more than 1754,000 have been in

-siotedunder tha Netional fatlly-Planniag ftogram,* while in 

Taiwan, X think the tigure Is now between 70 and 80,000 insertions, 

I think now we d bettor not take any oz time on- this. 

DR. BALFOUR: We now have Ur. levin, who ls a success

ful businessman. Actually h1 background In Yale, where he majoz%. 

ad in the social sciences. Than he got into business for some 

reason or another. Perhaps bacause of the influence of his 

father, but he ronched the point that he vade all the money that 

he wanted and he decided he should do sowthina of public ignl

fioance, no ha got In touch with Poqalatlou Cotcil throgh Dr. 

Sekelson, who will be bare In 0 day or two, ann Drelson rocognz.. 

InS ability and capacityl, even when it is w*el-amomflagd, 41. 

cided Levin could do what needed to be done by the Council. so 
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*bout a year ago be joined ou 'Staff 6nd I believe had annaew 

aigznt to study the problom of Oupplies and distributiozn of 

cotnaceptivels Vth special x fe]o ..the Ass-developed areas, 

IN has mdo one trip to the par East "d goM of you have Met 

hImo Recently he wont on a special MiSSIon to Xadia to visit 

the governmt In India about the mnutacturing og the TUIs, 

00 without £ufthwr ado, it in my plessure to Intwodu. 

W. Levin, "WbhO topic Boom to be the "Costs, Productlon, and 

Procurezunt Pob10= with ROepeot to Contraceptive tthoda". 

IM, LUTZ~I: ThtankC you, Danl. 

The first thing I would lik to tell you is that my 

nother-in-lav in very pleased I am here. Sl1 just oxpainod to 

you about my background in businos. A year ago this tim I 

uns vice president in chargo of marketing for a very substan"I£l 

firm. When I took this position, about the mIddle of ths Sru r 

X had to explain to my famtly what Ww" going to happen whon the 

money trae got cut dOWD6 I spent a swat deal of t1m axplal ing 

to my Mothox-In-laow who Is a Prope-r Bostonian Who I Mutt confoss 

neVeo vore her snooke s to the isoston Siphoay, but she has 

arrived at a boyle caup in Oune.veering her hat and long gloves, 

so it took me Mreat deal of tme to axplain to this : 

law how It was that I was going. to be Involved In condons and 

tooZ and pillS and 011 those thiigs thst she had not been reading 

about all theso years. 

On. day I heard hr talking to one of her friends, and.. 



w she sold#. "lUtbusluess Is Harry in now?", my mothar.-Inlaw
 

*Awered,, 'We Is In oducatton'" It Is gneat to be logitinuate 

;fially and bo heo at Jobus-.1kinso 

Zt.otica that one of the thg in the program says 

I am going to k concerned about piewourment problea* I donut 

think she Is going to, be so happy hearing about that turn of, 

Ovents.
 

I thought I would, for the sake of the topic which has 

been asnigned to me today. assume there io a fairly-limited kwow

ledge about tho vartous major mathods of contraceptives which 

we are talking about, the MalDs, pills, condo= and then bulk 

Xu the otheres meaning foam tablets, vresol fona, and one uhich 

oons reminded w oR today, liquid nnd spun e 

Let we toll you vhat I know about the coats and pvoduc. 

tion and distribution of IbUs as such. I wou't belabor the point, 

Shelburne has given you a pretty good background on what the 

thing looks like, I just thought I would deacribe what It takes$, 

because it is conceivable that $n the work you are doing, soveone 

will .says "What does It take to make that?" and "What dcm it 

take to make that?". 

What does It take to ako this or any other IU) wbhc h 

Is mado out of polyethylene uatorial ot the saem goneral nature? 

The things which I have l this bag axe pellote of polyethylene 

which h a been mixed with ba ium sulphate. Now this is a tach" 

nical thing. It Is not important for you to low about, but I 



folt at som point tn time sombody might want to know how the 

thing sttrta. TUis Is Ito Clear plastic In blended with berim 

GuIphate for theV -ay opaqueness* This mteral requirs" 2n 

inJection moldiag micbine so It can be made Into-this shpe, An 

njlection moldlng machine is rather , simple device. It can be 

vory covplicated hObver. You ill find small Injection nolding 

Machines in FAO Schtrtz, for example. it coesists of a hoppor 

into which you pour this m£a*ralo The hopper then has below it 

a heated cylinder, Tb cylinder hents this material until it 

malts and flows. At that polnt a piston comes back and tekes, a

wmasurad amount of this mterial, forces it thzugh a tube similar 

to the barrel oa a gun isto a mold. I don't think I have to 

describe what a mold is. 

At that point, of course th mld is In that shape; at 

that point tho plastic In thn to the mold. A cooling action 

takes place in the mold, usually by the placint of watsr,.. Ttan 

you sepa ate the two halves of the mold and out fells four, eight, 

or twelve, depending on -howmay of these you mks In the machlas. 

This can be done on a simple hand machine, vith no fancy squip

meats, no cooling cycle, except sitting and waiting a few seconds 

for the plastic to take its shape. It is in thin shape (indicating), 

A you know, it has a 'mowry" and that fundantally 

is all that is required for the basic mnufactwa of the M It

self If Lt has a thread such as you ne hove this mat be for 

the mmty hand-tiad on. This In a faIrly-todow operatIVA
 



although apls ard Jwt a inttor of laboW. 

ow, the iuserto which l Used to Intzoduce the Zlo. 

Ths happens to be one for the Upus loop. The Bsronborg(?) 

quite different* It requIexw a difforont rachino. The oahi 

basically Is an extruding machineo An extrudIng vc©ins ls 

again, a vory sapla MAchine. It has a hopper you put mterial 

into. There lu a screw i sldo the barrol of a tubo that con. 

tinually forces the molten plastic out through a die. The die 

has the abnpe of the tube, so you have a contnuous piece of 

putty-like xaterial soing through a anchldo, It rasw thm gh a 

water bath to cool It down, That Is how you natm tubes. Thss 

are made on the njecton-uolding machine, which made this. rou 

can put It together by coemnt. 8o to got Into business to nanu

factuxe flOe is really relatively Salpli, The cost of the 

machine can vary frm $50 o a vamll hand-ijoactlon olding 

achine up to $25,000 or $30,000 for a vavy coapliosted Injection 

moldiug vachineo 

The wolfd ftmelves can very tram $0 for a siMple

hand-mold up to as auch as $3 9000 or $3500 for a fancy mold which 

goes on a very comp1cated plece of nec!ino'ry, 

The excruding machine which we talkod about, to make 

tINGSo, can vary anywhere £om 8 to 20,000 dolla=, again dependins 

on how you want to--how complicated you want to be. There is 

probably no country in the world today, and I don't care at what 

stage of developmot or underdeveopmwnt they are in, whIch does 



not 1AVO a VlUotA capacity which is able to pWoduc either 67 

both of those item It in wlatively smple to do and It re

qulmsupie techuology. And as I say, thse 1s no PlaCO La tim 

orld when tWe canot be done on n ngative NWl. 

The pile are quite a digifornt poblems. I thbcght 

,1 would add to vhnt Shelly said; there are about 6-/2 million 

poople on the pills In the wwld -today. Thue. 9gums are pleae 

:togother fo govwer nt reports frm Import licenes end fos 

om of the compolon thmolm. Of this 8-1/2 xill.ou, tm 

VZWtod Statea hns ove 3-2/2 million thih W11 ivo you 

cO Indication of the mgnitudo of the, rot be= This Is 

big busitnea. And one of the eaoasm of course ahy the pills 

poople axe so anxious to mlntain It or to bury the IUD perhpan 

Is because, at tho mownt, the pill business In In tho votnity 

of $100 millUon worth of busineaa a year, and growing xapltly, 

So you don t t give up a merkat potential like this with a Weptitive 

psoduct which wombody takes every YOW*W perhaps 20 yeawo 

without a good hzd fight. 

And you are going to gind you are going to have xeml 

education and I x5ponsLble coamnta about mch that relates to 

the £3D and other devices fro the pill poopla. To asw, the 

qustLon about the coat of the pills, the cost of the pills an 

8belly indicated to you, Is e*ctly proportional to the amunt 

o Pxetstlua that Mon Into It. Dwwer that has absolutely 

so ecormlatiou with the price In the Maritst place of the pill* 
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The pKce. In the Mftot place, of the pill, As quite limely to 

stay at the saw level as the original pill, or ans close to it 

go the mnuactureas can mintain. 

twO wOka ao0 thMe waS a mating In White Sulphur 

Sorilags, Virginia, and 1. would be 'ez7 .mnob surprised If this 

wow. not a 1suboct of serious discussiong and I would be very 

much surpried if thare vm any broalk in he py4co of ths pill 

In the near future, 

NOW,0 there are sova things vhich you can do tW ibe VI) 

which I an going to toll ywu about later, but you can$, for eM

ample, as Rzypt has done Wth Its lxl ¢td fomeign exobanSV, 

take a bulk shipdant of the commodity Itself and It has yocevn 

the compound within its own factories. la other words, they hav 

talen the compound and made tablets from it. They xade efforts 

to do hatever they could do with their own meources Sn their 

own country. This is something anybody Interested In ptlls, cam 

of courso, duplicates I don't think you vill fid nmy of the 

Amwzicann comani4s, at the amoat, very much intovetd tn 

acl7.Ing you compo*zdtld, and I hesitate in a mating of the AID, 

to inl.ate thev9 are ccmetitors In the foreign arL to who 
/i 

night codono snoh a thug, but the Italsnan particularly who 

thumb thir noseio at # patent are ver$ ravponeltv to any kind of/ 

business deal on wtch they can make a profit. On the presont 

Srt of the raret price for .pilln, tlay can make a very good 

profit 



I'would 11ke to go back for just a "nutis end kalk to 

oa about the cost Of the 10). 1 would like to go back for a minute. 

Them. a we beang mudo In may pvet of the ovmsen world for ap. 

proximtely a penny and a half apiece. I did the placing with 

the people in India when they fig wd out their penny and a half 

prices and It ionvos them a substantli profit to pay for their 

Maoinery and their plant aid other things. So this Is not a 

expensive Item to manufacture ove 'a. This Is vary oxpeswive 

if you buy It from the UIIted States. It Is about 60 coats a. 

paece*. However, they aaw..cofng down the pilm In other pwte 

of the world, take Taiwan and 31nug Song., I don't think there In 

any limt on our ability to suggoot thoy can buy the Inserters 

for about 18 conts and I think there areno tnhis on the 

dmwing board now that will put this thin; in the undor flv cent 

place range in the IJdNiate future, 

FRM TAX PLOM: Is that disposable?
 

MR. LZ7W: Thee is a prtIn thin vhh woe re tsating
 

w hich will be part of a diuposable InsexUr Shelly and I vmer 

talking about, that this week. A disposable luserter Is under 

develoPmnt, and it will not only be dispovable, as the indications 

am at prenent, but It also will be bollable so that those who 

oehoao to dispose ot it can do so, and thoe who do niot can xo4 

,boll It any time they vant to.
 

would like to xatunnow to the pill*,, tho.:lftoukuI 

structure of the p1LUMb 'An you In this woa rs awe, the best 



pric we heyo om had Ons pillm In aPppoxntely 42 or 43 cooti 

for a mouth's supply of pills. This vas the price that NgYPt 

paid. Th vas the p ice that Ergpt paid. This the priemee 

whith Sabering in Borlu, Is offe-lAM the pill to the Krea 

wholesaler. - wiortunatelye in RonA, by the time the govgamnt 

gets finished tacking on tows and Import duties It Is substan

tIally higher. But the prices are beogi iug to cowe dovas 

will discuss how we can bring then down, b6ttej later on. 

Icou1d;;not '.hblibut think, when Shelly %s discussing 

the pills, and he van talking about the Idiwans, about the 

guy who we driving through the Xavajo country and ho saw a w"ma 

standing there vith about 20 sell children. Ne stopped his car 

and being Interested L1A family planning, he asked her if the 

children wore all hw. She eald, "Test we are Just one big 

Hopt family." 

Now, let me tell you about 0o0ado0 . (Odo e* eawe 

widely used and are a biggr dollar Item than any other Item I 

know of,. The current production of condm In the Vatted Stato. 

Is at the rate of 4-1/2 Million grams per year. There are about 

10 million users in the ftitd States, basd ou my own calculs

tions of frequency of use, and rom whAt the condom mnufactums 

Indicate they suspect the use Is. They had a doctor whod4 a 

wenearch prooct several years ago. now valid it 34, 1 don't 

know. This Is $120 million of busies In the wited Stites. 

This As big busiessad big *Woft. Ywxy big p&Woits. Avound 
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the vold, jh i tUndag out about 1 m'll1lon and 3/2 gros. 

Ihey have about 4 mlloM am. Xoreauns are capable ol tuz'ing 

out about a halt million goss at the present tmn. India's 

factories are tapable of turning out Condop but are not, and 

X would hesitate to even hazard a gues to to vhat their pWO4uction 

is or can be. 

England And South Africa and South AwiIca are th 

only three othr places that Icmow of-I have not been to Europe 

on thle investigation, yet, or have I boon to South America or 

Africa* so I an not very converive on that, but to my koledgao 

those ari the only people Onufacturinta <o=dome. 

The latex conda--let = tell you what It take to 

manufacture t. U you g to en Aweican mnufacture you will 

see a machine which Is about the Ungth of a footlial1 fisld, in 

a very fancy actory with very carful humidity control, air

conditioning, cleanzing of the air and so forth, and this tiR. 

nandous long mchine Is being run by two people on each of thme 

eight-shour shifts a day. It Is r ally an inmdt~bl* thing. 

It Is so *oopletQly autom"ted, 

The basic technology of coume xqulres raw mateIral 

,latex which ts treated with a solvent and now other c wnbsal 

additives to make it unifoxm, and it Is pat Into a big tub. 

There Is a continuous conveyor belt which looks li a line ot 

mvchIng load soldiers which takes the shape unfotumtely, oC 

condo.', inst;ted of soliiera, wch down and dip Anto this* coa 



rubber material. Tn it goes up though this long mbchihe 

whiah ts nothtng man than a heating oven. Mach to or surprise, 

I thought all kinds ot things woe cln on Inside thie uachine, 

but it is only a vuleaniing problem. At the and of the hbalf legtb 

of the football field, It coms out of the curing oen and a little 

brush Ils down about a half inch at the top to mks tha rim of 

condom and then it ems back through the =chino and-is dipped 

again, and then it is rolled o.f, That to all it takes to me 

It, but the mchino costs about $350,000 and the air-conditionug 

aid. the hunidSity control end Obc-gowth and so on--the wgic hidch 

Is Supposedly required to mnufacture those thinRs, WO it 

quite expensive. 

You arme not through, however, when you have a finshoed 

product, because thai' you hae to powder it, and most Impartantly 

you have to Inspect It, 

Each inapection chine currently In use in the United 

Staten cota about $25,00, The Julius Schmidt Compeny has 05 

of thease anchiws that they ran all day 1.og, to you can e this 

Is no smll busineas for smbody who does not mean .busb ess. Thsy 

test the things rather simply. Ther a" thi tests which you 

Can use. 

They put them on a metal form w li is te shape of a 

condom. They tahe two sides of electrical ourtent, negative 

current on the inside, and positive on the ouside. It the 

volt ater Indicates thurs Is a posage of curtnt, you know you 
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Imv a dotte condan. They do thin also by dipping it Ln a 

oter beth and the nem process in sued, In the United Mtats, 

the Cobdem coat Is the oheapent price I h-ve seen. It in about 

a penny aplece, about a dollar and a half a os. Th costit 

for condoms In oKb Au about a dollar and 10 cents a ross, at 

the factory. Hower, .untilvery reontly thy did not uwe any 

tWp of mchanical tosting. They w re using girls who would In-. 

flat., semi-inflate te condoms, and then squeeza tho in groat 

of their lips to see It nay air we being pushed out In the pro,

*on, so I reoewn that anybody tbat cowliders condm~i from 

orna mke sume that the inspection teobque has been Anpwod. 

The Jap mnse e. in the vicinity of 70 to 00 Cents a 

Now, toam tabletS, and aresol foam, jelly liquid, sponges, 

and so on, I am not sure bow such you want to know about foam 

tablets, but thers Is a foax tablet which I picked up which is 

actually of a diffoznt shapo and size than many which you have 

s0n. The Japanos ones look lika a lifa saver. In marketing 

they decided they had to have umthing quite imaginative so 

they took out the center and provided lear, wterial and a lees 

safe method but It has a better loot and it sem to be more 

salable than th one they had before. 

A rather simple technology to produce them, The cheaa

try Is not complicated, You oskly need a tablat machin and that 

in all that Is vequired Thenr are difticulties in the packaging 



-,WcuMe they rn terribly bdroeoplc and that Is one of the 

wesoas they have Mot'beea effetive* Thsy Tun twost a hUlf cent 

tn orea to a penny or penny ad a half apice In the Anarican 

and fDitish ariots, Thre Is not mch production of thex axwod 

the iworld and they are not belug widely ued. I would gathear 

that approxi1notZy 280p000 imoe In Japan probably zpreent half 

to 40 per cent of the totl1 world uses. 

Foam, areol. oau,.."do all you know what awuol to"t 

is? The MW product. I hew hars the ZIW) product. The e As 

now a Japanme -product whiah Is Identi al to it, It Is rathe' 

asiple to um. This Is an amsol toai. St Is Interesting to 

note that the speoiwodal Ingradlent und thIW In wost widely 

used an a detergent, This L on aictd and It is nat appropriatO 

to indicate that. but as a fact of the natr, that is what hap

pens, This looks IU= a very comp.1aated and sophisticated type 

of product. The fact of the natti Is It is quito sl9z1ap and I 

thooght you would be Intrseatod, In the eent that anybody ake 

you about It and asks you what It ttkes to set In business to 

manufacture this thing, you will know, 

This bottle In about halt filled with tho various 

chemicals and various ateria* which have been prepared Lna blg 

stoa kettle, like you see In fancy restaurants or any phazrmcou

tical company. After it. s put Into It, about two thirds of 

the wy up In the bottle, this top cap is put on. Thi-hba a 

valve and Fraou(?) gs InUse~ -nto the whol mixtub , A 



tourwouaee bottl of thi mterial will give yu 100 applications. 

And a fOtw-ounce bottle of this sbou3 cost, to the ov.SAms 

markot, in the vicinity of 15 to 28 cents. So that, in term of 

per unit cost of contraception, this Is sointhing that ha not 

boon vory videly used, #though it is not very OeVpaIvo. TI 

people who manufactwN this, the M1O people and W. JOph 

Sunnen (?), who is the inuVator of the pwoduot, ban indicated to 

no that for ary goyerrunt program which wants to utilize this 

pmroat and doeo not offef It for public sle or for profit they 

will be happy to provide all of tbo tbDplogy and thairt' amuls 

md whatever help Is required. Possibly you might even be able 

to got so funds for the building of the factory to produce 

thins but I am not sure of that# 

You can build a factory to mae thUe things#,' In a OM 

tug size. In fact, that would be about four ti s as much as 

vould to required. You need a coating achines a kettle, the 

Freon gas container$; that Is all you need. From gas Is a refrig-

Four mn can turn out 3,000 four-ounce bottles a day. 

A fout-ounce bottle gives you 100 applications, Do ti multiplica

tion yourself and you vill undoxvtand that perhaps this does have 

rather a Veat deal of market to offer. I won't speak for it's 

authenticity. I am not qualified t discuss that. 

Dr. nmugwtavar remUed m about liquid and epon!, 

Thoe anc any number of types of anti-eperxmcidal agents wU~h 

can bo Wed. I Am not too fa*Iliar with the eXct coting of 
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0068 Oxcept to. taluoe that the N~oa Which In gone"ally uined 

with all thee typ of Mtato l is litepily so Inepo sivo 

that it doom not even wanr t Concern, as far as cost. Rubber 

was usually used as a sponge and polyethylene whI4h we now ua 

in our autawbi1m as upholatery La now Coming In 

I WM an idea which I would lixe to present to you. 

Thin o sothing I cannot d(mh about and which perhpan you 

can do sonathing about, politically, DOn Rogus It IS a political 

problem which is perhaps the thing that you can handle relatime 

to the purchase of supplies. Now you and I both know that La 

mass puLrchasing power, there Is groat bargaining capacity with 

manufacturers. no sianifioant reason that we have not been 

able to bring down the prose of wany of these itew is the fact 

that we have beon fragwanting our puchasing powver Bi1 Doynton 

coma in from Pakistan and Dr. Wright cos in frmn Africa, aud 

ech one of than negotiates-I am Just using this as a hypothetical 

case. Such %ne negotiates for 15 or 20,000 dollaws swth of a 

product. If we mse to add up all the negatiationst including 

the projected $2 million a year that Pakistan is anticipatIng
 

In their next fiveybar plan, we may end up with as much as
 

, or 6 hundred thousand dollars wo th of purchases OVry
 

year for each of the sioa typ0 of itew.
 

Now, I ewgest that pe.ppe you people in AID could 

encoures a purchasing cooperative to be foxmed which would have 

a 8 ItR DoXd of GovOMnorS perhaps one person frOM each of th 
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gov mut whioh you "present. This puobaning cooperative 

would then negotiate with mnatactwrs for Coutract for a 

stand rIiaxd paoductp for a reoognized product, and then, luMpng 

together this purchasing powor which they would havev they would 

undoubtedly be able to Get bettor prima then each one of you 

to abl* to got Individually. 

N~ow, I realize this Is a political consideration Ptkd 

it In very hard to got people to understand this concept, but 

an a practical ntterp if It opratoq as a trwe cooperative, 

och country would,_ doing bUSinoUs With a cooperative. Now 

they are doing business ith a nutacturer. There s no rason 

why they cannot do business with a sales agent. The cooperative 

could take a little bit of profit every year as an operating 

overhead expense and at the end of the yaor they could reiburse 

the various countries that made purchasen frou them in direct 

proportion to the amount of butanoss they provide and give then 

back any excess profit which they had. This J the only way that 

I know of that we will be able to bring to bear any significant 

change on the price structure of these iteno. We have done it. 

You donIt have to do -I on thie. This Im so low In price now It 

does not boar talking about. But condoaw, pills, and all the 

othebr items are placedlgenerally speakiigat lovels which do not 

reflect the true sinificant state of the mrket but reflect the 

nature of the imrkting companies which fpnerally work on a 

cartal type of undeWAtanding moag each 9ther, 
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1 would lils becauso I knov the tim toa running short, 

to tell you briagly about one thought I have regar4ing sneting 

which Don Rogue spoke about, regarding Comlla. One of the at 

significant thing that happened In Comilla$ as they taled to 

those village people they did undotake to encourage village
 

midwtVoa to not ns clos agents f ow the various types of conzU.

coptives which they vomr attempting to promote. It you think 

about the village midwi e and you loak at her status and her 

situation in the cenmunity In which she exsts* you roalize she 

In the parson who Is wat threatened by any population control
 

problem. We are, in essence$ putting hor out of buniness. We 

are reducing bar Income. At the same time, she Is probably the 

moot trusted conoultant to the vwn in that are in to s of 

conception or gamily-planning or se or vhatewr the subject you 

want to talk about. They talk about their problems with this
 

wown. She also Is the one who knows who the past partum cases 

are because 3h0 delivered the*. We are threatening-her whole 

status. She can ruin our prograx, any progam, if she recognize 

that she Is threateno4 end she understands what is happeonng, 

All she knows Is regardloss of the fact that the PrimJ inter 

is tolling hebr that she has to help this program, she Is going to 

have a smaller income not year. It behooves us to utiliza these 

poople gor good rather than for bad# in a situation like this. 

The fact is they are trusted by the vmsn. They are 

in the CmMMity. They know who the post-paxtum cases are. They 



4CAn Citu3te. Tey S;M thm onsm ho R*um boolmd, so to speak, 

a ad they are the ones who can jet the pusheaws This sVry 

much 11k selling dope; I euppe, and I wou!4 Wke to muggest 

we thould not ovorlook the nativa *Ldwifa. 

Mvaz'ybod tn every village can point out Vho the atdtt 

m-idwifo is. They know who she Is. You can fiL her. This to 

h r busineso3 Tt us give her somathing to sell and lot her Wzke 

A profit on it. In a ftw inst nces whoM w trIOd this in a 

very IWtod acala, In Taiwan, they hafve been extremly sucoestUl 

In imaking sales of varios traditionAl mthods. The non-triditiona. 

methods-they have been offering coupons to users of IMO "rer 

Is t coupon, Got an inertion for anU,1D", and the coupon is 

vaclaiid for so much money by the midwife, So she benefits no 

matter what kIlud of program you have going. 

I rasbowfrom a talk that Dr, Dalfour pave not too 

long ago. It I rowAber the figure cozmeatly-uast year Japan, 

using the midwives and workers vho are employed In their 61LAints 

ol, for them, theLr extension worbrsp, made $39,000 through the 

sm!.& of traditional mthods of contraceptiven. In that figuo 

corxect? I think that In It. And It supported most of the clinic 

activities and most of the IPPW work in ep:a. go it has been 

proven that it can be done., 

The network is thm, It has been "aeoognid. Let 

us got them on our team Instead of sombody1'elee's team. The 

last thing I want to talk to you about is tUs thing I put up 



haven befeOv It' =a Latetiag. Wibm I got Off the pY~ne today 
ISiWly said* "S b(Ar to got a biaicut," NI maids "ThWV is 

bertashop," 1 sMA how do you kaow. No poLtad out the bae~ 

pole,so' Lau an TheIanLD, Intant Zdetification Deviced 

fact i that w have been very falntay and w have been 

not muedzeg an honest effort too.vrAbla the varlouu activItiem 

which fz' being applied In the fleld cd family plauning end 

birth control, If in can &valop1 and th re winy suggestions 

about what the shape or fozu of the baft O~' signal or the sign 

can bo-.-w should develop,'* sign that evexy person who JA La 

volved in fLamly planning will ma e, a bodgo or button, and ev*3' 

bu1ld;Wg where Zally-plan ng advice fi given should have a 

symbol. very product which I packaged should have the symbol 

appoarin- Every movie 21ia every piace of Uteratum should 

bear that symbol, and then certainly a person who Is Illteratoe 

or who Is ambaraseod and who seen that symbol displayed over a 

stow or build ns or a counter, will recognLe that this la 

nomthings -V place whMw they can get tbis type of help-. 

It i lke the red oar.w The Red Cross ana something different 

to everyone in this room, yet It has a ua..Aneml application and 

you recognize it aa swathLng for gedo You know you can get 

help there. We should do the sum* thing for all the fmLly

planning activity to which we are Involved. I notloo a lot of 

grinning down her , so obviuvy£. I sm hittig on smething people 

have been talking about, 
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I will entertain any qsiutioms * thti pc. t *bOut any. 

thing anybody would likl to know on the priCe, Ct production.. 

you now it, 

X NIS,.i Thank you, Ihrxy, I beliove we should 

shut oft henbe fore too lotg. out jut a few questioss. 

DL flO*WtM: (MkIstan) In Pakistan they had a lot 

Of trOble with thO fogn tablets di9integnting. Sh=ld they 

be stored in als-conditoned room, dry, and how long cg tbhy 

be stoed? Is them any way to get Infofmtion on that subject? 

IM LEVIN: Condoemp If properly mde and packed, con

do= caz be stored-a reasonable hal Ulie is 2 or 3 youar. 

DR. now"2 : Is the" any special temperatures or humidity? 

1. LIM: Resasably packagad.not any teaperature or 

hmaidity. No. 10 thl Is a natural p'oduct, the condow, and It 

will react to the atmoaphare, If thor. Is sulphur or copper or 

other chemicals M. the air It will rain the condos, so when 

say properly packaged, so of these things vrIl go through 

papr, sor will go through plastic, so It Is hrad to say. Sow 

vill go through and or aluminum foil. 

Another problem which Is very important with all then. 

p*oducts is the fact that white ito juat thrive on condaz, for 

dom reason or another, and I understand this In a bigger problex 

around the world then has or humidity. h fact that they are 

so h.jdroscopIo, for example, in t rm of thn foaming tablets, 

mk he very difficult to store. Even the best of packAgSig, 
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onoe It is opnd--wa often you 4an Aaintlaf the complete 

pakage of tubes W th shwlf, under res sonble conditions for 

a yer or a year and a bel, two yerws or three Jears in ow 

clUMItps. But as soon as you open Its the f Int time anI you 

rA the sl In$ and At Is a hot day n. It is opened for any 

length of timso you her a dieiatogRtioGU problem. 

The individual packasgs..-you have probably soon Son 

tablots packed in individual containos, little shoots of goip 

and each one packed In its own container, This Is great ercpt 

It In expensive and it mlwe for a om expenive packaging. I 

can't tell you =re than that, 

DR. M (Colobla): It In Illegal to Import anti'

conception devices into Colombia. owever, It to not Illegal 

to manufacture them. I had a cocktaLl convemration iSa Coloia 

with a rich mn. 13 Is intereated In nnulacturing coadome. 

Perhaps you might have saw inoxmtlon, In some packaged :o-,, 

that would Indicate wvat In ecessnar to mnufuture condomp or 

any other, form of device, that would explaf. what is Lvolved, 

the plant capacity, equipment requirents, the tecbnology, 

manpower requirments, thingse Zftc that which would be helpful. 

MR. IM: We are working on thi nov, 

MM T FWO4: The figure you mentioned on the topm, 

before, does that include the Inserter? 

l. LWW: No. 

MW W ZUM: Mhat does that run? 
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M. XAM About tharee onts.
 

mm m~ RAM: Eztuded?
 

MR. LEIN: xtrudd ow molded, depending on the
 

comtloy. It can take differnt shapes, Your plastic twhoology 

might dctate, a difofent kW*d. This happens to be acriLc. T%4 

might use sothing ifferent. Of couxe, you might need o0l, 

o imnerter fo one vonn for a lifetimp and those bottles nae 

i'.tillable. So the second time around you have los of a harlg 

than the sit tUm. 

I would lik to ansver the question that the Zan tr 

Colombia asked. We are vorlkng on this noamton right now 

and we also are wor'king on seom do-,lopmnat thiga which perhaps 

will have ecs dramatic impact on the comdom manufaoturing so 

that if you can wait perhaps until the 911l, you might have 

soething ratlor startling, some rather startling Innovations. 

DR. SALWA1KRl: Now he In tolling you not to en

couraiga condom factory, and I thnk thee a" sevral other 

kinds of factories I vould not start i a hI. 

M)M TIM FOR: One cauinon* on the foam tablets in the 

foill, In Pakletan. tn going around villages and picking up +h 

packages that had been there about two years, the fofa tablss 

wer coupletoly deeangrated inside, 

Is. I IV : %hseware stoled In houses or the depots? 

M T FLOM: In the dmpensawy. 

Also, In our follow-up of condm users, tbee weas 

lUrge auber oi im that complained that the condom had bWoken,
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ShoIt th be a testing pzvx-de on this? 

W, LEI: I not is sortM d cover tVat beause It a 

Of extra test that is eploWyda The fill these with air and with 

water, The spot che.k cortain bAtches to Wee what their bursting 

point Ise 24t 10 put it this wy. With a tested Aewrican condom 

It you can show m somebody who has noexnal.- pair of no&nl or. 

gans, and this can be town In the act of Intewcoure, I would 

be very much surprls. Thi stuff is amalingly tough and 

'durble. 

Again Z might say that the Sanufacturgrg have not been 

exactly 100 por cent In that they have very often shipped their 

rejects out of the country and many of the complaints tha't you 

have been getting ar valid complaints because they are detectiv 

to begin with. So I don't question that in your experieomn In 

Pak ftan, that this Is tnat,but this Is am of the things that 

thia cooperative could do* Thw testing standards could be st 

up, and they could be made to adhere to tbme. This would eliamate 

pakistan having to test their own, and they could be sure they 

wore getting a tested product that would do the job on a ontinuing 

Mas, reogardless of who the purchasing coopeativ, did their 

purchasing Vith. 

PRMTHE U)OlO0: RED vs not offoctlyein the vLla 

where w wit ting it. D and other foang products gave a 

pregnancy rate of 115 pregnanc s out of 1100, 

=, Ai s The only reason to saylht5 I vnted you 
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thit 6, dot tink AVD should gst excited. aboq. ogthat 

ax Cheapo It peope ar not going to Me then and they ewe 

not vary goodI even if thGY rn chepb theao IA no point in 

Oncou"tgig the use of thou. 

M.] IER: I Just wanted ou people to have coM 

undeetending about those things so you would have someamuni 

tion. Z A 4ot recomonding one over the other. 

DR, If: l dles and gontleoa, I think w. 

L*vin wll be willing to avwwr questions for anyone who w£shes 

to iLte up a further point for dlacusglow. 

But to elome the mating, I think Dr. DiBmgatrew has 

sos an~ounnanlts for u. 

(Whweupon, at 5s20 o'llock p 3R#, the meting M 

Mdjouraed.) 


