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GOLDSTZIN 170DR. BAUIQRTNBn: Since some people dropped out yesterday
C-i 

afternoon, they asked me in one sentence, to tell what happened yes
~/6 5

3 tM.6/7 terday afternoon and what people said. 

Don Bogus said two things. 
 I think he said, without pre

senting all the evidence, and if he was around I would still say 

that, It is a lot easier than we think. In other words, that most 

of our rural people, uneducated, illiterate, world people are more
 

ready for family planning thanu ,';1t think ttay areexperts and it 

is not necessary to do some of the elaborate things that wore done
 

before. 
There was some indication, though I did not get to ask
 

him whether he believed this or not, that this ias a 
situation that
 
was different than it 
was 5 
or 10 years ago. In other words, word
 

has gotten around, and some of the conclusions drawn soen years ago
 

from good studies, do not hold up anymore.
 

I don't know what the people on the India panel will say 

this morning, but I think conditions in india are different than 

they were 10 years ago. Then we had a coffee break. Then Sheldon 

Segal talked at some length about the various methods and describd 

their physiology, their method of working, et cetera. 
 I would say
 

probably he put 
greate3t emphasis on the loop, indicating also
 

great hope that it might be thought of, certairny not of an
 

abortive measure, but if it turns out that it is able to speed the
 

ova down the canal, this may mean Catholic acceptance. 
He talked
 

also of the new development, possibly in terms of immuritation and
 

different steroids, He pointed out that not a single underdovelope d 
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Harry LAvin gave us an amusing demonstsation and told 

us about the cost and how evorything was processed, in detail, so 

we all can become Manufacturing .0e,-ts. We received some mimeo

gra hed sheets he rAde out that show the price and where materials 

can be purchased in This country, not in Japan and Taiwan and 

Hong Kong where they ara sometime picked up cheoper than they 

ars In the Unftad States. 

We announced that we would have an end of the day qudttlan 

ses0ion and pick up some of the kinds o2 questions that came from 

the field ac to how we do some of the things. We have talked this 

over at the breakfast session--because some of us get together at 

7:15 every morning and we decided, in v1.ew of the rich fare that 

we have on for Tuanday, Wednesday and Thursday that there would be 

a good discussion on Friday of your questions, your desires, and 

wbAt you think you need to make programs work in the field. 

Another question has come up, that is, what thoseare 

groups supposed to do in their group discussions meetL ag which are 

going to be held on Wednesday afternoon and Thursday. You ought to
 

know, by the time your group meets, fro t he experts that you hear 

in ths meeting today and tomorrow--you Should know what is going 

on, what is the status right now in these countries. The grou.p 

discussion-7 are for the purpose of talking about how you can 

accelerate something, what needs to be done next, how you can 

get It done, and alsc to outina the sources, the beat sources of 

Information, who knows the most nbout the situation in Country X.
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03 Y, Z, and so forth. The next thing I am going to do is, I don*t 

want people to be unplensant about either Dr. Stebbins or me, so 

I want to say that it was only one moment ago I was asld to cha±i 

this meeting, so Z am not doing very well. So, we are giving you 

advane! notice. We told Bob Smth yesterday afternoon he was going 

to chair the reting before the cnffee break. 

Any of you that wart to h2ve any facts about people will 

find thern are some typed things up here that tell you all about 

the cr,st of characters moro or less. After the coffee break, Hr. 

Ha-.ae Is here and you will pleace chair after the coffee break. 

The meeting Is now open for any other questions that you
 

have.
 

DR. -TESSUP: We have one of the AID people that will be
 

at tlu Friday morning meeting. We have the papers that we hope
 

you will be urking on this week, and also an agenda on any 

mechanical arrangements. As Secretary In TCR we'll be glad to
 

help you.
 

DR. DAUIAR1TNER: A question has been raised as to the 

costs of family-planning programs and we are tempted to figure 

out how much you get out of a dollar put into population versus 

how much you get out of patting money Into economic development. 

It comes out about $9 In enanomic development equals $1 in population. 

Even If these figures are off 50 per cent or 75 per cent, that Is 

what the economists call a whale of a return on a dollar, and it
 

is an argument and a point of view that I think s going to be most 

Interesting, to see what the planning comissionE of various 
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they take a look at the returns that we 
put in. May of theivi 'thought fauily planning was so expensivo 

they could not do 'jt, 

We ar?, starting into todny and this will carry through 

all of.Aoayand the first part of tGworrow morning, on this 

-series of dscua±ons of policies and programs In particular 

countries or groups of countries and I dont' really need to go 

vory far to introduce Dr. Carl Taylor, who will in effect 1

chairman of this panel. and he will introduce the momiars of thin 

panel who are present. Then we will go on from there. 

Dr. Taylor of Johns-Hopkins. 

DR. TAYLOR: Let me Introduce them, the people who are 

going to be vsponsible for the more formal part of this discus.
 

sion. Although, ,e want to keep this as Informal as possible,
 

and I was told from the beginning that eom of my tasks was to set
 

a pattern of discussion rather thea 
presentation.
 

To Bob Smith's loeft Is John Cobb, who Ls a member of 
our
 

fcult., here at 
opkins f6r another couple of weeks then he 

goes to Colorado as Professor of Preventive Medicine, Community
 

Xedicime.
 

The nuxt person we have scheduled Is Dr, Irmna Adelman, 

She has aot arrived yet,, I think she nv4y be cought up in the Hopkins 

graduation uaramony and may arrive later. She Is an oconomist on
 

the faculty Iz our Department of Economics at Hopkins and has boon
 

particularly interested in prevention as it relates to economic
 

development, and she has data on Pakistan in particular. 
Then,
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c5 sOcond frOm tho left is HarzY Raulot-6 also on our faculty hero at 

Hopkins, who has boon with John Cobt in the fiold, voring an the 

project that Dr, HlArpors dolmrtment has boon running with the 

Ford Foundation support. 

Thon we hava in the program AID mission reprosantitivos 

and th two that are going to be iniking short pr3sentatlons are 

Dr, Boynton who is tho AID health represntativo for Pnklstano 

To my right, Dr. Doi-wybrryp who in from ths mission in India, 

With that briof introduction, . t me go on to say that we have 

agreed that wo aro going to hold oursolvos to less than 10 minutes
 

each, and I would like to ask Bob Smith, in order to koop him from 

tooling too rolaxed if he would baug the gavel on us after 10 

ml-utost so we do woea!ly stop when vm are supposed to stop, so im 

can have tima for dis.nissioz, I am not including Dr. Munson in 

this 10-minuto listing, .cause via are going Vo ask him to sort 

of ba our wise discussor and particularly I ""mgoing to call on 

him toward the and of the discussion to help with the suwmary 

ooxnto. 

Now, If I may turn to a vary quick presentation of the 

status in Indin and John Cobb will talk about tho status in Pa:is

tan. Harry Maulot will take up the social aspect of work in those 

two countries. Irma Adelman will take up the economdc aspects and 

the two AID reprosentatives wil take up tho status as soon f.'-om 

the AID mission point of vlow. 

In Washington, I am told that you hear a lot of talk or 
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Ca 	 do a lot of talking about the hawks and the doves. In family-. 

planning alo we have our hawks and doves. The hawks call them-. 

selves the optiists and they rofor to the others as the peosimists. 

The doves call thGmeolves the realists and they refer to tho others 

as the unrealists. This rominds r, -:," niddlo my son asm mao. 

"What is the difforeice between a turtlo and a duck?". Whon I 

gave up he said, "They cun both fly excopt for tho tU 'UQ,." 

I think our problem here Is wo nr all trying to fly, 

but I think the difforenco Is we are probably aiming to fly at 

different speeds. The speed doo not detormina whon you will 

start. As a matter og fact, the turdle is notorious for getting 

up early, starting early, and plodding along faithfully. I think 

that the mein quostion that relates to this issue of whether wo 

aro going to be a turdlo or a duck is the Issue ofp how easy does 

it sen. I think that this basic issul of the ease of the programs 

that we aro so much cozmitted to is very Important in terms of the 

India and Palkistan sitution. I say this raticularly becawo I 

think that Indis and Nkidtan are differant, just as every develop

ing country is different. 

We ought 	 to recognize very quickly and very clogirly 

some of the di-feronceo that relato to India and Pakistan. The 

first difference I soo As just this mattsl- of the problem of 

scale, ths magnitude of the problem iowdiatoly when you get into 

the India-Pakistan situation, A magnitudo which makes all of the 

normal thInking about tmo tables hazardous. For Inagtnce, the 
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c7 simple fact that one years population incroase-that is, ngtor
 

you subtract thodeathe from the births-tho population incronso 

for ono year in now running at ovor 12 million, hich 1. the size 

of a popu2ation of a good many othor countries. 

he magnitv'da of tho problem is also indicated by 

thinking about the mnpower problom. Now, at the door wo have a 

whole stack of mimographed documents which relate particularly 

to the situation in India, and one of the roasons why we mimeognph 

this material was to save ouivelves the trouble of making a 

speach, but we vw111. wafer to it occasionally. 

On the socond plgo, you soo a projection of what is 

needod in terms o2 mnneor and particularly rhen you look at 

the auxliury woric carefully cnd zoo the magnitude of increase 
be/


that is goin to/roquired in such things as midwives, auxiliary 

forces.- And whou you try to relate this t- what is in anyway 

fe~siblo ant. practical In terms ol sotting up training programs, 

immediately you begi to think in tem.; which seem fantastic by 

any normal compariton. 

The anilinry workers are obviously the bzals for any 

thinking about rur l riork, as you will seo in the next set of 

tablee which rolates the findings as they now ntand in terms of 

the availability ot doctors and tho various typen of indigenous 

practitionors to the rural population. 

Nov, another major difference in India and Pukistan is 

this cultural and social situation. They are totally different 
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from the Chinese Influenced areas, as Irene Taeubar pointed out.-

I think that assumption extrapolated from the ezeqrienco in
 

Tamin and Morea is hAzardous when applied to the India situation,
 

A%third major difference is the administrative frameovork, 

I think those of us who have worked in India and Pakistan are 

particularly conscious of the comploaxityand buromucracy in the 

problem that relato to the simple mattor of efficioncy in sotting 

up programs, and the bureaucratic and administrative block to any 

effectivo progranming in India are oues that need to be taken 

very seriously into a,%count in planning. 

We are Just beginning to learn what the problems and
 

possibilities are, I dontt think that the solutions are golng to
 

be as eany as Don Boguo said yaestrday. My concern is that in 

spite of the hope which Shelly Sdgl mentioned, as prevailing in 

these countrios at the present time and there Is a crack of a smile 

when you talk to people-there still remains a general feeling of 

hopelossnOss among the people in these two coUntries. 

Recently, I was talking to one of the upper level 

Pakistani medical leaders in family-plauning, and he said that 

from the professional point of vlow family-planning work is a 

bottomless pit. The professional goes into it and he sinks out 

of sight and that is the last you hoea from him. This feeling 

of hopelessness in the situation in India and Pakistan still 

prevails in spite of the enthusiasm which has developed with the 

coming of the IJIe. 
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C9 Now Don Dogue Is the optimiat v:ho may helpt to counter. 

act this hopoloa4os temporarily. That is good. But it in 

going to be torribly easy to ovordo this optimism and if wo really
 

croetG the impresslon that this vihole problem is going to be 

oasily solved, I am afraid the whole thing is going to backfire
 

on us and load to avon greator hopolessnas and grator disillusion 

of the pooplo in the countries we a trying to holp. So I thin%. 

vm better be very sure of our prognostications bofox .. '0 ove=0ll
 

our prograrr, but I think that* to go back to what I fArst said,
 

we all agres, and ospecially the turtles that we must got started 

and got started oarly.
 

1tith half of my 10 minutes gono, lot to my
me turn 

real asIgnrAnt and discuss the status in india. Could we have the 

first four slides, und ve will run them through very quickly. 

(There was a film shom at this point.) 

This is a famillar graph to most of you, I am sure, 

showing the population increase in India and you can see whore via 

are heading. 

(Next fi 

This is Chart A-3. These are the projections taken from 

Ansloy Coalo, showing what wo can look forward to. These were 

made in 1956. One comnwnt at this point. Any projection that I 

know about, in terms oX India, has boon wrong, but it has alvmys 

been vnrong in one direction. It has always beon an underestimate. 

This was certainly true in those gLapho, but you can see the im
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CIO 	 portance of getting started early vihich is the reason I want to 

show this. If we cnn Cot started and-ho projected two differont 

sets of circumstancoo; on tho basis of fertility unchanged aru 

fertility reduced 50 per cent during the poriod from 56 to '81, 

and then carries on the projection thera-you can 0o0 how much 

difference it is going to mne in tor of total population, the 

difference botween 600 million and 800 million pooplo. 

(Nozt film) 

The no xt one, just a slide which is a little out of date, 

but things have Cotten a lot worso. Thia ahows the rolationship 

boteoon population and good. The two graphs show ossentially the 

some thing. This is "exports" and In black "imports". ThW is the 

line of soll.-suffici ncy in food, and you cEn see, back at the turn 

et the century, India vin an eporting country for food, and you 

can see the direction in which the line is going. 

(Nexrt film) 

This bringo out to m tho importance and critical thing 

that I hope vie wll be able to got into in the discussion which 

relates to the diVfroace in the countries that you see hox; the 

Us S. as compared with India in terms of the total proportion of 

births in population, Fixst births, second births, and third 

births. As you can neoe India is much lovir than the other 

countries 	whereas essentially half o:e all the births in India 

come forth, in hichor orders.
 

(No:.t alIde)
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ell This slide to me gives more of the story of population 

increase in India than any set of tables. When Ym woo vor'r:ing in 

the Lybian district, the Chinese members came to me vith this map 

and said "Vie vant to show you what our problem is in thia vill

age."t This map had boon made 100 yours previously and vms the 

map of the fields of that village Zo, taxation purposes, At that 

timu they pointed to those heavy blao lines as indicating the 

uize of the field. You can seo they ran about five acrea po. 

family. Within that perlod oi 100 years, maybe three geurations 

you can seo what has happened to the plots of land. First, they 

divided it in big chunk-s, Then they began to really split the 

dorm, and at the point that this was ta:on-w ich ims just boeore 

land consolidation In the Punjab, you can see the point to which
 

they had arrived, with each family having a little space of land
 

scattered around various parts of the villagea, making an almost
 

impossible situation from tho point of agriculture.
 

Now. I am going to stop at this point, because all I
 

am trying to do is to introduce the whole topic oX the status of
 

the situation in India. I hope we are going to have time to
 

really got into a discu sion of ]wat is Involved in trying to
 

induce this change that we are all int rosted in. I call then
 

on John Cobb to take up Pakistan. 

DR. C(33B: Much of what Dr. Taylor has said applies also 

to Pakistan. Thereforo, I won't repeat. You have in your folders 

to sots of tables on India and Pai.stan and I have a fow e:'tra 
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O12 0opi0s hoxo if somabody needs them. This shows, on the first
 

page, the continuing trends. Firet of all the growth of popu!ation 

for theso countries from 1920 to 1000, and then the projoction from 

1960 to the year 2000. Briolly, both India and Pakistan had a 

27 per cant--26 to 27 per cent Increase-from 1920 to !40, a 

36 par cent increaso from '40 to '00,a pxojoctod 60 per cant to 

74 per cent -rom '60 to '80 and then the two projactions divorGe. 

the one with contlnulng tronds being tbo death rate, declining to 

a level of about expoctud life of G3 yoears at the end of the con

tury and the birth rate remaining constant. 

Those era United Nations statistics data, at the bottom. 

The median assumption gives the death rate docAining in the same 

way, and the birth rQte declining by 00 per cent in 30 yours. 

That is by 1995. This, it soen to mot is a mazimum reasonable 

famAly planning goa!, based on what happened actually in JApan. 

I don't think it is likoly that we do any bettor than 

that, and this should be compared with the projection that was 

used In the discussion of Dr. Perlman yesterday, in which it 

was postulated that tho fertility would decline by 30 per"cent 

in the next five yonrs, that Is, from 1005 to 1970, for QkMstnn. 

So possibly this gon! of 30 per"cent reduction in fertility would 

be achievable, I should think, in 20 yours, I doubt very much 

if anything liko that can happen in give years. 

Now, I would like to indulge in n little simple-mndod 

demography and truat that the experts hero will catch r:' up if 

am making wild statements. On the averag , ou. survOys and others 

I 
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c13 	 in Pakistan have shown that couples desire about 3 or 4 children 

who will survivo through the poriod of 4ortility of the paronts, 

and wo eind 85 pop cont, in tho villaga whore we wore okit, 

85 per cont of women are married by tho nao of 25. That I think 

is gsnern!ly true. 

Now, the modinu completed family size runs around 7. 

That means that people were in general overshooting this goal of 

3 to 4, so this is a diggarential which the family-planning prelim 

can work on. 

Why do the families overshoot? Agnin, I think there to 

a aimpla-minded answoar. The birth rate is declinina rather 

rapidly, and people do not appreciate this, and so they gmt more 

children thani they o :pected. Vice-versa, I think would be true. 

If the birth rate should start to increase, people would have 

fewer children than they want, and thou they would be trying to 

get more. They would be undershooting. 

FROLI TUB FYOOR: You ment the death rate? 

DR. CCW: I am sorry. I mean the death rate. Nov, 

you can make another six2ple-mindod calculation, It you wanted 

to be 99p0 r cent suo og having ouv children, you vould need to 

have 27 children at the present fertility rnt. This is not a 

sure method. It should be in order to got an accurate figure, 

but let us think of what actually happens. Let us assume that 

no matter what happens to the death rate-and perhaps this is 

justiftod--io matter what happens to the death rate, the parents 
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c01-	 cotinue to try to have these 3 or 4 children surviving at tba 

end of their fe'rtility period. 

Now, -;c ive them a wonderful contracoptive which makos 

it possibla for tho to achieve whaut thay vmnt. I should also 

say this might b nccomplishod by othor methods, such as abortion, 

even without that wondarful contracoptivo it might bo pousible to
 

achieve this goal og oactly four in ovary gamily. Tov, in fact, 

In Lybing in ayw'here whore wo ware wvorkring,, in Pistin, almost 

all of the felrilo, marriod women who vie menstruatingp and had 

more than four livin- children, came to our clinic for contrcp. 

tion and of thoso who had loss than tho cttQdronp only 2 to 3 

&.rcant. I will just put that on tho board. 

You have rot less than three children, 2 to 3 per cent. 

And nwe than . childivn, 80 to 90 por cent, that caW in for 

family planning, This is tho woman who ara menstruatipg, that 

are not prognant, mot lactating, and married and foart\Ql living 

with their husband-. 

So no =tter how good the contraceptive progTam is, 

under those conditions it seem to ia that the result will be, 

in approximtoly one generation, tvic poopl will produco foui-

This of courso, roughly again and in simple doiw.Lphy, moans the 

population will double in appronimatoly 30 yoars or that would 

be a 2,.3 Inn.vaso which is lhat has boon the case. Now, a 2. 

per cent increase might mean a birth rate oX 50 and a death rate 

of 27, or maybo by reason of reduction in death rato and activity 



192
 

015 In family planning you might get the birth rate down to 30 and the 

death rate down to 7, Which coiws first. I ouppose the death 

rate goes down first, and an it goes ,owne the birth rate comes 

down to moot it. But you still have your 2.3 per cent annual
 

Increase,
 

Now that may be simple-minded and pessimistic and all, 

but I don't mean to stop there. The qisticis what can we do and 

what are the possibilities. I think the 91rst thing we must all 

do is be rational. Ude the available data. Use It in high 

povered ways, rather thn the simple minded ways, and get tbr) 

actual facts in set goals which will be reasonable and which 

will be obtainable. The second thing I think we can do is to start 

ri,ht now on more research to find ways of inspiring the illiterate, 

ruxalpopulation to seek education, to soek something positive for 

the women especially, to do. Something which their husbands and 

they would feel was creative and more worthwhile than having 

children.
 

I don't think that we will change this picture unless,
 

especially the women, have something that they can do in the 

village after they have had their few children, and thereby make 

an adjustment in the situation. 

I would like to finisb by saying that I think in Comilla 

and perhaps in the Quaker Urban Community Developmnt Program, 

there has been a beginning on this, ad I think this is very exciting 

and I hope we can do aro of it. 

Thank you, 
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O16 DR. TAYLOR: The next presentation will be Harry 

Roulet, talking about the social aspocts. 

DR. EAULET: I think I am also going to emphasize prG

bles, and I also may sound pessimistic. If I do, it is partially 

my backgrouad of having worked in Pakistan. The setting has al

ready been coverod by Dr, Taylor and Dr. Cobb, specifically with
 

regard to the project which we are working. The poini; is, as
 

far as our point is concerned, that thore is someth:ng to do.
 

There are people tht ayo available to become contracept.ve clients
 

and, as he pointed otit, we got into the program almost all of the 

women with rpre than five living children, if you discount those 

who woald not ta &v~ileble because they would ho pregnant., lactating, 

past menopause, widows and so forth. Practically all of the women 

with 5 or more children that would beavallable, below 45, wore 

taken into our program, About half of these were the affect of 

IDDs. On the othor hand, it was very d4filcult to got pe-plo in 

the program, in the community where we worked, where we did most 

of our wrk, if they had less than five dhildrent and It was ex

tremely difficult if they had fewer than three. And in two and 

one-half years, persuasion did not soem terribly effective. 

What I will do Is just outline some of the factors that 

are generally associated with fertility that are now undergoing
 

rapid modernization, increases in educational level and chances 

for social mobility. This certainly Is the situation in the 

villages in Pakistan and in North India generally. Be reminded 

http:contracept.ve
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c17 	 that you are still largely involved In a subsistance economy. The 

economic structure is traditional. 

kat of what is produced is consum3d In the village, 

Exchange condttions in the village are on a basis which largely, 

I belleve mostly are still of the traditional kind. In other 

words, the exchange relationship involves a certainkind of ritbal 

ral2ttonship. In the area where we worked somthing like 40 

per cent of the boys between 5 and 9 would be In school. Most of 

t he boys who started school would drop out at the ago of 10 or 

12, Of course, there is a program to expand education vapidly, 

but this vould probably be--this Is going to be more difficult 

to accomplish than is sometimes thought in term of the backlog 

need and in terms of the very rapid expansion oi the school-age 

group, with the high birth rates. 

Of course, uo aro also concemad with the problem of 

education for girls. Ths backlog for boys is not well taken care 

of, 

Well, what are the social factors and cultural factors 

that are normally spoken of as being involved in repeating the 

fertility decline in such a situation? One Is the importance of 

kinship tie and it is still the case in this area that even 

politico are largely organized around kinship ties. To some ex

tent this may he Increasing with the importance of elections, but 

political activity is very largely centered around kinship. ULs 

goes along with the fooling that an increase in the size of one 's 
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CIO family group and ong te kinship group is something that will in

crease power of the group, increase the political importance. It 

is a generel factor, but it is of importace In attitudes about 

family situations. 

Then there Is a well-known importance of children to 

Indiv.dual parets, in term of their social security function. 

I am sure ovrrybody is aware of this, Son are dependent upon to 

support parents later and the goal is two surviving sons, which 

usually mans gour children if this goal Is achievad. Then there 

is a point that iie fertility-well, having children is not pezr

ceivGd of us being entirely a conc,.,rn of the imdiate parents. 

It is a concern to somn extent of largr kinship groups. As you 

know, marriage is an affair that is arranged and bargaied for 

I'y k faJrly-large knship group. It simplifies the lesser role 

oz the parents thowelves, of the couple themselves in the 'whole 

matter P-i compared with the situation in the West. So that is of 

some aignificance in terms of attitudes about taking responilnlity 

for reduction of number of children.
 

The question of lowered mortality in of some importance. 

This is something that io in a sense rather hopeful.,. t is hoped 

that the rnpidly-decroasing mortality will bave an impact, will 

be perceived by couples and they will realize it is possible to 

reduce family size, but the sort of possimistic side is that there 

may be a lg factor hero. There may be a considerable lag factor. 

It is hard to know whnt position to take on this, but it is some
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C1 	 thing that perhaps could be used constructively by a family

planning program, the fact that family mortality is decreasing. 

In one community one-third of the respondents polled, did state 

they felt that a very large number of children was neceusary in 

order to be sure 3 or 4 would suevivo to mturity. I am never 

sure what this kind of response nwans. I might add, in the same 

cosunity, more than 20 per cent of the household had 1 or noe 

members ~orking outside of the community, usually in the citic, 

in Curachi, and other places, and sending cash back to their 

families In the villago. 

I don't know what the distribution of this would be in 

North India and Pakistan, but it Is a fairly frequent phenomenon. 

This would tend to hid3 the local population pressure. It would 

tend to disguise it. Although the people that work in the cities 

do not make high vwges, thoy still have an Income that is compar

able to that which c:n be earned In the village, or superior to 

that which can be earned in the village. Furthermore, the income 

in in cash.
 

The fact that social mobility is not upward economic 

mobility,, i not characteristic, and education has not yet become 

a characteristic, and it Is an expensive proposition. It is 

something 	that is liely to be a slow development. We can discuss 

the tempo of this. It means that parents will not perceive of 

their children as properly having a career usually. Not in mot 

oases* and it is not likely to be very salient to them that they 
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020 shwAd invest in the quality of the child rather than quantity. 

This is something that won't come across in a salient way when 

the process of career to not involved, the idea of the possibility 

of moving up In an occupation category, in moving from one occupa

tion category to another. 

I think I may be running short of tim . I want to point 

out, turning to a later point, the effect of short-term movements 

toward modernization. Again, I don't want to sound pessimistic, 

but I think we shG~ald be awarc it ts quite possible that many 

short-term movements toward modernization may have offoct again 

tovard Increasing fertility sli4htlyo They are not all in this 

direction, but many of them may have this effect. 

For eomple, smll increases in educational level of 

women, at the primary level, may have slight effect toward in.

creasing their fertility because they beccme more respectable. 

They are les likely to work in the fieldst and so forth, and 

this may increase their fertility slightly. 

The small increases In Income without changing traditional 

social structure may also, In the short run, have effect toward, 

as a matter of fact, increasing fertility. In the long run, 

modernization, oconomku development should be more consistently 

in the positive direction.
 

Perhaps I had better stop now. I am getting notes about 

my 10 minutes being up. We can take up these points at the dis-

CUssion. 
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dl DR. TAYLOR: The next presentation will be by Dr. 

Boynton about Pakistan.
 

DR. BOYNTON: I would like to tell about what has been 

done in Palkstan and what they plan to do. I think I will ivad 

you a otatement by the President, bocause I think the Govorment 

wants to do somthing very important. The President says: 

"If nothing is done to check the growth rate, I 

shudder to think what will happen anter a few decades. 

My consolation Is I will not be thore to face the 

situation but my country and my people will be faced 

with it. The coming generation will not forgive us 

for landing them in such a bad ms." 

That Is the attitude of the President who pretty much 

represents the Government. 

The reason they are so interested in family-plwnnzig in 

Pakistan is because of the economic offect. They have had a lot 

ct foreign aid and have made a lot of progress, but during the 

first five-year plan for '55 to '60, the per capita income went 

from 297 to 298. During the second five-yor plan, which is 

just ending, they think they have been successful. They added 

42 rupees a year, which is about eight dollars, during this five

year period, to the annual inc e. So in spite of their millions 

of dollars or billions of dollars that have gone into Pakistan, 

they are not satisfied with the pr-..gress they have made. The mili

tary governmunt took over in 1958 and that vas really the beginning 
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c22 	 of an organized interest in family planning. During this first 

fiVe-yoar plan, they did put some money into family-planning, 

but not vary much. Something like five lacs wore put in during, 

the first five-year plan. In 1959p Dr. flfour and Dr. Notastoin 

wont to Pakistan and stirred up interest, and Dr. Balfour and 

Dr. Hnrpor worked out a plan. So, in 1959, they got more interest 

in family planning and they put in eight lacs of rupees :tor the 

rest of the five-,yoar plan. This all led up to having an orv-aniZod 

family-planning schema during the second five-year plan. Three 

crore of rupees, which is abort 30 million rupees, wero put into 

the plan and they were going to do groat things, use convontional 

methods largely and have a national distribution of them. They 

were going to train 1200 people a year and have a lot ol publicity 

and research and demonstrations. They did got 12 million rupoos 

outside of Government funds, from private organizations. As a 

matter of fact, in TY 64, U. S. AID allocated 791,000.rupees to 

establish family planning clinics. I am keeping that project 

agreement in my desk, because I think it is a historical document. 

The first time wo earmarked money for family planning. So thoro 

was a fairly largo scheme during the second five-year plan to do 

something 	about family planning. Wlhat did they accomplish?
 

Well, it did no good. It did not accomplish what they had 

hoped to do. By the end of the plan they had had 1 million 200 

thousand new and old cases--about a million now and old casos, bot 

the five-year period, whoroas tho original pr-joction was that 

in one year they wicu ld have about I million 200 thouwrAd noi rses. 
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c23 So they wont anywhere from 4 per cent to 30-somothing percent of ac

complisblr-nt of the goals in the distribution of condom- as the 

number of clinics and people trained. But they did not accomplish 

anywhere near what they set out to do. 

Thit led people to be pessimistic and say it did not 

amount to much, and you cannot do much in family-planning,but it
 

did accomplish some things. It was not wasted. Vie learned some
 

of the reasons why it did not works such as the fact that it was
 

part of the Health Department. The man in charge of it was not high 

up in the administrative scale, as they wished, but he was a lower 

administrative person. They had a lot of part-time instead of fVull

time people. The people were not well-supervised. They ran ot of 

supplies. There were just too many bottlenecks to getting tho work
 

done. They did iocus attention on the problem. They got every-


Pakistan and talking about 

came to the realization that there .Ms no simple quick, easy way of 

solving the problem. They lound out it was a pretty complicated 

matter. The IUD was introduced, and it proved to i. much more 

effective than other meauns so a now technique was soon to be more 

effective, was developed and approved by the people in charge. It 

body in ahink~ng family-planning. They 

ostablishod the need for a full-time trained family-planninyg, worker, 

with proper auporvision. It established the need for direct ad

ministrative channels. It established the need to wor: out a 

system of incentive payments which seems to be important there,
 

and it demonstrated that the Pakistani people did want something
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c24 	 done in family-planning. It trained a backlog of people aho a 'e 

now available. As a result of this second five-year plan viork., 

the third five-year plan has an expnded fnmi! -planning schemo 

in it which is very large and vary important and I think is going 

to accomplish a lot more. 

This started out in 1964. They started out a plan which 

was first vorked out by Dr. Safir, to use IUDs primarily in 

6,000 villages viith a full-time motivator, but he wont o:f2 to 

TIHO and that fell into discard. Then, Dr. Maahu (?) worked out 

another plan in which he was going to reduce the birth rato K-,000 

to 40,000. He was going to reduce the growth rfto from 30 to 25, 

within another fivo-yoar period. It is estimiated there arc 20 

million fertile couples in Pakistan, and he was going to have 

IUDs used--from 20,000 the first year to 1.6 million in 1970. 

But he vas replaced last September. The Government got 

around to appointing a family-planning commissioner, who is a 

highly-respected administrative person, who has the position of 

General Secretary, equal to the Director-General of Health in the 

Administration of Mnlth an 1 Social Idlfare, so i worlked out a 

plan which is now embodied in this book here- which is the third 

fivu-year plan. If you can take a peak at it, it is in roat 

detail and it has great plans. 

Essontially they were going to appropriate o:ginally 38 crores 

of rupees for this ivo-year period. That never got approved. It 

got dovwn to 30 croror of rupees by November of 64 and now the 
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c25 present plan is that they will have 28 crorors of rupees for the
 

third five-your plan. The goal of this plan is again to reduce 

the birth rate from 50 to 40 per thousand, to give sorvico to all 

the 20 million fertile couples by 1970, and it is felt that 25 

per cent of them could be induced to practice gam!ly-.planning, and 

this is 25 par cent effective in this case--they could accomplish
 

this goal. 

They planned to use all methods, cafeteria qtylo. They 

plan to brine iton to the doorstops of everybody, instead of 

having family plnnning services just for the health clinics. They 

will have the convontional methods distributed through shopoopors 

and probably a couplo hundred thousand people at the village 'oval 

will distribute thom, so all methods will be available. The 

clinical method probnbly through the health services or special 

clinics. Storilization will be included, but the main hope is
 

placed on the IUD.
 

We think during the second period we proved they are
 

practical and workable in Pakistan. Something like 7,000 people
 

now have the IUDs, as it is felt they will be the backbone of the
 

plan, although all vill be offered, and it is thought by the
 

Family-Planning Commissioner that the conventional methods will
 

pave the way. They will not prove effective and then they will
 

shift to the IUDs and they will really do the jDb.
 

There will be 2,100 family-planning doctors who will
 

be available for the clinical method. These doctor-s will probably
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c26 be largely women physicians, but it is also planned to have mid

wives working under :insily-planning doctors. 

If I told you the cost, c'o;'os for the five-year period. 

A crore is 10 million and a rupee is about 21 cents. The adminis

tration o2 this program ;ill be by the Family-Planning Commissioner 

at the national level, two provincial Family-PlanninU Boards; 

52 zoes in the country, and each one of those will have a fAll

time family-planning board, the chainan of whom will be the 

Deputy Commissioner who is the deputy offlicer of the country. 

There will be 1,000 family-plnnning supervisors, full-time in the 

West. That moans 1 for every 3. In the East they will have one 

family-plAnning officer for each town, of which there are 400 and 

at the village level we have 50,000 guys who will be the village 

organizers and there will be several other puoplo in the villago 

who will handle the conventional contraceptives. The training 

of this personnel is a proUem which is going to be gigantic. It 

is felt it can be done in 27 weeks, but no one thinks that 

schedule will be kept. One of the important features of tha 

program is they have built-in incentives. This time they will 

have full-time people who will got paid. Everybody who works will 

got something for it, to stimulate the IDs. Particularly tho 

doctor who introduces them will got 8 rupees. The midwife who 

brings the people to the clinic will got 2-1/2 rupees. I think 

this will have a lot to do with getting the people to come to the 

clinic. 
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c27 DR. r-IRRYBERRY: It is true there is government support 

for fumily-planning in India, but you cannot got the Prima. Linistor 

to say anything about it. He , aid, "I have six childron. 'Why 

should I say anything about it." That also pernontos through 

the entire political structure of India in that the congressional 

party has not tako a definite stand, and we do think this would 

have some impact, if they would. 

I think it in necessary to say, even in n group of AID 

people, that India has IG States and that those are--the on place 

whore they are similar--they are all divided into districts, 

blocks, and villngos, and this is the way the structure is built. 

You cannot talk about India without talking about districts, 

blocks, villages; and so I had this difficulty when I was there. 

So I am bringing to you what my problem vas. 

Secondly, health is P state subject in "amily-planning, 

in the health field. It is a state subject, theoeforo, the 

State can behave as they please with reference to family planning 

and they do. There is a certain amount of uniformity produced 

by virtue of the fact that the central government produces plans 

which they call schemes, a iord which, to us, moans a litt'o dif

feront from theirs. It merely means money will be forthcoming 

if you do things a certain way. And in this way the cont3,a! 

government is able -to produce prop-rams that are national p-o,;'-raras,
 

such as malaria and family planning and others that I do not need
 

to mentinn. These schemes are centrally administered. The central
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c28 	 government does the whole business and pays 100 per cent. They
 

are 
centrally sponsored, in which the cotral govornment pays: 75 

to 100 per cent for non-recurring costs and 50 to 75 per cant 

for recurring costs. Now, I think you have to know this because 

this is the way in which any similarity of a program is produced 

in India. 

Now, lot me give a little bit about the program, because 

I cannot possibly gLivo a total picture. Right at the moment it 

seems to me that the program is welded into two parts. One is duo 

to the fact that the ICUR, Medical Rosearch Council, accepted the 

IUD. They call it IUCD. They put in this plnn in January and 

the Government accepted it on the 26th of April. There was a 

conference then of ll states in stato family-planning off ices in 

May and all states attended but two. One Nagaland, that seldom 

comes to these things because it is a new state and just 

getting going, aDd the other is Madras, that will have nothing 

to do with 	the kind of program that at the present moment is an 

accelerated exrtension program, as they call it. 

One of the 	problems of the IUCD in India is, at the
 

moment, it is considered that it must be inserted by women 

physicians only. There are a few private clinics in which the 

m le doctors can insert them, but at the moment they are figuring 

only female physicians of which there are 15,.100 in India, and 

10 to 12,000 of these are in practice, and (hwy are all in the 

cities practicnlly. 
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c29 Nevertheless, the point is to train those as rapidly as 

possible and begin with the insor.t!on of the IUCD in centers of 

popuation, and than to move into the rural areas waith moving mobile 

vans, with the female physicians on those vans so that the people 

will be brought to the Centors where the vans are established or 

where they move. Their targets are a million IUCDs this year. 

have yet to find out whether that million is docember 31 of this 

year, or April 1, which is the end of the fiscal year. I think 

we will be lucky if we got 1 million by the first of the next 

fiscal year. Vasectomy is still placed at a target of 0 per cent 

Z the population per year, although it is admitted they vonf 

make it. The other methods of contraception which they expoct 

to give emphasis to are the condoms with rrovision of the other 

traditional contraceptive methods. 

N~ow, the long-range extonoion program, which was insti

tuted in 1963, after they Imd had a long experience with clinical 

p'ograms in which the people did not come to the clinic very much, 

and only those who got to the clinic lr;ot any family-planning. After 

that, they developed a very elaborate, and I think, one of tho 

soundest programs of onftonsion education I have soon anyplace. 

This extension education called for the placement of nn ANM for 

every 10,000 populnition and a basic health worker for overy .20,000 

population.
 

Then, at the District--I should say, primarily, health 

center-which sorvos the bl ca, there will be placed 20 family

I 
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c30 	 planning w1,orkers to ossist the primary health center in c irrying 

on family-planning. I will go into that more later at tho Dintrict 

bvol. Thero wlll also be a family-planning staff, oditoro, doctors, 

supply people, ot cotera.
 

The big problom ahead is training. As Dr. Boynton has 

said, it is figuz-Od tloro will be 85,000 workers if this plIan is 

laid out. There are 85,000 w.orkezrs tlht have to be trained. 

-4 regional training centers were snnctionqod. By sanctionod, that 

moans money as rnndo available so the States can use it. There 

are IG already oporatlng and 24--28 more to be built. Those will 

be fxairly ela')orntely staffed if they can find the porsonnel. 

A methoa of training in India is one of a filtorod-down processoo. 

The Centor trains tho State personnel; the SItato trains tho Dis

t'ict porsonnol; tho District personnel trains thu Dloclkr and the 

Block trains tho Sub Cantors AN1H. In this filtering down there 

is a good deal of opportunity for dilution and I somatimos think 

pollution, too, as I see what happens as you got down to the sub

center level. 

Also, there is a reduction in the amount of time that 

successive aorkers are trained. Those from the center to the 

State are trained "-oss and less. It reminds me of Thorndikoels 

statement about dictionaries that we used to have. He says, '"ou 

know ,Zorthe eoementary child vie have a little dictionary liko 

that. You have one word and it gives you the synonym. You look 

up the snyonynr and it ffives you the same word." The child does not 
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C31 know either word so he is no better off. "7Whenyou are older you 

have a bigger dictionary and the sarao problem." In India I some

times think wo love the same problem. 

The scond problem is evaluation. There is need for 

evaluation there. The third problem--and I don't think it is the 

third in inportance--is administrntion. Wle sometimes her, that 

tho alaria prou'.-aiu was a success. So if only we could got family 

planning out of the health milnistry tho way we d!.d Mainviat but 

vie did ntot ,,t Ikilarin out. The two are alike, oxcopt Unlarin 

has a real good administratior pushing the program and wo Wive 

some problems in 'amiy-pinnning which I would rather niot go into 

too much, but I thinT: Mr. Hanson will. 

Another problem is transport. But one problem wio do not 

have is lack of finances. There is plenty of money for the family 

plannino program, regardless of the ceiling that has boon placed 

on the amount that wil! be given to ach state to promote the 

family planning budget. I havo hoard th.s said on two occasions 

now by members of the Finance Ministry. "Spend as much as you 

can on sound, offective, programs, according to the scheme and we 

will roimburne you fo : the amount that you have spent." So that 

there is no limitation on finance, and there is very little 

limitation in any of the other things that they lack ex:copt 

Transport and audio-visual aids. I wias going to give you some 

thuminails of programs, but instead I told a story. 

DR. TAYLOR: Dr. Adelunn has novi arrived. 
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o32 DR. ADIEIUfN: The topic I want to talk on is oo:owhat 

more goneral thmn the other talks tlat hcvo procadod me. I viould 

lilke to tali: in broad torms about the gonoral rolatiou hip botwoon 

aconoinic development and population prolonL'3. Tile rolationohip 

on one side o:; the intoraction, namuoly, the advorso 32feCtor of 

population growth on economic developments arc right cleav. I 

will not dwell upon the reduction in per capita income which 3.o

suito as a by-p:7oduct of increases i population grovtlh. Imnt Las 

not boon nearly no viall understood or gonorally invostigatocd is 

the relationship on t.o other side of the coin. Namely, the im

pact that the economic development gonorally tends to Imvo on 

population growth. Ilintorically, cartai.q bro.d goneralizntiono 

omorge. It would appear that at least the historical o:ipurionco 

is tbnt mortality tends to react fairly strongly and unroasonnbly 

systowlticnly in chnnges to per capita income. As pur capitA 

incomes rises, mortality tends to drop. 

On the othro- hand, fertility rosponds either very little 

or with n long la-. It is this part of the interaction which hns 

boon responsible for the population o.plosion which we have v/itnessad 

in the post-viar era. A cross-section study of rolationship lcitwoon 

fertility and various variables which accompany economic dovo'.op

moat suggests the following pattorn. There is a small but sirnl

gicant tendency for bi-th rates--by this I moan aGe specific 

fortility.-to incroaso with :,ios in par capitv income. Ther.eo is 

also an accompanying tondoncy for fertility, again ago specific, 

http:dovo'.op
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c3. 	 to docronso with ui-bnnization and industri-a iztion LSrola!ry, 

thore is n systoranatic association botwoen ago specific for-t!ity 

and the goonernl levol o2 educntion. Again, in the nogativo diroctiorl 

in general. 

In fact, "t.hir, rolationship sooms to be the stronarst o2 

all. The way in which this wholo picture is put togotlho- doponds 

upon the rate nt \'hich thoae various varinblas move as dovolopmout 

rOgressjes. kno", -hat in gcnlcra, dovelopmont is a corlple 

phanomoijoii which has as on part o: it, ::.ss:02 in per capita !como, 

and, as another part, industrializdtion, urbanizntion, no another 

pnr , rises in education, mobility, changes in sociOl S;tructu'ros, 

at cetera. Tho viuor o the various interaction with fertility 

determines lhether In a given historical period, the birth rate 

will rise as a rosult o2 economic developtment, or whothor it i7ill 

alI because o-" thoso various 2orcos which move in opposite 

directions. In any caso, the o27oct upon fortility par so hitor

ically vioul appear to be fairly small. On the other hand, the 

effect is roasonnbly strong. 

Ago spocific mortality tends to react in the ZollowLing 

vtMy: It tends to doclino with rises in per capita income; it 

tends to decline wJith increasos in urbanization. It tends to do

clino with incroaaos in education, nud it tends to decline with 

public health monourus as mosured oithor by openditures o-i public 

bodio;. oii health orv by physicians per capita, or hospital beds 

per capita, at cotora. 
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c3d. Wlint thir: tonds to sIn:iuinto is that wo can bo 

2cirly coDgidwit th,7t in nniy ;I-von coUtm":,y varo to m: ay 

aco~ijo c pi'oP,.'aauL in, 1tho d:~ioctio..i o.-I dCVe3_op2).i, t 1lorriity 

\;ould tend to lor~h.221tilitY/ wll !.1 at borotf CrWLWa~L, 

Thoro _Owa th Ciluroiollc 02 tho CUimowi is 01- tho 1robl'Jm vjliCh. 

ono hao tofi-rat lf one io; iu thu pl-ocoui oZf uclivoly o;Lw 

o colloric dove lopmo-1t, nra clear. The historical "Ind tho ,Ollaral 

~ 'fich wou:L :L'sult '1:; oiio would i-ot to adopt niwy 

policy mom.,uv'or- aml'.6 land to a pn~olpaconitmn; ~Off 1,1c) tit~ 

ol econolaic dvop:ctboir.;, ealtou up :Ln tormx al"populatitoi 

Lxo';til. I doil. t thi"~oro miod -to d32-a-4 thec obviouson:~±n 

nrI J.ly thait po Itivci maa.ousro"- mi, nacas-ry iii ordo.- t cormbnl: 

this tenclancy. 

I vvildl a little bit upon the difficulty o-.. Qchtv

iw- any tan-ilblo rasulto~ vitlhin zi short period of' time. Tho 

mioot hopo.'ulk nppironch to tncklinr: tho fortility problemi v.omd 

appear to be eduicationl. Tho rospowrAvanoos o.-' Tortility in 

tarmzi o--- doclin 'r *v,-lt witl. educational2 love:ls iot -fairly 

scroig. I0'.0Oa, (J(Ll(Iat±On :.9E a s3.ou an Q2ZPOnI;iVO proa:wrJ *in 

addcitioii, 17Imat iu iioco~sury is a jraticular lidnd o2L educatio, 

namaely, tite clam-ilcal type o,. aducot"ion i s not particulfir"'r Coll

duciva to docli-,uo i :-'otility,* 7ha t is necessaIry is El typo ;L 

aducatioll rdlicllon~ to inject thu "attitulde thint ilidlvidua l 

rajaboi~o oZ noclotv J'o hanve a cat~nl fllht o: -atioY."nl c-l2t07 

over both thoitr iad s:ociaIL onVIar0111.l01-ts. In wordsm5LC ot1herla 

the typo o2-' education thlat is ii:;,osnry is El more et rn,more 
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louically-or ontc od ucatic. In many aroas o; tihe wo-Id thj. 

type Of oducatioll would be a 'raphic chjcan-o fr'om tho oducatLolla3 

pattern which had boon porceived p',aviouoly and that too vould 

:ilitnto nLa iyst o:Zpoctin£: any rapid i-ooults from a oi~pt to 

influence drop-co in 2ertility. 

DR. TAYLOR: Thnn: you very much. 

Yro have urod up a lot o tho tLio allottod to us and I 

think with raht -1o have loft in way o. discussion time, wo will 

lolltOitain sorm ciuoz'iono 2rom tho -.1eo2..
 
FplOU TliS W7;Li-0R: Ara thu 05,000 korkers goinf 'o ftunction
 

e::clusivoly in fnmiV-planiu? 

DR. DPJYMi131Y: In tho 2amily-planning prog am as 

f1milY-PluMlin: %o7kor, they lail! be placd in the primairy hoalth 

cantors %7iththe o:.pot:tntion that they di-l also do some of the 

,o! theo' But it (00s not include thono peoplo who are in the 
primr1-y health conto:., because that is 65,000 more. But those 

are called o:Xclus ivoly family-plannin.- worlors. 

DR. TAYLOI: WIion you say AM,, that is Auxiliary Nurso

flidwifo?
 

D11. D2 D i1RY: That is right.
 

WI. LIQNZAItO (Colombia): L6ost of the comment hex diroctly
 

dealt with family-planning through the use of contraceptive devices.
 

I wonder, in the program in India, to what extent you have intro

duced devices that effect populations in the field? For instance,
 

there is a mention of education, and employment of woman would be
 

one. Use of private enterprise to foster distribution networks
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c36 which are not being done by the Government. This area?
 

DR. DERRYBERRY: A plan was submitted to the President 

of the Chamber of Commerce on w",t industry could do with its 

labor for family planning. There is a scheme, so-called, for the 

distribution of contraceptives through commercial channels sub

sidized by the Go rrnmont, This has not yet been thoroughly 

accepted, but probably will be. The director, the medical director
 

of the railroads, the entire railroad system of India was a membar 

of the group that visited Korea and spent two weeks thoru, Just 

last week and the wcek before and plans to introduce a program of 

family planning in the medical care program that they have in the 

railroads.
 

DR. TAYLOR: And the community developing program in
 

India is theoretically tied in with the whole health service in the
 

community development blocks although tha actuality has been quite
 

difficult to achiove, On paper at least, there is a close relation

ship. 

DR. HALL (Hopkins): I wonder to what extent the employ

ment of woman and the effect of fertility has really been studied
 

in a systematic way. Dr. Staggers is not here, but his work in
 

Lima tends to show that some fecundity in marriage comes first, 

and employment of the women second. The women who have fewer 

children in marriage are the ones who tend to work, and are able 

to hold a Job, because of the fewer cLi.dren. Their attitude 

toward the number of children is the same as the women who do not 

wor%.. We always assume that eip ot of women will cause the 
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c37 declining fertility. How much of this is really true? 

DR. ADELMAN: It tends to indicate it is not the em

ployment itself which is responsible, but rather the change in 

status of women which accompanies the employment which is respon

sible for declining fertility. 

DR. D-R/ B1ERRY: In your tea plantations of India, it 

does not have any affect because the law provides them with a 

certain amount of income during the timo they are off for maternity. 

This is one of the thipgs that is being considered in the legal 

problems in India as to whether or not to cut out the subsidy 

after the third child. 

DR. COBB: It may be obvious, but if a good family

planning program is available it might make it possible for the 

women to work. I think the point is that you have to have a
 

J-b for the womnc. to work in, otherwise she is going to go bankI 

and have another baby. 

FROM TIM FLOOR: 
 Most of the areas which I have worked 

in, you don't need to worry about the women working. They do 

as much or mo-v. work than the men do. 

DR. BALFOUR:-In the light that Dr. Perlman talked yester

day, what can be said about the age of marriage in India and 

Pakistan? Is there evidence that it is slowly rising, both 

urban and rural? That is one question. The second question I
 
if/


have is, and/Dr. Baumgartner definitely assures us about this talk 

after lunch, this second question might be withheld. But the 
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C38 socond question is, vhat are the propocta o... all those beautiful 

plans regrlding improve nt in India that are up for gulfillwcnt? 

DR. BAUMARTNMI4 I will annu-o it completely and iUully 

at lunch. 

, DR. TAYLO: Lot mQ comment on what I !MovI is happening 

in tozm of the no o.? marringe. The data from the Ludhiana 

District atudy indicates there is a shift in the age of marriage 

related to education primarily, and secondarily, to some of the 

other things related to socio-economic differentials. Historically, 

I think that the question of the shift in age of marriage is much 

more difficult to determine precisely at this point. I don't know 

of any good studies that show a marriage shift on the time basis. 

There is a shift within the socio-eonomic strata level. 

DR. RAULET: I just recently looked into our own data and 

it is an extremely hard thinq to measure. You got different kinds 

d answers depending on thc' questions you ask. If you ask women 

who am married and over 20 when they were married--we got pretty 

good distribution showing that many got married below 15, some 

even below 10-if you ask a different kind of question and you 

go up to a married girl and ask them how old they are. They will 

never may 	 they are below 15 cr 16. And apparently, if they are 

over 20 and not married they will say they ara below 20. So it is 

this kind 	of difficulty and we have no way of determining their age. 

It is not 	an easy thing to get data on. 

DR. TAYLOR: Then there is the usual problem of the 
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differenae between age of mrriage and age of consummation of 

Mrriage. 

DR. JESSUPt I would like to ask, is there optimism 

relative to the planning in West Pakistan as qpoeed to East Pakis

tan?
 

DR. RAULET: That is not the easiest question in the 

world to answer, Other than the national plan, this is a plan of 

private c voluntary orqanizations in East Pakistan that has been 

going on for some years, run by-actually he is a director-general 

of the police force. He has not used any coercion insofar as 

running this program is concerned. It is entirely voluntary. 

Their primary activities have been in the counselling and family

planning field, and also they recently added these intra-uterine 

devices to their program. Their funds fram private subscription 

and also sow funds from government. 

In addition to those the Red Cross runs small programs. 

In general, I think there is a great deal of optimism particularly 

based upon the results which are being obtained in ths Camilla 

experiment. This is getting to the people in a very rural area 

where it seems to me this problem really is. 

So, the Comilla experiont as ybu mentioned before, has 

set a very active distribution system of conventional deviceu at 

a very reasonable price. One peso for a condom and one peso 

for a foam tablet. The goal is now set at around 2,000 dozen 

per month, and they estimate that the usage of 40 per cent among 

those who procure. But the success of the program so far has been 
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c40 	 based upon a very elaborate group of people who supervised, not 

only the people who had the devices ready for distribution and 

purchase, but also who are in rather frequent contact, at least 

on a weekly basis, with those in the various villages and the
 

so-called family-planning advisers which are in the small Indian 

Council groups. Now, just how is it being considered2 I think 

if you get 40 per cent usage it is pretty good usage. How 

far they will be able to extend this to the other districts through

out East Pakistan remains to be seen.
 

DR. TAYWLOR: Is that 40 per cent of the women in the 

area? 

DR. RAULET: Forty per cent are using, whether it is 

male or female, there to 40 per cent usage of the devices which 

are procured in the distribution or sales center. 

DR. TAvr-ORt 40 per cent of the devices are actually 

used, or 40 -- cent of the women in the area use them? 

DR. RAULET: I think it is 40 per cent usage of those 

which are actually procured on the list. 

DR. BOGUE: I wanted to put ir another good wcrd for 

optimism, because I was a little strong in my comments yesterday 

because I knew the proOessional crepehanging that would coam this 

morning. I have not been in Asia for a year now, so what I say 

is a year out of date also, and it takes a little courage to stand 

up and argue with people wL=j just got off the plane from there. 

But I think a lot of the difficulties that have ariswn in India 
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41 and Pakistan in these family-planning p-oram is, from a 218ioloi

6"1 point of view, failure to use mass communication methods and to 

involve the people. All of these programs have laid heavy emphasis 

on organization from the center down. Tremendous amounts of effort 

have gone into org . izaion in building up family-planning programs. 

At this point there has bec. -m e little effort to involve the 

masses and to inform them. When I wits there a year ago, to the 

best of my knowledga there had not been produced one single booklet 

or leaflet that gave specific information on methods of contracep=
 

tion that a private person could read. Despite this fact there 

was a professional journal for family-planning workers that was 

circulated every month. There was a family-planning newsletter 

which I get in Chicago and thousands of people around the world 

get giving news of the family-planning program in India. 

Since that time there has been one booklet published as
 

an experiment because I raised hell over this mass communication 

business and they decided to try it on an experimental basis. 

I think 10,000 copies of it were printed in a country of 400 mil

lion people. This booklet clearly is labelled on the back, "Limit

ed Edition for Research Purposes only". I talked with the 

Director of Air India Radio that conducts something like 28,000 

discussion formma a year. At that time t.here had not been one 

diacussion forum on family planning on Air India Radio. A similar 

type of situation exists in Pakistan, I think. So much emphasis 

has been laid on organizing and bringing jssionraies into the 
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village* but the idea of getting at promoting dic'uasions and chn

troverz7 in the village, getting the people involve", has not been 

very much tried. Every time it is tried it succoeds. This is 

the secret of !hiaComilla program. This is the success of the 

Ghandigram(?) in India and several other experiments like this, 

because when you involve the people you do get this response, so 

that I am optimintic and it is more a matter cf the professional 

learning what these experiments signify and changing the game. 

DR. TAYLOR: I think I will call on Dr. Derryberry, and 

then I want to make a couple of comments on this too. 

DR. DERRYBERRYa In the Ghandigram experiment, ther

was no mass media used, but itwas successful nevertheless. I 

think it would have been better if something was combined with 

it. 

No. 2, the experiment you mentioned yesterday was
 

deficient with respect to the fact there was no service provided, 

and althoug thle was extensive in getting to two of the villages
 

out of the five experimented on, no services weze provided, so 

nothing happened. I think the real problem In India is not in the 

lack of use or the lack of understanding, of the mass media, the 

difficulty is getting coordinatiao, of services with the mass 

media. If you start out on the mass media without services, you 

are sunk, because you will extend your energies in this sort of 

thing and get nothing, 

All administrators or sales agencies know this, Now, 
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c43 the difficulty of India is the mass media radio and so fort, are 

under the Ministxy of Information and Broadcasting, and when you 

try to put those two together you hmve a problem. I agree with 

you that there needs to be more imds medid,,bit it needs to be 

coordinated. 

DR. TAYLOR: I would like to say some more on this, too. 

I think we need perspective on thie. Back .nthe 1950s theve was 

a good bit of mass media approach on this. I kno this bec- .ze 

helped to write a booklet in the Pun~ab that received wide circu

lation, and then it went out of existence. I was not able to then 

find any copies. I personally saw a good many different sort of 

things being published back during the 508. There were radio 

programs at that time that I know about, that were qetting out 

into the rural radio areas, so this may not be going on now because 

there have been these ups atd downs which are so typical of programs 

in a country such as India. 

The thing that worries me about this optimism is, as far 

as I am concerned. it depends on when you visit a project, as to 

what you think the success of that project is. If you had visited 

us in the MZlana(?) area 2 to 3 years after we started, you wcald 

have gotten the same feeling, that we were oettinq soiewhero. We 

felt Uis, though other people did not, because they did not agree 

with out methods, but we felt we were getting somewhere, and we 

did have up to 30 per cent of the people of those villages par

ticipating in the program. But when you waited and took the results 

I 
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c44 after six years, and then did a careful analysis as to what happen

ed. and who those 30 per centwere, it turned out they were the 

people who had already had their big families. They had already 

been using some contraceptives and we foun6 but there was a lot of 

deliberate contraception going on in the villages. After all, 

12 is the biological family-size. if they reduce it to 6, to 8, 

this is a pretty effective utilization already. We are trying to 

get them down to 2 to 3, and when you go in with a now program, 

obviously you get a big response because you are substituting a 

better method for things that hae-, already been used in the past. 

The actual effect or. bitth rate is not touched in the 

slightest by that sort of respoice. it seems to me the important 

thing is to go ahead and do the next thing, 4hich is to bring it
 

dowu below the acceptance and utilization level which we had in 

the past. That response in itse.f can be the basis of a major 

educatiemal process if it can be tied into an effective and well

organized proga£f, supplying whatever to beneeds supplied in the 

area. Then you begin to get the sort of confidence in the method 

which I think is the basic requirement in this. 

I think that we really need to get across the idea that 

we have something at work, and if this confidence ia established, 

then you begin to get the spontaneous spread of i formation which 

is# after all, the best that we cm count on. 

Now$ I am afraid we axe cutting into the time, .4you 

want to wind this up? 
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045 DR. .NSON: If there are representatives in the room 

from countries that do not have a family-planning program and have 

been trying to figure out whether they should have, and if Go, 

what kind, I tremble to think what they are thinking about after 

this disoussioa of India and Pakistan. 

This group on the panel represents the pioneers in the 

two largest programs, government-sponsared prograis in the world, 

and probably the two of,.th6.'biggdat, most cumbersome government 

administrations in the world, everyoneand of these men has had 

his head bloodied at some time in the lMst couple of yerxa in the 

process of what he was doing. So they are speaking at a very 

personal experience in what they are saying. I think I can 

make a couple of remarks that will put some of their experiences 

in perspective. 

I think ft. s of all, the eovernments of India and Pakis

tan are so big in territory and so cumbersome in administration that 

any preventative health program that meshes itself Into their 

Ministry of Health iv in for trouble, The only way that any 

program has succeeded in .the preventative field in India or 

Pakistan, in making progress, has been to create a semi-aL tonomous 

arrangement for itself in which it could be largely in ependent 

of the public administration there* I see Dr, Derryberry is shaking 

his head. I can say it fe Pakistan. I will let him comment later 

on that if he wants to. 

The second point is that both of these governments initial
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c46 	 ly decided to assign their family-planning program to the Ministry 

of Health, which is administered by Doctors. They choose to'--nd 

X say doctors that donit have the overlay of public administration 

training that is characteristic of our public health servico. 

They have chonen to do it largely through clinics initially, 

alinics in which probably 95 per cent of the population, in 

their whole lietime, never go into, a gover.nment clinic. They 

chose to use these clinics to distribute their contraceptivea to 

do their promotional work. It has taken years in both countries 

to learn the difficulties of what they started out to do and to. 

start rethinking of what they were going to do next. At the same 

time that these difficulties were being encountered, 02re were 

a considerable series of pilot projects started in both countries. 

There are about a half a dozen in Pakistan. I am not sure of the 

number in India, but it is 2 or 3 times that number. 

These pilot projects have the advantage of working In 

small &reas with hand-picked local professional people. Some of 

them were sent to the United States for traininc, with a few 

foreign 	advisors and it in out of those controlled small 

situations that we learned what we do know about the suces of 

method and about how to proceed with the next five-year plan. 

think the optimism that Professor Bogue showed he would agree has 

come largely out of the few small pilot areas which have yet to
 

be translated into national programs. 

However, we are fairly confident that we have incorporated 

I 
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c47 	 in both India and P-kintan in the next five-year plan that we 

have learned in the last five years. I don't think it is going 

to be easy to translate what w" a little project for 5,000 people 

or for 25,000 people into the hundreds of milli'ons, but neverthe

less there is some basis of proceediz now with the thought 

that we have learned a good deal. AS Bill Boynton was talking, 

I thought of just one contrast that I thought was worth repeating. 

In 1959, the fimily-planning association of Pakistar. had been 

conducting work foa about 10 years and had been appealing to the 

government to form a national policy and to give some money to 

this voluntary organization. They had for 10 years succeeded in 

getting neither. Today, ix yeas later we have, not only a 

national policy, we have a yogram for employing 5,000 full-time 

people on family-planning and a budget approved within the last 

30 days that will give them $12 million a year to spend on it. I 

think that it shows real progress and despite the true problems 

and the bloody heads that these men represent, I think these 

7ioneers have a gueat deal more accomplishment behind 'hem in the last 

five years than some of the remarks that have been made wbdid give 

them credit for. -Vheue men in particular are among those that 

are responsible for these results. 

DR. BAUMRTNERs I would second that. 

I go out every 5 or 10 minutes and apend a little tiv. 

and come back and know all the anuvers. I in some ways have had 

ny head bloodied a little bit. I think one of these days I am 
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c48 going to take the reacroendations I made in 1955 and compiare them 

to the ones I made in 1965 and I am sure there is a high percentage 

of duplication, But I think the people that are there all the time 

fail, Mr. Hanson, to see one other thing. That is the continuing 

progress that is made even out of the things that are called fail

ures. 

In India, for eample, the famous Bern(?) experimant which 

WHO undertook with Abraham Stein, undoubtedly was given up soon 

after Dr. Stein got there, and it is universally hailed as one of 

the great failures. As a matt.- of fact, it was one of. the first 

successes because it gave credance to what was acceptable and what 

was not acceptable. It took the method that fit in best with 

the India culture, tried it out, and found out it was not accept

able, and opened the door for a great experiment. 

Carl, I think you failed to realize that the Ludhiana 

Experiment was something that needed to be done. It brought in 

the prestige of the Rockefeller Foundation and Harvard university 

to India to give a very careful scientific plan in the field of 

family-planning. Also, it got this accepted as a modus operandi 

in India. These are the by-products that I think are not always 

seen that cam out of so-called failures. 

DR. TAYLORs I think we should, with those wcds, bring 

this session to a close. There is a mhole areacf unasked and 

unanswered questions in my mind as to what is the specific role 

of outsiders in this program. 
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c49 Now# I think w whould get to our coffes break. 

(Whereupon, a short recess was taken.) 

DR. HANSON: Our avid representatives from India and 

Pakistan have foreshortened the latter part of the morning by 

30 minutes, and so we will have to have even greater restraint 

on the part of the speakers who are going to discuss Taiwan, 

Korea, and I am not sure whethr Thailard will come up for dis

cussion or not. 

Since most people who are here had an opportunity to 

get acquainted with each other yeaterday, I would like to note 

that there in a newcomer this morning, Dr. Peter Bing of the 

President's office of the Science Advisory Group, who has joined 

us this morning. He might stand up for a moment so those who 

have not met him will get a chance to in the next day or two. 

The firt item on this session's discussion is a pre

sentation on Taiwan by Profesem Ronald Froedman of the University 

of Michigan. Dr. Freedman is a pcofessoe of sociology, Director 

of the Population Study Center and for the last three years has 

been assisting with activities in Taiwan on a commuting basis 

financed by the Population Council. You are dmm, Dr. Freedman, 

for 30 minutes and if you would use your own judgement as to how 

long a presentation to give, I will just have to call the question 

period at the end a little shorter than 30 minutes. 

DR. FREEDMAN: I should place myself by saying I am 

a turtle with wings as I regard myself as being someplace in the 
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C30 niddle of theme pogitics, but I think from what I heard this 

mOCning. that I am Closer to Don Boguiel position than I am to the 

realist position. I think perhaps instead of giving into the 

temptation of getting involved In that discussion, that I will 

talk about Taiwan in opecific terms, because I think that the e o

perience in Taiwan is one of the bases for the optimism. 

I think maybe you ought to have something concrete on 

the basis of which to react to, whether it is useful cc not. 

Let me say generally that the problem in using the Taiwan 

experience elsewhere is that Taiwan, like Korea, is a place in which 

conditions are quite favorable and the encouraging early results 

can be attributed to those favorable conditions. I think some 

people say that Taiwan and Korea may be on the verge of a success, 

it is not transferable because the conditions are different. They 

are iQvorabl in a cliffmh way than India and Pakistan. My 

position on that is that we do not know that yet. That may be 

true, but from my observations, I do not think that the kind of 

programs that have been tried in Taiwan and Korea have really 

been tried in places like India and Pakistan. And I don't think 

we know whether the y would work or would not. 

I would not asset they would wor#, but I don't think the 

evidence is all in. 

Let me allay your fears and tell you X am not going to 

talk about all these numbers I have given you on this dittoed 

release thmt you have, but we can perhaps use that as a resource 
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C51 tomorow and the next day. 

Just in general let me say that the problem that you have 

been talking about generally is especially accute in Taiwan be-

cause the death rate has now been 1cw for quite some time, and the 

birth rate has begun to fall. But still it is high enough for the 

rate of increase to be about 2,8 per cent per annum. Life expec

tancy is somewhere around 63 years. 

As of 1962, the date that we have an the first page here, 

you see that the density of populction is extremely high in Taiwan. 

Am a matter of fact, Taiwan is the second most-densely populated 

country in the world. The country that beats it now is the Nether

lands, and that of course, is a different kind of situation. 

Taiwan is more densely settled by far than most of the 

other countries that we might want to talk about. 

One of the results of the situation is that a very high 

percentage of the population is under the age of 15. This is what 

you get when you have very low death rates and high birth rates in 

combination, so that the percentages in that area are veryroal aiA 

are considerably greater than in India and Pakistan few example. 

NoW, the birth rate haB been declining in Taiwan since 

1958. If you look down at Panel D on this first page you will 

see that the birth rate was about 42 in 1958 and for 1964 it was 

34, In other words, the birth rate has declined about 19 per cent. 

Most of that decline is not attributable to any organixed program, 

because the program is relatively new and most of this has occutrred 
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c52 as a result of other kinds of influences. Which brings me to the 

fact that in Taiwan we have considerable evidence that under 

these resaures that most of the children surviving and a beginning 

of social and economic development, and considerable literacy in 

zaising aspirations, that people tend to do somthing on their 

own about the problems of limiting their family size. 

If you will turn to page 2, I have there some data from 

a survey that we did in Taichung. I think the data wo have fee 

the Island as a nole has similar results. This is before the 

program that I am going to tell you about and it indicates something 

of the fact that most people in the survey have indicated that they 

want a limited number of children. As has been the case in most 

of the surveys in other coun cien, the answers you get are that 

they want 3 or 4 children, providing at least one in a son. 

The situation as shown on Panel A on page 2, is that if 

you take the women in the child-bearing years in general, 20 to 

39, married women, that about 45 per cent of them either aTlzeady 

have the number they want or they have more than they want. That 

is, they would like to love less than they have now, and if you 

take the woman in their thirties that gets up to about two-thirds. 

In other wwda, there is definitely a desire to do something about 

it. 

A very large number have the desired number by the time 

they are in their thirties. If you look at the next panel you will 

Bse, for example, that among women with three children, three 
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c53 living children, there are actually 5 per cent that wanted fewer, 

49 per cent have as many ac they want, 46 per cent prefer saw move 

so you have a little over a half of them that either have all 

they want or would rather have less, and it gets up to the time you 

get to four children. 

Then it goes to 76 per cent. In Panel C, you see what 

has happened. There were aignificant beginnings there, formsome 

of gamily-limitation was practiced whrnther abortion, sterilization 

or contraception, but it had been practiced by 35 per cent of the 

women in the child-bearing yearoa alimost 50 per cent of the woen 

in their thirties and you can oee the rest of the figures there. 

On the whole, however, they were dissatisfied with what 

they were doing, The methods of contraception were ineffective. 

They practiced abortion they did not like it. They would rather 

have done something aele. That was easentially the position at 

the beginning of this program. 

Now, if you will turn over with bi to page 4, I would 

like to say something about the program in Taiwan. The program 

that I 
want to tell you sbout was one that tb. Provincial Health 

Department, with the assistance of the Population Council, under 

took, beginning in 1963, in the city of Taichung, which has a 

population now close to 4009,000. It in a capital city. I won't 

go into the details of the program except to make two points about 

it, which I think may be relevant for other places, It is what 

I would call a space saturation program. This was a program cover



231
 
c54 	 ing the entire population, not little bits of it, but the attempt 

was made to reach the whole population. However, it 'mg pl &mc. 

in such a way that the effort was not to reach each individual 

but to saturate spaced areas. In other wocds, the idea was that 

if you reached, for example, every third ieighborhood you can 

rely on diffusion to get into other areas. 

Now, I stress both aspects of this. One that you under

stand this kind of program is one in which you do not try to reach 

everyone, but on the other hand, it is a big enough program and 

a big enough social framework that you get the natural relationship 

among people wouking for you in this setup. You do not depend 

simply on your health warkers. That is Oust one element in the 

situation* You are continuing on, getting enough stimulation, 

going on a massive basis, so everybody knows what is going on, 

and then you begin to got all kinds of messages in the informal 

social network of the community. 

Another point about it which is relevant is that the 

government wan neutral in this situation. The government still 

in fact, does not have an explicit pro policy and although th's 

was done by the Provincial Health Department, the government it

self said it had no position on this matter. And the success of 

the program, and I think it is a success, is there without statements 

by the Prime Minister, the Mayor, and so forth. 

Now, some results. There are approximately 36,000 women 

in the child-bearing years in this city. If you look at Panel B 



232
 
a5 you have the acceptances in the formal program. This is apart 

from any indirect effect on other way., You have the acceptances 

through 4arch of 1965, One thing I am rather proud of here, .y 

the way, is you will find a lot of these data are very recent, and 

I think one og the things that the people in Taiwan have done very 

successfully is to get the data out quickly to feed into the program 

in crder to change the programs in terms of what is going on which 

is another thing I think io important. 

I think too much of the report in this area involves 

reports three years later when the aituation hag changed completely. 

About 9500 women, as you ace there, just under 10,000 womev, -have 

come into this program. one of the aignifirant items there, how

ever, is that 2800 of those women ane from outside of the city. 

I think the significant thing about that is that the faWral program 

itself was entirely inside the city. These 2800 womnn came into 

the city entirely as a result of diffumion, word of mouth, diffusion, 

without any organized method to bring them in. 

The effort in the city ms big enough to go outside of 

the city in that way, and you will see there that 29 per cent was 

from outside of the city. 

Another aspect of it which you can see down at the bottom 

is that 80 per cent of all these acceptances are inter-uterine 

acceptances, although the program was initially a cafeterial program* 

offering everything including contraceptive pills. 

Overall, by March of 1965, approximately 19 per cent of 
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all marriod wown, 20 to 39, in the city, had been acceptors. 

About 40 per cent is the figure, If you take those women at the 

start of the action program who then wanted no more children and 

were not already sterilized or using sat4sfactory methods.
 

I will skip over D, and if you will go dovn to E with
 

me, there is -nc nrAlterial there that is relevant to &ome of the
 

points thrt were made about the experience in Pakistan. t' e e39

perience here is very much similar 
in that thcse people who have
 

by the best bets 

And as you will see there, 7 per cent of the people who are using 

something when the pxrogram began were acceptors but 30 per cent 

were acceptors among those people who had at some 

tried something before are , for aceor-tances. 

time Practiced 

contraception but were not practicing it then. theThey were 

people who tried sowthing and were not satisfied with it oc had 

a bad experience. Those people are highly eligible. Among those 

who had never used it before there was a 10 per cent acceptance 

rate. 

If you turn ovar, one of the other interesting things 

here that I think is being congLrmed in Fxoea is that people who 

are especially eligible are people who have ured abortion and have 

7been dissatisfied with that and want scoething else. You will 

see our acceptance vate there is 29 per cent for people who had 

only tr.-ed abortion, 18 per cent for those who had tried contracep

tion and abortion. That 0.0 for sterilization is not cr.ect 

There were two women who were rtarilixed and wanted to be sure and 
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The next item here, I think, is not only an item oi 

scientific fterest but of practical interest. Obviously those 

people who do not want any mcwe children are the ones you can 

reach best. If you will look there yci will see where tho wife 

wants fewer children than she already has. You have the highest 

acceptance rate, 15 per cent. But when you get where th, wife has 

the number of children ahe wants, the acceptance rate was 10 

per cent. Where she wanted ne more child-this is when the pro

gram first began-the ncceptance rate there was also 10 per cent.
 

Now, some of those wc-nen had that additional child in the 

meantime but even among those, Where they wanted two more children, 

4 per cent were acceptors. The point I would like to make is, 

don't think we should go on the banis of a survey of how many 

children they want, and when they say 3 or 4, we don't asnume that 

is going to be the crucial point as far as acceptances are concerned. 

I think one of the things that is important there is 

that if they are having 7, 0, 9, and 10, they may have to come down 

by step, so to speak. If you ask them this questiony.:s, they 

want more, but in the meantime this big pror.mam got goiner and they 

saw that people were taking effective steps were dotag things to 

have fewer children and they began to change their mind. I think 

the acceptance rate o2 4 per cent few those who want two more 

children is not inconsiderable. I do't want to spend too much 

this,. so som But Itime on I will skip over of this. think Item 

I 
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tArs w have found In a rather complex st atistical analysis that 

w have done of theme materials. One of the best ways of predicting 

whether a woman will be an acceptor in the program is to find out 

how long it is since she had her last child. The shorter that 

time period is the greater the acceptance rate, and this goes along 

with evidence, that women whe have had a baby recently and axe 

breast-Zeeding the child at that time, and women in the post

pardum period are paeticularly eligible. There are wom obvious 

reasons why that should be so, and this is particularly so, you 

will see here, Zor those people who have recently had a baby and
 

have tried to do something., You see these are likely to be
 

failures. They tried to do something. They used contraception
 

or abortion and yet they had a baby, and they are highly-eligible 

for this pzogram. 

FROM THE FLOORs I don't understand these two columns. 

You have 14.2 and 29 acceptors at the top. What does that mean? 

DR. PREEDMt Th!a mans the base here, the 14.2, is 

that among women who had a baby less than 9 months ago and never
 

used any form of family-planning, 14.2 per cent wore acceptors. 

You don't add these percentages. The base is the sub-group in

volved here. 
It says that 29 per cent of the women who had a 

baby les than 9 months ago and had previously done sumething, 

2 per cent of those Women were acceptors and so foeth. one of the 

tbAmgs I think that has been most important in this proqram, the 
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Apart from thee woen outside of the city and inside the city, 

the program waa also =rganixed so that about 50 per cent of the 

neighborhoods had no diaxt programs in them. in other words, 

we wero relying there on word-of-mouth. The situation there-well, 

it ends up with the fact that more than 60 per cent of all the 

acceptances In this program cam, from women who did not have any 

direct contact with an agent of the program. The results in terzs 

of diffusion are particularly important with respect to the IUD. 

I think that we have someplace a table on that. If you will turn 

to page 3 and if you will look under B, the panel that says "IUDs 

Only", those are the acceptance rates. rUD acceptance rates per 

100 women, married women, 20 to 39, and if you will look at the 

left-hand column there, .8; 9.7, 6.7, 6.6, and so forth, the thing 

I think that iS perhaps most impressive there is that nothing 

figure. Those are groups in which nothing was done. There was 

no effort, and 7 per cent of those women, 6.6 per cent of those 

wcoen, came for intor-uterine devices. Every husband and wife is 

part of a very eaensive, intensive program in which each husband 

and wife gets a personal visit. You have to have a program some

place in order to have the diffusion take place, but I think this 

does give you some indication of the fact that you do not have
 

to reach everybody in the program. 

I would like to turn finally on this Taichung program. 

On the question of who accepts. One of the interesting things that 
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literate, among those living on farms, 100,000 of these people 

in Taichung are actually farmers and people who are low on all 

scales of modernization. The acceptance rate in those groups was 

quite good, and just as good in many instances as the more ad

vanced groups. 

Nowe there are two reasons for this. One is, they axe 

more eligible women thete. The more and better educated women 

have alzeady done somthing. But oven when you take that into 

account, there in still a high acceptance rate in the other 

groups. We are interpreting that in this way. The evidence 

seems to be that the illiterate groups, the low status groups, 

want to limit family size just about an much no the higher status 

groups, but they will not do it on their own. They do not have 

either the intelleotual resources cc the personal crganization to 

go out and get it on their own, as some of these higher status 

people have done. But given a large supporting program, which 

makes the whole thing legitimate, they come forward in this 

program, in this place, in just about the same numbers an the 

people who are better off. 

There has been a noticeable effect on the birth rate in 

Taichung. We can go into that later. It is not a big effect 

because the program is still too young, but there in a measurable 

difference between the birth rate in Taichung one year later and 

that in the four other cities of Taiwan. The program itself was 
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C61 suffiCietly successMful so that it ha been extendedin a greatly 

modified form to the Island as a whole, with the assistance of the 

Population Council, first of all, and secondly, with a large in

jection of second-generation AID funds. The new prog-am relies 

entirely on the IUDS. The other program was ent.irely a government 

doctor program, done through the Governmnt Henilth Service. The 

new one is done entirely through private doctors, of whom about 

350 have been trained all over the island through a subsidy program. 

It relies to a considerable extent to some of the ideas developed 

in this program. 

Por example, this idea of space saturation so that they 

are in many areas, going into a township and dividing the area up 

and going into every third neighborhood. I have just gotten some 

rwoulto of an interesting experiment, in which they tried thim

going into every other neighborhood--and the results indicate that 

if you go into every other neighborhood instead of every nWi.borhood, 

you get 80 per cent as many acceptances at 50 per cent of the cost. 

That i. half of the cost and 80 pe oen. A'the "S.ke. 

if you will look at page 7 you will see what I think is 

an unusual curve of acceptanaes. They began this new program in 

1963 with a very small staff. They are not yet fully staffed. 

There were 542 acceptances in January. They fell back In February 

because of the Chinese New year and then you will see that the
 

nurdbers go steadily u-', and in W"h of this year they had 10,500 

acce.tances, which is temarkable in view of the fact the goal they 
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c62 	 set foc the year was 1000000. So they are above the monthly goal 

at peesent. Xf you look at page 8, z will stop with that. You 

have here, for 1964, some of the characteristics of the acceptors, 

and as you might expect, fo example, with respect to ages-this 

is in the Islandwide program-you see there that your notile group 

ia the 30 to 34-year group. But 31 per cent of all these accept

ances are under 30, and 6 per cent are under 25. 

An far as education is concerned, you will notice that 

they have 40 per cent of their acceptances on women who had no 

education whatsoever, and by number of living children ycu have 

the high acceptance rate in the high parities and negligible number 

at xerog a little beginning at oney not insignificant at twol 

and it is going up fairly rapidly after that. 

I think X will sit down on this.
 

What I wanted to do was give you saome concrete data about
 

a program that I think is sucesuful in that it has a good start, 

I think the birth rate is going to fall significantly in Taiwan, 

and that it is going to speed up now, that this pgram is going 

to speed it up. The question of how transferrable this is to other 

places is a very complex one. I think it Is important that we do 

have, in at least a few placea, successful experiments, ei jnif 

the conditions are not favorable, because I can remember conferences 

like this 3 or 4 years ago when there was some doubt as to whether 

any program anyplace was successful until there was much more 

social and economic development than is evident in Korea now. 



a63 M. IMNSNs I think Dr. Freedman's presentation bears 

out-and the dittoed documents bears out the fact that thin is 

Probably one of the best recorded and measured family-planning 

program in the world, and it is going to continue to receive the 

attention it does partly because of the emellent analysis it in 

receiving from people like Dr. FPreedman. 

FROM THE FLOOR: (partially inaudible) -then what ef

feat does the rate of expulsion have on acceptances, if any? 

DR. FREEDMAN& Something in the neighborhood of 75 per 

cent after a year and 60 per cant after two years. The evidence 

is not all in because they began with--we are now getting the data 

on the people who got the first insertions at the end of two years, 

and they began with devices which wure considered lesn-apropriate 

and I just got a record yesterday of the first cohort of womin 

using the mor-appropriate devices, and the retention rate is sig

nificantly higher, I *-tad you asked that question, because 

that is an extremly-'jpwrtant one and many of the calculations on 

the effect of the ZUDs, I think, fail to consider the fact that 

not all of the woen are going to be continuing with the IUD*, 

although even if you take 60 per cent after two years, giving the 

high-protection rate, that in not a bad situation 50 per cent 

of those who have given it up are using something else. 

And in Taiwan the situation is such that when you get 

pregnant after giving it up, about half of those are aborted, so 

the effect on the birth rate is not great In any case. 
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o64 PRM THE FLOOs an page 5, panel 2, and X guess panel 5, 

abortion only 29.1 per cent. Can you compare that with contra

ception only? Is there a difference in the parity of the potula

tion involved? 

DR, FREEDMANa Theme are uncontrolle. This is junta 

cross-section of the population. The tendency is to use abortiM 

earlier and contraception later, The wouen that iwe abortion only 

tend to be of somewhat lower p'ity in much lower social status. 

That is, the conversion from abortion to the IUDs is heavily

concentrated in the lowest social groupand lower parity. 

Nobody does anything before. There is not much significant 

action of any kind befane second partity and usually third. 

DR. JESUPg I would like to ask Dr. Freedman to ont 

on two things, That is, in the cafeteria stage, how much freedom 

was there? Was there an obvious interest in promoting coe method? 

Secondly, would you comment Ixiefly cp the role AID has had ar 

should have had and may have in the future that would be most 

constructive in your opinion? 

DR. FREEDMAN, As to whether this was a fair test of the 

popularity of the AID, I think it was as good as could be made. 

I think every effort was made. The literature that ws put out, 

I think was fair. An attempt was made in the group meetings and 

in the presentations to make this a fair presentatiom There 

was a lot of difficulty in that, for I attended a number of group 

meetings in which they would tell them about various things and the 
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C65 	 people would laugh and say, "We dont want to hear about that 

condom. Tell us about the jiD. On that sc re, let me say, this 

is another interesting piece of evidence on diffusion. In these 

neighbowhods where there was suppoed to be a home visittD every

body, 27 per cent of the people who accepted the IUD had already 

accept1qd it by the time the home visitor had got to them. in 

other wo-,fdo, the diffuaion was so rapid that by the time they got 

to them -,hey had already heard about it from another neighborhood 

and had already gone there to the clinF. I think one of the best 

pieces of evidence that it was not loaded for the riD, is that the 

Z&1. acceptance rate relative to the total rate, is lowest in 

those neighborhoods in which you had these home visits. The 

home visits sold the traditional methods. 

One of these tables here will show you, and that is a 

very interesting item, about the IUD with reftrence to other things. 

If you will look at page 3. the bottom panel, this showed you 

what per cent of the acceptances were hXU acceptances, and in the 

plac. where you had that intensive home visit and where the bias 

would enter, ycu see-if your health workers were going to put a 

bias in-you had 60 per cent taking the hID# 88 per cent where 

we had a mailing, and where there was nothing at all, it was 90 

per cent hIM. In other words, it took the health program to sell 

the traditional methods. 
who/
 

FROM THE FLOOs Did the people/made the home visit, pass
 

out the contraceptives at the time of the visit? 
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066 DR. PREN3MAN They would give them to them if they 

wanted them,
 

FROM THE FLOOR: This would tend to increase the propor

tion? 

DR. FREE N: That is corruct. But if they Uere strongly 

biased, it would not necessarily do that. But they passed them 

out if they wanted them. A lot of them came to the clinic after 

being told about them. 

As far as the role of AID is concerned, first of all I 

think that AID had an important indirect role with respect to the 

relationship to the Joint Commision on Rural Reconstruction, whiche 

in cooperation with the Population Council fostered a lot of the 

initial activity. However, this Taichung program initially was 

financed by the Population Council, and z would say that this 

began in the early period. it began with rather faint interest on 

the part of AID, but, there has been an increasing interest, and 

this new Islandwide program is being financed through the second 

generation funds. 

You can probably report better than I can oan the fact, 

but my impression is that AID is going to remember the research 

efforts in Taiwan immediately with a grant and Is considering a 

long-term grant for the research effort there, 

DR. BAUMHGRTHERs I think It in fair to say that foreign 

aid funds went into the program and put in the basic structure of 

health centers and the training of a lot of health workers. It 
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 has been doue with full knowledge, and cooperations but nobody 

said anything about it for a period o.' five, six, seven, oight, cc 

nine years. Again, winding up the financing of it, there is a 

definite demand on the extent to which family-planning would be 

financed, and X have been told by the people in the JCRR and the 

Administrative Health of Taiwan, that without this functionig 

there would be no continuing program. AID has underwritten this. 

I am not particularly defending AID, but I think it is raising 

some kind of a question aB to what they did. In the daya mhon 

they were not supposed to do anything, they were doing quite a 

lot, and I think they were doing quite a lot and should be given 

credit for it, even though it was called a prc-prognancy pwogram 

at the time. 

DR, FREEMs All this has been done through the basic 

health program work which was supported by AID. This pre-pegnancy 

health program was a small but important program whi,.h was the 

basis for this later development, and an these things go, some of 

the money that waa used for contraceptives was obtained froiu a 

revolving fund. The Chinese are very good at revolving funds, and 

this worked out with money that was initially AID money. 

MR. MONSANO (Colombia): After the ZUD, what is the most 

popular form of contraceptives in your program? 

DR. rREEDWM I identify myself with the Chinese. There 

are only 2 or 3 types involved at various times. The program is 

a Chinese program. I think that the condom is secondthe most 
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C68 poplar method. Even before this program, by the-way, the most
 

popular method in Taiwan in the re-program days, Was the ring. 

That was thing that wins the basis for theone IUD. It was largely 

responsible for the quick auccess of the 
M.JD,
 

FROM THE FLOOR: In the Islandwide program, didn't the 

shift from clinic to private doctor effect the program? If you 

were looking back with hindsight and starting over, even in your 

tribal area, would you not go through the health clinic route now? 

DR. FEED34 Both of these were political decisions 

which in my opirim, w re not ra. Aal decisions. The original 

planning for Taichung was to have both these government-tvained 

and orivatZ doctors. In fact, they were trained. And a political 

decision was made to drop them out. Then when it was decided to 

extend ".+on an Island-wide basis, for political roaaacna, again it 

was decided to do it with private doctors enly. 

If I were being asked how to do its I wxuld auggest doing 

it both ways. 

FROM THE FLOOR: But in terux of relative importance to 

the two approaches, do you have any comment? 

DR. PREEDM N For the IUlandwide program, I think they 

are better off with the private doctors in Taiwn, because in many 

of the areas in which they are going to, the doctor in the Govern

ment health statio are very poorly paid and therefore of low 

quality. So I mean it is a Ihard thing to judge. thtnk for 

Taishung that waa the right way to begin. 
One of the important
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c69 	 aspects of this Taichunq pogram is a demonstration pwogram. To 

demonstrate it would be success, and there would be no nolitical 

problems. There wore not any, and I think that would have been 

much more difficult and much mce difficult to provide the data 

which were then used as a basis for selling the program with the 

pwivate doctors. 

DR. NSOi: If there are no more questions, I think we 

had better move on. I would like to note,one coinent that Dr. 

Freedman just mde, did not come up in the India-Pakistan discus

sion, when he said there had been no political repercussiona to 

the program, I believe this can be said also of India and Pakistan, 

although political repercussions were expected in Pakistan. There 

has been nothing of major proportion that has come up. 

The next item on our program van listed as Korea and 

Thailand. We do not have with us today AID Mission resecentatives 

from either I6rea or Thailand. Wie are going to call upon Mrshall 

Balfour and Robert namer of Turkey, who has just stopped by Iowea 

and attended a conference there, and will add something to the 

discussion on Korea. Dr. Balfour in the elder statesman of both 

Health and Public Medicine and PuDlic Health programs in Asia and 

is with the Population Council, and he will -make the first pre

sentation on the program in Korea. 

DR. BALFOUR: My assignment is to disucas policies and 

programs dealing with population growth dnd control in Kowea and 

Thailand. Although I wrote a few rough notes about my remarks, 



c70 and they are available, I think X had bettAr disrArd the 247ipt 

and talk more fmom a few notes. 

Some of you have visited Kcea and more of you have heard 

about the program and the accomplishments there, so I am goirL to 

be rather brief in deticribing the developments in Korea, but I 

will also make some additional report about Thailand. nut after 

the preliminary details concerning these two countries I want to 

lead up soon 4o a question which I shall try to answe.e This 

question in, "Miat are the elements for success in developing a 

family-plamning program, especially a national family-planning 

program, in the less-developed oantxies?". 

This question, I t.ust, concerns all of the reprementa

tives from AID and would ba, I hope, of some interest. In this 

respect I of course will be stating my opinions and judgements with 

roferenco to the question and the answer.
 

But first, some brief remarks about developments in
 

Korea. Beginning at 1961, only a matter of 3 or 4 years ago,
 

the Government which come into power at that time, a military
 

revolutionary government, adopted a definite and positive policy
 

in favor of population control. This resulted, I believe, from
 

the perception and the understanding and conviction of the members
 

of the Supreme National Council, which was the governing body in
 

that period. And also from the knowledge and understandiig
 

of the Economic Planning Board, which had much to do with develop

mart of plans for economic development. They saw that a popula
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tion growth rate of 3 per cent, or a littl.j nigher, which exists 

in KoreL. wbs too much to be supported by this national economy 

so that under these favorable conditions, the Government took 

steps to appropriate new funds. Even before any surveys or assist

ance came from abrend, they engaged and trained personnel for the 

specific job of family-planning. Supplies were obtained. Some 

locally and some from abroad. Funds which ammunt to the equivalent 

of $325,CCO or approximately I cent per capiti, were available 

at the beginning in 1962. 

A group of full-time family-planning workers who wore 

basically nurses and midwives were trained intensively and were 

placed in the 189 health centers which covered the country. Nore 

recently, that is the last year, it was docided to augment the
 

staff and a group of auxiliaries numbering some 1400 were also 

selected, mostly women from the villages who had at least a high 

school education. They were given intensive training and there is 

now at least one of these auxiliaries br full-time workers active 

in the program at the township level. That is, there is one 

worker for each ten-or 12,000 inhabitants. These are supervised 

by the nurse-midwives who are part of the staff of the Health 

Center.
 

I am not going into detil, but the program in Korea 

has been assisted, I believe, by some serL4 s research studies 

which are comparable to tAe studies which Dr. Freedman has described 

for Taiwan. It has been a rural study being carried on in the
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d72 last three or four years* and an urban study has been going on 

for a year or a year and one-half. I might add that the University 

of Michigan, through Ron Freedman and his colleagues, has been 

most helpful in serving as a consultant for the two studies. A 

word or two as to methods used in Korea. The traditional msthoda, 

mainly condoms and foam tablets, were used at the beginning. 

Foam tablets have gone down in popularity or acceptance and the 

condoms have increased. A government program to encourage and 

subsidize vasectomies or male sterilization, was a part of the 

program, and I think the figure has now reached 50,000 vasectomies 

that have been carried out in the country. 

Bginning a year and a half ago, the IUDs we introduced 

after experimenting in field research and satisfying themselves 

and leering that IUD& were acceptable and effective under Korea 

conditions. They are a major part of the family-lanning method

ology at present. In fact, last year the total of IUDs inserted 

in Korea Was a little over 10,000o. 

As of April of this year, there have been more than 

170.000 TUDs in&4rted. At present IUDs and condoms are manufactured 

in Korea in adequate numbers to meet the need. I would be less
 

then frank if I did not add here that induced abortions are play

ing some role in population control in Korea. Although illegal,
 

there certainly are a large number of abort:ions being done, more
 

in the cities and towns, but perhaps to some extent in 'he smaller 

communities. One survey t'.,been done recently which shows that
 

25 per cent of all married women in the sample of Seoul's population, 
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c73 have had I or more abortions. I think this figure is perhaps 

quite on the low side, but although illegal, there is no prose

cution with respect to abortins and there is no doubt that it is 

playing some part in fertility control. The targets for the next 

five years include expected insertions of one million IUDs. This 

is beginning in 1965, and I think the target for this existing 

current year is about 200,000, They have seheduled or hoped to 

accomplish some 200.000 vasectomies and are counting on having 

some 300,000 women using, being regular users of other methods. 

In view of what has happened, it does not take undue 

optimism to say that it seems to be a reasonably good chance that 

these targets may be achieved within five years. Thatis, the 

Government 's plan and hope that the birth rate my be reduced from 

3 to 2 per cent by 1971 is not unrealistic. 

Just a word or two about Thailand. The situation is 

quite different there. Although the two coentries, Korea and 

Thailand, have about the same populations 30 million and approxi

mately the same rate of population growth, 3 per cent or a little 

more, there is a marked difference in the two countries. Thailand, 

as you probably are well aware, is more arable land, more fertile 

land, and their rice production is not only enough to feed their 

own population, but they export quite a few million tons of rice 

to Qther countries. It forms an important part of their national 

economy. 

Thus. it has been true, and is still true, that popula
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c74 tion pressure has not been felt in Thailand by official, or by the 

people in general. However, some far-seeing people, especially 

those in the National Research Council of Thailand, decided to 

hold a conference on population in March of 1963. This was 

arrangedl and with two invited representatives of the Population 

Council, it came off quite successfully, we feel. 

Representatives from most of the Ministries of govern

ment and from all of the universities were present, and the 

foreign or outside influences were minimal. This conference 

therefore was about Thailand by the Thai and for the Thai people. 

At the conference where I was present, there seemed to be two 

camps, those for, in favor of action in population control as 

well as research, and there was a camp in serious opposition. 

However, it seemed to me that the majority were in favor of 

it, but because the minority and several important ministers of 

Government were opposed the Government's position was one of 

neutrality. First, they decided that Thailand should have more 

population research and more trained personnel, both for demographic 

studies and for family planning activities when undertaken, and 

finally they aporoved the conference recommended. Since then 

the National Research Council and the cabinet approved of a pilot 

project. Last year two advisors were invited and the rural field
 

study has been carried out. This is in a rural area west of 

Bangoock. The results are impressive. A I to 4 sample from thts 

rural district, which has something like 17,000 inhabitants, showed
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c75 that although very few of these rural families had ever attempted 

family limitation, there was a strong sentiment in favor of it, 

once they know that family-limitation was possible. Some 70 per 

cent indicated interest, willingness to accept, and a good number 

have since acczpted. 

Zn fact, there has been more than a thousand UDs in

sorted in this rural population in the last few months. Lastly* 

in reference to Thailand, there has been publicity regarding the 

availability of =UDs which has led to their being tested and 

offered in three Bangkok hospitals. Zn one hospital they are 

inserting about 300 per week or 1200 per month, and lineslong 

of women are waiting for this new method. So much for a very 

brief sketch about developments in Korea and Thailand. 

I have only said enough, I hope, to convince you of 

my feeling in the matter, and that within the last 3 to 4 years. 

it is my opinion that Korea has made more progress an is on the 

way toward successful implementation of its program than any 

country among the developing nations. That certainly is true In 

Asias and it may be true on a world-wide basis. I should mke 

an exception with Taiwan, because there now is P race between 

Korea and Taiwan to see which shows thG most market decrease in 

fertility. 

Now, coming to the point of Viat are the essentials 

for success in family-planning work in the developing countries, 

why is there the difference in the rate of progress in certain 
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c76 countries in Comparison with others where progress has been slower? 

I have thought about this and tried to explain, at least 

to my own satisfaction, the whys. I grant you what I have to 

say and the points I will mention of course, are personal opinions 

and personal Judgments. 

The first point I would mnke is, to develop and carry 

out a successful program. I think there needs to be a definition 

of the problem. In this case the population problem. In any 

administrative undertaking, to define the problem is usually the 

first step. This refers in the case of the population problem 

to knowing what population growth is in relation to economic 

development. Informmtion and records come from several sources. 

This considerable interest in the family-planning field seems to 

me can be attributable to two factors over recent years. First, 

the planning coumission. 7h. plans that have been developed in 

many of the Asian countries have brought about a collection of 

records and analyses by the stati5Litians and economist. that point 

out the fact that something must be donae about population growth. 

Secodly, the census results, most of which became 

available in 1960 and 1961. demonstrated to the Government officials 

and leaders in these countries that the numbers of poeple had far 

exceeded their expectations. he census data has led to greater 

understanding and definition of the problem. So that the country, 

the officials in the individual countries, recognise a problem, 

and we are willing and anxious to do something about it. 

Pprenthetically I might add, it is my opinion, and I 
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c77 	 dare say I share it with all of you, that the national government 

in the £kdividual countries should establish, decide about their 

own policies, if they went population control or they don't and 

AID or any foreign agency must bemutious in attempting to initiate 

a program 	vintil the Government han mde their own major policy 

decisions. So much for my first point. 

The second one I wish to stress is the importance of 

leadership, in the national family-planning program, or any 

effort to promote family-planning. If I and some of wy colleagues 

travel around and attempt to appraise or evaluate what is going 

on in the under-developed areas, especially in Asia° we have been 

impressed by the fact that success, be it Taiwan or Korea, appears 

to be definitely related to having one or more key persons to 

assist anC direct and guide the activities and the gemal interest. 

To cite individuals as examples, in Korea, they have 

been fortunte in having a man, Dr. J. Noyan (?), who some of you 

know, who is a professor in the Medical College, and, at the same 

time. chairman of the Family-PlannLng Associations he has played 

a great role in the developments in Korea. 

The Ministry of Health which has the responsibility for 

the National Family-Planning Program, has a young doctor, T. I* 

Kim, who is another key person in Taiwan. Dr. Freedman and many 

others recognise that the one person, Dr. S. C. Shue° who is 

the Health Chief for the Joint Commission for Rural Reconstruction, 

has been a vital factor in developing interest and moving toward 
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c78 	 a national program for the islands. There are others in Taiwan, 

and vhile I should not make insidious comparisens, I thought if 

Pakistan and India, as we heard the discussion this morning. 

It is by no means ths only reason, but I think pert of the 

explanation of the slow development in those two countries 

can be attributed to this lack of adequate leadership. In the 

case of Pakistan the government did not take the advice they got 

in finding a key top-level parson to carry out the program, and 

they staggered along with limited confidence, but in this last 

year, we have u new nan, asms described this morning, Mr. R. 

Deal, the new Comnissioner of Family Planningp whom we hope will 

produce the goods. 

I dare not comment on the direction of family-planning 

in India, but will only say that the Director has been greatly 

impeded by the bureaucracy that was rearked about this morning. 

There Is an overwhelming degree of bureaucracy, I have found 

from past experionco in India and it is awfully hard to got around 

it.
 

My third point is the need and the desirability of a 

firm government policy to support the family-planning an population 

control movement. If there is such a policy, as there is in 

Korea, it is extremely helpful. On the other hand, India and 

Pakistan have a firm policy but it merely proves that no one 

factor is the determinant one. On the other hand, we have hoard 

and know from experience in Taiwan that oven I.. the absence of 

a postive policy, that the national policy in Taiwan is perhaps 
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c79 	 best described as one of toleration and that you can succeed in 

the absence of a policy. There is still no policy inThailand. 

Whether there is going to be a positive favorable policy still 

reamins to 	be seen. 

My fourtk point among the essentials for success re

fers to what I call operational staff. There must be or should 

be doctors, nurses, midwives or c.her auxiliaries, to carry out 

such a program. One reason Formosa or Taiwan and Korea has suc

ceeded Is they have an adequate number, quantitativ ily speaking. 

Some 12,000 	doctors in Korea, 7 or 8 thousand nursea, and an equal
 

number of midwives has made possible the rapid development of a
 

service.
 

India and Pakistan are less fortunate, but thoeas lave
 

been some implications in their previous reports that a great
 

deal can be done with existing personnel if properly used.
 

Fifth and last of my poInts, it should not be necessary 

to remark that funds or money are necessary to carry out family

planning work on a national scale. However, a good deal can be 

accomplished in my judgment with limited funds. The expense for 

family-planning is by no means comparable to that of malaria 

eradication, for example. Korea, as I mentioned, started out with 

a per capita expenditure of about 12 cents per person annually. 

That figure has now gone up five cents. Korea has been increasing 

its appropriation for family-planning, and the money available
 

is about five cents per capita. Thre is a good prospect that 
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W point about money, funds, Js that in my opinion it 

is not restrictive or the lack of money is not a restrictive 

factor in developing programs. Those programs are not enorz wly 

expesive. In fact, I have said on somo occasions that a family 

can practice birth control at a cost of somaething between 50 

cents and $1 per year. What Mr. Levin had to say yesterdays 

I think, bears this out. 

Of course, in the case of IUDs, the initial cost of 

the material is almost negligible, but it does take funds and 

staff to put a program across. 

It has boonmentioned, I don't know whether It has been 

reported, that in Taiwan, a cost of a lara-scale program amounts 

to something like 2-1/2 per insertion. This includes the sub

sidities to the private ,loctors, the educational work, and staff.
 

But the major impression I wish to leave vith you is that family

planninq seems to me to be economically feasible in the under

developed countries.
 

Well, having made these five points for the essentials
 

of success which cover, a definition of the problem, importance 

of leadership, government policy, operational staff, and the need 

for funds, I will como finally following Bruc9 Jessups suggestion, 

to give from personal opinion, as to what can AID do about these 

matters. I hope in the course of the naxt few days, in the 

group discussions, that these matters will be elaborated further. 
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As I see it, It see to me that the AID program can support 

family-planning movements in different countries. First, in the 

c81 matter of training personnel. This refers to training of leaders 

by travel and study outside of the country. That is abroad. 

There is a nead for funds to provide lop the training of the 

nurse-midwives and the auxiliary personnel, I might add, in the 

country itself. 

I might say that regarding Korea, I have felt that 

AID. aLd to some oxte nt, WHO and the Rockefeller Foundation, have 

made a contribution by their past scholarship contributions.
 

They have helped train leaders in the medical field and we now 

have a nucleous of such individuals to provide the leadership. 

Of course, everything AID has done starting health education 

has been all to the good and has contributed to the present 

situation.
 

I referred to training. Then, educational materials 

for health, education personnel. Both training of the local 

persons or importing advisors As something that they no doubt 

already consider. The last point is that of the matter of 

transportation. Family-planning work needs mobility. The super

visors, the field workers, have to move around. I am thinking 

in terms of such vehicles as jeeps or Volksvagens. Both of 

them are usd- in Korea. I am not thinking in terms of mobile vans. 

Although there may be exceptions, I am skeptical as to what can 

be accomplished with mobile vans, which operate as clinics or 
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c82 	 as educational facilities, the carriers and educational material 

on tours around the country, so that I am a little skeptical. 

Now, there can be programs providing vehicles tomovo people 

around. You have to got people moved around, but to try to have 

mobile clinics does not uppeal to me. 

Well, as some of you are aware, AID has recently 

taken a decision in Korea to donate 12 reconditioned ambulancos 

to the Ministry of Health for family-planning wor%, and that is 

one instance I know of whore they have already taken a step in 

this direction. 

Finally, I hope I have not orceoded my time or left
 

too little for Mr. Hamer, but I would conclude by reading my
 

final para".aph, which is:
 

"The basic problem in the developing countries 

is one of organization and administration. Censtus 

data, special surveys, the improvement of vital 

statistics, pilot projects and training of personnel, 

all play a part in evolving policies and programs." 

I have a strong feeling that in the final analysis, 

the problem is a challenge primarily for organizers and adminis

trators. Top-level personnel are necessary for planning and 

carrying out programs. 

"In certain countries the impedimenta of bureaucracy
 

are a hendranco. Planning and the writing of plans may be good, 

but implementation of a program is another matter."
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c83 DR. HANSON: We will now have some remarks from Wk. 

Namer. He has just been at a conference in Ko.'cm. 

IR. HAIER: The program in Turkey is juw.t getting 

underway and we were searching for a country that had a program 

where there was reasonable similarity in the basic opuration of 

the government, in the basic plan. It was quite interesting to 

realize that Korea meets thin definition very closely. le started 

our program in 1960 under a revolutionary military government. 

They are the ones that decided that Turkey would have a family

planning program. This is truo in Korea. In both countries they 

are government-sponsored programs. Population is almost exactly 

the same size. Almost comparable numbers of medical personnel, 

doctors, nurses and midwives. A very similar local administra

tive setup. A population increase that is the same. The same 

goal, namely to reduce from three to two per cent in both countries, 

and on the U. S. AID side, a program about the some size or same 

size 3taff where supporting assistance is going outside and 

development, loan funding, is coming inside. So I went to Norea
 

in advance of the IPPF conference, to spend sow. time finding out
 

what the U. S. AID had done there since 1961 in support of this
 

program,
 

I was quite pleased to hear Balfour make the statement tiat 

in his opinion, Korea had made zore progress than any of the 

developing AntioPs. I took with me a very senior economist and a 

senior demographor, both the same man, from the University of 
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c84 Istanbul, and a i=n vary inflntial in that in addition to his
 

professional duties ho is the Di,oc'or of the Institute of
 

Journalism at the university and considered one of the key mon in
 

molding public opinion. He had the same impression I had when
 

we w.re finished there. A good deal of similarity betimon the
 

two cocnuris and a highly-succosfu! program.
 

I pont quito some time with U. S. AID asking thom what 

they had done, what waa their part in thic deal, becnua I could 

see whore wo might pattern our activities after xvhnt they had 

done in Xobre. This is why they decided I could comment on this. 

I camawny with the feeling that the min contribution that U. S.
 

AID is providing thsro is moxal support of the program. They 

only have a senior health official within tho Public Sorvico, 

Public Safety Division, and a senior local aid, 1r. Mg,yet 

I gound them deeply involved with Dr. Xim the chief of the 

Mate.nal and Child Uealth Suction, in his activities and vith 

the Population Council people, giving the full strength of all the 

support, they could dig up to this program. They have dono a 

splendid Job, from everything I could gather, inthe previous 

training of UCH peiruonwl. 

There was over the past several years, a major budget

ary support program to the total health program of the Ministry. 

Not in the sense directly to family-planning, but part of total 

budgetary support, and as Balfour mentionod, they have made 

arrangements to supply certain vehicles to the program. Looking
 



at485It from an U. S. AID viewpoint, I came away Ivih a lot of 

don'ts, and I think Anyone starting a Pro' 
am could profit by 
a trip to Korea to come up with team do't I came up With. 

In Turkey, somebody said we shoud mount a taemondous pro.. 

gram with 1100 vehiclca 220 wvhiichwould be audlio.vjsual clinc, 

trulunlng clinics. I found, in my Yvaundorings over orea, that 

this probably 

won't .vork, so I think I cam awy with a key
 

"don": do it". 
 I also came awy with a key "don't" in Turkey.
 

As I am sure you are all avarc, most thiung 
 in Turkey are done
 

by the governmOnt. Given a choice the Government will do it.
 

I was very impressed with the lact that In XWTOa, whore you have,
 

t'o a certain oGztont, a similar philgoophy, the program of inseer 

tions of IUDs was done by private 6octors. As you went to aiy
 

one of the Centers, you found a list of private doctors who wera
 

qualified to do the IUD insortions. I worried in Turkey that this
 

could be a utumbling block. Thore are some 12,000 doctors. They
 

are a very volatile group. They thought they were being kept out
 

of this. We would have som opposition if they felt that.
 

The doctor who was with me startiug to write a series
 

of articles to impress the Government on how important it is 
to
 

work through the private doctor. I would urge all of you start

iig a program to considor definitely, not only going yourselves to
 

Korea, but sending ao of your own natilemals there. "Barry" vas
 

the chiof gpide, protector, and other things for a group from India
 

there. They woro there forialmost v week. I was extremely im
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C86 pressed by the program that was mounted three ways, by the 

Population Council, by the U. S. AIDO and by the Korean Goveramnt 

in interlocking a progrxm. All a them had parts in it. U. S. 

AID provided logistics support for Perry's participants, and
 

despite many of the problems he had with him, I had a feoltag that
 

all of them came nway with a better undorstanding of how that
 

program worked.
 

DR. HANSON: Officially our time that was soheduled on 

the 1pogram is up, but let us take a iew minutes for any questions 

directed at either of these people. 

DR. ADEJLHN: I Uind myself in agreement with the 

organization recommendations made by Dr. Balfour. Howvevar, I 

also find one very basic point that she has omitted, namely, I 

believe, the importance of the existence of socio-cultural pro

conditioning for the acceptance of a given program. I think it is 

not an accidental matter that for inatence Morca and Taiwan !ive 

been able to produce able and vital leadership in the population 

program, whereas India and Pakistan have not. It Is, in fact, a 

syndrome of the socio-Volitical-economic atmosphere of the two 

countries or of the two groups of countries, I should say, which 

io responsible for auccess in one case and failure in the other. 

DR. BAUAI TNER: My we ask that some of that be 

repeated. 

DR. BALFOUR: I am glad iss Adelman reminded me of 

what I omitted. It was In my notes, but I did not cover it. She 
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c87 	 is pointing out that in addition to the point I havemade there 

were other factors in the social-economic conditions which have 

made the pc.ition in Korea more favorable and no doubt the same 

applies to Taiwan. 

I did not refer to the standards of education or the 

levele of literacy, In Korea there is a literacy rate of about 

70 per cant. 80 per cent for males, 60 per cent for female. So 

that you have a relatively literato population and it must be 

granted that family plannin6 goon more ons4-y-knd..raPidly under 

those conditions. 

And in comparison you note the situation In India where 

not more than 25 per cent are recorded as being literate. The 

ether point which I thought of mentioning was to point out that 

in the case of Korea there is much wore organization. In fact, 

30 per cent of the population of Korea live In communities of 

54,000 or largor. 1i you go down to the levol of 20,00 populttion 

units, 40 per cent live in such. This is a degree of urbanization 

vhich makes a big difference in my judgment and we might as ivell 

admit it's boon very helpful and facilitated greatly the program 

in Korea 	and I daee say the same is true of Taiwan. 

On the other hand, my thinking--and I am no economist-

but I think you have to distinguish between urbanization and 

industria7 .ization. I am spoakIng, in the urbanization factor,, 

of people getting into larger communities. India, for oamp]e, is 

probably more industrialized than Xorea. Korea is struggling 
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C88 	 along with a poor economy and not enough industrialization in 

spite of foreign aid. But industrialization without comparable 

urbanization gives you a condition which exists in India. 
 I 

am glad that Miss Adelman pointed out my omission in that the 

socio-economic conditions certainly bear an important relationship 

to what can be accomplished and in what period of time. 

FROM THE FLOOR: As a part of that, how is the dis

tribution of doctors scattered geographically? 

DR. BALFOUR: One-fourth of the 12,000 doctors are in 

the capital city of Seoul. Two or three thousand are in the 

armed forces. So that the distribution is not unlike many other 

countries where there is not as good or poor, relatively poor 

dis-ributlon, in the rural areas. However, the coverage for 

health services is much better distributed.
 

FROM THC FLOOR: What about transport in terms of 

the people? You talk about transport of the doctors, but can
 

people get around in the rural areas?
 

DR. BALFOUR: There's a mtderato amount of bicycling 

in principal citios throughout the country. Dr. Robinson who has 

lived there for many years might answer this point about transpor

tation. It is my impression there is more transportation avail

able throughout the country in better road conditions than, for 

examples mainland China, and not far behind, Japan or the Philip

pines, but when you got away out in the villages you either-

the field workers go by bicycle or use buses. There is a fair 
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c89 bus service and walking also is pretty good. 

FROM TWE FLOCR: Concerning Uhb military structure of 

Talwa4, what part has the military played in the program, the 

Turkish program? X am seeking a personal thing here. 

DR. FREFDMA: Until recently very little except that 

the military has not boon opposed to it. Thy ware not opposed 

to the original program. TLey did not support it. There io now 

an active program, a special program for what ar called military 

dependent villages. There are a large number of aas in which 

dependent:-, people in the Army are concentrated and they have a 

new program for tLat, which has the support of the military, but 

initially it was bonevelous ne.utrality as far as the main program 

is concerned. 1ow they are very active. 

FROM TII FLOOR: How important do you think the fee 

for service aspect of the Taiwan program Is, and the It,& of this 

in India? 

DR. FREEDMAN: As far as Taiwan is concerned, I think 

it has boon quite important. I donut know what the diffevence 

would be, in India. My conmonsemse ,udgment on it is tbkt tiare 

should be a fee for service, of a reasonable kind, if it can be 

administered. As far as Taiwan is concerned, I don't think the 

islandwide program could work at sll if they did noi have the fee, 

I can't speak for India, but as I said, on a cowan sense basis, 

I would be skeptical about a program tha:t did not have such a fee. 

FROM THE FI/)OM: W-. Hamer montioned9 and you actually 
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c90 rocomnded Korea as a place Sor training, for bringing third 

wuntry trainees in. Qutto obviotin in relation to the action 

program. Is it equally a useful place for exposing people to 

economic analysis and related labor population effects and so 

forth? 

MR. HAWOR: There is a body of work being done, although 

not as mu,:U as you might want n It. I think U. S. Aid bhs played 

a major part in that. 

MW TIM FLOOR: In other words, it would be a good place 

to send people who are not necessarily at the action state of any 

more preliminary state? 

MR. HAMR: Yes.
 

DR. R(2INSON: (Korea) I would like to add one further 

reason why I think Korea is a good placo to send people for train

ing, and this is why. When you talk to the average Koroan about 

colonialism and imparialiem, the Koreans think of the yellow man, 

the Chinese and Japanese, an hiM ule. Ie thinks of the whito 

man as his griand, and I think that Is a significant factor in 

Korean growth and development. It probably is true of Korea also. 

The white man is their friend. They do not associate the visitor 

that cows vith past bitter experiences, and I think br sending 

people from other countries to Korea you would parhaps find thgi' 

much more fvorable in presentinZ the Western way zhan alzmt 

any other country. 

I think tho rason that the Army has been successful 
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091 in their government in Korea, is because there was some traditional 

Korean military that they, for 10 years, from 1950 to 1960, were
 

under American influence, doing things the American way, and they
 

were able to stop back into their government and introduce these
 

things much more effectively.
 

mR. SINGER: (Ed Singer, US AID, Washington) It was
 

stated that one of the factors for the success of the Taiwan and
 

Korean programs comparod to other parts of the world was the
 

educational attanment, the lite-acy rate. Yet on our report from
 

Taiwan you point out that of the 40 per cent of the acceptors in
 

1964 only 40 wore without any education at all, 40 per cent had 

no education. 

DR. FIMMAN: I think it would still be important, 

however, that there Is a high rate of literacy and that the earlier 

efforts in this direction privately ware concentrated in the edu

cated sectors, so you have, in the whole islanda, already beginning 

in this direction, 'hich would provide a framework of support for 

the illiterate population as well. So I think there is something 

more than that one figure would Indicate. 

DR. HANS(: Let us make this the last question. 

MR. ZDflS: (Viet-Ram) I am wonderizp--in any of the 

presentations, because this problem cuts across many other minlatries 

within the country, I wonder if there has been any other thought 

given to aetting up a board consisting of representatives from 

Economic Developwent, education, and labor and other significant
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c92 governantal structures, because it seems to me this problem must 

cut across all of theso various disciplines? 

DR. BALFOUR: In the ourvey and recommndations that 

wore n~ide for Korea in 1962, and I am glad to see one of the 

surveyo-s Is here, we did make that recommendation, for a high

level population policy committee or advisory board, which would 

cover other ministries and other parts of gvernments than the 

Ministry of eWalth. Howover, that recommendation was not ful

filled. The Ministry of Health had its own Advisory Committee 

under its control and they prefer to do things their way. Howver, 

that purpose vias accomplished to some degree by a directive from
 

the Prime Minister's office in Zorea. The Prim !lnisterts office 

Nas £irmlyconvincod of the need of cooperation fromall departments 

of govewmment. The directive went out to all the ministries. 

This is the problem. This is what is being done. The Ministry 

of Heath has the major respohsibility, but overy ministry must 

cooperate and develop its own program, be it agriculture, or 

education, or some other part o. govornment, and there has been 

reasonably good cooperation from other b-anches of government 

in addition to those of health.
 

DR. ANSON: We will noy take our ltincheon break and 

return at 1:10 p. m. 

WhareupoD, at 13:30 o'clock p. zi., the conference 

adjourned, t reconvene at 1:10 o'clock p. in., the sane 

day.) 
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GOWLTOIN 

C-1 

AIV 6/8 
tols c have a 

APT1OON ESSION 

DR. STEiEIMS: Our plan for the midday session is 

discussion of activities of international agencies. 

to 

As 

you all know, the UTnitod Nations have boon concerned with popula

tion for a long time, and have been active in demographic studies, 

and more roc~atly ia a direct interest in specific problems In 

countries. I don 't need to introduce Dr. Baumgai-taor, but Dr. 

Baumgartner was a commissioner to India, and we have asked her to 

tell us something of the activities of that Com2LOOLoA. 

DR. BAUMAFI ER: I thought it would be interesting to 

point out that the UN mission to India, although it was the first 

mission that the United Nations had over sent out, did not just 

happen. In December of 1963, the Asian countries, under the 

original UN agency, called what they called the Asian Population 

Conference. This mat for two woks in Delhi. There ware govern

ment representatives of all of the Asian countries, of m2ny of 

the foundations and some observers wora invited guest countries. 

The United Staptes, USSR, Uruguay, ot cetera. At that 

conference it was Interesting that in the first place there was 

a tremendous broadth and depth of discussion. Without a doubt, 

it had the broadest agenda of any population conference, I have 

attended. They want into the perimeters of population growth, 

what it did to employment and unemploynnt, rural and urban migr -

tion, education, industrialization, status of won. You name It, 

and they bad it on the agenda. 
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In the second place, the Asian countries were able to 

present their own demographic data, so you had a lot of information 

to go on. They talked somewhat of their own programs also. There 

was an overtone throughout the conference, however despite the 

very groat nmount of factual information that came out, for each 

country had presented its own program, its own problems and what 

it was going to do about it. 

There was, nevertheless, an insistaut voice that stld
 

we want action in thisa field. That persistent voice finally led
 

to the passing of some reconmendations, for this was all that thin 

conferoeco could do, but it had a mandate to make recommendations. 

It was not Just a discussion conferenco It was called for the 

purpose of making recomimendations, and they recommended that their 

governing body-that they wished their governing body to have a 

series of regional conferences on family planning, on all aspects 

of population problems. Then they invited, which was all they could 

do, that is, they could not request and they could not do anything 

but invite the United Nations to help them with technical assistanco 

with all aspects of population problems, including family planning. 

That recommndation wont on up to the Council of (?) 

which met in Taiwan in March of 1964. They developed the recom

mendations, strengthened the wording slightly and sent it over to 

Now York where it landad in the United Hations. 

When a rocommondation geto there they have to do some

thing about it. I don't know the whole story of what happwoeds
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C3 but it found its way to the United Nations and the Director
 

General and the Deputy Director General, who happens to be from
 

India, discussed it, and then there was a request from the
 

government of Indin for a mission to come and help them in family

planning, the technical aspect of fnmily-planning.
 

It vins decided that the Ut constitution gave the Director
 

General the right to send out such a mission and so such a mission 

was put together. It wms put togothor in record speed for any 

UN agany. It was composed of five people, Sir. BJevrill (?)was 

chairman from Great Britain, who turned out to be a tremendous 

asset. His administrativo colonial oporience in Africa and
 

Asia as an ox-British colonial stayed him in good stead on the
 

administrative aspect of the recommendations that were being
 

made for the Indian government.
 

We have D,. Yang of Korea who gavous of his personal 

experience in Korea. Wo had Dr. o-9o from Chile. I was here 

frm the United States and we had Howard Gilly w'ho is on the UN 

Social Council based in Geneva. The task that was given us was 

to dacide how to have Inida acce.erato their family-planning
 

program. Soveral things happened 'o mao it fortunate for this
 

mission to be in India. I think the chief one was India had two 

famines. I am serious about those famines. I think the shortage
 

of food made top government officials more interested in family

planning than they had boon before. That also led to inflation, 

and the inflationary aspect of the econiomy in India was loading
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c4 	 to the great unrest among the people, so they were much more 

concerned about the numbers of people that they had and were going 

to have. I think also the rather good prospority planning and 

the good economic front made them realize much more the population 

dynamics, so to speak, of their economic planning as they looked 

ahead for more than five years. 

At the same time, there had boon public criticism of 

the family-planning program. I think it was also fortunate that 

the World Bank had of its own volition decided it could send a 

mission to India to look at family-planning before ve got thore. 

They wore Just about completing their program, their report, by 

the time we got there and we overlapped. 

As a mattor 	of fact, Mr. Sam Keeney, who was on that
 

mission, stayed and worked with the 11N mission most of the time 

that we wore in india, and had dovetailed on off-the-record 

reports since than. Wio wore also fortunate that the planning 

evaluation or;anization, which is a part of th e Planning Com

mission, had, in December, of the year before we got there, had 

about--! have forgotten how many-a stack of reports of evaluations 

of all aspects of the India Family-Planninu Program. They had 

looked at every State program with a group from India who were 

not mumbers of that State proUrna, that had gone around and looked 

at this State and this State and this State. They had looked at 

research, at demographic training, at everything they could think 

of about the problem, awd we had those evaluation reports to look at. 
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The invitation, though it came from the Ministry of 

Bholth, was apparently initiated and supported more accurately 

by the Planning Commission than it was the Ministry of Health. 

We therefore saw a great many people and had day-by-dry access to the 

head of the Planning Commission. It was delightful to have a 

Minister of Agriculture who asked to see us immediately and say
 

this is tho most important probolm in India. "It is as important
 

as increasing food production."
 

When you have a Finance linistor that says "I sometimes 

think I will resign 2rom the Hiniatry of Finance and become head 

ol family-planning and got this thing going", you know you have 

real support. 

le saw therefore top people, not only in the Ministry of 

HEalth but in the various parts of Government, including--somebody 

talked about radio. I think there is 
a totally different situation
 

in the radio fiold since Drigrandi/is hood of this mission. This 

has made a difference. We had accoss to other ministries. We also 

saw a good many business people. We saw university people and
 

we went into the field, aither as a total team or part of the 

team, and wo saw and visited programo in 10 of the 16 States in 

India. We saw places whore thingo were happening and saw a lot of 

places whoro things wtore not happening. An we began to make ro

commendations we came back and discussed them with the Planning 

Commission itself, ro that by the time we got through, the main 

recommendations had nlready been accepted by the Planning Commissiont 
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co 	 and we sent the report. It hs not yet reached India although
 

they have had a Good chance to put many of those into action,
 

I would hope, before the report gets there. 

So they can say, as the Minister of Health has written 

me, "A lot of those things that are going to be in the record, 

we have done them nyway." 

This w ll 	 show, I take it, that this has been a rather 

proper wny for a group of advisors to act. The report is eventual

ly going to gat there, about the 15th of Juno, I hope. We iiero 

supposed to co.mcmt on immediate steps and long-term steps. The 

urgency of this wns such that the head of the Planning Commission 

turned one 	day to me aind asked me if I would write something that
 

should be 	done rnd make a practice program for him for another
 

year. This led to my doing this and chocked it out with the other 

members of the mission, in presenting what we called a reinforced 

program. 

"Dorry" told you about their extended program, and this 

we called u reinfoi'cin:g program for more or less mm=ediate 

action, and they have alrendy had copies of this since about the 

and of March. The lowg report I say wll reach them before the 

first of July. Now, the recommendations are--there are a lot of 

them--but 	I don't think there was nny question whatsoever in the
 

mind og anyone on the mission that had to do with the administration
 

end of administrative planning work a t the central and state level. 
blt I I think we all went far enough to say that if the government of India 

was not ready to organize and do something administratively. then 
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c7(2) Thin is partially the Indian disease. There is not a 

program you can talk about in India that poople who have looked at 

it do not toll you that it is the bureaucratic structte thnt is
 

the siniglo obstacle. In addition to this you have this great
 

truism within the Ministry for the program itself. You have some
 

major administrative problems. We also came out with an idea that
 

the program needed it1.-i more flexibility in the states than it had. 

Thero is another disonsG in india which demands that you look at
 

all o2 those 550,000 villages simultaneously. This Is the prossura 

aC size in India, and tIat in some way or other everybody has to 

tal about all of India at once. 

Therefore, family-planning extended the program which is 

a very good program in many ways, and it has grown from the critic 

approach in terms of going out to the paople. They have taken the 

principal stop already to go QA to the people. That program
 

nevertheless inevitably just bogged down because of this kind of 

feeling that you have to do everything lor everybody at the same 

time. So wo certainly put great emphasis on not focusing oa that. 

In terms of flexibility, I pointed out the differences 

among the states which are really quite marked. We were able to 

put the flat omphasison the loop. The India Mdical Resoarch 

Council accepted it, but it had not been accepted formally by the
 

government before, and I think we wore able to convince them to
 

move a little faster on it. We did point out that because they 

likad sterilization and because it does Work in some parts of the 
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c8 country they bettor keep on doing that and we urged them greatly
 

to got condoms going and move them in commercial channels more 

effectively than they had before. 
We took into account the train

ing, the lawk oi traiving, the manpowor shortages, and the gaps 

are just frightening when you look at them. Their training pro

grams were much too elaborate. We recommended that they simplify
 

than, take care of the manpower shortages, and if possible plan 

to concentrate on training for the IMs, bacauso they still 
ad
 

a training program nnd pard no attention to tho IUDs, obviously
 

because they had not considered it when they made up their train-


Ing programs.
 

We also took cognizance of the fact because most of the
 

doctors are located in towns, that it will be necessary to train
 

doctors out of townu and therefore they will have a real need Tor
 

vehicles. I say this is my greatest problem in India, because
 

before I went I think I had almost said, "Over my dead body are
 

we going to have any more of those unused vehicles floating around
 

in india."
 

Since I have looked again in Paklatan, India, and Africa, 

I realize this was a stupid view to have taken. Since vehicles 

are iasior to got than human beings, we better put wheels on 

nurses and midwives and doctors, the ones that can do an:'thing 

about family-plannino at all. 

I think India one day will be using midwives to iHsert 

XUDs. I think they need more experience iu it, but I have already 
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c9 talked to 	midwives that had done it and had no problem whatsoever. 

I thivk the otber thing we empbsize is to begin whoe 

you are more likely to have uuccess. In other words, begin with 

those migtakes that are ready to ! o. Put emphasis there nad try 

to got an nran in each stato in which something or other is happeD

ing, so this can be n fow'a of infection for the rest of the 

state, but bagin in the urban maternity clinics, because here you 

have the most susceptible women you can find, women coming in 

after their delivery, nnd insertlo, 4 to 6 wcee after delivery 

is certainly the best time to insert a lOOp. 

Start there. I think we convinced them oT this, because 

they have already A~d meetings of the heads of their maternity 

clinics. We also said, "Start in the Hoalth Center distribution, 

but do start out with the pregnant women." This has a kind of 

significance which I think I would like to talk about now, because 

I may forgot it. 

I think this begins to make the task possible. The 

other methoda that we have had--you have had usually the women 

after they have had their fourth child, get interested. If you 

can take the woman who ha3 had her first child and put a loop 

in her and say, "Mhen you want to have anothar baby, take the 

loop out", then you make it easier for people in society who 

want another child to at least space children Xor a little bit. 

MAybe we over-omphnsize this, but this is what we thought. 

The other thing we did was a Lwent deal of talk ard 

recommending to involve more of the community, the total Indian 



279
 
COomunity in family planning that had onvisaged before. 

'Trry" and mo did our best to se if we could get Mr. 

Shastri to make a statement about having sir.children of his oVn. 

We certainly Gmphasized the need for all Ministerm at cabinet 

level to discuss this roLmdless of their ministry, the necessity 

for a cabinet-level committee that would keep their eye on family

planning right along, as well as a comnmttoe within the Planning 

Commission. 

The Chamber of Commerce had already started doing some

thing, dther because or inspite of us, but we did suggest the 

business of gettingr into the milroad and the social security and 

using as many of the no-called ce.Us in society as we could use 

to help family-planning along. 

The significance of this mission it would seem to me 

is that perhaps first of all the UN got Into the family-planning 

field. I think the oth:? thing I would like to say is that there 

is a very real accop-ability of what you have to say if you wear 

a UN hat. That I think I had not realized before, and I think 

everyone of the people on the mission realized this somewhat.
 

After all, India is a member of the United Nations, sc we were 

their people as well as outside people. There is a subtle dilf

forence, I had a fooling, and I think all of us felt that somewhat. 

Of course, the bureaucracies of the UN make it difficult. 

I think the report is probably going to be the dullest roport to 

read you can imagine, because you have to hivs those little numbered 
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ell paragraphs, and it takes the UN a long time to get started about
 

a lot of things. It is certainly a difficult bueauacracy in
 

which to work. Mybe all of our bureaucracies are difficult.
 

But thorn is nomothing about acceptability in the family-planning
 

field, working on a multiliteral basis, that I thought wan signi

ficant.
 

I think the otho thing is this question of the pregnant
 

woman approach and the relation to spacing. I don't believe that 

has been perhaps as fully explo0tod in India and if it wore, it 

may give us a now thrust in the fUmly-planning field. 

There was one thing that came out of our working ex

perience. That is, it is easy for a multi-lateral group to 

vork with a bi-latoral government group or work withpivate agencies. 

The relationship between the. Poulation Council-Mr. Koanoy and 

Cy Segal and Mr. Levin, actually came out and got manufacturing 

started for us and witih us. This -Xn- a constant give and take. 

Ie had Howard Taylor, a top-flight obstetrician and gyucologist, 

andthis was an enormous help, thanks to the Population Council, 

because we did not have anybody on cu- staff like that. 

As an aside, may I say, if you can got the kind of per

son that Dr. Howard Taylor Is, who has viritten a good book that 

most everybody has read, and he can say, "In the Columbia Un.vor

sity Clinic at P&F, 50 per cont o2 the women we deliver have loops 

put in them six weeks after delivery." You can just see what
 

that does to the profescional people that Dr. Taylor met as he
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c12 want around India. It was very, very good.
 

Similarly the relationship of the Ford Foundation and
 

the relationship of U. S. AID in Delhi wore very great. We did
 

a little wiork with the British while wve w'ere there. Not as much
 

as I was ublo to do in Africa, but Sir Andrew Cohen is interested
 

in getting British help out to the countries where they have had
 

some kind of influence in the post and Sir Dovrill has nlready
 

sent him to London to see what can be done about India.
 

I think the other thing that was significant about this
 

particular mission "vns the value oT coupling the oconomic approach
 

wvita the family-planning approach. The fact that we hnd collabora

tion with tha World Bank team, the 9act that we were talking
 

about economic developments with the people that are at the top
 

of their ecoinomic planning unit in the Plonning Commission, I am
 

sure made a grot deal of difference. The fact that their top
 

theoxetical econo::.ists were talking to us and asking questions 

end we wore working with thoe, I think made a considerable amount 

of difference. 

I think we learned something about the adveroe side of 

thrt, however. Although you talked to top officials about what 

family-planning means to the economic development of +he country, 

you certainly fall on your face if you bring this up with the 

village '"ponchia". If you talk to them you talk only about the 

health of mothGrs and children and familles and that is the 

approach that thosu family-planners talte. You do not bother talk
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c13 Ing about the other. 

I think the other thing that I have already indicated 

is I would say the obvious value of working at the top level as 

well as gttilg a grass rocts approach so you really know what 

you are talking about. We also made some recommendations about 

supervision, evaluation, and Incentives, and what may be done about 

internntional assistanco. I know of nothing to help the Indian 

program better than if t&oy know how to supervise anythinU. 

Suporvision is an activity in which somebody writes down thnt they 

got so-,mzany of this nnd they do not have so nny of this, and it 

goes c= to somebody alse and somebody else. But supervision does 

not include finding out where the bottlenecks ware. There is 

no problem-colving, teaching, and research or helpful attitude in 

supervision. 

We did make some vo'wy real suggestions, and we are al

ready trying to help thom on evaluation in one way or nnother. 

To go on to Dr. Balfour's question, about what happened 

since then, I guess I am a turtle with wings at the moment too, 

because in the first place they are manufanturing loops in the 

public sector since the beginning of Mrch, and I think this is 

amazing. Any of you that know the differonce betwien the public 

nod private sector in India--it usually takes you three years to 

get anything started in the private sector. This was with the 

help of Mr. Xeoney and Mr. Le -in. They waited for three years to 

sanction new training centers. They do have 28 new training 
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c14 centers established and sanctioned. They have been given the 

money for them and they have stopped up the staff in the e:isting 

training centers. Rumor has it that the new organization structures 

--one of the 2 or D vev organization structures that woro recom

mended--will oo approved. The only tLing is they do not know the 

cast of chnracters that they are going to put into that structure, 

so they are unwilling to say anything about -he now structure 

until they decide on the cast cf characters. 

I think it is anybody's guess as to what happens on the 

administrative structure. The emphasi: on the loop is defiuitely 

her. They have alroady had a manual that is out, and I think I 

saw a copy of it, a mnnual for doctors. They have un experimental 

manual for family-planning workers, of various kinds, giving their 

duties and specifying how to do it. It is the informntion kind 

of thing, and as you heard this morning, 15 of them went to Sorea 

-with Dr. Derryborry. This was amazing because we had one Korean 

on our staff and it seems to me every time he said, "In ICorea" 

every Indian plugged up his ears. They ivent to Korea and they
 

learned a lot. The fact that they ere willing to go any place 

was the fact that they learned a lot. Their point of view was, 

"We have been at this since 1951. Wo .OwV U lot aboit this bo

cause we have the biggest program in the vworld." These things 

are all true, but it does not mean that you cannot learn by going 

someplace else. They have also launched an experiment in the 

Calcutta district, using a lot of mass media with the help of 
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20ss media people. I think the Ford Foundation largely. 

They have gotten some 2 1lp to launch a big mss media campaign 

and they haverpt in 2,000 loops in a matter of some weeks since 

the. 

They also had a training program for all the ldj doctors 

in one state, and they trained at least one doctor in IUCD inser

tions in each state. That is supposed to help set up training 

for other doctors in the state. 

There is some evidence that there is activity in other 

agencies except the Uinistry of Health which may mean this has 

sprad out a bit, so it is not just going to be a Ministry of 

Health which you need. It cannot be if it is going to be helpfal 

at all. 

In the evrluation field, I doutt know what they ara
 

going to do. MO. Thacker is coming next week to talk about
 

evaluation in the Planning Commission, because we thought that
 

was a good place to put an evaluation unit. We also hope AID
 

Washington is going to have a contract signed before too long.
 

It is going to help do soma experimental work to set up some ex-.
 

perimental work on criteria. 
All programs need experimental work 

for criteria. Now, I think a curtain pulls down on UN and we 

will go on to WHO. 

DR. STEBBINS: We will withhold questions and discussions 

until after our next speaker. 

I just want to point out, Leona suggested a useful tech
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c16 nique when you have the tcp ministries and the villayo leaders 

together, that is one way to make ends meet. 

Our next subject is the World Health resolution, which 

I am sure most of you have heard of. 

This will be discussed by Dr. James Watt, Assistant
 

Surgeon-General and Director, Intervational Health Division of the 

U. S. Public Health Service. MK also is a pormanent member o 

the Delegates to the orld Hoalth Assembly, and a menbor o the 

Executive Board. Mora ii, portrntly, he was Chairman of the draft

ing committee of the resolution which he will discuss. 

DR. WATT: Thank you very much. 

I would like to go back just a little bit in history 

for the benefit of those of you who are not familiar with the 

World Health Organizntion and the question of population. 

Some 2 or 3 years ago a very mild, mild resolution was 

introduced naking that the World Health Organizatia, give thought 

to providing some technical advico on the question of population. 

The net result ol quite a lot of discussion was that 

the Director General at that time felt it necessary to get the 

proponents of this resolution olf in a room somewhere and persuade 

tham, please, if they did not want to wreck the organization, to 

withdraw it. This was the way that particular resolution was dis

posed of. 

There were discussiors on the floor which led to state

monts by many members nations, the delegntes there, to the effect 
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c17 that iU'this subject ever cama up again, they might just as well 

close up shop bacnuse they were leaving, geing home. 

With that type o" background it is not too surprising 

theit the Director Ganeral of the World iloa1th Organization, in 

the last few yo rs, has been somehut constrained to take It 

easy when it care to getting forthrightly into the question of 

po'pulation. 

I think the neot step on this road that you need to 

keep in Wind was; tvo years ago, as a part of v continuing support 

or research by the United States Government, at the end of five 

years of contributing a half million dollars a year for research 

without any oarmarkini:, the fifth your, the contribution ras 

offered-and incidentally it might be accepted by the organization, 

it must have ac'ceptanco by the Assembly--vie offered tho fin.al 

half-million dollars contribution to the fund in orr.er to faciltatfe 

the organization boginniuL to n'ake stuidies on human reproductions 

This caused a fei oywbows to be i~aisod. There were a number of 

individuals who sou4hht us out, wanted to see the resolution we 

proposed to submit, or the offort, and In fact we spent quite a 

little bit of time in vtting advice from many of the countries 

that had boon previou,sly L;) vohoment in their opposition as to 

the language of 4Zho oLUor -itself, so it could be done in such a 

wuy that it would be appropriately presonted and accopted. It 

wass 

As a result, the Director Gneral has, for the last 
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C18 	 year and a hPlf been in n position to convene sciontific groups
 

to look atn prepare documents. and bring to his Resuarch Advisory
 

Committee 	definad quostions in the fiold of .resorch in humn 

reproduction.
 

The ne:-t iorce, if you will, that brought this into 

being was tho ono that DTr. RBamgartnor gava you n history of. 

That vas the ECWSAC (?) resolution on the health aspect of world 

population. 

In my ovent that resolution of course, came bafore the 

Assembly, under the zLg-nda item which is always a part of khe 

Yorld Health noscmbly. it is an agnda item which is called 

"Decision of the United Nations, Spocializod Agoncios, and the 

Intornatioanl Atomic Energy Commission, Affecting IO's Activi.. 

tios." This is a standardiagenda item which occurs at all times 

and wherever and whenever there is an action by ECOSAC (?) by 

the UN, by the specialized agencios which impunge on the work of 

WHO. This is brought up for information, discussion and general 

action is indicated on the part ol the Assembly. 

This resolution, having boon adopted, of courso was
 

well-known and had boon divtributod to all the m.mber nations, 

and all of us wvere awnare of tha fct that this was going to come 

up for discusosion. 11 did not %now the exact soting under which 

it wou'd come up, but there was no doubt in anybody's mntud that 

we wore in for a rather interesting session on the part ol the 

agenda thnt is usually somewhat loe than oxciting. 
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c19 Usually these actions of these various agenciosi they 

sort of go through and come to the last of the meeting when nobody 

really cares, and by that time it is pretty much the dead duck 

of the affair. 

Actuzlly, it wus quite obvious from the day that the 

assembly opened, that, other than this following a relatively 

normal course, thnt this was going to be the one that would build 

up because the discussion started in the hlls the very first day 

as to who had Wifl position on this particular resolution and what 

they were going to do. Dr. Cando had not distributed, before We 

got there, a document which hoe did distribute within a day or 

two, so it was available Xor discussion by all of the delegates 

well before this came up for its discussion in the program and
 

budget committee the last two and one-half days of the tbree-week
 

sesion.
 

This document is one that goes intc Woasiderabla detail
 

on what Dr. Cando has done. A great deal of the report itself
 

has to do with what ho bs done with the hlIf million dollars that
 

were given to support research. It also goes into certain aspeots
 

of what has happened in the Research Advisory Committee and then, 

after some 11 pz ges of more or less reportorial activity--u little 

bit of talk of o-panson--thoro finally ends up a paragrph four 

lines long that i one that of course had all of the fireworks, 

because it has to do with advisory services. The statement rads 

as follows: 
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c20 "WHO should b-3 p-uprived to givo advico on roquost 

to tba health ndministraoioi o2 its mombers and associute 

=mbors on the modicl pQCtrand tx'x4tmen oX storility, 

the mwdical asoc-soT- family .",nngn. It should aIso 

be in a pti..on '4;o advise on thu place such subjects 

should havo in t.ho heulth s".,"cos of th' community," 

Soimingl a zatho lnnoculou: 3tatonint, one rather con

sistent with tho Wiorld Hlboath Organization'si 'oIe in rolation to 

its :mbor governmont~, but norotholoeni within thnt woero quito a 

lot of opportunitio ;,or people to conjure up visions of what 

might happen the minuto MIIO was in a position to go thF, 1hole hog 

on this question oX advisory servicos and what it might man. 

Suffice it to say that whoi Oir Ar'kut udaliar, who was 

Chairman of the Progran and Budget Committuo, opened tlis subject 

up, he used some of his best and undoubtod vey real. abilities to 

sort of point out that this was a subject of groat importance and 

one in which ho expectod a very lively but nonethelea a very 

sohor dobata.
 

I think thlt hWs imtroducti-on amud the introduction of 

Dr. Cando both sot the stage very effectively for what did taIl 

place over the no::t two drlys or so. 

I don't believe I haave ever been in a discussion of this
 

suject where there vias greator evidence an the part of a very 

widoly-divorgont group of peopb o an attempt to face the problom
 

so seriously, soborly, and with a very r0al intent that out of
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ca1 this should come some sort of action by the Assembly which would 

put the WHO ir a peition to work eiXctively with this problem, 

I have bion asked i'y several people where the opposition 

came that lad to so much tima in the drnattng compelttee and it 

really wasnot opposition. The word "opposition" is really not a 

right one. It wau people trying to detine a conconsus, hoping 

for a consensus, worried by certain pressures that thoy would 

Teal having dotarminad that conc3n=i , whon they got home, but 

nonetheless throughout there was a consistent and concerted drive 

to find thn't conconaus with which they could livo. So much jo that 

I, when I supported tho US on this particular subjoct, I quoted 

from a paper that Dr. Dtvid Price had givo)i some three or four 

weeks ago in which he spoke about the concomrus in the democray 

and the importance of not only achieving it, but maintmining it, 

and the work that must be focused ou maintaining that conconsus. 

Ho used as an example a law that that did not have in
 

it, prohibition. There viere similar de lings throughout and I
 

elt, after having listened to the debate--we came into it Ito

that that probably typlif ed, what feeling I got grom the room, 

as wll as anything that I had soon. So X quoted from it. Wo 

had a lot of work, nud in the halls people wre seeing each othor 

about draft rosolutions and all kinds of thingo, but the only 

thing we had to say in public was an appeal really based on that 

last paragraph, that in the Director General of WHO we had a mn 

who had been written up in many places as the doctor to the world, 
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c2Z 	 aud that he did have oiome 124 odd patients, and that it seemed to 

me that as a part of letting him be thle doctor ti the viorld, vm 

must assure that he not turn his bnc. on a y c'"his itIonts when 

they wore socinu i.as nasistance, and that really 1 Telt that 

as this group had discussed it, it was quito clear that this was 

the conconsus aNd that therefore it was thought that ,, do pass 

a resolution which would in lect enable him to render such assistanca 

as he could, as a physician ta all o' *:hose ationtr that might 

request it.
 

After about two days, three gull sessions, I balieve it
 

n.vs, of this discussion so= very stranaL statements weor mnda. 

J~maica gave ciie of the rost rosounding, affective presentations 

of the "whys" of some type of family planning activity, of any 

member nation who vis there. They made it quite clear what the 

problem imasns seon ii, their little is2laud. A unumber of u'hor 

people made it equally clear, from their viewpoint, as they viov. 

population problems that they were not really concerned about 

:umbers except Insofar as they were untrained, unskilled, and 

needed somthing that would increase their productivity in an area 

where there was a lot ol land and % lot oX resources, but people 

wore not trai±nd to ueally use those skills or did not have the 

skills t?'"Ga. 

There were variatious all over the place, on what was 

the real impact of population on the particlar mamber niatious. 

There Nos one little paranthetical remark of the surgoon-Ceneral 

ini his opening statement to the Assembly at the time, of what is 
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*23 called euphemstically, the general debate. This was in reponse 

to the Director Oneral'l presentation. He had -jpolcon of the 

Importnunce of population and the words "population explosion" 

have been part of a paragraph-it ives not highlightedo but it vEl 

in there, and I was a little surprised to se from how many 

different directions that I got a negative reaction to that point. 

In general, the speenh was well accopted. The idea of 

facing up to the population poblem, nobody was objecting, but the 

feeling an it vin put to me by one mi vms that this vms a Mdison 

Avenue approach to popelation explosion. "It Is too much a 

trigger word" said a nu-ber of them, These wera people who were 

quite seriously of mnjor importance in getting this resolution 

through. They ere bothered by this opening statement. It S a 

point that stuck pretty hard, because I had i ssed that one. 

had gone over the sppech zond thought it was a pretty good speech 

and bad not anticipated this, se, I got a little red-faced at 

having that pointed out 1o Z later on. 

But to get back to what heppened. Sir Ar'kut, to summr

ize it, said that he wanted as to have a drafting party. He sensed 

that from the meeting there have been several suggestions. There 

have been two rwaobtions presented, one presented by Brazil, Chile, 

Panama, Parauay, Peru and Venezuela. The other one had been 

presented by Ceylon, De mrk-, Finland, Ireland, India, Koran, 

Norway, Pakistun, Sieden, Tunisia, the United Arab Republic, the 

United Kingdom, Great Britain, and Northern Ireland. 

I 
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c24 There had boon two amnwdments formorly submitted, one 

by Turkey and one by Iran. The two amendments were dosignod to 

sort of somehow utitch those two resolutions together, So thoy 

wound up a drafting party made up of Brazil, ChilU, India, Irar, 

Iraq,, Italy, !&,laya, the Philippin:eas, Sweden, Turkey, UIAI (?), 

USBR, and the U. S. A. 

I think that the reason I wound up as chairman of the
 

drnfting comittee was the fact that we had earlier on in this
 

.meeting docidod that wo could probably accomplish more as a dole

gation by listening sympathatically to the various resolutions, 

steoring it as ;jest wo could, o- commenting as best we could. 

Incidont,lly ie had Lwgdo sow,. rather seriouz changes 

and some fast comonts on the original Chilean rosolution. It
 

was really ha3 to start with and we vorkcd with them to get it 

modified, but In goueral we had boon as helpful as we knew how to 

be for everybody around doing it, and I think that is the way we 

happened to wind up in this position of Chnirma.. Because while 

vie had taken a positive position to got a xesodtion, we had not 

taken sides between one or another og the con3onding forces. 

Eleven-thirty in the morning we quit talking on the 

committee and started on the drafting session. Later, at 2:25
 

we adjourned for a planning sesslon and had finished the proambu

lnt~ry part which amounted to attaching togetb.er the two resulutions 

and putting in a little more order. 

As you see, as you look at it, it moves from an intr

national to a national to a family individual type of idea, and 

http:togetb.er
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c25 then throws in one clear restriction, namely, that it is not 

WHO's responsibility to endorse or promote any particular population 

policy. This was voey cloar in the debate. This Was not something 

that was in any of the other resolutions, but it was something that 

was ldo repeatedly clear in the debate, that there was a nced for 

WHO to maintain aposition of a judicizl attitude that some way, 

somehow, this is the health organ iation for the whole world, had 

to maintmin the ability oZ being a judge and not a jury, not of 

committing itsoel o2 particular areas, but oZ buing in a pusition 

to avaluite, advise and to help modify those areas and those 

deelopments vbich waro undertaken by the individual countries. 

There was some talk nbout the imposotane. of family 

nedicnl advisors in contrast to the guy that actually doos a 

technical job once that advice had been given and accepted by the 

patient. 

This point ms put in as a way to try to make clear 

this &neral Xeeling. At the time we broko up it was unybody'a 

guess as to whether or not we were going to get topvthor on a 

series of paragraphs at all. By this time the-, .-. -iot sure 
fit/

whether they were going to be able to make those/together, but 

what we did, just before we broke, was to agree that everybody 

would try his hand at drafting something that would in turn be a 

basis for diucussion -;hen we got back instead of this business of 

trying to put four difforent ones together anymore. In the courso 

of the two and one-half hours which vie luckily got, because it was 
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e26 a fight on the floor about the cradentials of a country, sows had 

a two and one-half hour wait whilc the Codontials Committoe 

hassled over that, so we had a chanco to have a serios of subcon

mittee moetings durint that porjc .nd we want back in with a 

draft which had finally boon put tozethclcr with the Italian dele

gation, and with the assistance of a numberof other people in
 

doing this. 

But it was tabled and with very little change. In fact, 

almost no substantive change. Two and one-half hours :tater it was 

accepted. Now I am not--I am still not quite sure just o-actly 

why, since there was so little change, it took quito that long for 

uw to koaoh the final point of overybodt saying, "That is it." And 

boing ready to back it. Maybo It was just tl2 act it was a long 

day and it was gtting late in the evening. Mybe it was also 

the fact that they had to say some of those things in order to see 

the reaction around the world as to Just what the message was of 

some of the genaralitiou that were listed. 

But if you will go into it, you will see that again, this 

is almost exactly what the Director-Goneral said with one limitation, 

and it is a limitation only in the sense 11at it ritates, "A rule" 

rather than !'mpo1iing a rule". It slply says that the 7IiLO, in the 

field of advisory sorvices, can go ahead, as the Director Genoral 

said, on the understnuding that such services are related within 

WHO'S ospnsibility to technical advice of the health aspect of 

humn reproduction and it should not involve operational activities 

in the 71O lexicon. 
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c27 This simply means they do not take over aid run the 

health services of the country. That is wlmh is cdlcd opoationa! 

activiies. Countrtas carry out oporational. activPtios. inpo 

carries out advisory sorvices. Th.: O.nly operptiezna activit' 

that WHO has carried out aro thowo iii tha Cwro wharo ilhy pu? IoL. 

all tho Congoleso physicians to tho loet .n, 4t Viat point, some

thobody had to take care of t homth survicc , nnd th,' UN gave 

5 or 6 million dollanr a yen:. to WHO to hire physic 1ns to put iu 

thoro to run tho soevicos This is tho only oparaticrn! activity 

so far , as X am aiare of, -it thoy have over bcomo involvod inp 

and in this particuln' pai-,rA[ph, whnt this would mean iz tezm 

of a prohibition is 'that Iiro the UN to rois P. $10 mi.llo4 appro

priation or the liko for the purposo o:f xunninU birth-control 

clinics and turg to iMO and say, "You do it" thoy would havo to 

taku this back to tha Assembly, or the Director Gonerzl would say, 

"I do not hmve the authority under the leriulativa- enactment that 

I have." 

This, turned oround the otheo way, simply mouns "10IO 

can now plan in the 2i ld oT popuintion to develop proivams in a 

way that is quito consistot and is in harmony with what thay hive 

done in any other fiold o_- ondeavor in the honlth area." 

Now, one more point in conclusion. What does this moan 

in terms oi immediato action. In U. S. Government Jargon you would 

have to soy "nothing", in tho sense that this is autborijg-4i 

onabling legislation, but it is not appropriating legislation. 

This Is a law of ConEross which authorizes t1 Administration to 
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c28 begin to do something but it has not gono through tho nodlo oyq, 

called the Appropriations Comittoes, and thero is no budget to 

back thic n=1 it is quite obvl.ot i',, Dr. Cardo would not have in

cludftd that In hi 19G budget document since with all the bac.kground 

thar has boon, e vioculd havr boon proma",ro to have any budgetary 

request fitting into this setup, 

Just whlit his plas are gor the eovelopment, what he 

plans to do in havI-xv! his G7 bud-et itsol ,or this araonnt, I do 

.'A:iot know, I Coubt :if does.* I d~oubt if 31(ai die., at the tii~ this 

was pnusod. He might haive a clamroi' Iden now becauso f~ the 

Assembly Lii met w1th the regional dix.octors nrud found out what 

wo can anticipate in the way o roquests. At this timo he wually 

gives them tho fooling of the ceiling within which they Trill ±ave 

to operate for devoloping their plans. So I suspect there have 

boon some docisioni made which will now go back to the country. 

I think the other paint that is the imponderblo and the 

reason I say I Cannot answer you in any definitive way as to 

what this means in the ,tyof action, is again no countries have 

asked for a&sistanco n.9 of the time this vao pasoedo They had 

pulled back from thir on the banis of the previous activity. 

Thire had boon a littlo bit oT wor!c by country roprovontativos, 

but basically and formally the kind of country requests which 

would be the basis for any budgotarz planLing and devolopmont on 

Candofs part obviousl y are not there aA it will take whatever 

time the v tioms governments concerned need to crank up their 

machinery and put in such raquests, should they itand to do Po 
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c29 at all. 

I think the third imponderable as to hov much tVb., means 

will depend to no small degree on (.,,at the various govornmonts who 

hn*A fuuds and have the ability to support this docide in thoir 

'adom should be tLair course of action in supporting activitiez 

to 'the World 1oanItL Orgn.ization in this ±iold. 

There is no question that the amount of incroe in the 

regular bmdgrt. tho nzl lilcrawnt oX the rogular budget, if that 

is the oniy basls on "blch VMO movas in this, then it will not be 

a very rapid advanco, bacause thore is, from all ove:r Vhe \iorld, 

a GTeat deal of pressure to hold do-v'n tho Inc'*3aso of the regular 

bLdt-t oV ths 1iW, not Lncausa it io V1o1, but because thare are 

50 or 60 or 70 or morointorational organizatious ali o.Z whom havo 

a speciml interost ana all of whom are trying to got money fro 

tl w.countrios. 

This adds up to substantial dollars when one begins to 

tak--as for ea;wmpla, Tr. Harlan Cleveland presides over the 

affairs of 53 internationnl organ zatio s to which the Govorrnront 

of the U. S. belongg--oach of these is gTowing at a pace that 

many people say i- too fast, and others say is too slow, but in 

the aggregate it adds up to a good bit of mon.,y, and there is n 

lot of pressure developing, not Just In tho U. S. but In all oZ 

the other nnJar, contributors to somehow find a way to hold that 

down. 

Ho.ras a new initiativo which says, "Move Ahead". Thbre
 

were sevoral other initiatives. A mssolution vas passed oa Small
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C30 	 pox eradication to finish that job in 10 years' time. This again 

is going to mean more money to p:t into the ?U, V'V passed a couple 

of resolutions on orasearch in general. These again are going to 

be demanding, needing support irom the countries, so I think that 

the important thLgng For you here, and a:. oi ":-i in this ccintry 

is to rocognizG that th regular budget-as a way -f moving this-

has n very finitto and very .imount it cfk4 in a givenaimit&d do 

fiscal year, because they are the demands Tr,)m all over the world, 

and even with rigid priorities set the amount that can go into it. 

It doe; not add up to a whole lot of money becauso the 

WHO base is only around $40 million gor everything, The home 

base is there, and when you begin to play this nuzbers game with 

people who worry about increases on a perxcintage basis, well

so wimt is the percGntaiga? You have a 25 per cent increase, and you 

split that around t.be whole series of problems and you still don't 

have very much money in actual dollars to be able to put in any 

programs of any kind. 

So I think if this resolution is going to moan that 

WHO is going to be involved on a very broad front in other than 

a few selected areas something other than the regular budget will 

have to be found as a way of support, I mention this because at 

this Assembly vie did pass a resolution which, for the first timi, 

does something inbetvoon the voluntary contribution on the one 

hand and the regular budget on the other. The so-called voluntary 

help for funds. 
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c31 Something in between had to be davisod and the thing 

that is worth a littl study from tLoso who worry about bureau

cratic things of this ,ort is tho resolution which was passed 

creating th3 National Cancer Agency, the World EBsoarch Agency on 

Cuncer, by the Assembly. There the fuiiding Is being done by soxe 

hlf dozen countrios, each of whom have agreed to put in the kitty
 

a specific aaount of money on ,in annual basic which will provide 

for a secretary, n cantral staff, and n cortain amount of on-going 

sanr.icos ',hile at tho sam time allowing within tho ftmmwo'I, 

through its scientl3!ic council, the development of projects which 

would W! Tundod by vazrious natioaal cancer efforts. 

Now this was adopted at this Issembly. it was the first 

timethat any uiuchi consortion or any activity of this sort had 

boon put into it. It was thoroughly discussed over a two-year 

period. I think thna there is ranson to beli,we thmt it is well 

understood now, at least enouga so, hat no one is worriod about 

it as a way, and I think, given a year of experience and seeing 

how it operates t1ere may well ive bon created a mechanism 

whereby this government along with others who are interested, 

can begin to support particular programs of a high,-priority nature 

for which they can provide certain resources and which will be 

of traordinary value tocther countries who mIght 3ot hzm the 

financial m~enA of support but who would have the will and ability 

to participate through theii, own national health administrations.
 

I think that covors what I wanted to tell you. I can 
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c32 suma z it by saying this, thoro vas an eztraordinary strong 

feeling to see a aubject as explos±ve as this, and it had tho 

complete soriounoss og all the countries participating in trying 

to got what I bolcvo via can say without azy worry, Is a very 

solid "volution putting the World lsaith Organization cloaly 

in this problem. 

Thnrk you vary wch. 

DR. SSIINS: I am sure tro all appreciate very much 

Dr. Baumrtnere' comunts on the program of the United Nations 

and Dr. Wattl'a discassion of the resolution of the World Malth 

Organiza tiounr 

We are runxnig behind 3chedule, but I would want to 

hear anyone who has a burning question. 

DR. JLUAMN : There L3 n possibility I did not 

mention. ThG.,, are abcout six Africn countries that are purchas-

Ing service and health planning from the WflO on a mission bavis. 

I see no reason whatsoever why they cannot purchase advisory 

services in the population fi09d £frc'i T0 and that should be 

pointed out to the people In this room. In other words,, there is 

n o reason why tho mission Itself, if the country so wished to 

could not fund advisory services from I11O. 

I hava also d~ncussed with Mr. Clovland and Dave Doll 

the possibilities o% voluntary contributions directly so that 

I think thiq may not take as long Us we think. I guess I am 

being on the optimistic aide. 
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C33 DR. STJIMS: If thore aro no quclstions or cozmLwnts 

thinz that before w go into the aftornoon session we will 

take a short 'oceos. 

(A ahort eOCOzSS liasa takon.) 

DR. FLORIO: 71o will stn' of wilth Professor Hauldin. 

DR. i1ULDIN: I woul3 say thnt Turkey Wiv a policy but 

no program as yet. Tunisia hao a proL'm bu't no pcllcy, Tho 

UAR has neither a ,o?o-am nor a policy .n thi. ?iosUld. Thos nxo 

ovo-e~gnr"*ationo o2 course,, and all ax- vong; to ziexotent. 

I should like to muko a tow geaneral r-i3 ark about this 

First o, all, all of thozo ccuntricz arc,losiam, two 

are African, and two z .e Arab. Two occupy vory str-togic Gwo[raphiC 

loci 'Ac;;. *The xos:x.r religion is not strougly supportivo of 

:lyp1~nngbut- I t, kit io a irtake to think of 4t" 118 boiM 

a major liirz-vnce to it. 

.-azhar University, tho famous old university in Cairos 

has initt ted-Ixcuo aro not quito the :amo as the "nal Eucyclicalo, 

but, the closczt thine to it in the Lwb !m roligion, ' issuod in 

'37. Tho other in . Each supported -Zlamily-planning. 

Each oupportod gaily-plnnino. In 1)63 when a Group 

of us wore in Turkoy, we tanlked to thi hoad of tho Moslem religion 

in Turkey nnd he and his collea6uos said thoy would support 

family-planning providing it was )iot nbortion. Thexr ve: a number 

of other volw-knovi m13slem authorities who have spoken out ikn 
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support og fam.ly/-pl~anilg. 

Ila Spite o2 this, hoovr, at the villmgc level I think 

that the folM culturo i9 sich tLmt the local reliGious leaders
 

frequently nivo not very progcosiv, aind they need it no ::ell as
 

the people invo od.
 

lact no qluickly talic about Fgypt, Tunisin and Turkey. 

Roszaa o2 tme timu, i: I do not iully cover Turkey, 

we will n11 Ur. 1aor to finish on that. In Egypt, 1 sid thmt 

there is no policy. In spite oi that fact Uh charter ox the 

UAR as sot farth on pno 143 of this paper, reada: 

"The ojeoctlves set by the E1gyptian poople, through 

the rovolution, to double thoix' ntiona! incomes at lonst 

to; was r timeonce evoy years, not a Ivro cgn. It ta 

result of calculating the amount of the force requirod 

to face undor--c oopmant and rush for progrosa, kooping 

in alaid tho incroasing rise of the population. 

'"This increase constitutos the most dnngrous ob[

staclo tlt faces the Agyptian peoplo in their dr'ive 

toward raising the standard of production iin their 

country in an oeafective way." 

This is one of tme strongest statements to be found in 

an official docuuent of the covornmont, with which I am familiar. 

Prosidout iasser presented this point of view and, on
 

n,.rterous occasions, ha.s spoon strongly in gavor of family 

planning.
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C35 As lato as ray of this your he indicated that of course 

vW 8r having oconomic difficultLeD and as long as you have "to 

8, 9, 10 chldon, wo way continu to have trouble. 19 you had 

3 or. 4, it Tiould ba much easLO Tor us. 

Kissiuny, whon ho was the houd of the Socrotariat og 

Finance, spo"o out very strongly in favor of family-plan nn and 

sozo of his romnyzo are reproduced on the bottom of pago 13 and 

the top cf pagcx 14. Dr. All Al Grioetly, vho is Lead of the Bank 

of Alexnndrin, wroto a documont for the Egyptian Association gor 

Population Studios in 1955, vhich annly~zd the impact Ge pop)Llatiou 

aTowth on Egyptinn economy, takhig into consideration the expansion 

of arable land as a result of the High Dam. He indicated that 

durimg 'Cho puriod of buildiig tho dam the populntion vould have 

inzreased so that the standard o- living would not increase as a 

result of this if that .iero the only thing that mro clone. M3 

updated that document in 19G30 I thint it wras, and thear seoam 

t0 be ganral ar omun vith the point 02 viow that porhaps the 

population gr.ovC- Lo an impediment to economic development, but 

in spite of %those qny statomonts i;ho'a is not a coheno4t policy. 

I have talkId to son. of the Egyptinns: and asked whoth3r or not 

those statomonts constitute a policy aud they say no. The activi

ties in this flcld cnn be classified into sovubo. groups, 4 or 5. 

h'Zho EEgypttan Association Sor Population Studies, that's 

hintory is described horoin, was sot up in the late Fiftios and 

Hosol Shafey (?), currently one of the Vico Presidents of the UAR, 
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036 	 then Minister of Social Affairv, headed this association. Initial

ly they had n budget of 10,000 pounds from the Rinister of Social 

Affairs, from ahich t.hey opened 28 clinics. Thoso clinics ar 

described i4 the dooumunt along with tho typo og contracaptives 

that ware ofehxod. Briofly, th-so vera part-timo clinces run 

by part-time parsoniol, aftar hourn wit;hout pblicity. They were 

intended only gor aoman although they roquired the writton par

mission o6 the ht Wind in order to i'ceive contraceptive advice 

and supplies. 

iTo cori'rms woae offoerd by that ausociatLon nor ara 

they today. ThoN. uay BEyptian mnlo will not uso condomw. 

Theytve bon a highly,-consonvativo though hihly..proutidigious 

outfit. Thoir budLe continuad at tho leval of .O, 00 pouisds 

until a yoar beforo inst when tho MnistQ - OX social A-Zfairs 

now hoadod by Dr. Buza (?), hd tho :?.omt orin minister in the 

UlAR, which gnVo 50,000 pounds to the Aosociation, intanding Xlor 

it to opon up 1.00 additional clinics. At tho end )f the year 

thoy had opened only 10 addition.l, brimging the total to Vi,
 

and part of thoso were oponod only on papor, 

So during the current fiscal year, which onda JUno 30, 

thay have not recaivad additional fun r from the Ministry of 

Social Affairs,, although the M2nlslatr o: Social Affairs again had 

a badget of 50,000 pounds. 

The Association's '.ctivitles ivo boon run by madical
 

porsonnel from the linistry of Public Health. The peoplo, the
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c37 	 doctoxv, tho nuxTsos, th midwivOs, the holpcva in the family

planning clinico, recoive a small amount of mony -or thoir 

extra activities. This is s~it fo.th ii thu docunent. 

The inistry of Social Af2airsa, feoling somewhat un

happy 'ith the activities of the Assocition, has begun to providc 

some sorvicos of its owm in a quite l:tmitod vny. In addition, 

the M.nistry of PLubli, Health, i: thr, fiat timn this yoaro 

had n budget of 38,000 pounds. Xncidontally, X was told last 

month when in Egypt, that the figuro rar 39,000, but 38,000 is 

the foiuru I had been givOen earlier. 

It apimnrs in this document, and according to the 

Diracto-Gono rl of Hldalth-- am sorry-Director-Ginoral of 

Unternity aqd Child HanIth--thait they opeed 40 clinics. How 

active theso clinics are is not cor to me. Some observaers stated 

they have not found any evidence of activity, but thu Director 

of the Pharxacoutical and Cbemical Industry, told mo he haid given 

them a million oral tablets which ai marufactured in Egjpt and 

had boon requootod for an additional million, bacauso according 

to the Uinistry of Health, thm first million is almost used up. 

So it looks as though th Mnistry of Public Lalth 

is beginning to develop a proGrnm. The head of Mtornal ani 

Child Health, who is also in chart-o o the £amily-plarning pwogram 

of the Ministry of Public Health, says that by the and of the 

next fiscal yoar, they will live 1833 clinics in operation. 

But basod on what they havo done in the past, and what 
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C38 	 they are doing today, it is still a small effort. The ministry 

of Socil Affairs has given 500 pounds to 15 clinics ruin by 

another privato association called the Joint Comittee for, F-jnily-

Planning. This is ,oally an association of womons orninations 

concentrated in tho Ur r citios, axd they livri developed a 

modoeratly active Xnmily-planning progranm during tho past years, 

15 oX thir clipica having been mecogwized by tho Ministry of 

Social Mfaiis. They have about 20 In Ll. 

In addition 	to those activities the Medical Schools,
 

or personnel of odical Schools in Cairo, Asyut and Alo -ndria, 

have, for 'the past twao y s or so, had a groat deal of interest 

in family-plannin : rictivit!s, working partly with joint co(mittoes. 

4Some af thoiT p~L onnol have beon voriziug with the E yplan 

Association, though not to a very large oteunt. Some hrve boon 

wunning clinics on their own, and vith the help of the riord 

Foundation, I think 'that grant has bon announced. The UbnivirsLto 

of Alex:ndria and Cniro a.v devolopin, a fam-ily planning research 

and actiou program no that 'there is a lot of activity, but still 

not a coherent pro ,rxan for the country as a whole. 

So luo me pass quickly to Tunisia which has a fairly 

vigorous program for such a small country. han they first be

gan to talk In torms of developing a family-planning prog-am in 

1962, they talked in terms of opening 1 or 2 clinics, but Sir 

James Hnrdy, the Foxd Poundation represontative, and some al us 

from the Council, the Population Council, talking with people 
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c39 there, persuaded them to start with 12. The history of this io 

that in 1963, the Ford Foundation made a grant of $200,000 to 

help them got started in 12 clivico in maternal and child-health 

centers, those being locatad at different stages throughout the 

country, giving fairly-good geographic coverage. 

A mission of Tunisia came to tha United States and 

Asia in the fall of 163, A uamInnr war hold in Tunisia in the 

boginning og 964. Their progivm gct uLdoexiy abt-,t a year ago. 

Their original intention vws to o~fer IVDs in about one-half og 

the clinics. They otarted very slowly but interest in the 

IUD program has piclocd up a groat deal, and at the present time, 

IUD clinics are oporational in 16 centers. For April we have 

reports from 15. 

It is very interesting that the l insowtody-the 

program started in July when there were about 100-and it increased 

to 400 in January. Beginning in February, one of the most In

teresting aducational or propagnnda davolopwnts took placo with 

which I am familiar. Thoer had boon a split in the Ministry of 

Health and social Affairs, with the health educntors going to the 

Hiistry of Social AfRairs and though in the original program 

it had been eavisagcd there would be anacted a health-education 

program; in fact, there has Wvon none. 

TP-a Dee.arian Party (?), a political party being -Inter

osted In family-plnniing, started in February, In two areas to 

hold small group meetingas Bowe of their workers visited homes 
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c40 and they 1logan to %vor in clinics, and the numbar of IWM insertions 

jumped to 663 In February and to a little more than 2,OW0 in March. 

Ramadan came in January or February this yor, so there 

had ben some holdover, I think, with that, and this is the ra s.on 

I think for the large numbers involved for Tuuixjia, with a smaller 

number of clinics in Mrch. 

In April, 1555 were inserted. Of the total of 5,800

plus IUJs inser'ted to datO, 2,350 hava beon inserted intwio clinics 

in areas where the Dostarian Party hrs beon most active. 

Discussions are now underway with reference to expatnding 

this progra Lhroughout the entire nation, althou~h no policy 

decision has been mde as yet to undertake a national family

planning pxogram, But it looks as though they wi11move in that 

direction. 

In Turkey, the State planning organizations, the first 

state planning oranization, was particularly instrumental in 

developing a population program and policy. In the first Xive 

year plau they included an analysis of population groi h and 

economic development and I reproduced a good bit of this in my 

paper. They said, and you will see this on page 6, that the 

following measures are designed to implement this pol.cy. Lamw 

prohibiting the spreading of hnowledge about contraceptives and 

the importi and sale of contraceptives should be repealed. 

It fized a fairly long time to repeal the law, but it 

was done on April 15th of this year. I would point, at the pre
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CA\l sent, only to Item Do nnd the second paragraph on page 6 in 

which they talk about the training of personnel in the oducatiou 

of people in population planningo. 

"Thia would be done, nt only by putting now coursea 

into the curriculum of the related schools in short-term educa

tional progran-.-", ot cetor. They have felt thet It Is very 

Important to bring in the Ministry of Education and to use the 

educaticnal apparatus in an important -ay in thoir programs. 

And it had a budget , even as early as 1963, for family

planning, a budgot of 4-1/2 billion Turkish Lira which amounts 

to about 1-3,/4 cents per person. They -wre unabie to spend all 

of this because the lw was not passed. It is amticipated that 

the budget gor the current yen- will be about 4.9 mtllion Turkish 

Lire or 1.8 cents per capita with the expeetation this i11 In

erease to abaut 15 million Lira within three yeara which would 

then be about 5 cents per capita. 

They have set up r Director to laiLilyPlannL3g. A doctor 

has been appointed along with several other pro leisional -workers 

and plans are underway for a training program for governmntal 

doctom to start in mid-June. 

A variety of material relating to family-planning have been 

produced or translated iato Turkish- This includes the report 

@ad recozmendation of th, Population Council Aduistry iseoion, 

June '63, the proceed,;s of the Conference on Family Planning in 

Turkey, trnslation of a report on what we call a "cap" study, 
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a knowledgeg attitude, practice study with relation to family 

plenwing; the try Calderon -anual on contraceptive practices, 

erticles on 10, a book oA birth control, and a variety of other 

things. 

I am not Lure, Bob, whether it Is by law or by agreement 

that it was decided not to Implement the program for 90 days after 

passage of the law. So 'Umt there would be no education, no 

prpagazcida, no action until July 15, with the exception of the 

training p-rogram. 

Bob caa coment on this in a nowmbt. 

In part this restriction Is to enable a acientific 

advisory board to give them advice with reference to criteria for 

therapeutic abortion, for sterilization, and to establish details 

of the famtly-plan4ing program. 

So whou I said that there is no program for lurkey, 

it is only a historical accident. It seems to ; their plans 

are moving ahead mcderatoly well and that thle has the promise 

of becoming h very vigorous program. 

Insofar as I know, U. S. AID has not been Involved In 

the programs such as It is in Egypt and the one in Tunisia. but 

it Is likely that It will be very much involved in Turkey. At 

least the Ministry of Public Health vnis very much interested to 

receive help from U. S. AID and because of time, I would leave that 

to Bob to talk atout. 

Thank you.
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043 DR. FLORIO: A. obert Rmer of the mission In Tikoy 

will continue what has been started in the discussion we already 

hbard about Turkey. 

MR. HAMU: I need to make one small comment about the 

postponement for 90 daym. Tht law-tonsiats of three articles. 

The basic proviasors are contained in Articles I and IZ. I in 

*fecti sots tho principle of faily-planning. 1I talks then of 

the edacational part of the pxogram and low It shall be carried 

out and the steps that shall be taken. 

Beg~nning with Fart 2 In Articlo rIx, all deals with 

provisions In connection with sterilization and anding pregnancies 

under medical necessity. It is this lost part, under the lnw 

that cannot start for 90 days. 

Article X of It says: "All or part shall be effective 

on date of publication," which is April 150 but aMtiel% X -efere 

to the "cooling" period. What it says is that the old restriction 

against storilization shall be continued ms shall be the restriction 

against abortion unless there are madical necessities for them. 

.Beginning with Art.cle III and going on, there are 

so strict rules that must be followed as tc .Aovyou have various 

medical councils and comissions to pass on sterilization or 

evacuating the uterus. I think It is important to rea e that 

we are no longer an underdeveloped country. 

Dr. Baumgartner Mde the commont that pills are not 

being used In any of the underdeveloped coun:tries and here is 

the current best seller in Turkey. It sells for 9 Lira, which is 
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about $1.10 for a mouth's supply, but I have had two reports in

dicating that it is on poemanent display In all of thG leading 

drugstwous and selling rather well. Soewthing very important 

was not mentioned, population count.
 

Dr. Berloon made a fine carvey In Turkey and I was sur

primed by the acceptance figures that came out of that survey, 

In the villages., If you read Parkerts speech you will realize 

there Is a conflict In the range between the religious leader and 

the Myor in their attitude tmrd gamily planning. According to 

the figures we are getting out of the survey, more than 50 per cent 

of the village people were in favor of famlly-planning. In the 

tovas about 80 per cent, and in the metropolitan areas somewhere 

between 84 and 85 per cent, with 75 per cent of what one might 

consider the rural areas, outside the villages and towns. 

I got a set of statistics which -re separate from 

Parker's. Parker talks in terms of 50 million people In the re

productive age. I talk6d to somew of the simff before I loft 

Turkey and they are talking In terms of 4 million women in the 

ages of 20 to 39 with the hope that in this first year they 

would have 400,000 women practicing family-planning, 400,000 the 

second year, and then 300,000 each year thereafter, roughly
 

having half of them participating in family-plannizlg at the end 

of their present second-'Zve-year plan. Someone mentionedyesterday 

the fZct that they had heard for a long time that tie law was 

pending In Turkey. Mwt suddenly got it through the Parliament 

I am not aura, when the revolutionary government came into power. 
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c45 	 1n the early session of the state planning organi-attion, Lathe 

spring of 1962, theiv were mny pronouncements In favor of fcnily-. 

planning. Parker points out In his paper, this was tied In to 

the five-year plan. Thare waa a great deal of opposition last 

falls and there was a family-planning convero aco called in which 

all the proponents and opponents vw Invited to speak. I made 

one small note coming out of that thit I, elt*old ba of Interest 

to AID personnl. Three of the secretaris--and very fe-.- spoke 

against the plan or agairst the proposal--but three of thS speakers 

put some of tha blame or onus for punhing this bill on the United 

States Government, saying we were interested in keeping down the 

populltion so we could reduce our AM.) to Tukey. I am not zhre 

how we came out of that, 

During thot conference mu interesting thing came up, 

Among th, people who apolte oither against It or did mot speak In 

favor of it. were sone leading members of lorltamant mud an in

teresting statistic vrgs presented to Parliament for their conside-. 

ation. 

If members of Parliament were against faintly-planning 

then something strange was going on in Par3liawnt, if those 

statistics vere correct, because some 59 per cont of the mumberws 

af Parliament had 2 or less children, so soznbody vas practicing 

family-planzing, 

Of alMost 492 members only 18 per cent of them bad 

4 or more ch ldren. WhAt was AID going to do with a program in 
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c46 Turkey :! am unknown quantity at the oment, and we hope to prove 

this from the viat of three leading axperts in the arca. We 

are hoplug Dr. Baumgartnerl, Dr. Taylor and Dr. Mauldin or Liowaone 

of equal talent from the Population CDuncil will C=8 up to Turkey 

late in dune, look at the total healtL\ progwam and look at the 

part that family-planning shall play in it. 

We have several basic problems that we hope they will 

look at and solve for It. 

One is, that given the present structure of the Ministry 

of Healtsh, they must concentrate on providing medical services in 

Eastern Turkey. If you t.ook the map of Turkey and drew a line 

from Beirut Into the Red Seat you would Loreak Turkey into two 

equal halves, east and wst, the wast being the Mghly-developed 

psrt of Turkey where most of the populatioa is lucated, anct the 

area to the East of this line is for the most pat, high plateau, 

rising to still higher plateaus, and Cnen ho joini the lower hlf 

of it with~people in a noldi .gz-oup of.t1±:qbs, This part is 

difficult to get into in the VMte .; It hai long heavy wintera 

that last late in April or early 1y, and it is an area where 

there are few servicas olf ay kind. N~o home services. The eastern 

section has only one automobile in the piwInces one power plant 

for about 7-1/2 We worth of power, one high school and thran 

elemtary schools. A area wheoa ao, ical aer'rives must be 

provided, an area . re govenament ha;; established a socialization 

of health practices in an integrated pro&ram in whieh young 

doctors omaing out of the university are paid at rates which are 
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7okperabl to saor doctors earning in gwernmat service in the 

more pleasant parts og Turkoy, In the wast.
 

The big drive Is to bul1d up the rural health Inteagated 

program in the East. WeOre agread this is not the area we want 

to tart out In family-planning, since the success will be minimal 

there, so we harv to bnlance oursolvos between the Turkish govern

mant's own drive to push forward in the East, nnd the beliof o- eli 

exports, including Turklish experts, that tho gast results to meot 

this goal of at least 409,000 per year In the first two years, 

will be in the West.
 

They have asked for a tremendous amount of support for
 

their world health program, 1100 vehicles in the first t-,o yoars,
 

about 220 of thes- for direA family-planning and anothor 100 for 
being/ 

related a;.tivities, the idea/that we will go farward wvith sobw 

support to them .nthe nrea of tranrporation. 

They heve nsLd us for assistance in other related arvea,
 

of equipmest, primarily for their wurld b.altb 1tagratodprogram.
 

Then they come to the perennial prograia all Turkiah 

governments hava. Their personnel structure is such that their 

per diem porsonnel, away from their home statlons is such that 

pemonnel novor leave the home stations. They got the quiprArt 

of about 81 cents a day to jearc their home station, unsd rost 

senior To ksh officials Just don"t travol. 

The Ministry LUs said, "is there any way you can help 

us with additional funds to resolve this problem of getting our 

pernona out of thet.r headquarters sites and Into the provinces?". 
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048 We are looking at this. It is a never-onding road o-e you get 

Into it. The obvious solution would be for a central parahnol 

board to realize the roe1 problem that ia here and do something 

about per diem rates, but this is camide'rd pert of the refrm 

program which probbly will not take place for a long time. 

We are p.onnod Ath the efforts of the Population 

Council. Russ Davis is the represcntativo in Turkey. We have 

been working very closely alth him, and I have a strong feeling 

that after Dr. umgrtvsr and Dr. Taylor and Dr, Barlson coma, 

wo vill have acm oX the action w are waiting f.r and we will 

have one of the best progrpm in the world. 

DR. FLORIO: Now, we are going to change directions a 

little bit and I will leave it to George. 

DR. INADA: Actually, I do not repw.q.3nt AID Libya#
 

because there is no AID Libya. Second, I nn not quite sure
 

whether I am with AID right now or not, becaune ! am being
 

separated or have been neparated. So Dr. Jessup asked me to 

give this talks, so I will give it, 

I feel, out of place two that I am giving a ta]k that 

goes like the "Wrong Way" Corrigano going the other way, Actumlly 

Libya does not have a specific program to increase population, 

but in their first five-year plan this Is the official kingdwu of 

Lib,a. 

It must be realized that the liitlng factor in
 

economic developments in the nxt five to 10 years will be the
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c49 wmll population rather than the suppo't of financial resources. 

This s swwrIzng. 

Special reference to support of trained and experienced
 

persons and the fact that the services of thnse at presont avail.. 

able are nit fully utilized, severely handicaps the work in general, 

an shown by a 1964 manpovar survey mado by a: ELO manpower oaport. 

it even gooo further and statos thest even at the expense 

of a tempomary postpoanu -uof the rising of standards of living,
 

the main objective of the governmnt of Libya, as they state It, 

is to raise the starbard of living of the people. One of the first
 

objectives of the governant is in education and learning, end 

learning must be given priority as educatlon axd training are In 

fact one of the prerequisites for a place in the standard of
 

living.
 

Them are a few other suteinces 'that emphasize the need 

for education and training, nd the encouragemnt to provide this 

for the boys and girls coming into education, in-to theix educa'ional 

system. 

For the last few months they have been emphasizing quite 

a bit a crash program to increase their educational training facili. 

ties, On of the examples they do uo is that when LiLya gained 

their independence, there were just a handful of college grduates, 

Now they have at least a thousand tn their colleges. 

The interesting factor is that nouw they are talking 

about quality of university students rather than just quantity. 



320
 

C50 	 Som, of the methods they have used indirectly in trz-ing to In

crease the population is that they have increased the family 

allowance. Previously I think it was two pouuds. This Is equiva
two/ 

lent to/Sterling pounds for a wife and one ppund per child up tQ 

four children. The 4aw allowance runs four pounds for the wife, 

two pounds for each oi).ld with no limitation. I assume that also 

means that the second wife gets four pounds up to the logal four 

wives, and I think tho concubines are out of luck, as they uiually 

are, unlese-,;they,wozk.out their own private arrngements. 

Aloe, there vas a general rise in pay to all government 

employees. Since It is now tho Kinedoz o-.- L$bil, instead of the 

United ingdom of Libing all government employees come under 

one governnt. That is, in December of '64 -.raise of 70 to 100 

per cent salary Increase was given. Lot us say the Indeorecretary 

used to get 1200 pounds; this is his base salary. go now gets 

a minimum of 2340 or up to 3000 pounds inim-m vageo for labor

ers have been raisod, and not 100 por cent, but they have dif. 

ferent classes of laborers. They have made efforts to fix the 

price of the essential commodities, especially since the valse in 

government salaries, 

Also, in this sae economIc aspect they have cut quite 

a bit of the custom duties, especially an food products or canned 

goods. Let us say a can of milk had a custom duty on it. Now 

there is no custom duty on this. Wny of the other food items 

are very similar. Mny of the other manufactured Itemes-the costs 

have gone down., Exactly how much,! do not know, because my fig
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051 a-es are in Libya yet. 

Generally speakingp the dwemlopnt budget Is liMe a 

special 'budget and they have a regular operating budget too. 

I an rwtricting =pelf to the dava1opwnt budget, In 

the first ftve-year plan they have proposed and passed through 

all the government agencies and have been signed by the King, They 

proposed roughly 170 million pounds, it breaks don roughly with 

much emphasis on agriculture bocauso 75 or 80 pez" cent of their 

people arg in agricultu.re. - phasi on communication, public warks, 

education and health; there are many elements of an underdeveloped 

country in Libya yet. For example, in the manpower survey, this 

does not cover all Industry, but It covers whaut they could got 

data on. 

About one third of the staff personnel are non.-Libyans, 

This Includes primarily the tuchnicol editor, and quite a bit of 

the craft area. Generally we figure that 30 per cent technical 

and managerial, 30 per cent sort of Inbetmen people, and 30 por 

cent the unskilled labor. The 30 per cent unkilled labor Is 

primrily all Libyans. On the Goverimnt side, the survey showed 

10 per cont of the total governmental staff is so-called exports, 

Many of them are not advisors. ay are more operators or have 

executive functions or a combination thereof. 

ilat me just say 2 or 3 more additional factors. In the 

last--einco their Independence-their per capita Income has gone 

up at least tenfold, The population in 1954, approximmtely 

http:agricultu.re
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c52 l,000100 The 164 census preliminary figures show about one 

million and a half. This is a muddled figure because it includes 

all the foreigners in it. 'rho population is a fairly young popu

lation. over 55 per cent under 24. This is 'the 1954 census. 064 

should, I think, show a higher figure than that. Of course, ad 

most of the people know, most of the revenue Is coming from oil. 

Out of 250 million e krted in '64,. 248 million coms from oil 

export, so here you have what I call a windfall of money ccuing 

in, and yet you have many of the underdeveloped elements in the 

cnuntry. 

DR. FLORIO: I am going to take some time for dLscussio. 

These gentlemen are ready 'totry to anovs;r any questions you might 

have or listen to your points of view. 

DR. MAULDIN: In Tunisia they have passed a rogulation 

exempting all mtoerials for family-planning, from custom. This 

relates not only to contraceptives but anything being Imported for 

the family-planning program. This hav aided them a groat deal in 

the early stages. 

Secondly, I mentioned very briefly that in Egypt they 

manufacture the ..,0ras. I think Dr. Abdul Saylan (?)s President 

of the Pharmaceutical ind Chemical Industries there, is probably 

responsible for the major price break for orals. A coup. of 

years ago he got ScLhzrring of Germany and Orgenon of Holland and 

as he told the story they bid against one another and he was able 

to buy orals for 42 cents for a month's supply, and they are sold 

in Egypt at that price at the present ime. 
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They ran o!A', a sbort time ago, just before they started 

to imnufaoture and ho upped the amnufacturimg to 8 million pills 

in one month, 10 million tho next. He thinks It may stabilize at 

around 5 mi1lior pills a nonth. 

There is some suspicion that people vje:re hoarding for 

a while and there may have ben soi el ports to nearby countries, 

but I think this Is the best price on the orals with which I 

am acquainted. 

FROM THE FLOOR: The bulk material from Mcharring is 

equivalent to 6W cents for the raw material, and you havetho 

packaging and the cost of the pill-making. 

D. IULDIN: Dr. Abdul daylan said he would be glad to 

sell to Turkey. 

DR. SMITH (AID): I would like to ask a clax'ificatioD of 

Dr. Hamer, of what he said aLiout concentrating medical attantion in 

Eastern Turkey and then you say by far the largest part of the 

population was in Western Turkey. Are you descr'ibing Turkish 

policy or what? 

DR. RAMR: Turkish policy Is more political policy than 

ono might =-y IM g planning rolicy. 

R. XAULDIN- The do'ntore are concentrated In Western 

Turkey, so the health services are better in Western Turkey than 

In Eastern Turkey. The situation has to be improved in Eastern 

Turkey. 

DR, HAMER: It has only bee in the last six months that 
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c54 	 yru had a total change on Eastern Turkey and evez7thing that nt 

on in Ttirkoy was under coztzol of the Third Army. All of a sudden 

a decision was taken with the government that the Third Army would 

not play the mein role in the East and all of the things that 

were undtor the bed at that time cama out in the open, so thoao was 

nothing in many of those provinces. That was intensified by the 

measles epidemic we had in December, January, and Februnary, so 

the drive will be to build a true socialized health program In 

the 31 ES torn Provinces as the drives in this five-year plan. 

FROM THE FLOOR: Doesn't it make sense to concentrate 

the family-plnaning effort in the West, where most of the people 

are? 

DR. HAMER: Definitely.
 

FROM THE FLOOR: Will that be done?
 

DR. HAMfR: I think this is Parker 9 e and my problem that
 

we detect in the inistry the idea that they should mount i 

family-planning programs along with the other programs In the 

East, 

DR. NIADfNi Sam any as soon as you offor the fa~lly

planning cervicos In the West, where the standard of living is 

higher, that you will lAve lines forming In the streets to that 

clinic, anea so on, so twy feoel it will take care of Itselt 

autcwtically, and the real educational effort will have to bg 

in the East. But they expect it to move more rapidly in the
 

West than in the East; until they got into the program, we don't
 

knew. 
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c55 DR. HAWMR: Not to belabor the point, but the East 

tends to look to whst the West Is doing, and if sfmthing is taken 

by the West, that brings part of the Est to the point where

pressure cookera which bavo started to be made in Turkey aud aro 

selling well in the est-thoro is now a distribution in the East 

and I have never found a stove that could be used in the East, 

but they are still selling the prosnur-cookers. It is prestige. 

DR. FLORIO: Like refrigerators for the Eskimo1.
 

Are there any other questions?
 

FRO THE FLOOR: 8 to 10 million pills a month ought to
 

make soma difference. Is there any evidence that it does? 

DR. MAULDIN: There are no data at all on the numbe- of 

users. They have no idea whether half of this, to uo nn arbi

trry figure, is going out of tho country and being smuggled into 

the whole surrounding area, or if there is no proportionate number 

of users.
 

They suspect that there is leakage to other countries 

and there has be some hoerding because woman vh& start uaing the 

pill are afrid that supplies might run out. But thosre are no 

atudies. We made a national sumple survey. 

DR. FLORIO: Are there aiiy other questions? 

(No responso) 

DR. DA AA .R: I think I would like to make one 

comnent on the East-Nest Turkey thing. It seems to me that this 

is a problem. This is a problem that is found in a good many
 

places end wA talk of It as an either/or problem and mybo we 
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C56 are wrong. I think it Is a question of the factor of time and 

none of us know how fast these things are going to move. I 

think it is also a question of trying to do the things in line 

with some of the political realities instead of the clearly

scientific realities, and I think these arG very interesting 

balances that muke decisions much easier to make at the tablo in 

Baltimore than they are in Turkey, if you want to get comthing 

done.
 

DR. MAULMf: We have not talked about it as either/or
 

or at least w have not meant 'o. We are talking about the con

centration of effort. Certainly there should be a program in the 

Eastt but should it take ono-third or two-thirds of the resources, 

it is the tvpe of issue we are talking about. 

DR. FLORIO: I think it is time for our coffee break. 

(A brief recess was token.) 

blt K DR, ANDERSON: Thu no-t discussion is Africa below the 
fols 

,,ahvaia, and my role is brief. I will merely Introduce tho Chnir

man Mr. Robart Wicht, professor o: Public W-alth minist:ration 

at the School Of HEy,iano, Who a.so is in thO very for- una'to poSi

tion of living abroad und representing the International Ebalth
 

Division in Africa,
 

Mr. Wfright? 

MR. IMIGHr: On my right is Mm. jean Pinder, who will 

participata, and MWs. Pindor has had 12 3oars of experienco in 

Went Africa$ seven years in Ghanna and five in Liberia, Sho is 
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c57 	 a health oducator. On my loft is Dr. Franz Rosa who has had d or 

5 years of %oqrionco in Ethiopia with the cMndor School anl is 

now with the National Institute og Child ealth and Iuman DIvolop-

Wnt. 0h my loft rtlo is' Dr. Robert Uorgan, who canmw dovw grom 

Urvad nud is ending out to Nigoar.a whcro he ins already spont 

a year and ho in a sociologist. 

No-a, "GaoTapher in Africa, M~ps With Savago Pioturos 

Fill their Gnpo and Im Uninhabitablo DowMns Mlc Elaphants for 

Want of Towns", lirn; ves writton Jonathan Swit ovor 200Thoo were 


years ago and aio more true 
than w would !iUk to be for sub

sabar-a Africa today. 

I think th Tirt tding that has to be said in any 

discussion about daraography in sub-Oahara AUricn Is that so-callod 

numorical facts, until proved othoetrwld, ore best conuidorod as 

guosstimntb3. Thoro ear very oew reliable figures aud I thinkc it 

would ba saf:o to say none on a nationnl basis, 

I am ,oiu- to congina my romarism to Nigeria with which 

I Whai had some fi.st-hnrd rxporionco, and 1t.i otbor spoilkoro will 

talk about some o:C tho other countrios south o the sahu.ra X 

am mmaoly taL-inLg about one-gourth of tho y,*poplation of Africa, 

south of the Sahara, whon I speak about NiGorla, if thOir rocont 

tywo CoMSuos caIn b( acceptod an fact. 

But there 	atilx, tiking a census in Africa is frought 

with groat haZaids, One being transportation, trying to got t o 

the pooplo and another with illiteracy, bocause only a s=ll part 



328
 
of tbi population ir-0 iteratoM and anotbar Is the difficult of 

gtting people te, t IL' anything about toes.evoao, beca2ue of thnir 

foar that this moa now tC=a. FIni11yv bocause there are very 

real taboos nagufnt :ountLng anytz%., includIng ehildren. 

So that ve have to take those things into account, If 

vm aro going to talk about numbovs. In L952, N., Arla bold n 

nationwide census which vms the first one since 1932 or 31 and the 

populntion had gouc up fgrm 16 million to 31 million-32 million. 

Theni in 1962 they too%another consuo and the population, acord

ino to that census, was 52-1/2 million. So the population wont 

up approximteiy 20 million botvoon the two censuses. 

7alls thoro wns so much comotion over that that they 

decided to do another census, so tho next y ar they did it ovor 

again and that one shoved 55.6 million. Now, actually the incr auo 

in population between 1952 and 62 showed an increase of 6.2, pei 

cant po1 year and the Incroaso from 82 to 34 also showod approximtely 

6.2 per cent in that o a your. So wo we counting cattlo or 

woro Nv countln. pioplu, d Is It possible to havo 6 per cent p'or 

your incrense in thu population? I don*t kow. It just doas not 

seem pouni"1b6 to bo, because Harold Dorn in his presantation o 

figures on Africa, iuggestcd that tho death te ias something 

around 27 por cunt poer thousand. If you add that on to 60 par 

thousand, you inuld hmve a birth rato of 87---88 per thousand per 

year. I know of no population-and tmybe sowa of you do, whvlr 

any population has maintained such a bizthrato for 10 oz 11 yeare 

runnil-g, so that wo have real problew in trying to decide what 
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actually Is the situat.ion in Nigeria and I have no doult that this 

is very likely too fox- Mn t of the coul Iets of Africa south o 

the Sahara. 

ows, in THigeria, despite this awpnrrnt "1xp3.os1on"-wo 

do not ovor ue that -lord in Nigeria-thare is vory little awwro

moss of any population problom. ' Tiln I 2irat wnt to Nig ria I 

wa:, asskd to spunk to the Nigeria aolth Society, and before I 

got out there I had he foeling that hero was nn important problem 

for anyone interosted in he1alth. Zo, I talked on the subject of 

the portent to international health, and went into th ezplosion 

figures. 

They went over like a lead balloon. The chairmn of 

the meoting was the prr-sidont of one of their universities and 

formaio health of ico. of the city o2 Lauoa and he took a groat 

deal of tino, ntor I had spoken, to robot overy idea thut igeria 

has a population probloem. In J~uets lie rAid: "In lligsrin theru 

is an old saying that you do not count children." le said womea 

like to be pregnant and 1no like to have them pregnat, amd that 

is the Nigerian way of life. 

I learned a lot, quickly, I Wive not used the words 

"Population problm" again, or "population explosion". But vie do 

have a prog'am in Nigeria Innpito of all thiss that hs bion 

growing quite rapidly in the last -uw months. There are some 

Nigerians who are awaro of this problem and are willing: to move 

ahetd on it. And I nig;ht just outline very briefly what I hIve 
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c80 tried to do to indicate that our program is i-t harmony with some 

of the ideas that hrve bann exprcssed around this room during 

this meeting. 

Ile don't talk .bout a national problem. Our appxoach 

to this is atrictly in terms of family wonlare. Vo tsro the 

pouition that, a.tIh:ugh we don't want to tz about it, that 

thor is a population problem whenever a 2aml!y is throeatoned 

with too wany or too ?oavi mozlmr. The decision ther3by is uth 

the uai"a-.,- I thinl that is very ItUportant and I think it is 

importnnt in the long-nrango success of any activity that AID may 

oeageL in In this ara. 

It is a roal tendency on the doctors, and I do not think 

bureaucrats are im nae 2rout it, to try to play god with other 

people's lives and it is one thing to ta.l about family-planning 

as if you are planning- 2or somebody's Zamily and another thing 

to tal% about f94.!y-planning if you axe providing the "osourcea 

by which the Thmilv can make moaning-iul choices about planning. 

And this is the approach that vi nee using in our prao~ram pz . 

We nm oroly out to provide the resources for the
 

people to mako their own decision about this. It io a real up

proach because .e ara also providiuC st.rility servicas, sterility 

corroction aorvicos, as well as contraceptive sow!co. We have 

the :'cafotoria" appxroach as far as contracoptivos nra conccvilod, 

and all the women who come in and say, "I wout a child an* via 

can'ttet it" are rfoerrod to the University lUdical School Hospital 
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Co e.-muina oi and trotAman, if it is poosib!e. So I think 'wo 

a"e in a (ood position to avoid any politicnl opoarcus ions. 

via h4tro appaoachad this -ithout Involving t-40- Govornaont 

nt the beinnint and this i sa tho idea o: tho local hoalt± o'Zicoxo 

Vla lind that support fr:om the Uhnite inn Soe.vice orgnnmztitionis br 

supporting the p sonc!, and we have aupplco - the'ot the f'rol 


Pathfindar fund., jo ivo four clinics going in Laijcg in the 1!o-w
 

health eonwota tzLmt hVO just boon Comp.lotod. The progrm's is :o 

now thnt I don't have any statistIcia that are worth quot-.nU at 

this time. 

Well, wo are also In the procoss of organizing a demo

graphic study so thit we can fiad out what is happening with the 

progwam. 

Does !lgeria reallyLava a population problem? I am 

sure thoro are more and mo.,'a peoplo roaliziUg it, althouh national

ism does not want thom to talk about it, but fppromuatoly onu-third 

of tie working force ir3 out of vor and an one Nligoarian said to 

ma, "The other two-thirdt ars unemployed," 

They haove 4 his population og 58 million people and a 

gross national product of approximatoly 3 billion dollars, vihlch 

figures out at about ,)0 pov capita o2 incow, so that they have 

a overall problem thna they hnvu got to face in ton; of high 

density of people per unit of capital invootment. 

They also hzve hugp co-ncentrations og population in 

throe diggnrent racas, and in those aroas some places have rural 

http:quot-.nU
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c62 	 areas of 700 pooplo to the cquu-o milu. This does not comparo 

to the Nile Delta but it is high deLaity in toarm of tho I.acl: 

of fortility o; the !ind, so tble iu a ieal problem. 

I have a iow slides to nphnatze those points that I 

would likoe to projact for a minute. 

(Slidos vorc showal) 

This.fis tho I-ind of thing that does x-st do tho program 

nny good, It 10 too much tto conzvotation of the White mna:i'0: 

burden and I don't thnITr it is the approach we should montion in 

tho country whore vi are wor!%ng. 

7"0s X am aLOng 'COO poin' up the 2act t Mat oven though 

Alrica is now a vast opon spaceCor the most part vr1th about 

200 milLop 	peopla 'cattoredavor 8-1/2 million squnar miles, the 

ceijas can ooiw voy 'ap, ly, This shoes how much 90tor-tho 

pop.lation changes are taking place. Hox is a doclino in the 

mortality 	 'ateo that occurrad in Swoden from 1771 to 1780 and grom 

1871 to IS&O,and soo Is where it was in tba 18thyou will soao; 

Century. Maro'o whozo it was in tho 19th Century (indicating) 

with only this much fall in the whole contury, Whore z:.1 huro, 

among the Ioslems in Algeria it was hero at 1346 to .1947 9nd by 

25-1 it vas dowai herze. So they =-iado more progress In 1o-~riin the 

denth rate in Just this sanl eight yonxai tbAn havo been mndu i14or 

tho whole contury by the Sodes in the previous time, So that 

chanzea are going much 'npld than wo have boonto bo 	 more ncez-'tom-

Od to think. 
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0 , I just proact this to Showtlat tft e has boon a 

slow begining or a retardad beginning of chango in population as 

far as Agria Is conceoned, au ccmpamd with Asia, EMVoPO aud so 

on, but you sea the curve 13 much sharper as va cco into the 

20th Contury, uo W can Oxp it to Africal increase 14 population 

iz CUing to ho vary rapid. 

This ..wil givo you an Idea-those am bfrthae twso 

a re deaths, and added togothar it gives you th total birth 

rate. 

As you soe, Afric has such a high death rmte, but ines 

a very high biL!t rato, and if we should suddenly decrease this 

death rate, we would stand to have a very rapid incrensc in 

population so that now Is the time to get xeiudy to do something 

in Africa. Tho problem is not nea-ly as pressing as it is in 

Agia, but unless we start now we av going to have the sam problem 

that they hnve in Au±a, 

ThIB Cirra, you an Idea og tho coarzz-tivea d. n9.1ties In 

the vr-oais parts o0 the world, and Africa of coiuns, Ws a very 

lo ority as asa the total aren In eo.corned. But much of 

Africa is just not ±y'hbitable. Out of 380,000 squaro miles in 

Eryptv for Inutances 11,000 square rmilon are Iunabitable. I put 

this on just to shi thono as of density in Nigeria. 

Of course, LVngms has the hi-ghent, Lgos Island hav 

25,G0O people ror square mile 01. living on tho grouud floor and 

it is a very densely populated-I'm sorryg the wholo o2 Lagos 
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c64 Territory has 25,000 people.par square mile. 250,000 people on 

Lgos island on an area one mile wide by two miles, all on the 

ground floor. 

This is a novmpaper spread that occurred Just before 

I left in Vhlch the nowapapaa show what tha crowding is doing 

on Lagos island with the, vem bad housing conditions that exit 

thorn. There is no water borno sawage disposal in Nirmra, so 

they are imcognizing ttio fact that -t least in Ligos they hve a 

problerd. Forunately they have a free press and they feel free 

to criticize their Mnis-ers and thonolvoe very readily. That 

at least Is holp!ul. 

Thic last one (slide) in just another with the officials 

and they are giving the businss about got busy and do aonotling. 

Now, I would like to call on lhs. Pindor" to toll us 

a little aboutvbat in happening in Ghana.. 

-!PS.,PINDER I am going to sticl: to Ghana. I have boon 

away from Liberia for a number a years. First I want to tarke is ue 

with Dr. Wri±ght hore on censuis igures in Africa. In Ghana vm think 

we have smthing-wo thi: ",a have some good consus figures. 

talked with the UN census advisor a short time ago iU regard to 

the 1960 consua figuros and he asstmed mo that they vire 

reasonably accurate. Regarding the question og whothuer or not 

Ghana has a populat'io problem, I dontt think that Government feels 

that they have a population problem, and on the basis o surface 

area in ralation to population, probably they don't but th-u ara
 

I 
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a 65 sm othar factoe which should be considered. 

In tha 1960-the 1960 consum-azoyd a population of 

6,72p000o . Dambo- of 1964, the istiwtod to,UN population was 

be 700300# which showed a rate of population &Toth of about 

2.7 per annum. The accrued birth rate on a provisionnI otiito 

iv 48 per thousand and the accrowod deoth rata, 21 to 2' por 

thous,nd,. Thos are provisional osti tos. 44 par cent of the 

populatioz. Is undor 15 yo ,,i ol ag,, and 70 per cent of tne total 

population livpo in rural areas. The populalion density in about 

81 people por aquaao ilo. 

In toni.i o f good supply, Ghana dous have a population 

problem right now. Thouincreso in the production of food in 

not kIping puco with the increaso in ppulition. Thorofora, 

Ghana has to itiort a considerable amount of its food supplios. 

Hmmverv the government still does not sou this as a vary sig i

ficant problae. The demogaphic section of thri division vhor the 

census bureau ioaintorostod in initiating somo studies in ro~ard 

to the rate of growth of population and tho guneral population 

structure. Howevr, tho govoezmmont has nt indicatud any particu

lar policy in roprd to population control. 

Tho Peopla apparently though are interosted in family 

planning. Now, thls is based on reports i0rom obsttricinAs in the 

urban areas. Thwy indicated that tho people whom they ,eoo, patienta, 

are clamoring ?or inforomation veezrdiuy family-p!onning. 

I ha-vo noticod too in movine about in the rural ar'su, 
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coo that the people are interested. They lmvo asked; they asked a 

question about whore can they get infocation in rogard to faily

planning.
 

Intaisting enough inAccra, tho Christian Couzcil has 

established a clinic and also In the second largest urban arcass 

Camosi(?). They call then Mdicnl Advice Conter, and not family

planning clinics, The most significant service which thoy rondor 

is in the aroa of fortility, infortility, maybe I ohould say, 

That is,, the woman wvio have difficulty in conceiving come to those 

clinics tor advice and assistance, but they also do provide birth 

control inforantion and give sow supplios. I think they prlmarily 

give the foam., In talking with tho pOoplo of the Christian
 

Council %,ho awe concerned witL this, they are interested in oonining
 

additional medical advice centers in some of the urban areas of
 

the country. 1f they can find doctors who will service those
 

centers. At the present time they pay a small geo to physcilan 

who will coma and run the clinic in off-hours. I should indicate 

that practically all of the medica services and health services
 

in Ghnna are Government-operated. Thovre are a fow private physi

cians and private practice, but the Gmoater porcentage of thom are
 

in government soaviw.e. The govornmont hus indicatead, us its 

policy, that it would like to have a complete program of.-ocialized 

medicine.
 

I did a rough calculation of the ratio of doctors to 

population# and I think I como out with the figure of about ap
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a67 pimimately' one doctcr to a population of 17,000. Ghana has the 

some problem that most other developing areas, and not only devel

oping aroas, but other areas ol the world hnx'o--and that is that 

the medical profession is concentrated in the largest contorm. 

As you travel around Ghana you will fnin that practicall of Vic 

phys~cians who ar in the more remote soctions of the country 

are ox-patriots; n large percontaep ol the medical prefossion in 

Ghana ii mado up of Indians, Ceylonoso, a £e aestorn Europerns 

-- well, I thint that izs it. And the rest of courso are Ghumi, 

and all o4 theso are employed by the Governiment of Ghana. working 

on contract for the 'ovornment of Ghana. 

You soo I have boon running cleo to my time hero. if 

there are quostions, I will bo glnd to try to ansTier them. 

As yet, at the present time, I see no sign of Ghana 

doveloping a national progrsm of popul-ition-control. Hoymver, one 

interesting thine about Ghana is nobody can prmdict 24 houro in 

advance what -aay happen. lThsn I 3ot back to Ghana in a ow wooks 

they may have decided th., do have a population problem and aro 

int4restod in doing something about it. 

DR. ANDERS0: Can mie hold the questions until the others 

have boon hoardL. Dr. Rosa. 

DR. *OZ1A: One calculation on your Lagos islaud. I Xigure 

if Texas had the same population density there would b 31,250,000,000
 

Texans. A horrible thought!
 

(ULughtor)
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0OB The donomphy of Ethiopia-wo hnve no census, no re

gistriition-baed on a tax figuro and other spaculations, tho 

calculation is somthing in o:ecoss og 20 million. I would specu

ato that Ethiopia, like a lar(,o part o3 A;grica,, is a balance 

betften -,an and anthropoids. .1o have problems with alaria. The 

Ethiopians have made a batter adjustment to the louse than they 

have to the anophoo. To lowlands are largely devoid of popula

tion, although th.ey raproseot potentially so= of tho richo st 

parts of the country. Infact, some partro of the lowlzndn in the 

provinces that I worked in, have what I .110to think of as the 

permanent silent spring which I slyays imntod to show Dr. Rachel 

Carlson, 

The hig2hland above ths Mala.Aa land contains all but 

one of the sir towns. It hoc population pressure, and this is 

manlfestod by food and land ahortaras which load to immiigmtion 

from the highlandn to the lowlandn. 

Several rospective surveys that wo rdG show that the 

ordinary prevailing infant mortality is intermodiato for an under

developed cotntry, around a hundred. Sometimes in pba cos with 

an unusually unsettled or famine conditions, it will exceed 500. 

Fartility is also :'ntormodito. In Conerl, we hoar 

more concern for more baos. Large Oamilie are not prevalent. 

I will say a little mor about familie though. Tho unwed preg

nancy is desirable in our area, proving that the wman is fertile 

and making her roix of a bat on the marrinr market. Fortility 

under 16 is fairly icA7. One rumar-abio thing about that dome
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graphic foature ii Ethiopia is we apparently have a low fortility 

aftear the age of 30. This wes a marked contrast with the situation 

that I Tvas used to in Pakistan. I 1vo not hoard any evidence of 

induced aboxtion or i=Oanthacido and thore is very little child

abandonment, Hovover, the requirements for child-raising are 

minianl. Tb.y are turned loose to hard t ho cov. The Tamily 

structure is quito difofrent fim ours, and to speak of family

planning would b a rtionomor. 

We do not know hou much demand there is for child-spacing 

but the impression is that the domd is oxcoptional. In general, 

th population is apnthotic, fatalistic, and little concerned about 

ranagina that aspoct. 

Contraception is not apparently practiced. eTodid Lave 

some inquiries about biioth-control, mainly grom family friends 

Vio observed that "y wife .ms not having babies every other year". 

Thu Church attitudo, again there is little concern or av.,noos 

among the ubumdant priests in Ethiop±la. I have talked it over
 

among the reliCious loaders and teachers, in the Christian church,
 

and they say there ar- no barriers at present to contraception. 

However, in the absence of an active contraceptive practice and 

program, it is hazardous to say vbat might .1.avolop unless the 

church vms handlod. 

Hoath vorlzors-ethiopla has loss than African countries, 

with only 40 Ethiopian doctors and some 200 additional intorna

tional doctors--most o these in th city. With this aspect, I 
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c70 was working in the tamining program in Ghana. I tbik that about 

does it. 

DR. AMMMSON: Dr. Morgnn, have you anything to say on 

tho tribal elforts of this ns far ns the hope fox, family-planning? 

DR. M0P 1AI:I will try to bo briel and tell you sawi

thing about the sociological and tropological nspect of this. 

Sometimos people .,;undor whait n twiologist is doing ia Africa. 

Miua I loft Boston thera viore four nnthrorologist and ona sociolo

gist workiiing at a hozp±tal roasoarch project. Wlmn I got to A-'Ica, 

I disicovoeod there woro four sociologista and ono anthropologist 

viorking in tho rosoarch instituto in Nigeria, So I guoss times 

aro changinmg. 

I am goinG to try to make a couple of points that i 

think might roor to all African societies south of the Sahara
 

bofore my four nilnutos are up. Probably 10 or 12 of you will be 

on your foat saying hat this is vt so in the placa you happen to 

bo. Wit let us 'o ahond and soc "-uhmt hippens. 

First of all this is what vm call kinship society, and 

they have boon this For maybe a trousand yoar-, maybe tons of 

thousands of yoar , and maybe more. This moans that a man's 

status in oocioty is det imined by tho number of children ho has, 

or more broadly by tho size of his family which ho presides ovor. 

Somothin- that has boon going on for thousands of years is no ; 

goiug to chnnLto in a hurry. Somo pooplo my fool that the so

callod educated olito may be chanu .no, and maybe they are, but wo 
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c7l 	 oortainly have no data on that. I had the pleasure and privilege 

of interviewing lOOresidents, internes and clinical students at 

the University of Abingdon two years ago. Just about half of 

these gentlemen came from polygamist families. The average number 

of symblings (?), according to the figures they gave to me, were 

ebout seven, and when I probed insistently, I could always get 3 

or 4 more. 

When I asked them "Is your father a wealthy maa?", the 

answer" is always "In your sense or in my sense?", and I would say, 

your idea. Then they said by your way of thinking he was not 

particularly wealthy, or he is not, but by my way of thinking he 

is very wo.lthy. He has lots of cows, lots of wives, lots of 

children. 

I think you arm not going to get people t- place this 

kind of value on families to chrnge their thinking about family

planning very quickly. 

However, my second point--/rhm are more positive aspects 

of the situation. It may be that you can approach people accord

ing to the things which they do desire, and three things they do 

desire in addition to large families are, I am quite certain, 

very good medical services for one. I think the demand for medical 

services in the Western sense far exceeds the supply at present 

in many area, of Africa. This might soxprise a lot of heulth 

planners, but I am convinced it is so. 

Secondly, 	the demand for education, I think that probably
 



342 

c72 virtually every father and mother in West Africa at least would 

like to see their children go to school. Thirdly, the growing 

demand for urban jobs. You could approaah government people and 

say, "Look, if you want to improve the population ratio, if you 

want to .4rprove the teacher and pupil ratio, if you want to im

prove the urban job paitern, you have to do something about 

population.
 

It might be that some change of feeling or some kind of
 

program might be put on that basis, stating from the poorest 

structure and working down to the largest sagment of the populntien 

In that way. 

I might note that ii great many people in West Africa, 

particularly in Nigeria, expreased concern that a revolution of 

sorts might develop over this problem of schol-leaving--semi

educated young men who are roaming the streots of Lagos and many 

other cities of West Africa and probably other parts of Africa 

looking for work. 

I guess I will skip my third point, but I will just say 

I did not know Professor Wright was running sterility services in 

Lagos as well as population-planning. I am sure this will be a 

very popular facility. 

What are universally referred to an native doctors do
 

their biggest business in advising people who are not able to 

have as many children as they would like on what kind of gimmicks 

they might go through with in order to rectify this situation. 
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c2A I don't know what kind of response you are getting on this, but 

I am sure it is good. 

DR. WRIGHs It is very popular. 

DR. AUDERSN: Are there any questions for the group?
 

(No response)
 

MR. MflGARTNERs I spent 10 days with le&ders from 21
 

African countries. I have long since learned--snd I trust every

body in this room has-never to use the words "population ex

plosion", but I thought one could talk about population problems
 

and I thought one could talk about the balance of natu.ral resources, 

people's ability to use them, and the numbers of people you could 

support, and I thought one could talk abou"t a family's ability 

to educate and so forth, it's children, and I had very rough going 

in our session until the coffee break when it was said tn me, 

"Will you come back and talk about population dynamics?". I did 

and everybody was much happier. I don't know if that is a hint 

fr everybody or not. 

The second thing I do think, what has been said aeout 

education is important because as soon as we got on to the subject 

-health was iall right, but as soon as we got on to how many 
you/


schools are/going to have to have-how many teachers are you going
 

to have to train in oder to have to educate a child in this school, 

then we had a very lively discussion.
 

ER. JEBSUPs Would Dr. Anderson say a ward on Kenya?
 

DR. ANDEUSONe Thm was a mision sent to study the popu
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c73 lationo to study the rate of growth, and the mission was expected 

to leave at the and of Jue, but it was delayed p.:obably until 

the end of July. 

ER. JESOUP: Is this the first request? 

M. fAi BONa Yes. 

M. 3.9BANO (Colombia)s You are working witha population 

of low motivation. Two questions hav6 come to my mind. One if 

they are practically any type offamily or fertility-control, what 

are they doing? W is accepted and what techniques are they 

accepting? 

Secondly, what in being dorL2 about this if not, and how 

do yo. go about arousing interest, motivation under those cir

cumstances? 

M8, PENDER: May I coument only about Ghana, and I 

should point out that Ghana is really not typical, in any respect, 

of the other countries. They probably lave, or they have had, 

I won't speak of right now, but they have had a higher per capita 

incomei of anv other country south of the Srthara excluding South 

Africa. They probably have had a better educational system than 

any other country. Again, all of my remarks are excluding South 

Africa. X would say that the Civil Service type of clans in Ohans, 

the educated class, has been practicing in many instances birth 

control. Them is also evidence that there is a fair nimber of 

abortions that occur. They are illegal, but nobody pays a great 

deal of attention unless the persons happen to came into the 
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hospital because of complications arising. Agai, another factor 

which I think does contribute to the interest in Ghana is that it 

is becoming more a money oconomy, and I have had several people 

indicate to me that this extended family business, where all of 

the relatives come and park on the working member of the family, 

is becoming a burden to them. 

Again, in Ghana, you have, in one particular group, a 

sort of matriarchal social cystem and there has been a sort of 

busines of nephew inheritance rather than son and daughtor in= 

heritance, and women becoming cocerned about this.the are They 

want to change this inheritance policy. 

This has to go through Parliament. They operate on two 

sets of legal procedures really. The Parliamentar,-lagal areas 

and then the tribal-lagal areas. Again, the womea7 are becoming 

concerned about the hueband having so many wiven, and they want 

the legal right to have c. ertain recogniticn and certain privileges 

that these tribal wives do not have. 

X think all of theme factors indicate an interest in 

limiting the family size, not only in regard to how many children 

bnt in regard to bringing this extended family into the home. 

DR. M11gOAVtO But when they do practice birth-control, 

what methods are they more likely to uze? 

MS. PINDER: I don't know that I can answer that beyond 

abortion. 

DR. M ANOs You did mention foam. 
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a75 KU, PZNDZRm That is probably the more elite goup 

because they are in the urban citern where this is available. 

I have noticed in some of the 
epartment stores ortho-diphrams


at cetera, cn Gale. 

DR. WRIGHIs In Lagos we are using the XID and dit'iphrams 

have been used widely and the foam quita frequently, but less and 

less.
 

MR, M0WSANO: Is the interept more on the women's side 

to prevent or is it shared by the man?
 

TI. RIGHT: Mostly the women. 

PRO-N! TrE r. R: One comment. The educational aspects. 

In talking of education in Africa. it in absolutely crucial be

cause a great many of the French African parts that are never
 

talked about in Anglo-Saxon countries are Catholic-educated In 

their leadership. That is an only commant. 

The seconiJ, a question for Dr. Rosa, thia fertility 

poblem after the age of 30, do you have any data as to whether
 

this involves the age of Menapause, amenorrhea? 

Do you know of any studies testing that particular popu

lation?
 

DR. ROGAM Any real studi~s, no. The evidence at hand 

would leave me tu believe that it is not due to the prevalence of 

venereal disease. I do not Itnow why the low fertility after age
 

30. 

DR. ANDEMSONs Can we out this to one more question? We 
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FROM THE FL ARt In Ghana is there any government policy 

for population increase?
 

MS. PINDERs No, there is no government policy in ragard 

to populati6 at all that I know I might point out ono thing.of. 


I just reoeived a copy of some of the p=1iamentary debates re

contly held, and one member made a mt.ot:ion that subsidy be given to
 

parents that have multi-births because of the economic problems
 

arising out of having twins, trip-its or quadruplets, et cetera,
 

at the same time. There are a few other interesting items in re

gard to that debate, but I won't go into theu.
 

D. ANDERSONe Since our.time is brief, may we start
 

with our last panel? I will try to make my introduction brief.
 

I think you know, many of you know, and most if not all of you
 

know the people on the panel. One of them suggested, which 

pleased me very much, that they had said they agreed they would 

limit each discussion to about 10 minutes so that would leave us 

about 15 or, 20 minutes for discussion at the end and we would
 

still be able to close on time.
 

Starting at my for right, I would lI1e to introduce Dr.
 

Paniagua who is well known in Puerto Rico. 
He i-.an endocrinologist
 

and a mend)er of the Family-Platmig "ssociation. Next is Dr.
 

Eduardo Arandes, ?rofessor oi Cyrhcology and Obstetrics at the
 

Univaity of Puerto Rico, and very s-Ignificantly he is also the
 

Director of Obstetrical Services for the Wrc-theast Region of the
 

Commonwealth of Puerto Rico. 
As he will mention, this is zn area 
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c77 where the medical school has taken responsibility for imdical
 

care, which we understand is now beginning to include some 

frAray.planning. 

On my imediate right is Dr. John Whitridge, Assoaiate 

Professor of Obstetrics at Johne-Hopkinm. He is also Chief of 

the Bureau of Preventative Medicine of the Maryland State Depart

ment of Health. 

On my Imedinte left is Dr. Arthur J. Lesser who is a 

graduate of Washington University with an MPH at Harvard and he
 

is now Deputy Chief of the Childrens Bureau. 

On my far left Don Bogue of the fniversity of Chicago
 

who is one of those interesting demographers who not only likes
 

to study population but likes to do something about it.
 

I guess we will start with him since he is first on the 

list of the program. 

DR. DOGUEs The topic at tiis time is "Relevant Develop

ments in U. 8, AID."M The seclueuce of events in U. S. AID has been 

ane from taking inventory of what people think about family

planning and do about it, through actual experiments. This
 

the same sequence that has taken place in mrnst developing azuntries.
 

Only in this country itbegan earlier arti has )een a pattern that
 

has been follovid lslewhhe.
 

Tlere are six of these inventories that have been taken 

in the United States. You shoild know about Vwm. 

Profese:. : Harper can give you the detailed references. 
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c70 	 z will go over them brb fly. First, the zndianapolis City study 

in the city of Indianapolis In 1939. Secondly, a program called 

the Growth of the American Families, sponsored by Hilbank Memorial 

Fund. The Chief Author is Professcx Reald Freedman, whose book 

"Growth of American Families" is a classic that everyone should 

read in this area. 

There is a sequel to it now in the press that I under

stand will be out, by Professor Canbell, and there is a third 

round just being planned. This is a iatinnal sample survey of 

Asrican attitude., knowledge, and prctice. 

Princeton University did a very comprehensive study in 

five metropolitan of couples that had two children and they 

followed them up to see which one had gone alhead to have the 

third. There are two mmiogrtpho from this study which are very 

excellent. 

ThenL there have been questions an public opinion policy 

taken at various intervals which, when pieced together present 

some informatitn. The University of Mich.gan, under the leader

whip of Professor Hauptmann again has been Invited to take soundings 

of attitudes to a family-size in two ameas. First, Detroit and 

also a national sample survey which the survey research center 

would 	undertake. Also # X would like to add the work of Christopher 

Talkey (7). has done superb work, taking the records of 

hospitals, clinics and private physicians and has dug up very 

much information of a background type on the use of various types 
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C79 of contraceptives and their effectivwmess and so forth. if you 

write to him you am get colete bibliography in this area. He 

keeps a mailing list ard if you have an interest in this awea, 

you should got on his mailing 1it. 

Then I would add an a seven, this transfer from naviga

torsi to experiments, In Chicago v have been trying to duplicate 

some of the work that has been going on in several countries. 

We have three family-platning experimants where we try to bring 

dawn the birth rates. One is in the city of Chicago itwlf. One 

is in the eastern hills of Kentucky, the poverty-stricken area, 

and the third in In the vicinity of Montgomery, Alabama, the so

called "black bilt", the poorest part of the Negro secaton of the 

South. 

Of these si= inventories, what have they ahown in major 

high points? Ter have shown that the practice of famil-planning 

requires a knowledge of family = planning and practice of it at 

soame time durig the marriage career is almost unLversal, trre

apective of race or religion, Some type of family-Anning is 

attempted by more than 90 .'er cent of the people. The Intensity 

of practice and the success in this practice i directly associated 

with the number of children., As the number of children Increases, 

the couple shiftq to better mthods. They are aoe regular in the 

use of these methods, so, although they may be quite unscuaossuful 

at the beginning, at the end of the family cale, it becomes quite 

effective and this again tends to be irrespetive of religion or 
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C80 eocio-economic status. The methods, another finding which Haupt

mann and his associates made, is that an amazing proportion of the 

American population is surgiaally ster'ile. I think something 

like 9 per cent because either intentional sterilization or 

historectomies are sterile or for other reasons. 

The methods that are being used, the condom is still 

substantially the leader, but thia isnot very well appreciated, 

in Europe. In the United States the condom is the principal method 

of fertility control and it is the condom which is, of the device 

methods, the one that ha been primarily responsible for the de

cline in fertility! 

At the present moment the pill would be second. There 

is still a substantial use of lens-effective methods, the dauche, 

suppositories, withdraeal. The evidence is not very good of 

trends over a period of time, beuause we do not have much data for 

the early period, althoughthere were some studies earlier.
 

It looks as if the rhythm method has not declined in 

popularity. Over a period of time it has remained rather constant, 

about 30 per cent. The theory is that people use it in combination 

with other methods. They learn the rhythle method and they rely 

on the rhythm method during the safe period to get some relief 

frau the appliance methodo. At the present moment fertility 

differewn'.ials have almost disappeared from the population. The 

socio-economic differential, the income differentlal between the 

poor and the rich is m.uch reduced, The differential between 
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ce'l 	 urban and rural is there, but much reduced, between the white 

collar and the blue collar--almost all of the differentials that 

used to be sharp are much reduced. 

The major one exists between the well-educated and when 

you make allowances for the fact that in order to get a college 

education, a wom.an hs to start later, even this is no" very 

pronounced. 

The major differentias are in the Negro population. 

Rich Negroes have fewer children than the poor, and so forth. The 

old differentials that we used to know in the white population 

are still present there. 

With rospecL to the Chicago experiments, you might have 

gathered from my comments we emphasize handling larcge populations 

with mas comunication with srunll budget. We started in Kentucky 

with a program a year ago. We havein theao eastern hill;, 500 

very poorly-educated farm women from the hills, on the pill now. 

In Alabama, we started a year ago and have 2,000 farm 

women, Negroes, on the pill, and another thousand on other methods. 

In Chicago we work with the Planned Parenthood Organization. 

They have now something like 18,000 patients, most of them from 

the slums with very high emphasis on the pill. one ;xperier#e that 

is coming frou our investigation is that the pill, although it 

is expensive, now is a very acceptable method of people of low 

education and low income. So that it could be used, I believe, 

in conjunction with the IUD, where the IUfD cannot be used for some 
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'-82 reason. There is 25 per cent which cannot, which do not or cammot, 

make use of the JIK. 

I vould like to close by announcing that thanks to the 

Population Concil, and 2ame addition&l support from the Ford 

Foundation, we are able to offer a workshop on mass couunication 

$n motivatica for family-planning once ch year, We invite and 

receive accept4uAnc from smas of the world's leading experts to 

come and eyand a day at this workshop. So it (onsists of a parade 

of one full month of axperiments. The program !a pasted to the 

l:ackboard back here and if any of you happen-it beginn on J'un 

21--and if any of you happen to be passng through Chicago nd 

want to come out and attend me of these sessions, you will be 

more than welcome. 

D. ANrDM0 Thank you.
 

We will go to the next speaker.
 

Dr. Leser will tell you about the public program in the
 

DR. LW8PM We are in the process In the United States 

of evolving a public policy with regard to family¥planning and I 

think for the fire-time we have very definite Magns of e3&cO=We

ment with respect to a sound expression of policy. 

I think the evolution of policy is ,Ln tebre "r3epS. he 

firat steps I would call one of planned-ignorance or studied avoid

anos of information, because during this periud we just didn't want 

to Inow what State governments, for axample State and Xocal govern
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c83 ments, were doing with Federal grants-in-aid in the field of 

family-planning. But if we were askad we would be able to say 

they are free to use these funds for family planning services 

if they choose, but we do not have information about this. 

And this went as far as the,maternal and child-health planning, 

which ccmes In ,ach year from the State Mealth Department, the 

basis of which is the grant-in-aid which we provide. This went 

so far as that we would request a State which was foolish enough 

to include references in f ily-planning in their plan--e would 

request them to take it out. 

We moved from thot to a position which I would call 

passive acceptance, and the difference, even though it does not 

sound like very much is vary significant. We wew greatly helped 

in moving tD the second step by a letter which was written by Dr. 

William Stewart in the Seretary's office. This came about after 

Senator Gruening of Alaska sent a letter to th Secretary an 

June 19, 1964 requesting infrrmation regarding the oxtnnt to which 

grants of funds for State and local programs are used for family

planaing. Dr. Stewart, writing in his own name, wrotes 'We have 

regarded the question of family planning as ne fox individual 

decision and would raise no question about the provision of such 

services by a physician to hij patient within the normal scope 

of the doctor-patient relationship. Whether or not a State chooses 

to include such services as a part of the scope of medical care 

for which the State will pay, using Federally-matched funds, is 
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c84 entirely a matter of tats discretion.
 

"Under the circumstances we have no definitive
 

data as to the extent to which services are going to
 

individual patients by physicians under Fedral-state
 

programs o 

Mhat I have been saying is, the signifinance of the letter 

is that thix was the first'tim we had-a written policy represent

ing the Department's policy with respect to family-planning oer

vices. Up until then everything we did was by word of mouth. 

V% was unwritten. This had further significance because along 

about this time we began to approve the first projects for 

maternity care and instant care tnder new legislation which was 

enacted- toso-called 1963 mental retardation planning and maternal
 

and child-health amendment-in which project grant of authority
 

was given to the Childrens Bureau for the support of medical care 

fork pregnant women with ccpi,.ktions of pregnancy. 

These programr came in with family-planning frequently in

eluded in them and on the basis of this letter After an inquiry

which really was foolish because we did not get any answer-ut
 

on the basis of thin letter, we decided we could approve these
 

projects withuut asking them to take out references t, family

planning, so this was a real step.
 

Now, the third stop in our evolution is the most signi

ficant of all and actually occurred, as far as we are concerned, 

only yesterday when, after all these years of daliberately not
 

knowing what was happening we Teceived an inquiry, a memorandum
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o85 	 addresad, it was addressed to the Public Health Service, Bureau 

of Family Services, asking for information in accordance with the 

following subjects What States have laws regarding family-planning? 

What States have policies and regulations with respect to family

planning and with respect to State health and welfare proqrams? 

Now man, people, families or individua.s are receiving family

planninq services in these Federal-Stata grant iw=in-aid prog.'ams, 

and how much money is being spent for these purposea? 

This we are supposed to supply-this information-by 

June 22. I feel that this is like moving fron the Stone Age to 

the Space Age in the course of a couple of weeks. Of course, the 

information is not available and we won't have it, but the mere 

fa.t that we are now asked, opens up the door you see for us to 

go out and get the information and also for us to begin to includs 

it in family planning and State planning materials. 

It is really a very significant development.
 

Now, in 1963, the Association oi State and Ttrxitorial 

Health Officers, which meats with the Surgeon-General of the 

Public Health Service and the Chief of the Childrens Buieau every 

year, passed a reco aendation in the area of family-planning which 

says-addresued to the State Health Officers-that its membezs 

recognize the importance of family-planning, and that Statew 

desiring to do so should be encouraged to pzoceed in plawmed 

develoj.ents. 

We wve asked to find out, what States actually were doing 
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c86 	 in this respect wud we leazned that approximately Me-h5lf of these 

States were engaging 	 in some kind of activities, from the formation 

of policay or the written expression of policy, to consultation, to 

the full 	support of clinical services. 

The American Public Health Arnociation has been making 

surveys, has nadm a survey twidz, &-d will do this again, and in 

their 1964 survey thei, found that in about 20 States, local Disalth 

departments were supporting family-planning services, vithor in 

family-planning c"Ainics as 3uch, hut more typically, as part of 

maternity clinics and many of 	these States are in the South. 

As a matter of fact, we had Unown that a number of 

States, such as Virginia, North Carolina and a number of 

others-we had know at least 20 yearsthat for they had been 

using rederal NCH money for these purposes. The Americmn Public 

Health Association in now in the procas of sending out a 1965 

questicnaire which will give us much more information than we 

have, had 	 in the past. 

Now, I want to move on quickly. 

With respect to some of the activities that we are 

supporting, the Public Health Service at NIM, of course, has an 

appropriation of about $1 billion a year for research. They 

identify about $7 mil.lion currently being used in the program of 

research in the field of reproductive biology with 224 research 

grants and 64 training grants and a-cholarships. Reproductive 

biology, a broad field, in which 	of this $5 million, approximately 



358
 

c87 	 #500,000 a year is directly related to population research. This 

will increase. 

With respect to the support of services, this is largely 

through the Childrens Pureau grants for maternal and child health. 

I have indicatod that hlf the Statea are involved, but the biggest 

step foxward came with the provision, with the authorization for 

maternity care programs which are supported en %'project basis. 

This is medical care, not research. It is especially to meet the 

emergency programs in. larger cities, and we have, within th& 

past 14 months, approved 21 such projects and most of the:-e are 

noi including family-planning services.
 

And it was to a considera;)le extent the availability of
 

thnse funds in the formation of prog ams In large cities that
 

helped develop the public policy in these cities to make it
 

possible to use fundo for this purpose. One direct result we
 

have learned from a meeting with our obstetricians, Unt advise
 

us--one 	direct result of this shikt 
in public policy regarding the
 

issue of public Runds La local areas has been a doubling of
 

attendance at post-pardin clinica. They attribute thin.directly
 

to their discussion with patients in the pre-natal period about
 

family-planning. it is a significant develipment in the field 

of family-planning, as the Office of Economic Opportunity has 

made several grant% in this field. 

I "ant to say that in the Children. Bureau, in vur 

grants, we are not supporting family-planning c".inics as such. 
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C88 	 We encourage it, very panaively to be sure, but I think we could 

be a little more outspoken about the inalieon of thic as pvxt 

of comprehenxive materni.ty care. I agree with comments made by 

others that trnly the best occasion to discuen this with patients 

is when they are pregnant and we would like to see this included 

as part of mte.nity care, and t'hero they are including it, they 

are offrinq the pationt a vaviety uf methods to be fnilowe~d 

Two other points I wish to make. One is bills have 

been introduced-typically n. R. 7073-to net up commiouion.a 

Also a Secretary and Assistant Secretary in the Department of 

Health, Education, and Welfare, to deal with family-planning. This 

particular one was introduced by Mr. Udall. Senator Gruening 

has also introduced such a bill for the creation of an office for 

population preijects in the DeprrtEnt of Health, Education, and 

Welfare. 	 It is a very intereating bill. 

Finally, I call your attentin to this publication re

cently received Zom the National Academy of Science, the growth 

of U. S. population. it has rocommendatiuns regarding education 

ad trining, It rcmaends, for exanple, that the PHS Childrens 

Bureau stazt world-wide trei~ning and research in this field. It 

says, "Family pla-,ning should be an integral part of public health 

training and icdividual medical caxe" and it goes further into 

detail in other government publicatl.ons whizh only skirts the 

surface. 

I was interested enough in ahis to iook up in the govern

ment manual ox~atly what the auspices of the National 11cademy of 

http:materni.ty
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c89 Science is. it is listed as a quasi-official organization, so 

this gives them somwhat greater freedom than sane of the rest 

of us have had. But there is no question in my mind that we are 

definitely moviny ahead in this azea. 

The press -hasbeen kind to us. Time and others have 

said, "Federal -overnment says little but supports a whole lot." 

I th.ink they were generous, but I think in the kuture we will be 

able to say a little more than we have in the past. 

DR. ANDERSONs The Supreme Court has been kind also, 3 

might add.
 

The next speaker will be Dr. Whitridge who will tell us
 

about public programs in the District of Columbia &Ad the Maryland,
 

and Virginia.
 

DR, WHITRIDOE.Z My assignment is to tell you about programs
 

in these three sub-divisions. I will have to concentrate more 

on M=ryland than the other two, because I happcn to know more what 

goes on in Maryland than I do aither in Viginia or the District 

of Columbia. 

First, let me start by telling you what I am not going to 

be able to d II am not going to be able to give you any evaluatisn
 

or statistics indicating eithor very much about the extent of pro

grams in these three subdivisions nor their effectiveneas. So
 

:hat in easence, all I can do is summarize for you in about 8 or
 

9 minutes the historical developmonts, the factual historical things
 

that have happened in theso three %xub-divisions.
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c90 Incidentally, it was included in the material that you got 

in your yellow folder, so I will srimply summarize that. I will 

etart chronologically with Virginia, because Virginia was one of
 

the earlier states in the union to enter into this type of program
 

activity, actii-11y dating back as far as about 1936 or '37. At
 

the time in thL State of Virginia, the State Health Department in
 

Virginia, began iii state-wide maternity clinics, for indigent,
 

medically-indigent patients-they. authorized at that time the
 

inclusion of femily-plannihg services for people coming to such
 

clinics.
 

In 1945 they entered into a rather firm working agreement 

with the Virginia Planned Parenthood organization and as nearly 

as I can determine, it was that later organization that was really 

sparking the program and spear,,ading the e.fort more than the 

Virginia State Health Department. 

The Health Departmaint more or less said, "So ahoad ,%nd
 

do what you can." But I do not think from what I have learned, 

that they really pushed it very vigorously until about 1961. 

At that timo, in 1961., In 7irgin-..a, the State Commissioner 

bf Health sent out a directive to all local health officers and 

health departments more or less saying, "Let us get something done 

now. We have been doing this in a rather modest fashion." Bult
 

they urged every health officer to have services available to make
 

the educational program-to get that into high gear. So at the
 

present time, the report I have from one of the health officers in
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c91 Virqinia ic to the effect that every county and every city in the 

entire State of Virgiia is in the bqsiness of providig family 

planning services througl-i health department facilities. The 

health officers further reported, however, that naturally the 

scope of activity, the emphasit given to it, varied trwr.andously 

from one counrzy to &nother, which is what one would expect. 

lNowe crossing the Potomkc iiver and coming toward the
 

North, lot us come into Maryland, and here I can tell you .tore of
 

the details. There are essentially three important dates that
 

sort of divide what has been going on here in Maryland. Put in
 

historica, parspective the first is 1952. Prior to 1952 there had
 

been an !xnwritten policy in the State Health Department that
 

State health officers and State employees should not engage in the
 

provision of any advice or services relating to birth control or
 

family-planning. The reason for that, I think, is sigaificant.
 

That was mainly that the health department did not Ash to become
 

involved in controversy. We had enough controversial tcpics on
 

cur hands already without getting into this one. So aceh time it
 

was brought up prior to 1952j, the Director of .Healthwould say,
 

"Let's don't tet into that. 
That is too controversial. We have
 

enough problems. Let's go merrily on our way."
 

In 1952, however, the Board of Health agreed to review
 

this unwritten policy and passed a very neutral sort of resolution
 

which, in effect, said that any health officers who wiahed to in

elude family-planning as part of their maternity program may do so.
 



c92 It is legal, but it did not urge them. Xt did not appropriate 

any funds, 

You can imagLn that the results of this neutral reaolution 

in 1952, did not lead to any willd development of family-planning 

Health officers were rather reluctant againservices. No, sir. 

to get into a controversial area, and since no one had specifically 

made any funds available to them to do much about tbhi program, in 

the succeeding ton years there were only about three or four 

counties that undertook a very modest program of family-plaining. 

Again, a second significant date. Exactly 10 years later, 

naraely, 1962, and in September of that year, the State Board of 

Public Welfa,.e reversed completely its previous policy. The previous 

policy hrd been one of foabiddinuj all of its case workers from 

making any mentics of family-planning or making any referral of 

welfare clients to a planned-paenthood clinic or to a health team 

or to a pa4ysician. In 7.962, they removed this prohitition and 

said that any married clients, having indicated their desires, 

could be referred to aphysician or a clinic for appropriate family

planning advice. 

That unlocked the door because immediately follwing that 

action,of the Board of Public Welfare, the State HeaLth Department 

imediately sent out a directive to all its health officers urging 

them for the first tims to establish family-planning services. 

As a result of this directive from the Commissioner of 

Health, the progress, in my opinion, has been r*ther gvatifying.
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c93 At the present time we now have family-planning services provided 

in health centers. some 55 or 60 of them, in 21 of our 24 pclitical 

subdivisions. PuttIng this in other terms it means that 90 per cent 

of the population of Maryland resides in a subdivision where such 

services are avail;bdle through the health department. This does 

not mean that 90 por cent get it, but they live in communities 

in a sub-division where the health department in providing the
 

service . 

now, I hope that maybe during the diacuseion pJeriod you 

will ask questions about how it has developed, but in essence the 

standard methods are being offered. Tha exact mechanics of how 

the program has been developed from one uounty to another in Mary

land dizfers. e have a great deal of autonoray and indepeidence 

among our local health officers, so one health officer may decide 

to develop a program one way and arotiher a rather different way. 

But, we have developed a State guide for them of all the policies 

and all the methods that: are being offered, and we have urged and 

particularly recommended that each health department includes the
 

rhythm method among others.
 

I will give you one illustration of how it has wcRed. 

In Washington County, the county seat of which is Hagerstown, about 

80 miles West of us here, the program began about a year and one

half ago with a clinic once a month in conjunction with the post= 

partom clinica. It has become so popular in Washing-ton County 

that they ntsw have two family-planning clinics a week, not in
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c94 connection with a maternity clinic, but two separate family-planning 

clinics a week in the t~-wn of Hagarotown. Problems have been re

markably few. We have had no organized opposition in any of our 

counties to the programs that have boon going on, so I would say 

in summary then we feel we have made progress. We think we will 

have the remaining two counties in the State in business by the 

end of this calendar year. 

The only bit of statistics I can givc you on what is goina 

on in M ryland is for the calendar year ef 3964. On a very rough. 

kind of form that wo asked our health officers to fill out it appears 

that approximately 3 000 women were serveQ through Health mpart

ment facilities, and that Includes the city of Baltimore. 

Our nent move io to set up some mechanism for evaluating 

what is going on. We do not want to dtup too mtich new on the 

health officers at one time, so we askd them in the beginnig to 

make a copy of people served and the type of method presartbed.' 

The next move is to have a follow-up made to ue, how long the 

people stay with the method, the -- what failure rate law ben, and 

we hope we get into that next year. 

A word or two aboui the District of Columbia. Congress 

appropriated $25,000 to the District of Columbia Health Department 

to establish a birth contrixl program. This werit into operat.un in 

April of 1964. The hMalth officer reports there are currently 

seven centers in the Pistrict of Columbia that are pToviding ser

vices to indiqc..ts, medially-indigent patients in the disi-xict. 

http:operat.un
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095 	 Most of these patientu are referred, either by the local welfare 

department or dischargedthey huve been from, I think it is, the 

District of Columbia Hospital-I don't remember the exact name, 

but it is in there-yes, the District of Columbia reneral Hospital. 

During the first year of operation they served also ap= 

proximately 3,000 women. 
The hznlth officer repor. that the
 

program has been wl-c' Ittec. caught on vory rapidly. Fie 

now has devoloped a waiting list a- people for these clinics. He
 

is proposing in his next year's budget-he's asking for funds to 

set up a full-time birth-control team. He did not spell out wiat 

a birth-control tem is, but it indicates that the personnol that 

he has are insufficient to take care of the needs. I hsop you will 

have scrme further questions dur .sg oir discussion period. 

DR. PANIAGU , I am going to takv some of the time allAted 

to my friend, Dr. Arandes, to comment on the general background of 

Puerto Rico. I took tlae liberty of putting on the board these data 

and I was struck this morning when I was listening to the presenta

tion on Taiwan, to the similarity of their circumstances to ours, 

with the excegon that Taiwan is about five times laxger, but 

you will seo that the population density, birth rates, death 

rates, ratelof population increase should be 2.3 per cent. 
Literacy
 

is hiqher, 	 but the urban population--and tha% is not on the board

and the age distn.ibution iu about the same too. 

Aboit 45 per cent of the total population of Puorto Rico 

is undo,-. the age of 15. tith that short batkground I will next 



c96 say that in Puerto Rico ther* is no program and polcyno in367 

connection with birth control. At best the attitude of the 
government has been similar to what Dr. Lesser has just told 

us it used to be for the Federal Government. 

This practicaly forced the zeation of a volunteer agency 
in 1948, originally for the study of population problems, but 
later changed to an action program under the name of the Fnmily-
Planning Association of Puerto Rico. The funds for operating 

came from St. Louis, Mlasouri, from a foundation and they were 
allotted because of the porsonal interest of Mr. Joseph Simon (?) 
on this population problem, and because there was no w~y that 
we, in Puerto Rico, could do anything since local philanthropy is 
non-existant and the government had a hands-off polioy about any
thing that had to do with what they called controv rvia~l subjects 

like !.irth control. 

Of course I do not have the time to go into all the 

details oZ hn; the association implemented its proqram. I can 
make referece to the presentation X made in this same room a 
little over year I wenta ago when into the details of how it 
was organized and how it operated for a while. All I can tell 

you l that now the Ansociation was practically reduced and 
nea.ly folding up its service program dug to the lack of funds. 
The Simcn (?) Foundation h practically withdr&wn all their funds 
by hhis time and the Puerto Rivo ftmily-Planning Assooiation is 
only doing reeearc.,h which im alf-supporting. It has a few areas 
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c97 for demonstration purposes and for teaching pwposes, carried on 

with the help of a national planned parenthood association, the 

Xnteraational IPPF, and the Population Council and other agencies 

of the same category. 

Moi what has beenascomplished in Puerto Rico is very little 

from the practical viewpoint of reducing the birth rate. This 

drops from the provious decade when it was about 40 in the birth 

rate to around 30, in 10 o 15 years, was analyzed by TrrAer and 

his coworkers. It war detionstrated to be due mostly to the change 

in age of the average population with the massive immigration-

especially during the decade of the 50's to the United States, of 

mostly young men in the reproductive ages. When the accrued birth 

rates were adjusted to the change in age, the populatioa came out
 

to about practically the same. 

No where has there been such failure, relative failure of 

birth-control as in Puerto Rico. There are several reasons. 

would like to quote some of the ones that I mentioned here last 

year and which I believe still hold true, for the time being any

way. 

The first one, in my opinion, has been the lack of leader

ship cn the part of Puerto Rican government. It has maintained 

the policy that has varie4 from strict neutrality to mild .,ostility 

to contracaixives. At best it has supplied the contraceptive 

services on the premise if and whan they were requeste and if the 

local incumbent physicians were willing to give the services

I 
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C98 	 and it can easily be seen how the overworlod physician who is 

poorly-paid and conneis.atively-trained and having several kinds 

of pressure, social, religious and familial-he needs an extra

ordinary amount of special sanction to give all these necessary
 

serv ices. 

Only recently is the government beginning to do something
 

about it, but Dr. Anderson will tell you more about that.
 

almost as important has been the af~ictiveness of opposi

tion of the Catholic Church. I don't think that could be undr

estimated, especially when it has worked by convincing the people 

who were in a position to give the services, namely physicians, 

nurses, social workers, and people in hey government positions. 

In that wax' it has, up until very recently, been able to retard 

considerably the birth-control movement, if you want to call it 

that. 

Tha third factor has been a real overtaking of the public 

health facilities. Actually, of ac:us, most of the facilities 

are needed for more important or more emergent procedures and 

therefore there is legitimate reason for giving a relatively 

low priority to these services in many of the public hospitals 

and institutions. 

However, we can nay that our experience has served some 

practical purposes. 

in the first place the more fact that the program had been 

carried out in Puerto Rico is proof and it has destroyed the myth 

that these programs carnot prouer in Catholic counties. That 
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c99 in, where the population is overwhelmingly Catholic. In the 

second place, this same ccntroversay has kept interest and it has 

kept people informed. It has kept the program in the roreground. 

It haa also indirectly helped the self-supporting research pro

grams by providing congenial environment, and of course, finally 

it has provided a pluce where people confronted wlth similar 

problems can send a representative to observe, and if necessary 

to be trainvd. 

Finally, I would like to summarize our personal opinion, 

that is,the opinion of the Puerto Rico Pamily-Planning Assooiation, 

about what should be the role of a private agency in the overall 

population program of any country. We believe that because of 

the magnitudeh of the task of giving services, the government of 

a particular community, region, or country, is best equipped to 

handle such program. The services should be integrated into the 

education, health, preventative and welfare measures, although 

it may be wise to have some board = co.)mittee to integrate the 

various phases of a program responding to different gra4th 

agencies. 

In countries where there is political instability it may 

be preferable that the program be administered by autonomists 

subsidized if necessary institutions, as fret4 from partisan 

politics as possible. In any ease, it is necessary to have some 

private i:titution to act as trailblazers in orientation and 

research and serve as watchdog over the public cr semi-pablic 

agency which should supply the services and to reinforce them 
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cloo whenever necessary.
 

I am sorry, my time is up, but I am sure we oan hear from
 

Dr. Arandes.
 

I would like to quote a question I Just posed a year ago 

and which may be answered by Dr. Arandes. That relates to what 

the future may be. What will happen in the near future in the 

ccntracaptive fLIsd is anybody's guess. Will the Govermrnt 

assume 	 a more positive attitude? 

Now that immigration has practically stopped and unemploy

ment is rising, will the mortal ranW, th& trend of the ,Bo-called 

liberal segment of the Catholic Hierarchy, defuse to Puerto Rico? 

What would be the position of the Catholic independents, the 

nationalist groups, or are the precedents set against any form 

of population control as national suicide? 

The anc.-ir to all these questions would neceosaarily be' 

high ly-speculative and would fall outside the scope of this 

presentation. That was said a year ago. I wonder if, ncy, we 

have an inkling about the possibility of answering some of these
 

questions. 

DR. ANDERSONs Dr. Arandes? 

DR. ARANDES: I ro Paniagua has given the very positive 

role that the Family-Planning Ansociation has had in Puerto Rico. 

The Government has been empows'ed to carry out a contraceptive 

program since 1937 when the legislature passed laws authorizing 

the Secretary of Health to pesent a program for family-planning;. 
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o101 Actually at that time there wa a .ot of enthusiasm about the 

program, using the health facilities, and they were qvu.te active 

fa about two years, opening up clinics, setting a time for
 

"methods clinics" and buying the available contracaptiveso
 

At that time the contraceptives that were availnble wore
 

Inefficient and no great amount of positive results were obtainede
 

in these clinics, As time went by the onthusianm for this program 

gradually was lost. 25 years have gone by and really0 although 

the structure of the proqram is thero, and there are clinics 

available in each of all of the health centers in the island, 

actually very little uce io made by the p-atients, because at 

first there were no available contraceptives. After a while they 

did not buy arnymrxe and simply the public was non-receptive to 

the type of contraceptives that wore available. Usually they 

were the foams.
 

Tha one aspect of the program that did grow in s.im wa 

the sterilization which showed that there was a definite conscien

tious of the need for contraception by the families, bl, they 

wanted a sure method and the request for otdrilization was very 

great. Actually this could be done only in the big hospitals
 

which were about six i number throughout the islanA, the amount 

of sterilizations done during the decade uf 1945 to 1955 in these 

hospitals was appreciable, running up unti.l about 1,000 a year 

or more. 

As the hAospitals -ook r4ore personnel, better-trained 
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c 102 personnel, and the surgical facilities Were limited becauso more 

serious operations were being done in these hosp.tnlo, gradually 

the stri.liztiona foll, the rate of sterilization ope-ations 

gell doln to the point that in the last few years they have been 

ne .,igible becauso the available operating room facilities are 

used for more scrioui oporation . 

The governnent really failed to establish any anthusiasm 

in its prQqram, wid this has beon the condi"ion, IJ.iO Dr. Paniagua 

described, up to this mom.nt. Now, why the government did this-

we have had a lot of evidence he:re t|int tho govarnments are very 

reluctant to antor into coatrovvroial fields of this nature, ahd 

eapecilly in Puerto Rico, the role of the Catholic Church was 

very active and may have cortvibtuted more "politic." influence 

to explain the governmontal apathy in this field. '.ho government 

also relied in the ocnomic solution to its populaticn problem on 

the solution of the immigration problem which cannot erist alone. 

They have to ba acco t.anid by a demographic solution to the 

problem by nirth-contxol methods. I think this roalization has 

finally come home, because over the last year the Health Com

missioner has dccid d to ausign funds from the Childrers Bureau 

matching Zindo on going service grants to open iip clinics in the 

different health centers. 

The northeaat re jio of the island which takes care of 

about one-third of the population has been opened up for these 

servicos. They are being given in the different public health 
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c103 	 units. About 18 clinics have been opened up since January, to 

provide "method clinics" there. All the methods ar'e offered and 

there is an emphaois on free choice of methods. The post-pardm 

clinics have grown-lie I think Dr. Whitridge mentioned-in the 

Maryland area, they have grown geometrically from five per cent 

attendance that we used to have to about 40 per cent attendance. 

In the 4 or 5 months that the program has been running we have 

noted that increase. Actually we had the statistics for the 

first three months of the program and we had taken care of about 

15,000 patients, about 1,000 which have chooenthe IUCD method 

for contraceptions. 

About one-third have chosen the pills and very few, in 

spite of the emphasis that we make on referring the Catholic 

patients for rhythm, chose that method. 

Actually I think we have had 14 patients in the six-month ex

perience that we have had in these clinics. The projections for 

the future lie along the same grounds. We hope now to get support 

to include what we call family educational activities in this 

northeast region. Thts would involve the use of a public health 

physician in each of the public health centcrs which would not 

only give the family--vould not only hold the child-spacing clinic

but they would become involved in sex education with the children 

in school and the high school kids and they would be involved in 

pre-marital 	counselling clinics, at least one each viaek in each
 

of the municipalities. 
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c104 This we sort of like to call a preventive family service 

instead of the remedial type which we are doing nco. In other 

words, most of our population gets to the family-planning clinics 

only after the problem of their individual family population explo

sion has occurred. After the difficulty is in. We are trying to 

build, if possible, a program where we c&n prevent this, tackling 

the younger people and the ajout-to-get-married people, and in.struct 

them in family responsibility, parental responsibility, before 

marriage and in the early, the very early phases of marriage. 

I think inthis way we would prevent having to give so 

much remedial service and actually do some prevention. 

This program--if we get it started it would be getting 

started now in July and would require, like I said, physicians 

and social workters, and these are hard to come by at home.
 

We are hopefully trying to get sonm help fran saome of 

the solitary agencies, to help us in reoruiting thin type of per

sonne 1. 

This is the gist of the program that has developed up to 

now and the projection for the near future. We don't like to see 

the voluntary associations disappear from this field, because I 

believe the government needs continuouo fires built under them to 

get action going, so I think there is a role for both the govern

ment and the voluntary association in any program of this sort.
 

DR. WHITRIDGEj One thing I left out. I left out the 

fact that in March of 1965 the State Board of Public Welfare went 
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dlos 	 the final step with its reforrul of clients and removed the pro

vision that mrrried clients only could be relierred, so thatat the 

present time in Maryland, welfare worlmrs are rnw enabled--and a 

directive has gore oat to all of the local welfare departments

that any mother who it is deemed necessary should have such 

services maybe referred. That was the third significant date. 

FROM TBE FLOOR: In menticaing the reasons for the 

holding up of the Family-Planning Association in Puerto Rico, 

Dr. Paniagua mentioned three reasons, All it seems to me were 

functiening during the time ol the realist activity of to program, 

namely, the lack of leadership of the Puerto Rican government, 

the opposition of the Church, and the' over-taxing of the public 

hevith facilities. Shouldn't we lock at some other factors to 

explain what X understand is almost cor.pleto collapse of the 

EYKO program in Puerto Rico? 

DR. PAWIAGUAt May X clarify that. What I meant to say 

is those three things, those three rsasons, explain why the birth 

rate lid not drm considerably, which was Mr. Simon's (?) criterion 

for the success of his program. So, when he saw thAt his program 

waa not succeeding according to his ideas, he decided to withdraw 

his financial help and that is a real reason why the Association 

is trmming its sails. Nothing but lack of financial help. we 

can continue with research because it is self-supporting. We 

can cont.iue with small projects, educational projects, because of 

the Alp of the diffetent voluntary ageries but the big service 



377
 

C106 program had to be curtailed because o2 lack of funds and also 

now because the Government is beginning to do that. 

FROM TBE ILOOR: I understand that the women can buy 

MKo now if they w.sh to, so apparently during the program not 

enough motivation was built up to continue buying EMD when they 

had to pay for it. 

DR. PA IAGAZ The latest policy has been a reversal. 

EMKO is given free again. It all depends on whether the Asocia

tion could get it free. Whatever we got free we can pase free to 

-"he people, but the other contraceptive methods that we buy at cost 

we have to sell at coat too.
 

FRO THE FLOORs 
I would like to ask about the effective

:iess of EMKO in Puerto Rico, and the pill, in these studies that
 

Dony Bogue mentioned in the thousands of low-income areas. Has 

the ef~ectiveness been studied and do you know what the results 

are? 

MR. PANIAGUAs We published a paper with the results. 

it was publishad-I don't remember the date. It was over two years
 

ago, on the pilot experiment done in a slum area called the Boston
 

Braves. And of course 
it wa not the best place to tast any con

traceptive, because it waP a very uncooperative population.
 

The results were that the pregnancy rate had been decreased 

to-I don't remember the exact figures--but by about half of what 

it was before the usti of EMKO, Even i these most adverse circum

stances, D:. Achiles (?) at Margaret Sanger Research Bureau in
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c107 New York, with a very highly-selected group of college graduate
 

couples found nearly a 100 per cent effectiveness using the
 

same stuff and same technique. 

Nov, au far as the oral contraceptive is concerned, our 

results have also been published and it is nearly 100 per cent
 

effective. Again, mng those who take the medication. B We
 

had a considerable rate of dropout for some reason or another,
 

because they could not tolerate the medication or they were afraid
 

of it or changed their inind or whatnot. 

FROM THE FLOORv Not enough people were using it 
to 

effect the birthrate. That was the reason Mr. Simon (?) pulled 

out. 

DR. PTNWhUAUs That is right. In the Simon (7) project 

we were not giving the pills. The pills were only given in the
 

research project to a amall sample population.
 

DR. BOGUEz This analysis .w~adone by a study at the 

University of Chicago by Dr. Vascus(?), and I think he said that
 

the decline in the birth rate was significantly less than people
 

believed becausn of migration to the MainlandS, but nevertheless,
 

there had been a genuine decline in fertility in Puerto Rico,
 

Even after you make nn adjustment fnr this, and the fact that the
 

birth ra,'e is still staying low, even though the migration to the 

Mainland has been do0,n nmi for about three yearms, there is growing 

birthrate in Puerto Rico has been permanently effected oven with

out EMKO.
 



cloS DR. PANIAGUAt That is true. We hope it stays like thAt. 

That is only the last two years. 

I-TOM THE FLOOR: Your picture is darker than the actual 

fertility situation in Puerto Rico. 

DR. MWILDIN (Population Council)s Mathew Tebaek (?) here 

in Baltimore has done an analysio of the docline in bitthrato in 

Puerto Rico. 
I do not recall whether or not it has been published 

but he found about one-half -.2 the downtrend over 10 or 12 yearn 

could be traced to migration of the young couplea, and about half 

was for some other reason or reasons, I have never examined those 

data carefully, but I would think, as you have said, Don, that a 

eonsiderable part of it is certainly due to things other than 

migration.
 

DR, PANIAGUAt There in also another reason fer that, 

I believe. In the .irst placa the Vascus (?) studies were two 

years ago, when he wrote his doctoral theials. I just went through
 

a part of it during the past few days preparing this report. But
 

since he wrote that, since you mentioned very well, the birthrhte
 

has become more or less stationery despite of the fact that 

immigratieii has practically ceased. 

Now, I wonder about the fact that surgical sterilization, 

although now it is being tone, may be in fewer quantities nt 

least in the public hosp-talal it is or, the other hand done a little 

earlier than it used to be done before. When Hill & Steiger pub

lished their first study they found out that sterilization did not 
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C109 help greatly to reduce the accrued birth rate because it was 

resorted to usually after five or more children, while studies
 

done later by us and cases sponeored by the Family-Planning 

Association, which came out last year in the Journal of Obstetrics 

and Gyn.nc'logy, shttwed that the average parity at the time of 

operation among the women whose oper6tions had been sponsored by 

the Family-Planning Association, had gone down to about 3.4,
 

something like that. That may have had something to do with the
 

gr- ;!ual lowering and the staying low of the birth rate. 

DR. TAEUBER: I don't know if there are any lessons to 

be learned out of history. If so, 1 think I would like to emphasize 

and perhaps expand a bit on what Dr. Paniagua said. I happened to 

go to Puerto Rico in the 30's. I know the extent to which the 

Childrena Bureau supported contraception in the 30's and 40's in 

Puerto Rico. I remembor the days when the health department had 

over 130 clinics. I r-.:,ber seeing people waiting to come into 

those clinics. I remember when the government had a perfectly 

good deal--if I may call, it so--with the Bishops, whereby they 

could actively participate in such activities so long as they 

were not discussed in the nespapers. I can remember tho change 

when the subject began to be discussed in the newspapers, and 

I can remember some changes in the attitude of the Qhurch and 

aloe I believe there were changes in the particular leadership 

of the Church at that time.
 

I don't know what this adds up to, but I think if one
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allO(41) looks at Puerto Rico, one perhaps ought to go back to the very 

early days. I do think that one thing you said, sir, ought to 

be emphasized. That is, it ia probably very difficult to main

tain ei.thusiasm in any kind of a family-planning program or any 

kind rf family-planning activities if you are not using a very 

satisfactory method. 

DR. AWDERSON: I think it is a little past 5:30 and I 

believe at this time we had 'etter conclude our program. 

(Whereupon, at 530 o'clock p. m., the meeting was 

concluded.) 


