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DR, BAUMGARTNER: Since some people droppecd out yestorday

aftarnoon, they &sked me in one sentence, to tell what happened yo8=-
terday afternoon and what pasople said.

Don Bogue said two things. I think he said, without pre-
senting all the ovidence, and if he was around I would 8till say
that, it is a lot easier than we think. In othsr words, that momt
of ouxr rural people, uneducated, illiterate, world people are noxe
ready for family planning thon most experts think tray are and it
is not necessary to do some of the elaborate things that wexe done
botfore., Thexe was some indication, though I did not get to aslk
him whether he beliesved thigs or not, that this was a situation that
was different than it was 5 or 10 yeurs &pgo. In other woxds, word
hns gotten around, and some of the conclusions drawn scme years ago
from good atudies, do net 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 yeaxrs ago. Then we had a coffee break. Thon Sheldon
Segal talked at some length about the various methods and describad
their physiology, their method of working, et cetera. I would say
probably he pu! greatest enphasis on the loop, indicating also
great hops that it might be thought of, certainly not of an
abortive moasure, but if it turns out thet it ig able to srecd the
ova down the canal, this mAYy mean éntholic acceptance. He taliked
&lgo of the new development, possibly in terns of immurizetion and

different steroids., He pointed out that not a single underdeovelope d
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Harry Levin gave ue &n amusing demonstration and told
us ebout the cost and how evorything was processed, in detail, so
we all can become manufacturing erpexts. We racelved soms mimeo-
granphed shecets he xade out that show the price and where materinls
can be purchased in this country, not in Japan and Taiwan and
Hong Rong where they are sometimes picked up chesper than they
ars in the Unjitod States,

We anuounced that we would have an end of the day qudstion
session and pick up some of the kinds ol questicns that came from
the field az to how we do some of the things. We have talked this
over at the breakfast sossion--bacause some of us get togotheor at
7:15 every morning and we decided, in view of the rich fars that
we have on for Tuasday, Wednesday and Thursday that there would be
& good discussion on Friday of your questions, your desires, and
wbat you think you neced to make programs work in the field,

Another guestion has come up, that is, what are those
groups supposed to do in their group discussions meeti ngs which are
going tu be held on Wednesday aftsrnoon and Thursday. You ought to
know, by the time your group meets, frou ihe expexrts that ycu hear
in the meoting today and tomorrow~-you Should know what is going
on, what is tho status right now in those countries. The group
discussion: are for the purpose of talking sbout how you can
accoelerate. something, whet needs to be done next, how you can
get it done, and alac to oulline the sources, the bsst sources of

information, who knows the most mbout the situstion in Country X,
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¥, 2, and so forth. The next thing ¥ am going to do 15, I don't

vant people to be unplassant about either Dr, Stebbins or uwe, zo

I want to say tbhat it wes only one moment ago I was asksd tc chaip
this meeting, so I am not doing very well. 8o, wo aro glving you
advapes notice. %We told Bob Smlth yesterday afternoon he waz going
to chair the meoting bofore the cnffge hrenk.

Any of ysu that wart to hiave amy facts about people will
find thers are some typed things up here that tell you all about
the crat of characters more or less. After the coffee bresk, .
Hacaca 48 here and you willl pleass chair after the coffee break.

The meeting 1s now opsn foxr any other questions that you
have.

DR, JESSUP: ¥e have ons of tho AID people that will be
at tho Friday morning mesting. We have the papers that we hope
you will be working on this week, and also an agenda on any
mechanical arrangements. As Secretary in TCR we'll be glad to
help yecu.

DR, BAUMGARINER: A question has been raised as to the
costs of ifamily-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 paiting money into ecenouic devslopment.

It comes out about $2 in ezonomic developmont equals $1 in population,
Evan i1f these figures ara off 50 per cent or 75 per cent, that is

whac 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 te be most

interesting, to sce what the planning commissions of varicus
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countries think of when %hey take a look at the returns that ua

put in. Many of thew, thought family planning was so expensive
they could act do 1t,
We a;e starting into todany and this will carvy through

all ?f/%bﬁhyfhnd the first part of tomorrov morning, on this

-geries ot;ﬂﬁacusxions of policies and programs in particular

countries or groups of countries and I don't roally need to go
vory far to introduce Dr, Carl Taylor, whe will in effect r-
chairman of this panel, and he will introduce the meubars of this
peanel who are presont. ‘Then we will go on from there.

Dr. Taylor of Johms-Ropkins.,

DR, TAYIOR: Ist me introduce them, the psopls who are
going to ba vgsponsible for the more formal part of this discus-
gion. Although, we want to keep this as informsl as pogsible,
and I wos told from tho beginning that cne of ny tasks was to ret
a pabttern of discussion rather then presentation.

To Bob Smith's left is John Ceobb, who 18 & mombsr of oux
frcult, here at Hopkins for another couple of weeks, then he
goes to Colorado as Professor of Proventive Medicine, Community
Mediciue,.

The next psrson we have schaduled is Dr, Trma Adelnan,

She bas aot arrived yet., I think sho niy be cought up in the Hopklns

graduation caremony and may arrive later., She 1s an econonist on
the faculty in our Department of Economics at Hoplkins and bas baen
particularly intorested in prevention as it relatss to econonmic

development, and she has data on Pakistan in particular, Then,
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sacond from the left is Harzy Rauloi, also on our faculty hero at

Hopkins, who has boon with John Cobt in the field, vorking cn the
project that Dr. Harpor's department has bean running with the
Ford Foundation support.

Then wa hava in the program AID mission repragontatives
and ths two that ars going to be mking shoxt pirrasentationz axo
Dr, Boynton who im ths AXD health rcpresentative for Pakistan,

To my right, Dr. Dorrybeérry, who iz from thy mission in India,
With that brieZ introduction, ” ¢ me go on to say that we have
agreed that we are going to hold ourselvos to less than 10 minutes
each, and I would liks to ask Bob Smitk, in order to keap him £rom
fealing too relaxzed if he would baug the gavel op us aftexr 10
minutes, go we do renlly stop when wo are suppesed to stop, o wo
can have timo for digcussion. I am ned including Dr, Hanson in
thiz 1C-minuto listing, b.cause we are going %o ask him to sort
of bs our wise discusser and particulaxrly I om coing to call on
him towaixd the end of tho digcussion to help with the swumary
commenty,

Now, 1f I mAay turn to & vary qulck presentation of the
gtatus in India and John Cobb will %alk about tho status in Pa'-ise.
tan. Haxrry Raulet will take up the social aspoct of work in thase
tvo countries. Irma Adolman will take up tis economic aspocts and
the two AID reprosentatives will take up the status as sceon 7 onm
the AID mission point of viow,

In Vashington, I am told that you hear a lot of talk op
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do a lot of taiiing about the hawks and the doves. In family-

planning alzo we havo our hawks and doves. Tho hawks call thom-
gelvaes the optimists and they refor to the others as the pessimists,
The doves call themselves the realists and they refer to tho othors
as tho unrcalists, This reminds r:~ -’ a rxiddle my son asks nG.
"What 1s the difforonco between a turilo and & duck?”". Whon I

gave up he said, "Thoy can both 31y ezcept for tho turtle,

I think our problom hero is we aro all trying to fly,
but I think the difforence is we are probably aiming to f£ly at
differont spesds. Tho apssd does not detorming whon you will
start. As a mattor of fact, the turdle is nctorious for getting
up carly, stariing early, and plodding along faithfully. I think
that the mein quostion that relates to this issus of whother we
are going to bo a turdle oxr a duck is the issue of, hovw gAsy doas
it seen, X think that this basic i=msum of the case of tho progranms
that we are so much cormitted to is vory importsnt in torms of the
India and Pakistan sitnation., I say this particularily becnuse I
thinkk thet Indis and Pnkistan ars different, just as avery develop-
ing country is differont.
Wo cught to xecognize very quickly and vexry cloarly

some of the differoncons that relats to India and Pokisian. The
firsi difforonco I mce 8 just this mattoxr of the problem of

scale, the magnitude of the problem irmodistaly when you get into
the India~Pakistan gituation, A magnitude which makes all of the

normal thinking about time tables hazardous. For instance, the
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simple fact that one year's population increase—-that is, aftoxr

you subtract thedeaths from tho births~the population inecroasc
for cns year is nov running at ovor 12 million, vwhick is the size
of a population of a good many othor countrios,

The magnituvde of tho problem is also indicatad by
thinking about tho manpower problom. HNow, at the door we have a
whole stack of mimesographed documants which ralate particularly
to the situation in India, and one of tho roasons why we mimeoguph
this material was to save ourselves tho trouble of making a
speach, but we will xcfer to it cceasionally.

On the zecond pugo, you see & projoction of what is
needed in terms of manpower and particularly when you look at
tho auxilicry vork carofully and svo the magnitude of increase
that is going to?iéquirad in such things as midwives, auxiliary
forces, And whﬁn you txy to relats this to what is in anyway
fersiblo acd practical ln terms of setting up training programs,
immediately you begin to think in terws which seem fantastic by
any normal comparizon,

The auxillary workers arc obvicusly the basie for any
thinking about rural work, as you will sec in the next set of
tables which rolates the findings as thoy now stand in torms of
the availability of doctors and tho various types of indigenous
practitionors to the ruxral population,

Now, another major difforence in India and Pakistnn is

this cultural and social situation, Thoy are totally difforent
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from the Chinese influenced arsas, as Irone Taeuber pointod out.

I think that assumption extrapolatod from the exparience in
Taiwnn and Eorena is hazardous when appiicd to the India situation.

A third major difference is tho administrative fLramowork.
I think thosc of us who have wosked in India and Pakistan ara
particularly consclous of tho complexityand buxciuucracy in tho
problema that relato to the simple matter of efficicncy in sotting
up progroms, und the bureaucratic and administrative block to any
afigetive programaing in India axe oucs that need to bo takon
vary sorlously into azcount in planning,

Ve aroe Jjust boginning to loarn vhat the problems and
posgibilities are. I don®t think that the solutions are going to
be as emsy as Don Boguo said yesterday. My concern is that in
splte of the hops which Sikelly Segal mentioned, as pravailing in
these countrios at tho present timo and there it & crack of a amile
when you talk to poople--there still romains a general feoling of’
hopelessnoss among the psoplo in these two countries.

Racently, I was talking to one of the upper level
Pakistanl medical leaders in family-planuning, and he said that
from the professional point of view family-planning work is a
bottonmless pit. Tho professional gocs into it and ha sinks out
of sight and that iz the last you hear from him, This fceling
of hopalessness in the pituation in India and Pnkistan still
pravalils in spitc of tho enthusiasm which has developed with the

coming of tho IUDbs,
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Now Don Boguo is the optimist vho may helpt to countox-

fct thie hopolomsnass tomporariiy. That is geood. But it is

golng to be torribly emsy to overdo this optimism and if wo really
croato the impression that this whole problem is going to be
oasily solved, I am afraid the whole thing is going to backfire

on ug an< load to evon greator hopalessnuess and proator disillusion
of the pooplgo in the countrxics we are trying to help. So I think
we bettor bo vory suro of our prognostications Lofors .o oversull
our programs, but I think that, to go back to what I first said,

wo all agroo, and ospacially tho turtles that we must pgot started
and got staried carly.

With half of my 10 minutos gons, let me turn to my
real asgipgniment and discuss the status in India., Could wo have the
first four siides, and wo will run them through very quickly,

(Thore was o £ilm shown at this point,)

This is a femlliar graph to most of you, I an sure,
showing the population increase in India and you can see whore ve
ars heading,

(Noxt £11lm)

This is Chart A-3, These arc the projectioans taken from
Ansley Coals, showing what wo can look forward to. These wero
made in 19566. Ono commant at this point. Any projaction that X
know about, in torms of Indla, has been wrong, but it has alvays
bgen wrong in ono diroction. It has élwaya beon an undexestimate,

This was cortalnly true in these grapha, but you can see the ime
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portance of gatting started sarly which is the reason I want to

show this. Xf wo can pget started and-~ha projscted two differvont
sats of circumstancos; on tho bagis of fertility unchangod and
fartility reducod 50 psr cent during the porioed from 56 to '61l,
and then carries on tihe projection thoxrc——you can see how much
differenco it is pgeing to make in terms of total population, the
difforence between G600 million and 800 million peopla.

(Noxt £1ilm)

Tho next ono, just a slido which is a 1littloc out of datae,
but things havo getton a lot worss, Thile shows the rolationship
petweon populntion and food. The two gxaphs show essantially tha
sams thing., This i1s "exports'" and in black "impoxts". Thio is the
Hne of solf-guificloncy in food, and you cun sea, back at tho turn
o the century, India was an exporting country for Xood, ard you
an gsec the diraection in which the lino is going.

(Next 2ilm)

Thiz bxings out to me tho impoxtance and critical thing
that X hope we will ba able to got into in the discussion which
rolates to tha differcice in the couﬁtries that you sea bore; the
U. 8, as compared with Indis in torma of the total proportion of
births in population, First births, second births, and thixd
births., As you can soc, India is nuch lowor than the othexr
countriles wharens essentially hall ol all the hirths in India
come foxrth, in highoy oxders.

(Noxt slide)
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This slido to me glves morc of tha story of population

inerenge in India than any set of tablos, When wo wore vworking in
the Lybian digtrict, the Chinose members came to mo with this map
and said, 'Wlo want to show you what our problom is in this ville
age,'' This map had been made 100 years praviously and was tho
nap of tho fialds of that village fox tazation purposes., At that
tinc thay pointod to these heavy black 1lines as indicating tho
#ize of tho field, You can sco they ran about five acyres por
family, Within that poriod of 100 years, maybe tlhroec genorations
you can sec what has happoned to the plots of land, PFivrst, thaey
divided it in big chunks, Than they began to really split thon
dovm, and at the point that this was takon--which was Just boiore
land consolidation in the Punjab, you can soe the point to which
thoy had avyived, with cach family having a 1little space of land
scattored around various parits of the villages, meking an almost
impossiblo situation fiom the point of agricultura.

Now, I am going to stop at thic polnt, bocauac all I
am trylng to do is to introduce the whole toplc of the status of
tho situation in Indiz, I hopg we are going to have timo to
really got into a discuasion of what iz involved in trying to
induce this chango that we ars all interosted in. X call then
on John Cobb to take up Pakigtan.

DR, COBRB: Much of what Dr, Taylcer hag said applies also
to Pakistan, Thorofors, I won't ropoat. You have in your foldaxs

to gots of tablos on India ard Pakistan and I have a fow extra
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copiaes horo if somcbody needs them, This shows, on tho first

page, the continning trends, Firet of g1l the growthk of populatien
foxr theggo countrics from 1520 to 1068, and thon tho projoction irom
1260 to the yoar 2000, Brieily, both India and Pakistan hnd a

37 pexr cont--26 to 27 per cont lncreasc--Ifrom 1920 to 1940, Qa

36 per cent increazc from '40 to 'G0, a projocted 60 per cont to

74 por cout fZrom Y60 to '80 and thon the two projactions diverge,
the ono with continuing tronds boing th~ death rate, declining to

a lovel of about oxpoctad lifc of G2 yoars at the ond of the cone
tury and tho birth rate remalaning constant,

These arc Unlted Nations statistios data, at the bottonm,
The modlan ascumption gives thoe doath yate declining in the samo
way, and tho birth xate declining by GO por cent in 30 yoars,
That is by 1935, This, it socomg to mo, is a maximum xransonablo
fanlly planning poal, bassd on what happoned actuaily in Japan,

I don®t thinlz it i3 1likely that wa do any beticr than
that, and this should bo compared with the projection that wasm
used in tho discussion of Dy, Porliman yesterday, in which it
was postulated that the fortility would docline by 30 por cent
in ths next five yoars, that is, from 1965 to 1970, for Pakistan,
So possibly this goal of 30 poxr ceni reduction in fextility would
ba achicvebla, I should think, in 20 years, I doubt very much
12 anything }ike that can happen in five ycars.

Now, I would like %o indulge in o 1litile simple~mindod
demography and trust that tho exports hero will catch i up 12 X

an making wild statements., On the averaga, our survoys and othors
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who will survive through the period of fextllity of the parents,
arnd wo £lad 85 poex cont, in the village vaere we wore woxlking,
85 per cant of womeon aro maryiad by ths ago of 26, That I think
is goenorally trua,

Now, tho modian complotod family slze rums around 7.
That means that pgoplc wers in genoxal ovoxshooting this poal of
3 to 4, so this s a differential which tho family-planuing program
can woris on.

Why do the familiss ovexshoot? Agaln, I think thors is
a simplu-ninded answor, The bixth rate is doeclining rathoxr
rapidly, and paople do not approciate this, and so they pet moxe
childron than thoy expocted, Vice-vorsma, I think would Le truc.
If tho birth rato ghould start to increaso, psople would have
fower children than thoy want, and then they would bs trying to
get more, Thoy would bo undorshooting.

FROM THE FLOOR:  You menn tho death ratoe?

DR, C(AB: I am sorry., I nean the death xato, Now,
you can mako anothor simple-mindoed calculatiom. If you wantsd
to be 99 mr cont suro of having foux children, you would noed te
havo 27 children at tho prosent fortility x»atos., This is not a
sure method. It should ba, in ordox to got an accurate figure,
but let us think of what actually happons., Let us assums that
no mattex what happons to the death rate=-and perhaps thig is

Justifiod~-no mattexr what happons to tho death rate, tho pavents
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continue to try to have these 3 axr 4 children surviving ot tha

end of thelr fgritility period.

Now, we pilve them 8 wondorful contraceptive which makos
it possiblo fox then to achlove wimt they want. I should siso
say this michkt ks accomplished by othox metheds, such a’s abortion,
even witkout taat wonderful coniracoptivo it might bo possible to
achieva this gonl of oxactly four in overy family, Now, in fnct,
in Lybin, in anywhoie vhore wo were working, 1n Pakistan, almost
all of tho Iertilo, marriod vwomen who wore menstruating, and had
more than four livins children, came to our clinic for contracope
tion and of those who had lass than threc childron, only 2 to 3
28 cont., I will just put that on tho boaxd,

You have pgot less than thyree children, 2 to 3 pox cant.
And more than 4 childrven, 80 tc 20 por cent, that cam§ in fox
fapdly planning, This i3 tho women who ave manstruaéing, that
are not pregnant, wot lactating, &nd marxied and farégin, living
with their husbands, :

S¢ no matier how good the contracoptive progranm ig,
undor these conditions 1t seems to mo that the result will be,
in approximately ono gemeration, twe poopls will produco fouf;
This of course, roughly again and in simple demegraphy, moans %hﬂ
population will double in approximately 30 ysars, or that would
bo a 2.5 innroasc which is what has baon the case. Now, a 2,3
par cent increase nicht mean a birth rate of 50 and & death rate

of 27, or maybe by roason of reduction in desth rato amd activity
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in fanily planning you might get the birth rate down to 30 and the

death xate down to 7, Which comes first. I suppose ths death
rate goes down first, and arn it goes down, the birth rate comes
down to meet it., But you still have your 2.3 per cent annual
increane,

Now that may be simple-minded and pussimistic and all,
but X don't mean to stop theore. The questim is whet ean we do and
what are the possibilities, I thipk the Tixrst thing we nust all
do is be rational. Use the available data. Use it in high
powsred ways, rathoxr than tho simple minded ways, mud get th~
actual facts in set goals which will be rsasonable and which
will be cbtainable. The second thing I think ws can do is to start
ri;ht now on more rosearch to find ways of inspiring the illiterats,
ruial,population to seek education, to seek somothing positive for
the womsn oegpecially, to de. Somathing which their husbands and
thoy would feel was creative and morse worthwhile than having
children.,

I don't think that we will change this picturs 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 finisbh by saying that I think in Comilla
and perhaps in the Quaker Urban Community Developmant Program,
there has been a baginring on this, and I think this is very exciting
and I hops wa can do mxyo of it,

Thankk you,
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DR, TAYLOR: The next presentation will be Harry

Raulet, talking about the social aspects.

DR, PAULET: I think I am also going Vo emphasize pro—
bleoms, and I algo may sound pessimistic. I X do, it is partially
my backgrouad of having worked in Pakistan. Tbke setiing has al-
raady been coverad by Dr, Taylor and Dr, Cobb, specifically witk
regaxd to the project which wo are working. The point is, as
far as our point is concernad, that thore is something to do,
Thore are poople tlnt are available to bocoms contraceptive clients
and, as he polnted ort, we got inito tho program almost all of the
women with rore than five living children, if vou discount those
who would not ko availeblo because they would he pregnani, lactating,
past menopause, widows and so forth. Practically all of tha women
with 5 or more children that would hoavailable, balow 45, wore
taken into our program., About half of these were the offact of
IUDs., On the othor hand, it was very d*f€’icult %o zot peuple in
the program, in tho community vhere we worked, whers wo did most
of our wrk, if they had less than five ciildren, and it was ex-
tromely difficult if they had fewer than three. And in two and
one-half ysars, persuasion did not scem terribly sffective,

What X will do is juat outliine some of the factors that
are generally associatod with fertility that are now undergoing
rapid modernization, increazes in educational level and chances
for social mobility, This certalnly is the situation in the

viliages in Pakistan and in North India generally. Be reminded
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that you are still largely invoived in a subsistance economy. The

economic structure is traditional,

Most of what 1s produced is consumsd in the viilape,
Exchange conditions in the village are on a basis which largely,
I beligve, moatly are still of the traditional kind. In other
words, the exchange relationship involves a coertainkind of ritual
ralstionship., In the area where we workeod somothing like 40
par cant of the boys betwsen 5 and 9 would be in school, Most of
tas boys who started scheel would drop out at the age of 10 or
12, Of course, thexo is a program to expand education wapldly,
hut this would probably be-~this is going to bs mors difficult
te accomplish than is somstimes Lhought in texms of the backlog
naed ard in terms of the very rapid expansion of the school-nge
group, with the high birth rates,

Of course, wu are also concexed with the problem of
education for girls., The backlog for boys is not well taken care
of.

Well, what are the scocial factors and cultural factors

that are normally spoken of as being involved in repeating the

fertility decliine in such a situation? One is the importance of

kinghip tiog and it 1s atill the case in this arem that even

politice are largely organized around kinship ties. To some ox-
tant this may bs increasing with the importance of slections, but
political activity is very largely centeored around kinship. His

goes along with the feeling that an increase in the size of one‘s
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family group and ona's kinship group is something that will in-

cresse power of the group, inorease the political importance., It
iz a generel factor, but it is of importaace in attitudes about
family gituations,

Then there 1s a well-known importance of children to
individual parents, in terms of their social security function,
I am sure evaryboedy is aware of this. Sona ars dependent upon to
support paresnts later and the goml is two surviving sons, which
usually mcans four children if this goal is achieved. Then there
is a point that itie fortility--wgll, having children is not pex-
ceived of us being entirely & concirn of the immediate pxrents.
It is a concern to somn extent of larger kinship groups. As you
know, marriage is an affair that is arranged and bargaived fox
Iy &« fairly~large kinship group. It simplifies the losser reole
ot the parents themselves, of the couple themgelves in the whole
matier »% compared with the situation in the West. BSo that is of
some significance in terms of attitudss about taking responsiHlity
for rxsduction of numbexr of children,

The question of lowered mortality is of some importance,
This is somutiing that ic in a sense rather hopeful.. 7Tt is hoped
that the rapidly-docreoasing mortality will have an impact, will
be pexrceived by couples and they will realize it is poasible to
reduce family size, but the sort of pessimistic side is *hat there
may bo a lag factor here., There may be a considerable lag factor.

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

planning program, the fact that family mortality is decreasing.,
In one community ons~thixd of the respondents polled, Jdid state
they felt that a very large numbor of children was necogsary in
oxder to be surg 3 or 4 would survive to maturity. I am never
suro what this kind of responss nmeans. ¥ might add, in the same
comnunity, more than 20 per cont of tho housshold had 1 or moxe
members working outsido of the community, usuaily in the cities,
in Curachi, and other places, and sending cash back to their
faniltes in the villags.

I don®t know what the distribution of this wouild be in
North India and Pakistan, but it is a fairly frequent phenomonon.
This would tend to hids the local population pressure. It would
tend to disgulse it, Although the people that work in the cities
do not make hipgh wages, thsy still have an income that is compare
able to that which can be earned in the village, or suparior to
that which can be earned in the village, Furthermore, tho income
i in cash,

The fact that social mobility is not upward econonmic
mobility, is not characteristic, and educntion has not yot bscome
a charncteristic, and it is ’n expensive proposition. It is
somathing that is likely to ba a slow developmant. We cen discuss
the tempo of this. It means that parents will not perceive of
their children as properly having a coreer usually., Not in most

cases, and it is not likely to bo very salient to them that they
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shoxld invest in the quality of the child rathexr than quantity.

This is somathing thnt won’t come across in s salient way whon

the process uf careor is not involved, the idea of the possibility
of moving up in an occupation category, in moving trom one CCCUPR~-
tion category to another,

I think I may be running short of tims. I want to poimt
out, turning to a lator point, the effect of short-texm movemonts
toward modernization, Again, I don't want to sound pessinistic,
but I think we shoenld ba aware it is quite possiblo that nAany
short-term movoments toward modernizaéion mmy have effect again
towvard incmsasing fortility siizhtly. They aro not all in this
direction, but many cf thew may have this offect.

Fox oxample, seall incresses in educational lovel of
women, at the primary level, may have slight effect toward in-
creasing their fortility becauss they baeccome more respsctabls,
They are less likely to work in the fields, and so forth, and

this may increase their fertility slightly.

The small increases in incoms without changing traditional

social structure may also, in the shoxrt run, huve effact toward,
as a matter of fact, increasing fertility. In ths long run,
modernization, ccononit davelopment should be more consistontly
in the positive direction,

Parhape I had battex stop now, X am getting notes about
ny 10 minutes baing up. We can take up these points at the dis-

cussion,
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DR, TAYLOR: Ths next presentation will bo by Dr.

Boynton about Pakistan,

DR. BOYNICN: I would 1liko to tell about what has boen
doae in Pakistan and what they plan to do, I think X will zead
you a statemsat by the President, because I think the Government
wants to do something very important. Tho President says:

"If nothing is deone to check the growth rata, I

shudder to think what will happon aitexr a fsw decades,
My consolaticn is I will not be thore to face the
situation but my country aad ny people will bo faced
with it. The coming gemeration will not forgive us
for landing them in such a bad mess."

That is the attituds of the Prusidsnt who pretty nuch
reprasants the CGovernment.

Tho reason thoey arc so interestod in family-plunning in
Pakistan is bocauso of the economic #ffact. They have had a lot
& foraeign aid and have made a lot of progress, but during the
first fives-yoar plan fox °"65 to '60, the por capita income want
from 297 to 298. During the second five-ysar plan, which is
Just onding, they think they have beon successful. They addad
42 rupees a year, which is about oeight dollars, during this f£ivee
yoar period, to thes anmual incoms., So in spite of their millions
of dollars or billions of dollars that have gome into Pakistan,
they axre not satisfied with the prigress they have made. Tho mili-

tary govermment took over in 1958 and that was really the boginning
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of an organized interost in family planning. During this fivet

fivo-year plan, thoy did put some monoy into family-planping,
but not vory much., Som3dthing liko five lacs wore put in during
the first five-ycar plan, In 1959, D», Balfour and Dr, Notestoin
wont to Pakistan and stirred up interest, and Dr. Balfour and
Dr, Harpox worlkeaed out a plan., So, in 1959, they got more interost
in family planning and they put in odght lacs of rupceos Loxr tho
rest of the five.ycar plan. This all led up to having an organizod
family-planning schome duxing the second five~year plan, Thyao
crora of rupaecc, which is abort 30 million rupass, warc put into
the plan and thoy wore going to do gyxoat things, use convantional
mathods largely and have a national distribution of thom. Thoy
woare going to train 1200 poople u yoar and have a lot of publicity
and rascarch and domonstrations. Thoy did pet 12 million yupoos
outside of Govornmont funds, Lrom privato organizations, As a
matter of fact, in FY 64, U. S. AID ullocated 721,000, rupocs to
ostablish family planning clinies. I am keeping that projact
agreoment in my dosk, bocausc I think it is a historicnl documont.
Tho firat time wo earmarked money for family planning. So thoxe
s a failrly largo schome during the socond five-yaear plan to do
somathing about family planning, What did they accomplish?

Woll, it did no good. It did not accomplish what thaoy had
hopad to do. By tho ond of the play they had had 1 million 200
thousand new and old casos--about o mlllion ncw and old casos, bot
tho fivoe-yoar period, whaorsas the original projection wag that

in ono yoax thoy wvairid have about 1 million 200 thousand noy casos,
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So they wont anywhere from 4 per cont to 30-somothing percent of ac-

complishmr:nt of the goals in tho distribution of condoms as tho
nunbor of clinlcs and pooplo trainoad. But they did not accomplish
anywvlhore near what they set out to do,

Thi: l1lod poople to be pessimistic and say it did not
amount to much, and you carnot do much in family-planning,but 1t
did accomplish some things. It was not wasted., We learnad somo
of the reasons whay it did not work, such ns the fact that it was

part of the Hoalth Dapaxtment. Tho man in chargo of it was not hign
up in the administrative scalo, as thoy wishaed, but he was a lowor
aiministrative person. They had a lot of part~time instead of #ull-
time pooplo. The poople were not wall-supervised. Thoy ran out of
gupplios., Thorc woro just too many bottlanecks to pgetting tha work
dona, Thay did iocus attention on the problem. Thaoy got avoxry-
body in Pakistan thinting and talking about family-planning. Thoy
carie to tho roalization that therce was no simple quick, easy way of
solving tho problom., Thoy found out it was a pratty complicated
matter., Tho IUD was introduced, and it proved tc ig¢ much moro
effectivo than othor means, so a now tachnlque was scaen to bo more

offoctiveo, was dovolopad and approved by the poople in charge, It

ostablishod the noed for a full-timo trainad family-planning worker,

with proper suporvigion, It established the noed for dircect ad-
ninistrative channoels., It established the noed to wori: out a
system of incontive payments which scoms to be important thoro,

and it demonstrated that the Pakistani poople did want somothing
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done in family-planning. It trained a backlog of peoplo who nxo

now available, As a rasult of this socond five-ysar plan work,
the third fiva-yoar plan hag an oxpanded family-planning schomo
in it which 1s voery large and vory important and I think is going
to accomplish a lot moxo,.

This startod out in 1964, Thoy started out a plan wiich
vag first workad out by Dr, 8afir, to uso IUDs primarily in
6,000 villagos with a full-time motivator, but he wont ol to
WHO and that foll into discard, Thon, Dr. Kaahn (?) woritod out
anothox plan in which he was going to woduca tho birth rata 50,000
to 40,000, Ho was going to roduce the growth rete fyom 30 to 25,
within anothor fivo-yoar perilod, It is estimated thora aro 20
million fortile couples ir Pakistan, and he was going to havo
IUDs usoed=--from 20,000 tho first yocar to 1.6 million in 1970,

But he was roplaced last Soptombexr. The Goverxrnment got

around to appeinting a family-planning commissioncr, who ig a

highly-respected administrative porson, who hag the position of

General Secrotary, oqual to the Director-~General of Health in tho
Administration of Hoalth ar? Soclal Vlelfare, so ho workad out a
plan which is now embodiaed in this boolr here which is the thixrd
fivu-yoar plan, If you can take a poak at it, it is in groeat
detail and it has greant plans,

Essontially thoy waore goinpg to appropriatc ondginally 38 croras
of rupees for this fivae-year poriod, That nover got approvad, It

got down to 30 crorors of rupees by Novombox of 64 and now tha
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prasent plan io that they will have 28 croxoxrs of rupoos for tha

third flvo-your plan, The goal of this plan is agnin to roduco
tho birth rato iron 50 to 40 per thousand, tc gilve sorvieco to all
the 20 million fortilo couples by 1970, and it is folt that 25
per cent ol thom could bo induced to practico Family--planning, and
this is 20 por cont cffectivo in this caso--they could accomplish
this poal,

They pinnnod to use all methods, cafgtoxria ~tyle. Thay
plan to bring itoms to tho doorsteps of cverybody, instead of
having family planning servicos just Zor the hoalth clinics., Tho&
will have tho convontilonal mothods distributed through shoplioapors
and probably a couplo hundred thousand people at the village laval
will distribute thom, so all methods will be available, Tha
clinlcal mothod probably through the hoalth gservices oxr special
c¢linics, OStorilization will be includod, but the main hopo is
placaod on the 1UD,

We thinlkx during the second poriod wo proved they axre
practical and workable in Pakistan., Something like 7,000 poople
nov have the IUDs, as it is felt thoy will be the backbone of the
plan, although all will be offered, and it im thought by the
Family-~-Planning Commissioner that the conventional methods will
pave the way. They will not prove effoctive and thon they will
shift to the IUDs and they will really do the job.

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

bo availablo for the clinical method. These doctors will probably



c26

203

bevlargely women physicians, but it is also planned to have mid-
wives working under ‘aaily-planning doctors,

I I told you the cost, crowros for tha five-year poriod.
A crore is 10 mlllion and a rupee is about 21 cents. Tho adminils-
tration of this program will bo by tho Family~Planning Commissioner
at the national level, twe provincial Family-Planning Boards;
52 zonas in tho country, and each cno oi those will havo a full-
time Zamily-planning board, the chairman of whom will bo the
Doputy Commissioner who is the deputy officer oi the country.
Thore will be 1,000 Zanily-planning suporvisors, full-timc in the
WVest, That moans 1 for ogvery 3. In the East they will havae ono
family-planning officexr for each town, of which thero aro 400 and
at the villapgc loevel wo have 506,000 guys who will De the villagn
organizers and thexro will be ssveral other puople in tho villiage
who will handle the conventional contraceptives, The training
of this porsonnel is a prollem which is going to Dbe gipantic, It
is felt 1t can bo dono in 27 weceks, Bbut no onc thinks that
schedule will be kopt., One of the impoxtant features of the
program is they have built-in incontives., This tims thoy will
have full-time pcocople who will get paid. Everybody who works will
got something for it, to stimulato the IUDs, Particularl& tha
doctor who introduces them will get 8 xrupceos. The midwifc who
brings the people to tho clinic will got 2-~1/2 rupoos. I think
this will have a lot to do with gotting the paople to come to the

clinic,
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c27 DR, D RRYBERRY: It is true there is govornmont support

for Fumily-planning in India, but you cannot get tho Prime Iliinistor
to say anything about it., Hoe aaid, "I have six childxreun. Vhy
should I say anything about it." That also permeatos througlh

tho entirec polltical structure of India in that tho congrossional
party has not takor a dofinito astand, and we do think thiz would
have soms impact, if{ thoy would.

I think it ia nocessary to say, even in a group of AID
peoplo, that India has 16 Statos and that thoze arc--thc onc place
whore they aro similar--they are all divided into districis,
blocks, and villagos, and this is the way the structurc is bullt,
You cannot tallk about India without talking about distzicts,
blocks, villages; and so I had this difficulty whon I was there.
So I am bringing to you what my problom was.

Secondly, hoalth 1 8 sStute subjoct in Zamlly-planning,
in the health field., It is a state subjoct, thereiore, the
State can behave asm they pleasc with raforonce to family planning
and they do. Thore ig a certain amount of unifcrmity produced
by virtuc of tho fact that tho central government producas plans
which they call schomeos, a wxyd which, to us, means a litt‘é dif-
fovent from theirs. It merely moans moncy will be forthcoming
if you do things a cortain way. And in this way the contral
gevernment is ablo to produce progyams that are national projzams,
such as malaria and Ffamlly planning and otherxrg that I do not neocd

to mention, Thegce schomes are contrally administored., Tho central
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c28 governmont doas the whole business and pays 100 per coent., Thoy
are centrally sponsored, in which tho cantral govornmemt payz 75
to 100 por cant for non~-racurring cos*s and 50 to 75 por cont
for recurving costs., Now, I think you have to know this bocausa
this 1s the way in which any similarity of a program ls produced
in India.

Now, lot me give a little bit about the program, bocauso
I cannot possibly give a total picture. Right at the moment it
seoms to me that tho program is welded into two parts., One is duc
to the fact that the ICMR, Medical Roseaxrch Council, accopted the _
IUD. Thoy call it IUCD, They put in this plan in January and
the Government accoptod it on the 26th of April. There was &
conforanco thon of all states in state family-planning offices in
May and all gstatos attanded but two. One Nagaland, that sceldon
comes to theso things because it is a new stato and just
gotting going, and tho othor is Madras, that will have nothing
to do with the ind oi progranm that at the present moment is an
accelerated axtonsion program, as they call it,

One of tho problems of tho IUCD in India is, at the
moment, it is congldored that it nust bo inserted by women
physiclans only. Thero areo a few private clinics in which the
male doctors can ingort them, but at the moment they are figuring
only femalo physicians of which thore are 15,000 in India, and
10 to 12,000 of theso are in practice, and cawy are all in the

citios practicalily,
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Nevartheloess, tho point is to train thesc as rapidly as
poasible ard bopin with tho insorilon of ths YUCD in contars of
popuation, and thon to move into the xural areas with moving mobile
vans, with tho fomale physicrans on those vana so that tho poopie
will be brought to the Contors whore tlic vans arc established or
where they movo, Tholr targats aro a million IUCDs this year, I
have yot to find out whothor tiat million is Bocombor 31 of this
yeay, or Aprili 1, which is tho ond of tho fiscal yoar, I think
wa will bo lucky 12 we pat 1 milllon by the first of thoe noxt
fiscal yoar, Vascctomy is still placed at a target of G por cont
al the population por year, althoupgh it is admitted they won't
mako it, Tho other mothods of contraception which they oxpect
to give omphasis to nave the condoms with yrovision of the othar
traditional contracoptive motheds,

Now, tho long-range oextansion progyam, which was insti-
tuted in 1963, aftor tho, had had a long experience with clinical
programsg in which thae people did not vome to the clinic very much,
and only thoso who got to the clinic got any familv-planning, After
that, thoy dovclopad & vorxry elaborate, and I think, ono of tha
soundest programs of oxtonsion cducation I have zeen anyplaco.
This exzxtension cducation called for the placement of an ANM for
avery 10,000 populsation and a basic health worker for every 20,000
population.

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

coantor—~which gorves the bleck, there will ho placod 20 family~
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planning worlkors to assist the primary hoalth coentor in carrying
on fanily-planmning. I will go into that moro 1lator at tho Digtrict
bvel, ‘thore will also be a famlly-planniang stalf, odltora, dnctors,
supply peoplo, ot cotora.

Tho bip probienm ahead is training, As Dr, Boynton has
sald, it is fipuxrcd tlvre will be 85,000 workers 1ff this plan is
iald out. Thoro axrc 85,000 woriors that hava to o itralned.

44 ropglonal training conters wero canctionad, By sanctionod, that
neans wmoncy was made available go tho Statos can use it, Thoro
axro 16 already oporating and 24--28 move to bo built, These will
be fairly elahorately stalffed if they can find the porsonnal,

A maothod of tyaining in India is one of a filtored.-down processes,
Tno Contox trxaing tho State porsonncl; tho Stato trains tho Dig-
trict porsonnel; tha Distriect personnel txains the Dlock, and tho
Block traing the Sub Contexs ANM. In thie f£iitoring dowa thoro

is a good doal of opportunity for dilution and I somctimos think
pellution, too, as I sce what happens as you got down to tho sub-
contor lovel,

Also, therc is a reduction in the amount of timo that
successive workers are trained. Those Irom the conter to the
Stato arc traincd eas and less, It rominds mo oif Thorndilkeo's
gtatemont about dictionaries that we usad to have. He says, 'You
know for the olementary child wa have a Little dictionary lilo
that. You hava onc word and it glvos you the synonym, You look

up tho suyonyn and 1t gives you the samo word.'" Tho child does not
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know eithor word so ho is no better off, ™"#henyou arc older you
have a bipger dictionayry and the samo problem." In India I oomg-
timos think we have ‘tho samc proniom,

The snecond problom is evaluation, Thore is nood fox
avaluation thore. Tho third problom--and I don't taink it i tho
third in inportance-~ig administration., Ve somatimos horc that
tho Malarila proguam wag a succoss, So 17 only we could got family
planning out of tho hoalth ministry the way wo did Malanria, hut
wo did not pot Malaxia out. Tho two aroc alike, excopt Halarin
has a roal good adminigtratior pusbing tho progian and wao havo
gome pwobleoms in fomlly-planning which I would »athox not po into
too much, but I think Mr. Hanson will,

Anothor problem is transport. But one problem we do not
hava is lack of financos. Thore ig plonty of money for the Tfamily
plamning propgran, rogardless of tho celling that bas baeon placod
on tho amouni that will bg glven to cach state to promote tho
faplly plamning budgoet. I have heard this said on two occasions
now by membors of tho Fimance Minidstry. "Spend os much as you
can on sound, eficctive, programs, accordins to the schemo and we
will xroimburse you fo: tho amount that you have spent.'" 8o that
thero is no limitation om financa, and thoxe 1s very 1litilo
linitation un any of the other things that thoy lack oxcopt
Transport and audio-~visual aidu, I was poing to give you somo
thunwaalls of programs, but instoad I told a story.

DR, TAYLOR: Dr. Adelunan has now arrivod,.
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¢32 DR, ADEI:AN: Tho topic I want to talk on ig ponowhat
more ponaral than tho other talks that havo procadod me., I would
1ilko to talk in broad forms aboui tho sonowal rolationship Lotwoon
acononic devalopuent and population problems. The ralationship
on ong gide ol the intoractlion, namaly, tho advorse siiactis of
population growtl on oconomic developmonts are right cioav, I

will not dwoll upon tho raduction in poxr capita income viilch 10~

o

sults as a by-product of increascs in population prowth, What Lag

not boon noarly as waell understood or penoxally investlpatod ig
tho rolationghilp on tho othor side of thao coiln, Namely, tho ime
pact that the ccononic davalopmont ponorally tends to havo on
population growth, Iistorically, cortaiu broad gonorailizntions
omorgo, It would appear that at least cthe historical e:xporiance
ig thnt mortality tonds to react faivrly otronply sand uureasonnbly
asystomatically in changes to por capita incomo, As por caplia
incomes rizos, mortality tonds to drop.

On the othor hand, fortility rosponds cither vory littla
or with a long lag, It is this part of tho intoraction which hag
boon responsibla Zor tho nopulation oxplosion which wa have witnessod
in the post-war era, A eross-saction study of relationship bLatwoon
fortility and various vardables viich accompany cconomlic dovolop-
mont suggosts the following pattorn, There is a omall hut sipni-
ficant tondoncy for Hirth ratos--by thig I moan apo snocliic

fartllity-~to incroaso with ricos in por capilta incoma, Thoro is

als0 an accompianylur tondoncy for Zortility, apailn aps spociiic,
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to docroase with urbanlzation and industrializmation., Similarly,

thore is n systeonatlc assoclation botwoewn agoe specific fortility

and the ponorsl lovol of oducation, Again, in the nogntive divoction

in gonoral,

In fact, thils rolationship scoms to bo the sironcast of
all, Tho way in whiechh thls wholo plectuve is put togothor doponds
upon tho rato at which thogo varlous variablas move ag dovoicpmont
rograsgos, Wo know that in gencral davelopmont 1o a comploei
phonomonon which has as ono part of it, =icon in por capita iasconmo,
and, as anothor part, indugstrialization, urbanization, aw anotior
part, riseg in cducatlon, mobility, changos In social siructusos,
ot cotora, Tho vigor of the various intoraction with Lextility
detormines whothor in o pgivon historical pexiod, tho bilyth rats
will rdse as a rogult of ocononic dovelepment, oxr whathoy it will
rall bocauso ol thoso various forcos which move in opposito
diraectilons, In any caso, tho offoct upon fLortility poxr o lLiintor-
ically woull appoar to bo fairly small, On the othor hand, the
affact is zoasonably gtrong.

Apgo cpocidle mortality tends to react in the following
wmys It tondo to daclinoc with risoo in por capita incomo; it
tonds to docline with incraases in urbanization. It tonds to do-
clinoe with incroasos in oducatilon, and it tends to decline with
public health moasures as moasurod alithor by oxpondituros of public
bodlos on hoalth or by physilclans per caplta, oy hospital bodu

por capita, at cotora,
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Yot thic tonds to sumarizo into is that wo can bo

Zalyrly conficont that 1n any glvon countsy wovroe to maze auy
ocopyonic prorrods in the divoctlon of deveolopnout, ita nortallty
vould tond to docline., Iewtility, will, at bosot, siuay consiant.

Thorofoyo tho dinongions of tho dlmoncions of the probloem wviaich

4

ona has tolirat 17 ono iz in tho process of actively dnjesiing

L3

acononlc dovolopmont, ara clear, e historilceal and tho ponoral
rolationship waleh would wegult il ono would not to adopt any
policy meacuwxen would load to n large poveontago ol tho wrulto
of acononle dovelopmoat boing catoen up 1n terng of popuiation
ovowrth, I dont't thewraforo naod to deaw the obvlous concluslon,
nanely that positivo neausros are nocossary ln ordes to combnt
this tondoncy.

I will Qwolt a littleo bit upon the diffiiculty ol aclhilov-
ing any tancibile rosalits within a ghort poeriod of time. Tho
riost hopoiul approach to tacklin: tho fortility problom would
appoar to bo oducaticn, Tho yosponsivonoas oX fextility in
toyn of doclinine foxtiiity with oducntional levols i falxly
gtrong. Howevor, oducation ia a siow and oxponslve procons,  In
nddition, what iu nocossary is a particular kind of cducation,
nanaly, the clagoical type of oducation is not particulariy con-
duciva to docliuo in Ffortility, “That is nocessary io a typo of

oducation which tands to injoet thu avtitudo that indlvidual

hiee)

norborg of socioty do hava a coritaln anount ol rational contivol
over hoth thoixr nhyslzsal and gocial onviromaonts, In othor wods

tho typo of oducaticn that iz nccessary ic a moxe Wostorn, more
s
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lopgically-orilontod oducntion, In nany arcas of the world this
typo of aducation would bo a pgraphlc chan:o fron tho oducational
patteyn whici had bean porcaivod proviously and that too wvould
militato agaluot ompocting any vapld rosults from atioupts to
influonco droypas in Zoxrtility,

DR, TAYIOR: Thank you vory nucls,

Vo havo usod up a lot o tho timo allotiod to uz and I
think with what wo have loft in way ol discussion time, wo will
ontoxrtain scoma cuosiions Zrom tho Floow,

FROM T PLOOR:  Awre tho 85,000 workers goinz to function

xclusilvoly in fanily-planning?

DR, DIRIYBIRNY: In tho Zanlly.--planning progran as
family~planning workors, thoy will be placod in tho primary hoalth
cantorg with tho oupoctation that thoy will also do some of tho
worlk tioxo. But it dogs not include thoso people who axae in tho
primavy haalth conters, bocause that 1s G5,000 more. DBut thoso
aro called axclusively family~planning worlors.

DR, TAYLOR: ‘Vhon you say ANM, that is Auxiliary Nurse-
MidwiRe?

DR, DERRYBEOARY: That is right,

R, LONZANO (Colombid): Hoat of tho commont here divoctly
dealt with family-planning through the use of contraceptivo devices.
I wonder, in the program in India, to what extent you have intro-
duced dovices that effoct populations in the field? Tor instance,
there is a mention of oducation, and omployment of womon would ba

one, Use of private enterprise to foster distribution noetworks
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which are not being done by the Govermument. This area?

DR, DERRYBERRY: A plan was submitted to the Prosidont
of the Chambor of Commerce on whiat industry could do with its
labor for family planning. Thero is a scheme, so-called, for the
disiribution of contraceptives through commorcial channols sub-
sidized by the Govornmont, This has not yet been thoroughly
accoptod, but probably wil:i be., The director, tho medical diractor
of the railroads, the ontire railroad system of India was a mombor
of the group that visilted Korea and spant two weeks thoru, just
last week and the wcek before and plans to introduce a program of
famlly planning in the medical care program that they have in the
rallroads,

DR, TAYLOR: And the community developing program in
India is theoretically tied in with the whole health sexrvice in the
comnunity development blocks although tha actuality has heen quite
difficult to achiovc, On paper at 1lsast, thore is a close relation-
ship,

DR, HALL (Ho»kins): I wonder to what extent the employ-
ment of womsn and tho effect of fertility has really been studiled
in a systematic way. Dr. Staggers is not hera, but his work in
Lima tonds to show that some fecundity in marriags comes first,
and omployment of tho women second. The women who hava fewveor
children in maeriase ara the ones who tend to work, and arc able
to hold a job, bocause of the fewer ciiulren., Their attitude
toward tho number of children is the same as the womon who do not

worl. We always assumo that enmpleymosnt of women will cause tha
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declining fertility. How much of thig is really true?

DR, ADELMAN: It tends to indicato it is not tho em-
ployment itsclf which is rosponsible, but rather the change in
status of womon which accompanies the employment which is roespon-
s8ible for declining fartility.

DR. DERRYBERRY: In your tea plantations of Indin, it
doeg not have any efr¥oct bocause the law pxovides thom with a
certain amount of income during the timo they arao off for maternity,
This is one of the thipgs that is baing considered in the legal
problems in India as to whether or not to cut out the subsidy
aitexr the third child,

DR, COBB: It may ba obvious, but if a good family-
planning program is available it might make it possible for the
woman to work, I think the point is that you have to have a
3ot for the womun to vork in, otherwise she is going to go baclk:
and have anothex baby,

FROM THE FLOOR: Most of the arsas which I have worked
in, you don't need to worry about the women woxrking. They do
ac much or moxe work than the men do,

DR, BALFOUR: .In the light that Dr. Poxlman talkaed yoster-
day, what can be saild about the age of marriage in India and
Pakistan? Iz thore evidence that it ig slowly rising, both
urban and rural? That is one quastion., The pecond quostion X
have 1is, andigg. Baumgartnexr definitely assures us about this talk

aftexr lunch, this socond question might be withheld., But tho
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socond quastion 1s, what ara the proupocts o: all these beautiful

plans reparding improvemsnt in India ihat are up for Fulfillment?

DR, BAUMGARITNER; I will answox it completely and fully
at lunch,

- DR, TAYLOR: Iot me commont on what I kuow iz happening
in torme of the apgo of marriagé, The data from the Ludhiana
District astudy indicates there is a ghift in the age of marriage
related to education primarily, and secondarily, to some of the
other things related to socio-econcmic differentials. Historically,
I think that the question of the shift in age of rarriage is much
more difficult to determine precisely at this point. I don't know
of any good studies that ehow a marriage ghift on the time basis.
There is a shift within the socio-econcmic mtrata level.

DR. RAULET: I just recently looked into our own data and
it is an extremely hard thing to measure. You got different kinds
d answers depending on th. questione 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 maxried 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 say they are below 15 o 16. And apparently, if they are
over 20 and not married they will say they arao below 20. BSo it is
this kind of difficulty and we have no way of determining their age.
It is not an easy thing to get data cn.

DR, TAYLOR: Then there is the usual problem of the
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difference between age of marriage and age of consummation of

maryiage.,

DR, JESSUP: I would like to ask, is there optimiam
relative to the planning in West Pakistan as cpposed to East pPakig-
tan?

DR, RAULETs That ie not the easiest question in the
world to answexr. Other than the natiomal plan, this is a plan of
private or voluntary oxganizatione in East Pakistan that has been
going on for some years, xun by--actually he ia a director-general
of the police force. He has not used any coercion insofar ae
running this program is concerned. It is entirely voluntary.
Their primary activities have been in the counselling and family-
planning field, and algo they recently added these intra-uterine
devices to their pregram. Their funds from private subscription
and also some funds from government.

In addition to those the Red Cross runs small programs.
In general, I think thexe is a great deal of cptimism particularly
based upon the results which are being cbtained in tha Comilla
expeximent. This is getting to the people in a very rural area
where it seems to me this problem really is,

8o, the Comilla experiment as you wentioned before, has
et & very active distribution system of conventional devices 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
pexr 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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based upon a very elahorate group of people who supervised, not
only the people who had the davices ready far distribution and
purchase, but also who are in rather frequent contact, at lecast
on a weekly basis, with thoge in the varicus villages and the
so~-called family-~planning advisera which are in the small Indian
Council groups. Now, just how is it being conzsidered2 I think
if you get 40 per cent usage it is pretty gocod usage. How
far they will be able to extend this to the other districts throughe
out East Pakistan remains to be seen.

DR, TAVIOR: I8 that 40 per cent of the women in the
area?

DR, RAULET: Forty per cent are using, whether it is
male or female, there is 40 per cent usage of the devices which
are procured in the distribution or sales centar,

DR, TAVIOR: 40 per cent of the devices are actually
used, or 40 ~~ cent of the woman in the area use them?

DR. RAULET: I think it is 40 per cent usage of thoage
which are actuvally procured on the list.

DR, BOGUE: I wanted to put ir another good word for
optimiam, because X wag a little strong in my comments yestexday
because I knew the professional crepshanging that would ccome this
morning. I have not been in Aaia for & year now, so what I say
is a year out of date also, and it takes a little courage to stand
up and arque with people w..o just got off the plane from there.

But I think a lot of the difficultiaes that have arisen in India
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and rakistan in thease family-planning program is, from a gociologi~-

Gul polnt of view, failure to use nmass communication methodas and to
involve the people. Ali of these programs have laid heavy emphasis
on organization from the center down, Tremendous amounts of cffort
have gone into orgr: izaticn in building up family-planning programsg.
At this point there has bes: <ame little effort to involve the
maggeg and to inform them. When I wus there a year ago, to the
best of my knowledga there had not been produced one single booklet
or leaflet that gave spscific 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 newgletter
which I get in Chicago and thousands of people arcund the woxld
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
buginess and they decided to try it on an experimental basis.

I think 10,000 copies of it were printed in a country of 400 mile
lion people. This booklet clearly iz labelled on the back, "Limite-
ed Edition for Research Purpoges only". I talked with the

Director of Air India Radio that conducts gomething like 28,000
discussion formms a year. At that time *here had not been one
digcusgion 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 piggionaries into the
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village, but the idea of getting at promoting disciuusions and cone

troverzy in the village, gettin: the people involved, has not been
very much tried. Every time it is tried it succeeds. Thig ig

the secret of *his Comilla program. This is the success of the
Ghandigram(?) in India and scveral other experiments like this,
because when you involve the people you do get this reaponge, so
that I am optimigtic and it is more a matter f the professional
learning what these experiments aslgnify and changing the game,

DR, TAYIOR: I think I will call on Dr. Darrybexry, and
then I want to make a couple of comments on thig too.

DR, DERRYBERRY: In the Ghandigram experiment, thexy
wvas no mass media ueged, but it was succesasful nevertheleea.. I
think it would have been better if something was combined with
it.

No. 2, the experiment you mentioned yeatexrday was
deficient with respect to the fact there was no service provided,
2nd althoug thisc was exteonsive in getting to two of the villages
out of the five experimented on, no services were provided, so
nothing happened. I think the real problem in India ig not in the
lack of uae or the lack of undexstanding, of the mass medim, the
difficulty is getting coordination of gervices with the mass
media. If you start out on the mags media without gervieces, you
are sunk, because you will extend your energies in thias sort of
thing and get nothing.

All administrators or sales agencica know this. Now,
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the difficulty of India is the mass media radio and so forth ave

under the Ministry of Information and Broadeasting, and when you
try to put those two together you have a problem. I agzee with
you that there needs to be more mzds media,,bat it neceds to he
coordinated.

DR, TAYLOR: I would like to say some more on this, too.
I think we need parspective on this. Back in the 195Gs theme was
a8 good kit of mags media approach on this. I know this bec~~pe I
helped to write a bhocklet in the Punjab 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 publiched back during the 50s8. There wera radio
programs at that time that I know sbout, that were getting out
into the rural radio areas, so this may not be going on now hecause
thexe have been these ups and downs which are =o typical of programs
in a country guch as India.

The thing that worries me about this optimism is, as far
as I am concerned. it depends on when you visit & project, as to
what you think the success of that project is. If you had visited
us in the Milana(?) area 2 to 3 years after we started, you wonld
have gotten the same feeling, that we were ¢etting momewherse. We
felt this, 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 pare-

ticipating in the program. But when you waited and took the results
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<44 after six yeaxs, 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 eome contraceptives and we found out theve was & lot of
deliberate contraception going on in the villages. After all,

12 is the bilological 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 & now programn,
obviously ycu get a big response because you are substituting a
better method for things that have already been uged in the past.

The actual effect on biith rate is not touched in the
slightest by that gort of responce. iﬁ fieems to me the impo;tant
thing is to go ahead and do the nextjthing, which is to hri;g it
down below the acceptance and utilization level which we had in
the past. That response in 1tse)f ean be the basis of a major
educaticnal process if it can ba tied into an effective and welle
crganized prooxaw fpa' supplying whatever needs to be supplied in the
area. Then you begin to gat the sort of confidence in the method
which I think is the basic regquirement in this.

I think that we really need to get across the idea that
we have something at work, and if this confidence ia egtablished,
then you begin to get the spontanecus spread of iafarmation which
is, after all, the best that we can count on.

Now, I am afraid we are cutting into the time, :Do:you

want to wind this up?
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DR, HANSON: If there are representatives in the room

from countries that do not have a family~-planning program and have
bsen trying to figure out whether thay should have, and if go,
what kind, I tremble to think what they are thinking about after
this discussion of Indis and Pakistan.

This group on the panel represents the pioneers in the
twoc largest rprograms, governmente-spongsored prograuns in the world,
and prohably the two of.-the biguést, most cumbersome governmant
administrations in the world, and everyone of these men has had
his head bloodied at gome time in the lagt couple of yezxra in the
process of what he was doing. So they axe 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 axperiences
in psrapective.

I ¢hink f£irst of all, the Governments of indii and rakis-
tan are so big in terxitary and so cumbersome in administration that
any preventative health program that meshes itgelf into theiy
Ministry of Health iz in for trouble, The only way that any
program has succeeded in the preventative field in Indis or
Pakistan, in making progress, has been to create a seni=au :onomous
axxrangenent for itself in which it could be largely independent
of the public administration there. I see Dr. Derryberxy is ghaking
his head. I can say it for Pakistan. I will let him comment later
on that if he wants to.

The second point is that both of these governments initiale
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of Health, which is administered Ly Doctors. They choome to--grid
I say doctors that don't have the overlay of public administration
training that is characteristic of our public health scrvica.
They have chozen to do it largely through clinics initially,
clinics in which pronably 95 per cant of the population, in

their whole lifetime, never go into, a government clinic. They
chose to use these clinics to distribute their contraceptives to
do their promotionkl work., It has taken years in both countfies
to learn the difficulties of what they @tarted 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, thare were

a considerable seriecs of pilot projects started in both eountries.
There are about & half a dozen in Pakistan. I am not sure of the
numbex in India, but it is 2 or 3 times that number.

These pilot projects have the advantage of working 4n
small areag with hand-picked local professional people. Some of
them were sent to the United States for training, with a few
foreign advisors and it is ocut of those comtreclled small
situations that we learned what we do know about the success of
method and about how to procaed with the next five-ycar plan., I
think the optimism that Professor Bogue showed he would agree has
come largely out of the few amall pilot areas which have yet to
ba translated into naticnal programs.

However, we are fairly confident that we have incorparated
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have learned in the laot five years. I don't think it is going
to be easy to transiate what was a little project for 5,000 people
or for 25,000 people into the hundreds of millions, but neverthe-
less there is some basis of proceedimynow with the thought
that we have learned a good deal. As Bill Boynton was talking,
I thought of just cne contxast that I thought was worth repeating.
In 1959, the family-planning associmtion of Pakistar had been
conducting work for 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 yea s later we have, not only a
national policy, we have a rrogram for employing 5,000 fulletime
people on family=planning and a budget approved within the last
30 days that will give them $12 millicn a year to spend on it. T
think that it shows real mrogress and despite the true problems
and the bloody heads that thess men repeesent, I think these
Poneers have a great deal more accomplishment behind “zhem in the last
five years than some of the remarks that have been made would give
them credit for. These mén in particular are among those that
are responsible for these results.

DR. BAUMGARTNER: I would second that.

I go out every 5 o 10 minutes and spend a little time
and come back and know all the answers. I in some waya have had

ny head bloodied a little bit. I think one of these days I anm
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going to take the recommendations I made in 1955 and compare them

to the ones I mmde in 1965 and I am sure there is a high pexrcentage
of duplication., But I think the people that are there all the tinme
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 example, the famous Bern(?) experimsnt which
WHO undertook with Abraham Stein, undoubtedly was given up soon
after Dr. Stein got there, and it 4s universgally hailed as cne of
the great failures. Ae a mattsy of fgzet, it was one of the first
successes because it gave credance to what was acceptable and what
was not acceptable. It tosk the method that f£it in best with

the India culture, tried it out, and found cut it was not aceept-

. -
RL TS

able, and cpened the door for a great experiment.

Carl, I think you failed to realisze that the Ludhiana
Experiment was something that nceded to be done. It hrought in
the prestige of the Rockefeller Foundation and Earvard Unlvexaity
to India to give a very careful ascientific plan in the field of
family-planning. Also, it got thie accepted as a modus operandi
in India, These are the by-products that I think are not alvays
seen that come out of so-called failures.

DR, TAYLOR: I think we should, with those wards, bring
this seasion to a close. There 1s a vhole areacf unasked and
unanswered questions in my mind as to what is the specific role

of outsiders in this nrogram.
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Now, I think we should gat toc our coffee hreak.

(Whereupon, a short recess was taken.)

DR, HANSON: Our avid representatives from India and
yakistan have foreshortened the latter part of the marning by
30 minutes, and go we will have to have even greater restraint
on the part of the apeakers who are going to discuss Taiwan,
Korea, and I am not sure whather Thailand will come up for dis~-
cussion or not.

Since mogt pecple who areé here had an opportunity to
get acquainted with each other yestexday, I would like to note
that there im a newcomer this morning, Dr. Peter Bing of the
Prosident’s office of the Science 2Advisory Group, who hag jcined
us this morning. He might stand up for 8 moment so those who
have not met him will get & chance to in the next day or two.

The £irst item on this scssion's discussion is a pre-
sentation on Taiwan by Professor Ronald Freedman of the Undversity
of Michigan. Dr. Freedman is & professcr of sociology, Dircetor
of the Population Study Caonter and f£ar the last three vears has
been assisting with activities in Taiwan on & commuting hasisg,
financed by the Pcpulation Council., You are dwwn, Dr. Preedman,
for 30 minutes and if you would use your own judgement as to how
long a presentation to give, I will just bave to ca2ll the question
period at the end a little shoxrter than 30 minutce,

DR. FREEDMAN: I should place mysclf by saying I anm

a turtle with wings as I regard myself as being someplace in the
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niddle of thesge pogitions, but I think from what I heard this

morning, that I am cloger to Don Bogue's position than I am to the
realist poaition. I think perhapa inatead of giving into the
temptation of getting invelved in that diacussion, that I will
talk about Taiwan in gpecclfic terms, because X think that the ex-
perience in Taiwan ig one of the bages far the optimism.

I think maybe you ocught to have something concrete on
the basis of which to reaect to, whether it is useful or not.

Let ne say generally that the problem in using the Taiwan
exparience elscwhere is that Tadwan, like Korea, is a place in which
conditions are quite favorable and the encouraging early results
can be attributed to those favarable conditions. I think some
people say that Taiwan and Korea may be on the vexrge of a success,
it is not tranaferable because the conditions are different. They
are xavarable in a diffart way than India and Pakistan. My
position on that is that we do not know that vet. That may be
true, but from my observations, I do not think that the kind of
programs that have been tried in Taiwan and Koxrea have zeally
besen tried in places like India and Pakigtan., And I don't think
we know whether thoy would werk or would not,

I would not aasat they would work, but I don't think the
evidence is all in.

Let me allay your fears and tell you I am not going ¢o
talk about all these numbers I have given you on this dittoed

release that you have, but we can perhaps use that as a resourcas
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tomoxrow and the next day.

Juet in genexal let me say that the problem that you have
been talking about cenerally is espccially accute in Taiwan be-
cauge the death rake has now been low for quite some time, and the
birth rate has hequn to fall. But atill it is high enough for the
rate of increase to be about 2.8 per cent per anmnum. Life cxpec-
tancy is somewhere around 63 years,.

Aa of 1962, the date that we have on the first page here,
you see that thae dengity of populztion ig extremely high in Taiwan.
Ag a matter of fact, Taiwan is the sacond most-denaely populated
country in the world., The country that beats it now is the Nether-
landas, and that of course, is a different kind of situation.

Tajwan is more dengely settled by far than most of the
other countriesz that we might want to talk about.

One of the results of the mituation is that a very high
percentage of the population ls urnder the age of 15. Thig is what
you get when you have very low death rates and high birth rates in
combination, so that the percentagea in that area are verymal aid
are considerably greater than in India and rakistan for example.

Now, the birth xate has bean deelining in Taiwan since
1958, If you look down at Panel b on this first page you will
see that the birth rate was about 42 in 1958 and for 1964 it was
34. In other woxds, the birth ratec has declined about 19 per cent.
Most of that decline is not attributable to any organised program,

because the program is relatively new and most of this has occurred



229
o33 48 a result of other kinds of influences. Which brings me to the

fact that in Taiwan we have considerable evidence that under
these pressurca that most of the children surviving and a begimning
of social and cconomic development, and considerable literacy 4in
rxaising aspirations, that people tsnd to do something 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. T think the data we have for
the Island ag a whole has similar resuits. This is8 before the
program that I am goding to tell you about and it indicatep something
of the fact that most psople in the survey have indiecated that they
want a limitaed number of children. As has been the case in most
of the surveys in other courtcricas, the anaswers you get are that
they want 3 or 4 children, providing at least one is a son.

The situation as shown on Panel A on page 2, is that if
you take the women in the child=bearing ycars in general, 20 to
39, married women, that about 45 per cent of them cithex alzeordy
have the number they want or they have mare than they want. That
is, they would lika to lave leas than they have now, and if you
take the women in thair thirties that gets up to about two~thirds.
In other words, there is definitely a desire to do somathing 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 vou will

see, for example, that among women with three children, three
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living children, there are actually 5 per cent that wanted flewer,

49 per cent have as many ag they want, 46 par cent profer some nore
80 you have a little over a half of them that either hawve 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 sge what
has happencd. There were aignificant beginnings there, some form
of family-linitstion wvas practiced whother abortion, aterilization
or contraception, but it had been practiced by 35 per cent of the
women in the child=bearing yearsg almeat 50 per cent of the women
in their thirties and you can gec the rest of the £igures there,

On the whole, however, they were dissatisficd 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 clse. That was eazentially the pomition at
the beginning of this program.

Now, if you will Zurn over with m> to page 4, I would
like to say something about the program in Taiwan. The progranm
that I want to tell you nbout was one that the Provincial Health
Department, with the asaistance of the Population Couneil, under
took, beginning in 1963, in the city of Taichung, which has a
population now close to 400.000., It is a capital city. I won't
go into the detaila 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=-
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ing the entire population, not little bits of it, but the attempt

was made to reach the whole population. However, it ms plannes
in asuch a way that the effort was not o reach each individual
but to gaturate gpaced areas, In other woxrds, the idea was that
if you reached, for example, every third neighborhood you can
rely on diffucion to get into cthexr areas.

Now, I atress both aspcctr of this. One that you undexe
stand this kind of pfogram is cno in which you do not try te reach
everyone, but cn the other hand, it is a big enough program ahd
a big enocugh social framework that you get the natural relationship
among people working for you in thig setup. You do not depend
simply on your health workers. That is puast one clement in the
situation. You are continuing on, getting enough stimulatiom,
going on a masaive basis, o everybody knows what is going on,
and then you begin to get all kinds of messages in the informal
social network of the community.

Another point about it which is relevant is that the
government was neutral in this gituation. The government atill
in fact, does not have an explicit pro policy and although th's
was done by the Provincial Health Dapartment, the government it~
g8elf said it had no position on this matter. And the succecsg of
the program, and I think it is a success, ia therc without statemants
by the Prime Minister, the Mayor, and sc forth.

Now, some results. There are apmroximately 36,000 women

in the child-bamring years in this city. If you look at Pansl B
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you have the acceptances in the formal program. This is apart

from any indirect ecffect on other ways, You have the acceptances
through March of 1965, One thing I am rather proud of here, by

the way, is you will £ind a lot of these data are very recent, and

I think one of the thinga that the pecple in Taiwan have done very
succegsfully ig to get the data cut quickly to feed into the program
in order to change the programs in terms of what is going on which
is another thing I think is important.

I think too much of the xepoxt in this area involves
reparts three yeors later when the situation has changed completely.
About 9500 women, as you see there, just under 10,000 womep, -have
come into this program. O©One of the gignifirant ltems there, howe
ever, is that 2800 of those weman aue from outside of the city.

T think the significant thing about tha: ig that the fcrral vrogram
itgelf was entirely inside the eity. These 2800 women came into

the city entixely as a result of diffunion, word of mouth, diffusion,
without any organized methed to bring them in.

The effort in the city was big enough to go outaside of
the city in that way, and you will seo there that 29 per cent was
from cutaide of the city.

Anothex aspect of it which you can see down at the bottom
is that 80 per cent of all these amcceptances are inter=-uterine
acceptances, although the program was initially a cafeterial program,
offeriny everything including contraceptive pilis,

Overall, by March of 1965, approximately 19 per cent of
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&1l married woman, 20 to 39, in the city, had been acceptars.

About 40 per cent is the figure. If you take those women at the
start of the acticn program who then wanted no more children and
Were not already sterilized cr using satisfactory methods,

I will gkip over D, and 4f you will go down to E with
me, there is mome matezial there that is relevant to come of the
pointe th’t were made about the experience in Pakigtan. 2%e eX-
perience here is very much similar in that these people who have
tried something before are by far the best bets for accantances,.
And as you will sce there, 7 per cent of the people who are using
gomething when the program bagan were acceptors but 30 per cont
Were acceptcrs among those people who had at some %ime practiced
contraception bhut were not practicing it then. They were the
paople who tried something and were not satisfled with 4t or had
a bad experience. Those people are highly eligible. Among thoge
who had never used it before therxe was & 10 pez cent acceptance
rate,

If you turn ovar, one of the other interesting things
here that I think is being confirmed in Forea is that people who
are espacially eligible ﬁre people who have ured abortion and have
been dissatisfied with that and want something else. You will
aece our acceptance rate there is 29 per @ent for psople who had
only tried abortion, 18 per cent for those who had tried contyracep
tion and aboxtion. That 0.0 for sterilization is not ecxrveet.

Tihere were tWo women who were etarilized and wsnted to be sure angd
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came for inter-uterine devices.

The next item heve, I think, is not only an item o2
scientific ¥tcrest but of practical intevsat. Obviously those
people who do not want any more children are the onesm you can
reach best. If you will look there yeu will see wherc the wife
wanta fewer children than she already hags. You have the highest
acceptance rate, 15 per cent., But when you get where th.. wife hag
the number of children she wants, the acceptance rate was 10
per cent. Where she wanted ome more child~~this is when the pro-
gram firet began--the acceptance rate thexre was also 10 pex cent.

Now, scome of those wcemen had that additional child in the
rmeantime but even amony those, where they wanted two more children,
4 per cent were acceptors. The point I would like to make im, I
don't think we should go on the hapis of a gurvey of how many
children they want, and when they say 3 or 4, we don't agmume that
is going to be the crucial point as far as aceeptanceg are concerned.

I think ona of the things that i® important there is
that if they ave having 7, 8, 9, and 10, they may have to comg down
by step, 8o £o speak, If you ask them this Question, yis, they
want more, but in the meantime this big program got going ard they
saw that people were taking effective stopa were dolng things to
have fewer children and they began to change their mind. I think
the acceptance rate of 4 per cent fex thoge who want two more
c¢hildren is not inconsiderablc., I don't want to gpand too much

time on this, so I will skip over somc of this. But I think Iten
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5 is a rather interesting one here. It is one of the best indica~
tors we have found in a rather complex statistical anulysis that
we have done of these materials. Onc of the best ways of redicting
whether & woman will be an acceptor in the program is to £ind out
how long it is sinco she had kex last child. The sherter that
time poriod is the greater the acceptance rate, and this goes along
with evidence, that women who have had a baby recently and are
breast~Zceding the child at that time, and women in the post=
pardum pariod are particularly eligible. There are some obviocus
reasons why that should be @o, and this is partieularly so, you
will ses here, for those people who have recently had s baby and
have tried to do something. You sea these are likely to bs
failures. Thoy tried to do something. They used contraception
or abortion and yet they had & haby, and they are highly-eligible
for this program.

FROM THE FLOOR: I don't understand these two celumns,
You have 1l4.2 and 29 acceptors at the top. What does that mean?

DR, IMREEDMAN: Thig means the base here, the 14.2, ig
that among women who ha¢ a baby léuu than 9 months ago and never
used any form of family-planning, 14.2 per cent wore acgeptors.
You don't add these percentages. The base is the sub~group ine
volved here. It says that 29 per cent of the women who had a
baby less than 9 months ago and had previously done something,
2 per cent of those women Were acceptors and so forth., Ong of the

things I think that has been most important in this progran, the
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things that are coming out of it, is this matter of diffusiom.

Apart from thase women outside of the city and inside the city,
the proéram was also organizged so that about 50 per cent of the
neighborhoods had no direct programg in them. In other wards,
we wexry 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
accepténcea in this pregram came f£rom women who did not have any
direct contact with an agent of the program. The results in tsrms
of diffusion are particularly important with respect to the IUD.
I think that we have someplace a table om that, If you will turn
to mge 3 and if you will look under B, the panel that gays "IUDS
only”, those are the acceptance rates. IuUD acceptance rates per
100 women, married women, 20 to 39, and 1f you will look at the
left-hand column thecre, 5.8; 9.5, 667, 6.6, and ao forth, the thing
X think that is perhaps most impressive there is that nothing
figure. Those are groups in which nothing was done. There was
no effart, and 7 per cent of thome women, 6.6 per cent of those
women, came for inter-uterine devices. Every husband and wife is
part of a verv expensive, 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, put I think this
does give you some indication of the fact that you do not have
to reach everybody in the progran,

I would like to turn finally on this Taichung program.

On the question of vho accepts. One of the interesting things that
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has come out of this is that the acceptance rate among the il-

literate, among thoge living on farms, 100,000 of these reople

in Taichung are actually farmexrs and people who are low on all
gscales of modernization. The acceptance rate in those groups was
quite good, and just as good in many instances as the morc adw
vanced groups,.

Now, thera ara two reasons for this. One im, they are
nore eligible woemen there. The more and better edugated women
have already done something. But oven when you take that into
account, there is still a high acceptance rate in the other
groups8. We are interpreting that in thie way. The evidance
seems to ba that the illiterate groups, the low status groups,
want to limit family size just about as much as the higher atatus
groups, but they will not dc it on their own. They do not have
either the intellectual rescurces or the personal organimation to
ge 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
mogram, in thia place, in just about the same numberg as the
peopla who are better off,

There has been a noticeablc effcet an 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 is a measurable
difference betwcen 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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c6l sufficiently successful so that it haas been extendedin a greatly

modified farm to the Island as a whole, with the assistance of the
Population Council, first of all, and sccondly, with a large in-
jection of second=ganeration AID funds. The new program relies
entirely on the IUDs., The other program was en’:irely a government
doctar program, done through the Government Henlth Service. The
new one is donc entirely through private doclors, vf whom about

350 have been trained all over the Island through a subasidy program.
It rellies to a considerable extent to some of the ideas developad
in this program.

For example, this idea of space saturation so that they
are in many areas, going tngo & towneghip and dividing the area up
and going into every third neighborhocod. I have just gotten some
rvsulta of an interesting experiment, in which they tried thise=
going into every other meighborhood--snd the results indicate that
1f you go into evary other neighborhood instead of every neisbborhood,
you get 80 per cent as many &eceptances at 50 per cent of the cost.
That is half of the cost 8nd 80 per cenc -2 the oake.

If you will look xt page 7 you will gee what I think is
an unusual curve of acceptances. They began this new program in
1963 with a very smanll) staff. They are not yet fully staffed.
There were 542 acceptances in January. They fell back in Pehruary
becausc of the Chinose Mew ycar and then you will sec that the
numbers go steadily v»> and in Liaach of this year they had 10,500

accaertances, which is remarkable in view of the fact the goal they
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set for the ycar was 100,000, 8o they axre zbove the monthly goal

at present. If you look at page 8, I will stop with chat. You
have here, for 1964, some of the characteristics of the acceptors,
and as you might expect, far example, with respect to agaa--~this
igs in the Islandwide program=-you see there that your notile group
is 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.

As far as education ig cuncerned, you will notice that
they have 40 per cant of their acceptances on women who had no
education whatsoever, and by number of living children ycu have
the high accepténce rate in the high paritics and negligible number
at zeroj a little beginning at onejy not insignificant at two;
and it is going up fairly rapidly aftar that. =

I think I will sit down om this,.

What I wanted to do was aive you some concrete data about
& program that I think is successful 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 progran is going

to speed it up. The question of how transferrablec this is to other
places is a very complex one. I think it is important that we do
have, in at lcast a few places, successful expsriments, even if

the conditions are not favarablae, 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.
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DR, HANSONs I think Dr. Preedman's presentation bears
cut~-and the dittoed documents bears out the fact that this is
probably one of the best recorded and measured family-planning
programs in the warld, and it i{s going to continue to receive the
attention it does partly because of the excellent analysis it ie
receiving from people like Dx, Preedman.

FROM THE FLOOR: (partially inaudible) =—then what efe
fect does the rate of expulsion have on acceptances, if any?

DR, FREEDMAN: Something in the neighborhcod of 75 pex
cent after a yoar and 60 per cent after two years. The evidence
is not all in becausc they began with~-ye are now getting the data
on the people who got ths first insertions at the end of two yeaxrs,
and they began with devices which were considered less—-appropriate
and I just got a record yesterday of the firat cohart of women
using the more-apmropriate devices, and the retention rate is sig-
nificantly higher, I =% yliad you asked that question, becauge
that is an extremaly-!mportant one and many of the calculations cn
the effect of the IUDm, I think, fail to cansider the fact that
not all of the women are going to be continuing with the Ivns,
although even 12 you take 60 per cent after two years, giving the
high~protection rate, that is not a bad situation. 50 per cent
of those who have given it up are using somsthing else.

And in Taiwan the situation is such that when you get
pregnant after giving it up, about half of those are aboxted, so

the effect on the birth rate is not great in any casc,
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FROM THE PLOORs On page 5, panel 2, and I quess panel 5,

abortion only 29.1 per cent. Can you compare that with contra-
ception only? Ias there a difference in the parity of the popula-
tion involved?

DR. FREEDMANs These are uncontrolled, This ig justa
crogs~-section of the population. The tendency is to use abortion
earlier and contraception later. The women that use abortion only
tend to be of scmewhat lower parity im much lower social status.
That is, the converaion from abortion to the IUDz is heavily-
concentrated in the lowest sccial groupand lower parity,

Nobody does anything befere. There is not much significant
action of any kind befoxe secand partity and usually third,

DR, JESSUP: I would like to agk Dr. Preedman to cammsnt
on two things. That is, in the cafeteria stage, how much freedom
was there? Was thexre an ouvious intcyrest in promoting one mcthod?
Secondly, would you comment Ixiefly opn the role AID has had or
should have had and may have in the future that would be most
constructive in your opinion?

DR. FREED}AN: A® to whether this was a fair test of the
popularity of the AYD, I think it waw as good ag could be made.

I think cvery effort was made. The literature that was put out,
I think was fair. An attempt was mede in the group mcatings and
in the presentations to make this a fair presentation. There
wag & lot of difficulty in that, for I attended a number of aroup

meetings in which they would tell them mbout variocus things and the
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people would laugh and say, "We don'’t want to hear about that

condom. Tell us about the IUD." oOn that score, let me say, Chis
is another interesting pisce of evidence on diffusion. In these
neighborhoods where there was suppoed to be a home vimitto cvary-
body, 27 per cent of the pcople who accepted the IUD had already
acceptad it by the time the home visitor had got to them. In
other words, the diffugion was so rapid that by the time they got
to them :hey had alrgady heard about it from anothex neighborhood
and had already gone there to the clinie, I think one of the baat
pleces of avidence that it was not loaded for the IUD, is that the
JuD acceptance rate relative to the total xate, i3 lowest in
those neighbarhoods in which you had these home visits. The
home vigits sold the traditional methods.

one of these tables here will ghow you, and that is a
vexry interecating item, about the IUD with reference to other things.
If you will look at page 3, the bottom panel, this showed you
what per cent of the acceptances wcre IUD acceptances, and in the
placs, where you had that intensive home visit and where the bias
would enter, you sec——if your health workers were going to put a
biag in--you had 60 per cent taking the Yup, 88 per cent where
we had a mailing, and where there was nothing at all, it was 90
pPer cent IUD. In other words, it toock the health program to sell
the traditional methods.

who/
FROM THE FLOORs Did the people/inalle the home visit, pass

out the contraceptives at the time of the visit?
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DR, PREEDMAN: They would give them to them if thay

wanted thenm.

FROM THE FLOOR: This would tend to increase the propor-
tion?

DR. FPREELMAN: That is corrcct., But if they wvere sitxongly
biasad, it would not neceasaxily do that, But they passed them
out if they wanted them. A lot of them came to the clinic afier
being told abeut them,

Ag far as the role of AID is concerned, first of all I
think that AID had an impartant indirect role with respect to the
relationship to the Joint Coumission on Rural Reconstrvetion, which,
in cooperation with the Population Council fowtered a lo% of the
initial activity. However, this Taichung program initially was
fipanced by the Population Council, and X would say that this
began in the early pexricd. 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
genexration funds.

You can probably repcr: better than I can on the fact,
but my impreasion is that AID is going to remember the rascarch
efforts in Taiwan immediately with a grant and is coneidering a
long=-term grant for the rescarch effort therc,

DR, BAUMGARTNER: I think it is faix to say that foreign
aid funds went into the program and put in the basic gtruecturc of

health centers and tha training of a lot of health workers. It
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has been dona with full knowledge, anad cooperation, but nobody

s82id anything about it for a period o five, ®ix, seven, oight, or
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 I have been told by the people in the JCRR and the
Administrative Health of Taiwan, that without this functioning
there would be no continuing program. AXYD has underwrittcen this.
I am not particularly defending AID, but X think it is raising
aome kind of a question am to what they did. In the daya when
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 fre—pregnancy proyram
at the time,

DR, FREEDMANs All this has been done through the basia
health program work which was supported by AID. This pre-pragnancy
health program was a emall but important program which was the
basis for this later deveiopment, and as these thinge go, some of
the money that wag used for eantraceptives was obtaincd fram a
revolving fund. The Chinese are very good at revolving funde, and
this worked out with monay that vwas initially AID monay.

MR, MONBANO (Colombia):; After the IUD, what ig the most
popular form of contraceptives in your program?

DR, FREEDMAN3: I identify myself with the Chincse. There
are only 2 o 3 types involved at various times. The rrogram is

a Chinese program. I think that the condom is the second most
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popular method. Even before this program, by the way, the most

popular method in Taiwan in the pre-program days, was the ving.
That was ocne thing thut was the bagis for the IUD. It was largely
responsible for the quick success of the D,

FROM THE FLOOR: In the Islandwide program, didn't the
shift from clinic to private doctor affect the programn? If you
were locking back with hindaight and astarting over, even in your
tribal area, would you not go through the health cliniec route now?

DR, FREEDMAN: Both of thege wers political decisions
which in my opinon, were not ra .sal decisions. The orizinal
planning for Taichung waz to have both thege governnent-trainad
and privats doctors. In fact, thoy were trained. and a political
decigion was made to drop them out, Then when it was dacided to
extend % on an Island-wide basis, for political rcascna, again it
wvas decidad to do it with private doctors caly.

If I were being asked how to do it, I would suggast doing
it both wvays.

FROM THE FLOOR: But in terms of rxelative importmnce to
the two approaches, do you have any comment?

DR, PREEDMAN: Foar the Idlandwide program, T think they
are better off with the private doctors in Taivan, becauge in many
of the areas in which they are going to, the doctorg in the Govern=
ment health staticn are very poorly paid and therefore of Low
quality. So I mean it is a hard thing to judges I think for

Taishung that was the right way to begin. Ome of the impartant
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agpects of this Taichung program is a demonstration program. To

demonstrate it would be success, and there would be no political
pxobilems, There wexe not any, and Y think that would have been
much more difficult and much mare difficult to provide the data
which were then used as a bagis for selling the program with the
private doctors.

DR, HANSON: If there are no more questiona, I think we
had better move on. I would like to note,ome comment that pDr.
Freedman just mde, did not come up in the India-rPakistan discug-
sion, when he saild there had been no political repercussicns to
the program; T believe this can be said alao of Imdia and Pakistan,
although political repercussions were expectcd in Pakigtan. There
has been nothing of major proportion that has come up.

The next item on our program was listed ag Korea and
Thailand. Ve do not have with ug today AID Mission representatives
from either Kérea or Thailand., We are going to call upon Marshall
Balfour and Robert Hamer of Turkey, who has just stopped by Xozea
and attended a conference there, and will add something ¢to the
discussion on Korea., Dr. Balfour is the elder statesman of both
Health and Public Medicine and Public Health programs in Asia and
is with the Population Council, and he will make the first pxe-
gentation on the program in Korea.

DR, BALFOUR: My assignment ig to disucss policlies and
programs dealing with population growth énd control in Korea and

Thailand. Although I wrote a few xough notes about my rcmarks,
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and talk more from a few notes,

Some of you have visited Korea and more of you have heard
about the program and the accomplishmente there, go I am godng to
be rather hrief in deacribing the developments in Koxea, but I
will also make some additional report about Thailand., But after
the preliminary details concerning theme two countries I want to
lead up soon Lo & question which I shall try to answer. This
question ia, 'What are the elements for success in developing a
famiiy-planning progxam, eapeciamlly & national family~planning
program, in the lesg=developed countwiem?®,

This quastion, I tzrust, concerns all of the ¥Yepresenta-
tives from AID and wonld ba, I hopa, of gome interest., In this
respect I of course will be stating my opinicna and judgements with
raference to the question and the answer.

But first, some brief remarke about developments in
Korea. Beginning at 1961, only 2 matter of 3 or 4 years ago,
the Government which ceme 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 thc undexstanding and conviction of the menbers
of the Supreme Nutional Council, which was the governing body in
that period. And also from the knowledge and understanding
of the Economic Planning Board, which had much to do with develop-

mant of plans for economic development. They saw that a popula-
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tion growth rate of 3 per cent, or a littls nigher, which exists

in Korei, wis too much to be supported by this national economy

so that under these favorable conditions, the Government took

steps to appropriate new funds. Even bafore any surveys or assist-
ance came from &bre-d, they engaged and trained persornel for the
specific job of family-planning. Suppiies were obtaincd. Soms
locally and some from abroad. Funds which amount to the eguivaient
of §$325,CC0 or approximately 1 cent pexr capitu, were available

at the beginning in 1962,

A group of full-time family-planning workers who were
basically nurses and midwives were trained intensively and were
placed in the 189 health centerxs which covered the country. More
recently, that is the last year, it was docided to augment the
staff and 8 group of auxiliaries numbering some 1400 were also
selected, mostly women from the villages who had at least & high
school education. They wexe given intensive training and there is
now at least one of these 2uxiliaxies Sr full-time workers active
in the program at the townsi:ip level, That is, there is one
worker for e&ch 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 det2il, but the program in Korea
has been assisted, I believe, by some seri¢ 3 vecearch studies
which are comparable to tihe studies which Dr. Freedman has described

for Taiwan. It has been a rural study being carrisd on in the
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last thxee or four years, and sn urban study has been going on

for & year or & 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 methods,
mainly condoms and foam tablets, wexe used at the beginning.

Foan tablets have gone down in popularity or acceptance and the
condoms have increased. 3 government prograwm to encoirage and
subsidize vasectomies or male sterilization, was a part of the
program, 2nd I think the figure has now reached 50,000 vasectomies
that have been carried out in the country.

Beginning a year and a half ago, the IUDe wee introduced
after experimenting in field research and satisfying themselves
and learing that IUDs were acceptable and effective under Korea
conditions. They are & major part of the family-planning method~

ology at present. 1In fact, last year the total of IUDs inserted

- in Korea wes 2 little over 107,000,

AR of April of this yeaxr, there have been more than

170,000 1UDs insexrted. At present IUDs and condoms are manufactured
in Koxred in adequata numbers to mest the need. I would be less

then frank if I did not add here that induced abortions are pley-
ing some role in population control in Korea. Altheugh illegal,
there certainly are a large number of abortions being done, more

in the citice and towns, but perhaps to some axtent in the smallex
comminities. One survey b9, been done recently which shows that

35 pexr cent of all maxried women in the sample of Seoul's population,



c73

250
have had 1 or moxe abortions. I think this figure is perhaps

quite on the low side, but although illegal, there is no prose-
cution with respect to aborti ns and there is no doubt that it is
playing some part in fertility control. The targets for the naxt
five years include expected insecrtions 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 sgheduled or hoped to
accomplish some 200,000 vasectomies and are counting on having
some 300,000 wonen using, being raguler usere of other msthods.

In view of what has happened, it does not take undue
optbmisn to say that it seems to be &8 reasendbly good chance that
these targets may be acﬁieved within five years. Thatis, the
Government 's plan and hope that the birth rate may be reduced from
3 to 2 per cent by 1971 is not unrealistic,

Just 2 word or two about Thailand, The aituation is
quite different there. Although the two countries, Korea and
Thailend, have about the same population, 30 million 2nd approxi-
mately the some rate of populstion growth, 3 per cent or & little
more, there is & 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 encugh to feed their
own population, but they export Qquite a few million tons of rice
to other countries. It forms an impcrtant part of their national
economy.

Thus, it has been true, and is still true, that popula-
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tion pressure has not been felt in Thailand by officieln or by the

people in general. However, some faxr-seeing people, especially
those in the National Research Council of Thailand, decided to
hold a conference on population in Maxch of 1963. This was
arranged, and with two invitad 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 confersnce
therefore was about Thailand by the Thai and for the Thai people.
At the conference where I was preamnt; there seemed to be two
camps, those for, in fovor of action in population control as
well as research. and thers was a camp in sericus opposition.
However, it gcemed 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 cne of
neutrality. First, they decided that Thailand should have more
population research and more trained personnel, both for demographic
studies and for family glanning activities when undertaken, and
finally they ap.zoved the conference recommended. S5ince then
the National Research Council and the cabinet approved of a pilot
pProject. Last year two 8dvisors 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 1 to 4 sample from this

rural district, which has something like 17,000 inhabitants, showed
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that although very few of these rural families had ever attempted

family limitation, there was a strong sentiment in favor of it,
once they knew that family~-limitation was possible. Some 70 per
cent indicated interest, willingness to accept, and @ good number
have since acc=pted.

In fact, there has been more than & thousend IUDs in-
serted in this rural population in the last few months. lastly,
in reference to Thailand, there has been publicity regarding the
availability of IUDs which has led to their being tested and
offered in three Bangkok hospitals. In one hospital they are
inserting about 300 per week or 1200 per month, and long lines
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 hops, to convince you of
my feeling in the mattexr, and that within the last 3 to 4 years,
it is my opinion that Korea has made more progress and is on the
way towsrd successful implementation of its program than any
country among the developing nations. That certainly is true in
Asia, ®nd it mey be true on a vorld-wide basis. I should make
an exception with Teiwan, because there now is » race between
Korea and Taiwan to see which shows the wost merket decrease in
fexrtility.

Now, coming to the point of w.at are the essentials
for success in family-planning work in the developing countries,

why is thexe the difference in the rate of progress in certain
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countries in comparison with others where progress has been slower?

I have thought about this and tried to explain, at least
to my own satisfection, the whys. I grant you what X have to
say and the points I will mention of course, are personzl opinions
and personsl judgments.

The first point I would meke is, to develop and carxy
out 2 successful program., I think there nesds 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. Information and records ccie from several sourxces.
This considerable interest in the family-planning field ssems to
me can be sttributable to two factors over recent years. First,
the planning commiszion. The plans that have been developed in
many of the Asian countries have brought about a collection of
records and analyses by the statisiitians and economists that point
out the fact that sowething must be done about population growth.

Secondly, the census results. most of which became
available in 196¢ and 1961, demonstrated to the Governmsnt officials
and leaders in these countries that the numbers of poeple had far
exceeded thelir expectations. The census data has led to greater
understanding and definition of the problem. So that the country,
the officials in the individual countries, recognize a problem,
and we axe willing and anxious to do something about it.

Prrenthetically I might add, it is my opinion, and I
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daxre say I shaire it with all of you, that the national government

in the individual countries should establish, decide about their
own policies, if they want populstion control or they don't and
AID or any foreign agency mist becsutious in attempting to initiate
8 program until the Government has made their own mejor pelicy
decisions. 8o much for my first point.

The second one I wizh to atress is the importance of
leadership, in the national family-planning program, or any
effort to promote family-planning. If I and some of my colleagues
travel arocund and &ttempt to appraise or oveluste what is going
on in the under~-developed aress, especisally in Asia, we have been
impressed by the fact that success, be it Taiwan or Kore2, appears
to be definitely related to having one or more Xey persons to
assist and direct and guide the activities and the gemral interest.

To cite individuals as exacples, in Korek, they have
besn fortunate in having & man, Dr. J. Moyan (?), who some of you
know, who is a professor in the Medical College, and, at the same
time, chairman of the Famiiy-Planning Association; he has played
& great role in the developments in Korea.

The Ministry of Health which has the responsibility for
the Naticnal Family-Planning Program, has & youag doctor, T. I.
Kim, who is another key person in Teiwan, Drx. Freedman and many
otiiers recognize that the one person, Dr., 8. C. Shue, who is
the Health Chief for the Joint Commission for Rural Reconstruction,

has been a vital factor in developing intersest and moving toward
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& national program for the islands. There are others in Taiwan,

and while I should not make insidious compariscns, I thought if
Pakistan and Indis, as we heard the discussion this morning.
It is by no mesns tha only resson, but I think part of the

explanstion 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 porson to carry out the program, and
they staggered along with limited confidence, but in this last
year, we have u nev nen, aswms described this morning, Mr. R.
Deal, the new Commissioner of Family Planning, whom we hope will
produce the goods.

I dare not conment on the direction of family-planning
in India, but will only say that the Director has been graatly
impeded by the bureaucracy that was remarked sbout this morning.
There is an overwhelming degree of bureaucracy, I have found
from past experience in India and it is awfully hard to got around
it.

Ry third point is the need and the desirability of a
firm government policy to support the family-planning an population
control movement. IXf thexe 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 heaxd
and know from experience in Taiwan that oven i the absence of

n positive policy, that the national policy in Taiwan is perhaps
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best described as one of toleration and that you can succeed in

the abesaence of & policy. There is still no policy inThailand.
Whethexr there is going to be a positive favorable policy etill
remnins tc be sean.

My fourth point among the ossentials for success re-
fers to what I caoll operational staff, There must be or should
be doctors, nurses, midwives or ¢l her auxiliaries, to carry out
such a program, One reason Formosa vr Taiwan and EKorea hans suc-
ceaded is they have an adequate number, quantitativaly speaking.
Some 12,000 doctors in Korea, 7 or 8 thousand nurses, and an equal
number of midwives has made pcssible the rapid developmant of a
sexvice.

Indina aud Fakistan are less fortunate, but thoxe Lave
been some impliczations in their previous reports that a great
deal can be dons with existing personnsl 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 & national scale. However, a good deal can be
accomplished in my judgment with limited funds. The oxpense for
family-planning is by no means comparable to that of malaria
eradication, for example. Kovea, as I mentioned, started out with
n per capita expenditure of about 12 cents per person annually.
That figure hes now gona up five cents. Korea has been increasing

its appropriation for family-planning, and the money available

1s about five cemts per cupita. Thore is a good prospact that
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next year this figure will incresse still further. as7

My point about money, funds, is that in my opinion it
is not restrictive or the lack of monay is not a restrictivs
factor in developing programs. Thase programs are not enormously
expersive. In fact, I have said on soms occasions that a family
can practice bixrth control at a cost of somathing between 50
cents and $1 per year, What Mr. Levin hed to say yesterday,

I think, bears this out.

0f course, in the case of IUDs, the initisl cost of
the material is almost negligible, but it does take funds and
staff to put a program acrosas,

It has bacnmentioned, I dom't know whather it has besn
reportad, that in Taivan, @ cost of a large~scale program amounts
to something like 2-1/3 per insertion. This includes the sub-
sidities to the private .loctors, ths sducational work, and staff,
But the major impression I wish to leave vith you is that family-
planning seems to me to be economically fessible in the under-
developed countries.

Wall, having made these five points for the essentials
of success which cover, a definition of the problem, importance
of leadership, govermment policy, operational staff, and the need
for funds, I will come finally following Brucs Jessups suggestion,
to give from personanl opinion, as to what can AID do about these
matters. I hope in the course of the naxt few days, in the

group discuseions, that these matters will be olaborated further.
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As I see it, it seems to me that the Alb program can support
family-planning movements in different countries. Firat, in the
matter of trﬂlning personnel. This refors to training of leaders
by travel and éfudy outside of tha country. That is abroad.
There 1s a nacd foxr funds to prdvide for tho training of the
nurse-nidwives and the suxiiiary psrsonnel, I might add, 4in the
country itself,

I might say that regarding Korea, I have felt that
AIP. ard to som3 oxte nt, WHO and the Rockefeller Foundation, have
made a8 contribution by their past scholarship contributions.

They have helpad train leaders in the medical field and we now
have a nucleous of such individuals to provide the leadexship.
Of course, averything AID has done starting health education
has been all to the good and has contrikuted to the prasent
situation.

I referred to training. Then, educational materials
for health, education parsonnel. Both training of the local
pergsons or importing advisors is something that thoy no doubt
already consider. The last point is that of the matter of
tranaportation. Family-planning work needs mobility. The supexr-
visors, the field workers, have to move around. I am thinking
in terms of such veohiclea as jeeps or Volkswvagens. Both of
them are qggd-in Eoroca. I am not thinking in torms of mobile vansg,
Although therc may bs exceptions, I am skeptical as to what can

be accomplished with mobile vans, which operate as clinics or
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as educational facilities, the carriers and educational material
cn tours arournd the country, so thav I am a little skeptical,
Now, thexre can be programs providing vehiclos tomove poeople
around. You have to got poople moved around, but to try to have
mobile clinics does not uppeal to mo.

Wall, as some of you are avaxe, AID has recoatly
taken 8 decision in Korea to donate 12 racounditioned ambulances
0 tho Ministry of Hoalth for family-planning wori, and that is
one instance I know of whaxe they have already tonken a step in
this diraction.

Finally, X hope I have not orceeded my timo or left
too little for Mr. Hamer, but I would conclude by reading my
£inal paragraph, which is:

*The basic problem in the developling countries

is one of organization and admipistration., Census
data, special surveys, the improvement of vital
statistics, pilot projects and training of personnel,
all play a part in ovolving policies and programs."

I have a strong feeling that in the iinal analysis,
tha problem is a challenge primarily for organizers and adminis-~
trators. Top-lovel personnel are nocessary for plamning and
carrying out prograns.,

"In cortain countries the impedimenta of buroaucracy
are a hendrance. Planning and the writing of plans nay be good,

but implementation of a program is anothor matter.,"
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DR, HANSON: Wo will now have some remarks from ir,

Hamer. He has just boen at a confexrence in Roioa.

MR, HAMER: The program in Turkey is just getting
underway and we were sgcaxching for a country that bhad a program
where there was xreasonable similarity in the basic opuration of
the government, in the basic plan. It was quite interesting to
realizo that Korea moets this definitionm very closely., We staxrtad
our program in 1960 under a revelutionary military povernmont.
Thoy are the ones that decided that Turkey would have a familly-
planning progzram., Thig is true in EKorea, In both countrics they
ara governmont-sponsorad programs. Population is almost exactly
the same size. Almost comparable numbers of medical personnal,
doctors, nurses and nldwives. A very similar lecal administra-
tive setup. A populaticn increase that is the same. Tho sanc
goal, namsly to reduce irom three to two pex cent in both countries,
and on the U. S. AID side, a program abcut the same size or sana
size atafi whare supporting asgistance 1z going outside and
devolopmont, loan funding, is coming ingide. So I went 1o Kores
in advance of the IPPF conference, to spend sows time finding out
what the U. S. AID had done thero since 1961 in support of this
progranm.

I was quite ploasod to hear Balfour make the statement that

in his opinion, Korca had made more progress than any of the

developing mntuions., I took with me a vory senlor econcnist and a

gsenior demographor, both the same man, from the University of
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Istanbul, and 2 man vory influsntial im that in addition to his

profespionnl dutins he is the Diraector of the Instltute of
Journalism at the university and considered one of the kaey mon in
nolding public opinion., He had the same impression I had when

wo wora Iinished thore. A pood deal of similarity batwsen the
two couvutrios and a highliy-successful progran.

- ) spont quite gomo time with U. S. AID asking thom what
they had dono, vhat was thedr part in this deal, because I could
s@e where we might patitern our activities aftor what they had
done in Roresa. This is why thoy decided I could commont on this.,
I cammaway with the faeling that the main contribution that U, S.
AID is providing thero is moral support of the program. They
only have a sonior health official within the Public Sarvice,
Public Safety Division, and a senior local aid, Nr. Min, yot
X Zound them deeply involved with Dr. Kim tho chiet of the
Mateinal and Child Health Sactiom, in his activities and with
the Population Council people, giving the full strangth of all tha
support they could dipg up to this program. Tiey lave done a
splendid job, from overything I could gather, inthe previous
training of HMCH personusl,

Thexra was over the past several years, a major budget-
ary'suppcrt program to the total health program of the Ministry.
Not in tho sense dircctly to family-planning, but part of total
budgetary support; and as Balfour nentionad, they have made

arrangemsnts to supply certain vehicles to the program. Loolcing
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gram wit
h1100 vehiclog, 220 which would pg audio~visual 1y i
nicg,

training clinies, 1 found, in ny

vaunderings oveyx Rorea, that

this pProbably

won't work, so I think I cams away with a key
"don'" do it". I also came away with a key "don't" in Turkey.
As I am sure you ars all aware, most things in Turkey are done
by the govarnment. Given a choice the Government will do it.
I was very imprassed with the Zaet that in Korea, whore you have,
to a cortain coxztont, a similar philgoophy, the progran of ingers
tions of IUDs was done by private aoctors. As you went to auy
one of the Centors, you found a 1ist of private doctors who wexra
qualified to do the IUD insertions., I worried in Turkoy that this
could be a stumbling block. There are some 12,000 doctors. Thay
are a very volatile group, Theay thought thsy were being kept out
of this. We would bave soms opposition if they felt that,

Tho doctor who was with mo starting to write a series
of articlee to impross the Govermment on how important it is to
worls through the private doctor, I would urge nll of you staxrt-
iug a program to considor definitely, not only pgoing yourselves to
Korea, but sonding some of your own naticmals there. "Borry" was
the chief guide, protector, and other things for a group from India

thera., They wore thers for almost & week., I was extremoly im-
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pressed by the program that was mounted thres ways, by the

Population Councill, by ths U. 8. AID, and by the Korean Govermuont
in interlocking a program. All &% thoem had parts in it. U. S.
AXD provided logletics support for Norry's parvticipants, and
dospite many of tho problema he had with him, I had a fecling that
all of them cams away with a better undorstanding of how that
programn worked.

DR, HANSON: Officially our time that was scheduled on
the program is up, but let us take a <ew minutes for any queastions
directed at either of these paople.

DR, ADELMAN: I f2ind nmyself in agreemont with the
organization recommondations made by Dr. Balfour. Howevexr, I
nlso £ind one very basic point that she has omitted, namely, I
baliova, the importanca of the existence o socio-cultural pro-
conditioning foxr the acceptance of a given progyam. I think it is
not an accidental mattor that {or instence Korea and Talwan have
been able to produce ahle and vitnl leadership in the population
program, wvhoreas India and Pakistan have not. It 1s, in fact, a
gsyndyromne of the soclo-political-gconomlic atmosphere of the two
countrics or of the two croums of countries, I should say, which
is raesponsible for success in one case and failure in the other.

DR, BAUMGARTNER: May wo ask that some of that be
repeatad,

DR, BALFOUR: I am glad Miss Adelman reminded me of

what I omitted. It was in nmy notes, but I did not cover it. She
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c87 is pointing out that in addition to the point I havemade thore
were othor factors in the social-economic conditions which have
made the pcoition in Horea more favorabls and no doubt the same
applies to Taiwan.

I did not refer to the standards of education or the
levels of literacy. In Korsa thers is a literacy rate of about
70 per cant. 80 per cent for males, 60 por cent for femnle. So
that you hava a raelatively literato populntion and it nmust he
granted that family plannin, goes more .casily dnd. rapidly under
those conditicnps.

And in comparison you nots the situation in India whore
not more than 25 per cont are recorded as being literato. The
other point which I thought of mentioning was to point out that
in the case of Korea there is much poes organization., I Zact,

30 por cant of tho population of Rorea live in communities of
50,020 or largor. 1if you go down to tho level of 20,0C0 populztion
units, 40 per cont live in such. This is a degres of urbanization
which makes a big differencs in my judgmont and we might as well
admit it's boon very holpful and facilitated greatly the program
in RKorea and I dase say the same is true of Taiwan,

Cn the other hand, my thinking--and I am no economist--
but I think you have o distinguish between urbanization and
industrialization. I am speaking, in the urbanization factor,
of people getting into larger communitics, Indis, for ezmample, is

probably more industrialized than Korea. Koxea is atruggling
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along with a poor aconomy and not enough industrialization in

splite of foreign aid. But industrialization without camparable
urbanization givoes you a condition which exists in India. I

am glad that Miss Adelman pointed out my omission in that the
soclo-gconomic conditions certainly bear an important relationship
to what can be accomplished and in what poriod of time.

FROM THL FLOOR: As a part of that, how is tho dis-
tribution of doctors scattered gwographically?

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 ths distribution is not unlike many other
countries where thereo is not as good or poor, velatively poox
discribution, in the xural areas., Howaver, the covexage for
health services is much better distributad.

FROM THE rLOOR: What about transpcst in terms of
the paople? You talk about transport of the doctors, but can
people get around in the rural areas?

DR, BALFOUR: There's a muderate amount of bicycling
in principal cities throughout the country. Dr. Robinson who has
lived there for many years might answexr this point about transpor-
tation, It is my impression there is more transportation avail-
able throughout the country in bettexr rvad conditions than, for
example, mainland China, and not far behind, Japan or the Phiiip-
piunes, but when you pot awey out in the villages you eithor--

the field workars go by bicycle or use buses. There is a fair
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bus sexvice and walking also io pratty good,

FROM THE FLOOR: Concerniang :hg military structure of
Taiwaa, what part has the military.plnyed in the progrum, the
Turkish program? I am seeking 2 personal thing here,

DR, FREEDMAHW: Until recently very iittle except that
the military has not been opposad to it. Thsoy were not opposed
to the original program. TiLaey did not support it. Thore iz now
an active program, a special program for what ase called military
dependant villapes. Thers axre a large number of arsas in which
dependent:: peoplo in the Army are concsentrated and they have a
new program for that, which hea fthe support of the military, but
iritially it was bonevelous necutrality as far as the main progranm
is concernaed, Now thay are very active,

FROM THE FLOOR: How lmportant do you thinic the faee
for service aspect of the Taiwan program is, and the lz:slk of this
in India?

DR, FREEDMAN: As far as Talwan 1s concarned, I think
it has boen quite important. X don't Lknew what ths diffexonce
would be, in India. My commonsense judgment on it is that tisxe
should be & fee for sarvice, of a reasonable kind, if 1t cman be
administeraed. As far as Taiwan is converrad, X don't tkink theo
islandwide program could work at =11 if they did not have the fee.
I can't spaak for India, but as i said, on a common sonse baais,
I wouid be skeptical about a program thst did not have such a fe6g.

FROM THE FIL20R: Mr. Hamor montionsd, and you actunlly



267
c90 recommended Xorxrea as & place for training, for Lbringing third
ountry trainées in. Quitas obvious in relation to the action
program. Is it equally a useful place for exposing psople to
economic analysis and ralated labor population effects and so
forth?

MR, HAMER: Thers is a body of work being done, although
not as mu-i as you might want o 1%, I think U. S. Aid has played
a major paxt in that.

FROM THE FLOOR: 1In other words, it would be a good place
to sond people who are not nocessarily at the action mtate of any
moxe praliminary state?

MR, HAMER: Yes,

DR, ROBINSON: (Korea) I would like to add one further
reason why I think Korea 1s & good place to send psople for traine
ing, and this is why. When you talk to the average EKorean about
coloninlism and imparialism thoe Koreans think of the yallow man,
the Chinese and Japanese, as hism tuler. He thinks of the white
man 83 his friend, and I think that is n significant factor in
Doraan growth and dovelopmant. It probably is truo of Korom 2lsco,
The white man is thoir friaend, They do not associate the visitor
that comes with past bitter experiences, and I thizxk by sending
people Irom other countries to Korea you would perhavs Zind thon
much more fsvorable in presentiany the Wostern way than elmost
any other country.

I think tho reason that the Axmy hes been succassful
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c9l in their pgovernmont in Korea, i1s because thore was some traditiomal

Rorean military that they, for 10 years, from 1950 to 1980, were
under Amorican influence, doing things the American way, and they
were able to stop back into thelr goverumsnt and introduce these
things much moro effectively.

MR. SINGER: (Ed Singer, US AID, Washington) It was
stated that one of tho factors for the success of the Taiwan and
Eorean programs comparad to othar parts of the world was the
educational attalument, the litoracy rate. Yet on our roport from
Taiwan you point out that of the 40 psr cent of the acceptors in
1964 only 40 wore without any sducation at all, 40 per cent had
no education,

DR, FRUEDMAN: I think it would atill be important,
howsver, that thoro is & high rate of litexacy and that the earlier
efforts in this direction privately ware concontrated in the edu-
calod sactors, so you have, im tho whole islands, already beginning
in this direction, which would provide & framework of support for
the illiterate population as wall, So I think there is something
more than that one figure would indicate,

DE. HANSON: Let us make this the lazt question,

MR, EDMWADS: (Viet-Nam) I am wondering--in any of the
presentations, because this problem cuts across many othor ministries
within the country, I wonder if thore has keean any other thought
given to uatting up a board consisting of ropresentatives from

¥oonomic Developmunt, education, and laboxr and other significant
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governmental structurcas, bacause it seems to me This problom nust

cut across all of theso various discilplines?

DR, BALFOUR: In ths survoy and recommendations that
wore 1ude for Korea in 1862, and I am glad to seo one of the
surveyors is here, wo did make that recommondation, for a high-
lavel population policy committee or advisory board, which would
cover other ministries and other parts of governments than the
Ministry of Iisnlth, Howaver, that rocommondation was not ful-
filled. The Ministry of Hesalth had its ovm Advisory Committec
u nder its control and they prefer to do things their way. Howaver,
that purpose was accomplished to some degroe by a diroctive from
the Prime Minister®s office in Korea. The Primo Minister's office
was {irmlyoconvinecad of the nesd of cooporation fromall deopartments
of governmont. Tho directive went out to all the ministriss.

This is %he problem, This is what is being donoe. Tho Ministry
of Health has the major responsibility, but evory ministry nmust
coopsrate and dovelop its own program,'be it agriculture, or
education, or soms othor part of government, and thore has beon
reagonably good cooperation from other biranches of government
in additicon to those of health,

DR, JANSON: ¥We will now take our lincheon break and
return at 1:10 p. n,

«Whereupor, at 13:30 o'clock p. m., the conference

adjouzned, io recoavene at 1:10 o’clock p. m., the sams

day.,)
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AFTERNOON SESSION

DR, STEBBINS: Our plan for the midday session is to
have a discussion of activities of international agencies, As
you all know, tho Unitsd Nations have boen concerned with popula-
tion for a long time, and have been active in dsmographic studies,
and more receintly in a direct interast in spaecific problems Iin
countries, I don't noged to introducs Dr. Baumgarxtumor, but Dr,
Baumpgartner was a commissioner to India, and we have askaed her to
tell us something of tho activitles of that Commismsioa.

DR, BAUMGARTHER: I thoupght it would be interesting to
point out that tho UN mission to India, although it was the first
nission that tho United Rations had over sent out, did not just
happon. In Decembar of 19G3, tha Asian countries, undex the
original UN agency, called what thsy called the Asian Population
Confarsenca, This mot for two wseks in Dalhi. There wsre goveirn-
ment reprasentatives of a'l of the Asian countries, of many of
the foundations and soms observers wexo invitod guest countries.

The United States, USSR, Uruguay, ot cetera. At that
conferaence it was interesting that in the first place there vas
a tromendous broeadth and depth of discussicn., Without a doubt,
it had the broadest agenda of any population cenference, I have
attendod., They wont into the porimeters oi populatien growth,
what it did to omploymsnt and unemployment, rural and urban miy rt-
tlon, education, industrimlization, status of women. You name %it,

and they bhad it on the agenda,
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In the second place, the Asian countries were able to

presant theilr own deumographic data, so you hnd a lot of information
- to go on. Thoy talkod somewhat of tholr own programs also, There
was an ovoxrtons throughout the conferonce, however despita the
very groat amount of factual information that cams ocut, for each
country had prosontod its owvn program, its own problems and what
it was going to do about it,

Thore was, naverthaless, an inaistant voice that s:id
wo want action in this field, That persistont voice finally 1led
to the passing of some recommendations, for this was all that this
conferepcoe could do, but it had a mandate to make recommendations.
It was not just a discussion conierence, It was called for the
purpose of makinpg recommsendations, and thay recommended that their
governing body--that they wished their governing body to have a
serles of regicnal coniorences on family planning, on ull aspects
of population problems. Then they invited, which was all they could
do, that is, thay could not request and they could not do anything
but invite the Unitod Nations to help thom with technical assistsnce

with all aspocts of population probilems, including family planning.

That recommondation wont on up te the Council of (?)
which mat in Tolwan in March of 1964, They doveloped the recom-
mendations, strengthened tho wording slightly and sent it over to
Naw York whexo it landod in ths United Hations.

When a rocommendation geta there they have to do some-

thing about it. I don't know the whole story of what bhappuned,
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but it found its way to the United Nations and the Director

Genoral 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 coms and help them in family-
planning, the technical aspect of family-planning.

It was docided that the UN constitution gave the Director
Genoeral the right to sond out such a mission and so such a mission
was put together. It was put togethor in xrecord speed for any
UN ageny. It was composad of five people, Sir, Bavyill (?)was
chairman from Groat Britain, who turmed out to bo a tremendous
asset. His administrative colonial axporience in Africa and
Asia as 8n ox-DBritish colonilal stayed him in good stead on tha
administrative aspect of the recommondstions that were being
made for the Indian goverament.

We have Dr. Yang of Koree who gavous of his personal
experience in Korea. e had Dr. Morgo from Chile. I was harxe
frm the United States and we had Howard Gilly who is on the UN
Social Council based in Goneva. The task that was given us was
to dacide how to have Inida accelerate their family-planning
program., Several things happened to malke it fortunats for this
mission to be in India, I thipnk the chief ona was India had two
famines. I am soricus about thoso faminos. I think the shoxtage
of food made top government ufficials more interested in family-
planning than thoy had beon baefore. That also led to inflatica,

and the inflationary aspect of the cocoromy in India was leading
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to the great unrest among the people, so they were much more

concerned about tho numbers of peoplc that they had and were going
to have. I think also the rather good prosperity planning and

the good cconomic front made them realize much moxrs the population
dynamics, so t¢ speak, of thoilr oconomic planning as they looked
ahead for more than five years,

At tho same time, thore had been public criticism of
tho family-planning program. I think it was also fortunate that
tho World Bank had of its own volition decided it could send a
mission to India to look at family-planning bafore we got thara.
They were just about completing their program, their report, by
the time we got thorc and we overlapped.

As a mattor of fact, Mr, Sam Keeney, who was on that
miassion, stayed and worked with the UN mission most of the tims
that we were in india, and had dovetailed on off-the-recoxd
reporta since thon. Vo wore also fortunnte that the planning
evaluation organization, which is a part of th @ Planning Com-
mission, had, in Docember, of the year bofore we got thers, had
about--X have forgotten how many--a gtock of roports of evaluations
of all aspocts of the Xndia Family-Planning Program. Thoy had
looked 2t ovary Stato program with a group from India who worae
not mombers of that State prograx, that had gone around and looked
at this State and this State and this State. They had looked at
research, at domographic training, at overything they could think

of about the problem, aud we had ‘those avaluation reports to look at.
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The invitation, though it came from the Ministry of

Health, was apparcontly initiated and suppoxted morse accurately
by the Planninp Commission than it wac the Ministry of Health,
We therefore saw a pgroat many people and had day-by-dry accaess to the
head of the Planning Commiasion. It was dolightful to have a
Minister o Apriculture who asked to sec us immediataly and say
this is the most imporxtant probolm in Indin. "It is ao impoxtant
as increasing fLood production."

When you havo a Finance Minister that says "I sometimes
think I will reaipgn Zrom tho Ministry of Finance and become hoad
of famlly-planuning and got this thing going", you know you havae
renl support.

e saw therefore top people, not only in the Ministry of
Hoalth but in the various parts of Govornmont, including-~gsomebody
talked about radio. I think thore is a totally differont situation
in the radio fiold sinca Dorigrandfjig head of this mission. This
has made a differonca. We had accoss to other ministries. Ve also
saw &8 good many businesc people. Woe sav univorsity people and
wo woent into the field, oither as a total team or part of the
toam, and wo saw and visited propgrams in 10 of the 18 States in
India. We saw places whore thiungs were happening and saw a lot of
places whero things wore not happoning. As we bogan to make ro-
commsrndations we came back and discussed thom with the Planning
Commission itsel:i, ro that by the time wo pot through, the main

rocomuendations had already been accepted by the Planning Commission,
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cB and we sent the report, It hes not yet reachaed India although

they have had n pood chanco to put many of those into action,
I would hope, bofors the roport pets there,

5o they can say, as the Minister of Health has written
me, "A lot of thoese thinygs that are going to be in the record,
we have done them anywvay."

This will show, I take it, that this has bean a rather
propar way fory a group of advisors Lo act. The report 1s eveuntuale
ly going to got thero, about the 15th of Jumn, I hope. We wereo
supposaed to commant on immediate staps and long-torm staps. The
urgency of this was such that the hoad of the Planning Commission
turned ono day to mo and asked me 1f I would write something that
should be done and make a practicce program foxr him for another
yoar. This led to my doing this and checked it out with the other
mombers of the mission, in presenting what we called a reinforced
program,

"Doxrxy’ told you about their extended progran, and this
we called « reinforcing program for more or less immediate
action, and they lhave already had copies of this since about the
ond of Maxrch. Tho long xeport I say will reach them hefors the
first of July. Neow, the recommondations are-~there are a lot of
thon~~but I don't think thoxe was any question whatsoover in the
mind of anyone on the mission thati had to do with the administration

end of administrative planning work 8% the central and state level.

blt 1
I think we 211 went far enough to say that L{f the government of India

wig not ready to organige and Qo something administratively, then
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they may as well not worry about the rest of the progranm, 276
This is partially the Indian diseasae. Thore is not a

program you can talk about in India that paople who have looked at
it do not tell you thht 1t is the burcaucratic structueve that is
the singls obstacle. 1In addition to this you havo this ¢roeant
truism within the Ministry for the program itself. You have somc
najor administrative problems. Wo alsc came out with an idea that
the program noedod mu:h more flexibility in the states than it had.

Thero is another disease in India which demands that you look at

all of those 550,006 villages simultaraously. This ia the prossure

af slze in Indir, and that in some way or other everybody has to

talk about all of India at once.

Thereiore, family-planning extended the »ropgram which is
8 very pood program in many ways, and it kas grown from the critic
approach in terms of poing out to The paopla. They have taken the
principal step alroady to go uat to the people. That program
novartheless inevitably Just bogped down because of this kind of
facling that you have to do averything foir everybody at the samo
time. S0 wa coertainly put great emphasis on not focusing ocu that.

In torms of flexibllity, I pointed out the diffcrences
among the states which are really quite marked. We weroe able to
put the flat emphasison the loop. The India Medical Research
Council acceptod 1t, but it had not been acceptod formally by the
govermment before, and I thiak we wore able to convince them to
move a little fagter on it, We did point out that because they

liked storilization and bacause it does work in some paxrts of the
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country they bettor keep on doiny that and we urged them groatly

to gat gondomﬂ going and move them in commercial channals moxe
effectifaly than thoy had befora. VWe took into account the train-
ing, thoe lauk df traiﬁing, the manpowor shortages, and tho gaps
are just frightening when you look at them. Their training pro-~
grams wore much too elaborate. We recommonded that they simplify
them, take care uf thce manpcwer shortapgos, and if possible plan

to concantrate on training for tho IUDs, because they still Lad

a txalning program and paid no attontion to tha IUDs, obviously
bacause they had not considered it when they made up their traine
ing prograns.

Wo also took cognizanca of ths fact because most of the
doctors are located in towns, that 1t will be necessary to train
doctors out of towns and thereferec they will have a2 real need for
vohicles. I say this is my pgreatest problom in India, bocause
before I went I think I had almost said, "Qvar my dead body are
wa going to have any more of those unused yehicles floating around
in india.”

Since I have looked again in Pakistan, India, anG Africs,
I reallze this was a stupid view to have taken. Since vehicles
ara “asier to get than human beings, we better put wheels on
nurses and midwives and doctors, tha onos that can deo anvthing
about family-planning at all.

I think Indin one day will bs using midwives to inser:

IUDs. I think they nead more exporience in it, but I have already
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talked to midwives that hnd dobe it and had no problems whatsocver.

I thivk the otber thing we omphasize is to bepgin whaore
you are more likaely to have guccess, In cther words, bepin with
thosa miastakes that are roady to o. Put omphasis thero aund try
to gat an aroa in oach state in which somoething or cthar is happen~
ing, so this can be a fozos of infectlon for the rest of the
state, but bagin in tho urban matornity clinics, because hera you
have the most susceptible woman you can find, women coming in
&ftor tholr dollvery, and insextion 4 to G weoke aftex dolivery
is coertainly the bost time tc insert a loop.

Stayrt thero., I think we convincad them of this, because
they have alruady had meotings of the heads of their maternity
ciinics. We also =aid, "Start in the Hoalth Center distryribution,
but do start out with the preguant women," This has & kind of
significance which X think I would like to talk about now, because
I may forgeot 1t.

I think this begins to make the tausk possible. The
othar methods that vwe have had-~you have had usually the women
after thoy have had theilr fourth child, gat luterested., If you
can take tho woman who haz had her filxrst child and put a loop
in her and say, "{hen you want to have anothar baby, take the
loop out”, then you muke it easier for people in society who
want anothoxr chiid to at least space childron for a little bit.
Maybe wo over-gmphasizc this, but this is what ve thought.

The othor thing wa did was a ;reat deal of talk ard

recommending to involve more of the community, ithe total Indian
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Sommunity in family planning that had snvisaged befora.

"Carry'" and ms did our best to sce if we could gat ¥r.
Shastrli tc moke a statement about having six children of his own.
We cextainly cmphesized the nead for all Ministers at caliinct
lavel %o dimscuss this vegardless of their ministry, the no¢agaity
for a cabinot~lovel comrittes that would keop their eye on Lonily-
plauning right along, as well ns a committee withix the Planning
Commissicn,

The Chambex of Commerce had nlready started doing some-
thing, dther bscause or inspite of vg, but we did éuggest the
business of petting into tho railroad and the social sccurity and
using as many of tha @o-called ce.ls in socilety as we could use
to help family-planning alang.

The significancs of this mission it would scem to me
is that perhaps first of all the UN got into tho family-planning
fleld. I think the othar thing I would 1like to say is that theia
is a very roal accopiability of what you have lo say if you wear
Qa UN hat. That I thinik I had not realized before, and I think
averyone of the peoplec 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 poople. Thero is a8 subtle dif~
foreonce, I had a foeling, and I think 2ll of us felt that somewhat.

Of course, the burenucracies of ths UN make it difficult.
I think the raport is probably going to be the dullest rapoxrt to

road you can imagine, because you have to havs those little numberaed
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paragraphs, and it takes the UN a long tims to get started about

8 lot of things. It is certainly a difficult bureauacracy in
which to work, Maybe all of our bureaucracies axre difficult.

But thera is aomething about acceptability in the fanily-planning
fleld, working on a multilateral basis, that I thougzat was signi~
ficant,

I think tho othox thing 1s this question of the progrant
woman approach and the rglation to spacing., I don't believe that
has been perhaps as fully exploited in India and if it woxro, it
may gilve us a now thrust in the family-planning field.

There was ona thing that came out of our working ox-
perisnce., That is, it is easy for a multi-lateral group to
work with a bi--lateral govarnment group or work with private agoncles.
Tho relaiionship lLetween the Population Council—iir. Kooney and
Cy Segal and Mr. Lovin, actually cams out and got panuiacturing
gtarted foxr us and with us. This wos a constant give and take.

We had Howard Taylor, a top-flight obstetrician and gynacologist,
andthis was an enormous help, thanks to the Pepulation Council,
bacause we did not have anybedy on cux staff like that.

As an mside, may I say, if you can get the kind of per-
son that Dr. Howard Taylor is, who has writien a good book that
most averybody has »ead, and he can say, "In the Columbia Univer-
sity Clinic at P&P, 50 pexr cent of the women we deliver have loops
put in them six weeks after delivery." You can just ses what

that does toe the profeszional people that Dr, Taylor met as he
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went around India, It was vexry, very good.

Similarly tho relationship of the Ford Foundation and
the rolationship of U. S. AID ln Delhi were very great., We did
& little work with tho British while we wore thore. Not as much
as I was ublo to do in Africa, but Sir Andrew Cohen is intorested
in gatting British help cut to the countries where they have had
somo kind of influenco in tho past and Sir Dovrill has already
gont him to London to sse what ecan be done about XIndia.

I think tho other thing that was significant about this
particular mission was tho value ol coupling the economic approach
with the family-planning approach. The fact that we had collabora-
ticn with tho World Bank tsam, tho Zact thet we were talking

about econcmlc davelopmontis with the psople that are at the top

‘of their econemic planning unit in the Plonning Commiszion, I am

sure made a groat deal of difference. The fact that their top
theoretlcal econc: ists were talkking to us and askirg quastions
snd we wore working with thom, I think made a considerable amount
of differaenca.

I think wo loarned something about the adverse sida of
thrt, however. Although you talked to top officials about what
famlly-planning means to the economic dovelopment of the 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 methers and childron and families and that is the

approach that thosuv family-planners talke., You do not bother talk-
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cl3 ing a’bout the other,

I thirk the other thin; that I have already indicated
ig I would say the obvious valuse of woxking at the top level as
woll as pgetting a grass rocts approach gso you really know what
you are talking about, Vs also made some recomuendatlons about
suparvision, ovaluation, apd incentives, and what may be dono about
internaticnal asgistuncoe. I ltawow of nothing to help the Indian
program botter than if txoey knew how to superviso anything,
Suporvision is an activity ia which somsbody writes down thal they
got so.many of this and they do not have so many of this, and it
goas ¢ to somobody clso and somebody else. Bul suporvision does
not includo fiandin;; ocut whsre the bottlonscks ware, Thaxe is
no problem-colving, teaching, and research ox helpful attitude in
supervision,

We did mako soma voiy real sugpgestions, and we arg al-
ready trying to help thom on evaluation in one way or another.

To go on to Dr. Balfour's question, ahout what happened
since thon, I guess I am a turtle with wings at the momsnt too,
bacause in the first place thsy are manuvactuaring loops in the
public sectox since the boginning of March, and I think this is
amazing, Any of you that kaow the dififeronce betwnen the public
nnd private socter in Indla--it usually tikes you three yoars to
gat anything started in the private sector. This wos with the
halp of HMr. Keoney and Mr. lLevin., They waited for thrae years to

sanction nsw training contoxs. Thoy do have 28 new training
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centers establishad and sanctioned. They have been given the

noney fox them and they have staopped up the staff in the existing
trailning centers. DRumor has it that the new organization structures
-=0ne o tha 2 or I vew organization structurss that were rocom-
mended~-~-will bo approved, The only tLing is they do not know the
cagt of characters that they axe golng to put into that structure,
so they are unwilling to say anything about lhe new structure

until they decido on the cast ¢f charactors.

I think it i1s anybody's guess ag to what happens on ths
adninistrative structure. The emphasis on the loop is defiunitoly
here. They have alroady had a manual that 1s out, and I think X
saw a copy of it, a manual for doctors. They have an exporimantal
nanual for famlly-planning workers, of various kinds, giving theoir
duties and specifying how to do it. It is the information Lind
of thing, and as you heoard this morning, 15 of them wont to Korea
with Dr. Derryberxry. This was amazing hacause we had one Korean
on our gtafi and it seom3 to me every time he said, "In Korea"
evoery Indian plqggad up his emrs. They went to Korea and they
leaxned a lot. Tho fact that they were willing to ;o any place
was the fact that thoy learnmed a lot. Their point of view was,
"We have been at this since 1951, Ve Lkiow a lot about this ba-
caus@e wa have the biggest program in the worid." These things
are all true, but it does not mean that you cannot learn by going
somogplaco olsa. They have also launched an experiment in the

Calcutta distyict, using a lot of mass media with the help of
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some mosgs media peopla., X think {the Ford Foundation largely.,

They have gotten some lelp to launch a big mass modia campaign
and thoy haveput in 2,000 loops in 2 matter of some weoks aince
then,

They also had a training program foxr all the 1li.dy doctors
in one state, and thoy trained at losst ome doctor in IUCD insor-
tions in cach state. That is supposod to help sot up training
for othor doctors in the state,

Therc iz somo evidence that thare is activity in othor
agencies axcept the linistry of Health which may mean this hag
sproed out 2 bit, so it i3 not just going to bo a Ministry of
Heoalth which you noed. It cannot be if it is poing to be halpfal
at all,

In the evnluation field, I don't know what they ara
going to do. Mr. Thocker is coming noxt week to talk about
evaluation in the Planning Commission, bacausa we thought that
was a good plece to put an evaluation unit. We also hope AID
Vashington 1s pgoilng to have a contract signed bofore too long.

It i golng to help do some experimental work to sot up 30Me Qx-
perimental worf on criterin, All programs need exparinmental 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, Leonm suggested a useful tecli-
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niqua when you have the top ministries and the villaze leadaxs

togather, that i1s one way to make ends meet.

Our next subject is the Vorld Health resolution, which
I ax sure most of you have heard of.

This will bhe discussed by Dr. James Watt, Assistant
Surgeon~-Ganaral and Diractor, Intarnational Hoalth Division oif the
U. S. Publle Hoalth Soxvicaea. He also is a pormanent membar of
the Delegatos to the World Hoalth Assombly, and a moiboer o the
Executive Board. Moxro inportantily, he was Chairman of the draft-
ing committeo of the resolution which he will discuss.

DR, VATT: 'Thank you vary much,

X would 1iike to go back just a little bit in history
for the bonefit of thoss of you who arce not familiar with the
World Hoalth Organization and the cwastion of population.

Some 2 or S years ago a vory mild, mild resolution was
introduced asking that the World Mealth Organizatian give thought
to providing some technical advice on the quastion of populntion,

The not regult of quite a lot of discusgion vas thav
tho Director General at that time folt it necessary to et the
proponents of this resolution oif in a xoom somewhere and poxsuade
tham, ploase, ii they did not want to wreck the orxrganiz=ation, to
withdraw it, This was the way that particular resolution was dis.
posaed of.

There wore discussiors on the floor which led to stato-

monts by many memboxs nations, the delegntos tlere, to tho ofifect
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el? that iy this subjoct aver came up apaip, thoy might just as woell

clege up shep bocause they were loaving, poing home,

With that type of backpround it is not too surprising
that the Hircctor Genasral of the Woxrld Hezlth Orgenization, in
the last few yoarvs, has been somovhat coastralnad to take ii
easy whoen 1t came to gatting forthrightly into the quastion of
pcpulation,

I thinix the naxt stap'on this read that you need to
keep in mind was, iwo years ajo, ax a part of a continuing support
or yesearch by the Unitad States Government, at the ond of five
vears of contributing a half nillion dollaxrs a year for rasearcih
witacout any oarmarking, the fifth yoesy, the contribution vas
offgred~~and incidontaliy it might be accepted by the oxganization,
it must have acceptance by the Assembly--we offered tho final
half-million dollars contribuiion to the fund in orxder to facilitate
the organization boginning to make studies on human reproduction,
This causad a fow ayebrows to be yzised. There wore a numbor of
individuals who sought us out, wanted tec seo tha resolution we
proposed to submlt, or tho offoxt, and in fact wo gpsnt quite a
1ittle bit of timo in getting advicao from many of the countries
that had boon previouvsly w0 vehoment in their opposition as to
the language Of tho oiffer .itself, so it could be done in such a

way that L1t would bs appropriately presanted and accopted. It
was,

As 2 result, tho Director Gonaral has, feor the last
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year and a helf heen in 2 position to convene scientific groups
to look at, propare documents, and bring to his Research Advisory
Committee dofinod cuostions in the field of »osearch in human
raproduction.

The naxt foxcs, 1f you will, that brought this into
belng was tha ono that Dr. Baumgariner gavs you a2 history of,
That was the ECOSAC (7?) resolution on the Laalith aspect of world
population.

Inmy ovent that rosolution of course, came bsafore the
Assembly, under the agonda iltem which 1c always a part of &he
Horld Health asesmbly. It is an apenda item which is called
"Dacision of tho Unitod Natilons, Specializod Agancies, and the
Internationnl Atomic Energy Commission, Affecting WHO's Activi.
tles."” This is a standaxd agenda itom which occurs at all times
and wherever and whenever there is an action by ECOSAC (?) by
the UN, by the speocialized agencies whiclh impunge on tbe work of
WHO, This is brought up for informatiocn, discussion and genoral
action 18 indicated on the part of the Assembly.

This regolution, having been adopted, of course was
wall-known and had beon digtributod to all the membsr naticns,
and all of us were avavre of the fact that this was going to come
up for discussion., ¥Wo did not kmow the eznct setting usnder which
it would come up, but there was no doubt in anybody's mind that
wa wore in for a rather interesting session on the part oif the

agenda that is usually somewhat lesa then oxciting.
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Usually these actions of thesa various agenclos,; thoy
soxt of go through and coms io the lamt of tho meating when nobody
really cares, and by that time it is pretty much the dead duck
oi the affair,

Actuzlly, it wus quite obvious from the day that the
asgembly opened, that, other than this following a relativoly
noymal course, that this was going to be the one that would build
up beeause the discussion staxrted in tho halls tho vary first day
ag to wio had vihat positiorn on this particulay resolution and what
they wewxe going to do., Dr. Cando had not distributed, befora we
got there, a document which he did distributs within o day or
two, so it was avalleble for discussion by all of the delagates
wall bofore this came up for its discussion in the progyan and
budget committee tho lasit two and one-half days of the thyos-waslk
session,

This document ls one that goes intc gomsiderabla detail
on what Dr. Cando has done, A graat deal of the roport itseli
bas to do with what he hns dons with the mlf millicn dollars +that
were given to support rassarch. It salso goes into caryitain agpects
of what has bappaned in the Research Advisory Committes and then,
after some 11 prges of more or less raportorinl activity--a littls
bit of talk of expansion--thore finally aends up a paragraph four
lines long that ig ono that cf course had all of the fireworks,
bacause it has to do with advisory mervices. The etatement roada

as follows:
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"WHO should b2 propared to pgivo advice on requost
to ths health administrvation of lts mombaers and assocciute
menbors or the nedical wpactsand taostmer: of storility,
tho madical aspaciz of family 2lsnning. It sheuld also
ba in a position to advise on tho place gsuch subjocts
should have in tho health servicos of the comuunity,"
Scominply a rather innoculous ztatement, sSnoe rather con-
gsigtent with *hg Vorld Hoalih Orpanization's wrole in rolation to
ite noumboyr govermmonts, but nonotholeans within that weroe quite a
lot of opportunitics forx poople to conjure up visions of what
might happen the minuto WHO was in a posiition to pgo ths whole hog
on this question of advizory sorvicos and vhet it might msan.
Suifice it to say that wher Sir Arkut Mudaliar, who was
Chairman of the Progran and Budget Comnmittoe, opened this subject
up, he usad somo of his best and undoubtoed vewry roel abilitics to
gort of point out that this was a subjoct of great importance and
ona in which ho expoctod a very livoly buf nonaethelecs a vory
sohar dabate,
I think that his introductisn and the introduction of
Dr, Cando both mot tho stage very effactively foi what did taks
placo over tho noxt two days or so.
¥ den't boliove I have over beceu in & discussion of this
suvaject where thare was greator ovidonce on the part of a very
wldoly-divergont pgroup of peopbh of an attempt to face the problon

80 seriously, soborly, and with a very roal intent that out of
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c21 this should comp? some sort of action by the 4ssembly which would

put the WHO in a position to work affoctively with this problen,
I have boon asked Wy sceveral poopla where tiz opposition
cama that led to so much timo in thoe drafting committee and 1t
really wasnot opposition., Tho word “opposition” is vomlly not a
right ons. It waez poople trying to define a conconsus, hoping
for a conusensus,; worriad by certain prasgures that they would
Tael having dotorminad that coacansua, when they pgot homs, but
nonatheless throuphout there was a consistent and corcerted drxive
to Zind that conconsus with which they could liva. So much so that
I, when X supportad tho US on this particular subjoat, I quoted
from n papor that Dr., Duvid Price had given some thres cxr foux
woeks apgo in which hae spoke about the conconsus in the democray
and the importanca of not only achieving it, but maintaining it,
and the work that nust be focused ou maintaining that concoensus,
Ho uzed as an exemple a law that that did not have in
it, prohibition, Thors wers similar dealings throughout and I
felt, aifter having listonsd to the dohate--we came into 1t lato—-
that that probably typlified, what fesling I got from the room,
a8 woll as anything that I had meen., So I quoted fiom it, Vo
bad a 1ot of work, and in ths halls poople wore seeing each other
about draft rosciutions ahd all kinds of things, but tho only
thing wo had to say in public was an appesal vsally based on that
last paragraph, that in tha Diroctoxr Genoral of WHO we had a man

vho had been written up in many places as the docter to the world,
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c22 aud that he did have soms 124 odd pehients, and that it seemed to

ma that as a part of letting him be the doctor tu the world, wa

must assure that ho not tuxn his back on any ¢ his milonts whon
they wore sccking his agsistence, and that roally ¥ feli that

as this group hnd discussed it, it was quite cleaxr that this was

the conconsus and that thoreiore it wag thought that wue do pass

a rosgolution which would in fect onable him to ronder such agsigtance
as he could, as a physician to all ol :hose pationtsn that might
request it,

After about two days, throa full sessions, I baliove it
wag, of this discussion some very strangs statemenis woxe mada,
Jamaica gave cnae of the most vyesouuding, offoctive presentations
of the "whys'" of somc typs of family planning activity, of any
monber nation who was there, Thoy made it quits clear what <ho
problem wasss gean iu their little island., A numbexr oi oithor
paople mnda it equally clear, from their viewpoint, as they viow
population problems that they wers not really concornsd about
numbexs axcaept insofar as they wore untrained, unskillled, and
neoded somthing thaot would increasce their productivity in an area
where there was a lot of land and a8 lot oi rasources, but peocple
were not trained ©o meally use those skills or did not have tho
skills to usg.

Thers wore variatlons all ovex the place, on what wasg
the real impact of population on the particnlaxr memboxr nqtions.
There was one little parsnthetical romark of the surpeon-gaonexal

in his oponing wtatomont to the Assgombly at the time, of what ia
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cnlled suphemistically, the generual debate, This was in reponso

to the Diroctoxr Cenexal's presentation. He had 4pokon of the
impcrtance of population and the words '"population explosion'
have bsan part of a paragraph--it wes not highlipghted, but it was
in thexre, and I was & little surpriscd to sse from how many
difforsnt dirvections that I got & negative reacticn to that point.

In general, the apsech was well ucceptsed., The idea of
faocing up to the population pyoblom, nobody was objecting, but the
foeling as it wae put to me by one man was that this was o Madison
Avenue approsch o pomilation explosicn., "It is too much a
triggex woxd" sald a nuabeyr of them, Thoese wera people who were
quite seriously of mejoxr importancs in getting this resolution
threugh, They were bothered by “his oponing statemsnt. Itis a
point that stuck preiiy hard, bacause I had missed that ona. X
had gone cover ¥tho apeeah a&nd thought it was a pxetty good spsech
and had not anticipatad this, sanc X gnt a little red-faced at
having that pointed out %o 1®» later on,

But to pget back to what heppened., 8iyr Arkut, to sumar-
ize 1t, sald that he wanted us to have a drafting party., Ho sensad
that from the meating there hava been several suggestions. Thexe
have been two rewditions pressnted, one presented by Brazil, Chile,
Panama, Paraguay, Peru and Venezusla, Ths othe:r one had bwen
presented by Caylon, Doumarl, Finland, Ireland, India, Horea,
Norway, Pakistun, Sweden, Tunisia, the United Arab Republiic, the

United Kingdom, Great Britsin, &nd Noxthern Ireland.
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There had beon twe amsndments formorly subnltted, onc

by Turkey and one by Iran, %“he two amendmaents were desipgnoed to
sort of somohow stitch thoso two resclutlions togother, So thoy
wound up a drafting party made up of Beazil, Chils, India, I[rno,
Irag, Italy, Nu.laya, the Philippincs, Sweden, Turkey, UKAL (?},
USSR, and tho U, 5. A,

I think that the »sason I wound up as chairran of the
drafting copmittee was the fact that wo had earlior on in this
mootinpy dacided that we could probably accomplish more as & dolo-
gation by liistening sympathatically to the various vesolutions,
gtaoxring it as wsst we could, ox commeating as bhest we could,

Incidentally wo had wedo soms rathor serious chanpges
and some fast comments on the original Chilean rosolution, It
was roally bad to stoaxd with and wo worlked with Them to gat it
modified, but Iln poneral wo had bgen as hoipful ag we knew how to
he for sverybody around doing it, and I think that is the way we
hepponed to wind up in this pogition of CThoailrmai. Becauge while
we had taken a positive positlion to got a vescution, we had not
takan sidea botwoon one or another of the con.onding forces.

Eleven-thirty in the movning we quit talking on tho
committee and started on tho drafting soscion. Later, at 2:25

wa adjourncd for a planning session and had finishsd tho proambue-

latory paxt which amounted to attaching togoetbss the two raesclutions

and pvtting in a iittle more oxdex,
As you see, as you look at it, it moves from an intor-

national to a national to a family individual type of idea, and
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thon throws in one cleaxr restriction, namely, that it is not

WHO's responsibility to endorse ox promoto any particular papuiation
policy. This was vory clear in the debato, This wis not somothing
that was in any of the othar resolutions, but i1 was somsthing thet
wag made rxepentedly clear in the dubate, tbet there was a nced for
WHO to mainiain aposition of a judiecinl attitude that soma way,
somshow, this is tho hoalith organization for the whole world, had
to maintain the ability ol being a judge and not a jury, not of
comnitting itseli of particular arens, bul of buoingz in a pusition
to ovaluuste, advise and to help modify thoso areas and thosgo
dovelopments vhich ware undertaken by tho individual countries,

Thexra was come talk about the inpostance of family
wedical advisors in contrast to the guy that actually does a
tecanical job onco that advice had been gilven ard accepted by the
pationt,

This point was put 1in as a way to try to mako clear
this gonaral fesling, At the time we broke up it was anybody %a
guess as to whether or not we were going to get together om n
serles of parapgraphs at all, By this time the: =~ =20t sure
whether thoy were going to be able to make thesgiiggethar, but
what we did, just bofore we breke, was to agres that averybecdy
would try his hand at drafting someothing that would in turn be a
basig for diucussion when wa got back instaead of this business of
trying to put four difforent ones togeihor anymore. In the courge

of the two and one~hal? hours which wa Iuckily got, bucauge it was
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a Tight on the floor about the c¢redentials of a country, sowa had
& two and one-half hour walt whilc tho Crodaentials Committoo
hasgled over that, so wo bad a chanco to have a sorios of subcon-
nittoe moatings duxring that porics ond we went baclk in with a
draft which had finally beon put togothor with the Italian dale-
gation, ard with tho assigtance of a numberof other peoplu in
doing this,

But it was tabled and with very little change. In Zact,
almogt no substantive change. Two and ono-half hours later it was
nccapted. Now I am not--I am still not quite sure just oxactly
why, sinco therc was so littleo change, it took quite that long for
iz Lo ¥esoh tho Linal point of sveryhedy caying, "That iz it.” And
boing roady to back it, Maybe it was Just tha fact it was o long
day and it was gotting late in the evening., Maybe 1t was also
tha fact that they had to say somo of those thingg in oxder to sea
tihe roaction around the world ag to just what the message was of
gsonme of the genorxalltios that were listad,

But 12 you will go into 1t, you will soe that again, this

is almost axactly what the Directer-Gonoral sald with one limitation,

and it ig a limitation only 1n the sonse that it aotates, "A rulo"

rather than "lmpouing a rule", It simply says that the WEHO, in tha
fiold of advisory sorvicas, can go shoad, as tho Diractor Genoral
said, on the undorstaonding that suclh services are relatod within
WHO'c vosponsibility to techinical advice of the health mspoct of
hunan reproduction and it should not involve oporational activities

in the WO lexicon.
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This simply means they do not take over and run the

health services of tha country., That is what is callsed opaorational
activiides. Ceuntriss carry out oporational activities., /O
carries out advisory services. Th: oniy opexrpticnal activite
that WHO has carried out are thozo in ths Congo whovo ithay pul lod
8ll thy Congoless physiclans to tho loft spe £t that point, some-
body had to take care of tho houlth suvrvices, snd the UN gave

5 or 8 million dellars a yea: to WHO to hirs physicions to put in
thers to run the mervices, This is tho oniy oparaticnnl activity
80 far, as X am awvare of, thut thoy have aver bacome involvaed ing
and in this particulax paragraph, what this would mean in tevas

of a wrohibition, is that were the UN to pzags & $10 million APPYO-
priation or tho like for the purpose ©f yunning birth~control
clinics and turz %o VLD and say, "You do it" they would have to
take this beck to the Assembly. or the Director Genexszl would say,
"I do not have the authority under the logislativs onactmont that
I hava.”

This, turned eround the othex way, simply means "WEO
can now plan in the Iicld oif population to develep prosrams in a
way that is quifo conaistert and is in harmony with what thoy have
done in any other f£icld o ondeavor in tho hoaith aren.”

How, one more point in conclusion, What does this mean
in terms of immediate action. In ¥, 5. Government jargon you would
have to say "nothing', in the sanse that this is authorizing,
enabling legislation, but it is not appropriating legislation.

This i1s & law of Congross which authorizes thoe Adninistration to
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c28 bagin to do something but it has not gons through the necdle's oye,
callad the Appropriations Commiitses, and there is no budgat to
back this aud it is quite obwiloms whv Dr, Cando would not have in-
cluded that in his 1966 bundget documsnt ginee with all tho bacikpground
thore hus boon, bo would have boen premadiurg to have any budgotary
request Litting into thls setup.

Just what his plans are for the dovelopment, what he
plang to da in havlag his 67 budret itsols 2or tlis awonnt, I do
aot know, I <oubt i Do does, X doubt if g di¢ at the timn this
was pasgad., He nlght havae a cleosror idens anow because aZie: tha
Aspoembly Lz met wiith ths reglonal diroctors and found out what
we can anticlpave in tho way o roquests, At this time ho wually
glves them tha fooling of the ceiling within which they will have
to oparato for dovoeloping their plans, So I suspect there have
baon some docision:: made which will now go back o the country.

I think the othexr poial that i1s the impondorble and the
reason I say I sannot answey you in any deiimitive way as to
what this means in tho way of mction, is again no countyrios hava
asked for sugistanco ag of tho time this wan passed., They had
pulled back Irom this on the basis of the previous actlvity.

Thare had beon a littlo bit of work by country roprouontatives,
but basically and Zormally tho kind of country requests which
would be tho basis for any budgotar, plavning and davelopment on
Cando®s part obviousl y are not thers ausu it will take whatever
timo the various governments concernad need to crank up theixr

machizary and put in such rsqueats, should they intsnd to do so
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at all,

I think the thixdi imponderable as to how much tils means

will depond to no small degree on what the various govornments who

ave fuuds and hava the ability to support this docide in thoir
witidom should be thaix course of actilen in supporting activiitiaon
to the Vorld Hsaiti: Orpaxizmation in this rield.

Thorao 15 no question that the amount of incrcaze in tha
rogulax hudget, tho anuuai fucrepnt of tho rogulaw budpget, 1f£ that
is the oniy basis on which WHO movos in this, 1hen it will not be
8 very rapid advanco, bacauss tiere ig, rom all over tho woxld,

a great deal of preasuro to hold down the inciwaaso of tho rogular
budpat ox the WHO, not hacausa it ig WHO, but bocause thero are

50 or 60 or 70 or moreinternationanl organizations ali of whom have
& gpeciul interest and all of whom ars trying to got monay Lrom

t} " w countrios,

This adds up to substantial dollars whon one bepinz to
tako--as for azumplo, Mr, Hurlan Claveland presides ovey the
affairs of 53 inturnationsl organizations to which the Govorumont
of the U. S, bolongs--gach of thesc is growing at a pace that
many people say iz too fast, and others say is too slow, but in
tbe agegwegate it adds up to a good bit of monsy, &nd thero is a

lot of pressuro doveloping, not just in the U, S. but in all of

down,
Hoxo's n new initiative which says, "Hove Ahsad"., Thare

ware saveral othor initistives. A resolution was passod onm Small
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c30 pox eradication to finish that Job in 10 yoears® tims. This agailn

is going to mean more momey to put into the H), Ws passad a couple
of »solutions on i#3search in genoral., Theom=e again ars going te
be demanding, needing support from the countrieas, so I think that
the importani tihing for you herxre, and ali of =% in this ccuntry
is to vacognizu that the regular budgot--as a way of moving thigS—-
has a voary £iplio and very limli¢d amount it cau do in a givon
figcal year, because they are tho domands from all over the worid,
and even with rigid priorities set the amount that can pgo into 1it.

It does not add up to 2 whole lot of money k2causo the
WHO basc 1ig only arocund $40 miliion for ovorytaing, The homa
bage is there, and whan you bagin To play this numbers game with
peopic who worry about incyeasses on a porcantage basils, woll-
so wuat is the perceataga¥ ¥You have a 25 per cent increaso, and you
gplit that around {the whole series of probleuws and you atill Zon't
have very nmuch monay in actual dollaxs to ba able to put in any
programs of any kind.

So I think if this resolution is going to mean that
WHO ig going to be involved on & very broad fromt in other than
a fow scloctad arcas something othor than the repgular budpget will
have to bo found as a way of support. I mention this because at
this Asgembly we did pass a xesolution which, for the first tima,
dcas aomething inbalwoen the voluntary countribution on the one
hand and tho rogular budget om the othor. Ths so-called voluntary

halp for funds,
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Something in between hnd to be dsvised and ths thing

that is worth a 1ittle study from thomo who worry about bureau-
cratic things of this zsoxrt is the reseolution which was passed
cranting the National Cancer Agency, the World Fosearch Agency on
Cuncer, by tho Agsombly, Thoro the Zuuding is being Jdone by soms
halZ dozaen countrics, each of vhom have agreed %o put in the kitty
a spgeciflic anount of money on an annual basis which will provide
for a secrotary, n contral gitaff, and » cortain amount of on~going
sarvices while at tho sama time allowing within that framswork,
through its scigntliic council, tho dovelopmont of projucts which
would ba lfundod by various natioaal cancer eiforis.
Now thlis was adoptod at this tssembly. It was the first

timethat any such congortion or any activity of this sort bad

bean put into it. It was thoroughly discussed over a two--yoar
poeriod. I think that there i3 roason to beliuvs thut it is well
underctood now, at least enough 80, chat no one is worriod about
it as a way, and I think, given a year of oxporience and sceing
howv it operates there may well have boen created a mechanism
wheraby this governmont along with other s who are interasted,

can bagin to aupport pvarticular programs of & high-priority naturve
for which thay can provide cexrtaln resources and which will bs

of extraordinary valuoc toothezr countrica who might wnot hsvs the
financial weans: of support but who would have the will and ability
to participate through thelr own national bealth administrstions.

I think that covors what I wanied to tell you., Y can
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surmarize it by saying this, thore was an exiraordinary strong

feoling to mee a subjoct ae explosive as this, and it had tho
conplote seriocusncss of all the countries participating in trying
to got what I bolieve we can say without any wvoxry, is a very
golid racoliution putting tho World Hoalth Organization ocleasly

in %*his problenm,

Thank you vory mach,

DR. STEBAINS: I am sure we all apprgclats vory much
Dr, Baumgartnor®s copmunts on the program of the United Nations
and Dr. Watt's discussion of the rosolution of the VWorld Haulth
Organization,

Ve are running behind schednls, but I would want to
hear anyons who has a burning question.

DR, BAVLMGARTNER: Thore L3 A possibility I did not
monticn, Therce are about six Africen countrios that axe purchas—
ing sorvice and hoal’zh planning fixom the WHO on 8 mission Laeis.
I 3ec no reason whatsoever why they cannot purchase advisory
servicas ia the population £ield Lxeu WIHO and that should be
pointed out to the peoplo in this room. In othex weoxds, there is
n o roagson vhy tho mission itsaeli, if tho couniry so wishad tg,
could not £fund advisory servicas Irom WHO,

I have also dismcussed with Mr. Clevslnnd and Dave Boll
the possiﬁilities of voluntary contributlions direoctly so that
I think thiz may not take as long us we think, X guess I am

being on the optimistic side.
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DR, STEBBINS: If thero aro no quaustions or comuents,

I thinc that before wo go into tho afiornoon gsession we willd
take a short recoss,

(A short vecoss vas talkon,)

DR, FLORIO: We will stori orlf with Profsssor Mauldin,

DR, HAUIDIN: I would say that Turkey hus & policy but
no progranm s yet. Tunisla hag a progzam but no pelicy, Tho
TAR has neithoey a rprogyam nox a pellcey in thie Zicld., 7Thoeso oxo
ovaer-genoxalizations of ccursa, and uall axo wrong to scma oxtont,

I shouid 1llke to make a iew gonoxal renaxiks about this
ared.,

Fizrst o all, all of theso coumtrics are iosiom, two
are Afxdcan, and twe axe Arab. Two occupy very strategic pgesographilc
locssicis, The Mosi.m yallplon ic not gtrongly supportive of
Tamdly-pleoming but I thiukit is a mnigtake to thinpk of it as bolng
a majoxr hirdzanes to it,

Alazhay University, thoe famous old university in Cairo,
has initisted--cheso nre not quite the same as the Papal Encyclleale,
but, the clomest thing te it in tho Mpslem rolipglon, was lsguod in
7. The othoy in 1583, IEach supported ‘amlily-planning.

Bach supported fanily-pianning. In 1983 wher a group
of us werae in Fuvrkay, wo tallked to tha hoad of the Mosliom religion
in Turkey and he and his colleaguog sald thoy would suppoxrt
family~plauning providing it was not nbortion, Thexe ave a nunbor

of other wall-Lnown Moslem authoritios who have spelen out In
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suppoxt of famlly-planniug.

In spito of thiam, bhowavor, at the village leval T thinlk
that tho folk culture is gnch tlat tho local religious leaders
fraquently ars not vory preogressive and thoey nood it as woll as
the paoople invelvad,

It mo asulckly tall about Epypt, Tunisia and Turioy.

Bocaune of the tims, if I do not fully cover Turkey,
wo will agk lv. Hamor to finish om that, In Egypt, I said that
there is no policy. 1In gpite of that fact the chartor of tha
UAR as sot fLoxth on page 13 of this paper, roeads:

"The objoctives sat by the pyptian paecple, through
the revolutlon, to double thoir natlional inceomes at least
oxce avory ton yoars, was not a pove slopgnn, It wae tie
result of calculating the amount of the force raquirad
to face undor-devolopmant and rush for progress, Lkeaning
in wmind the iacreasing riso of the populstiion,

Yihis incroago ceugtituios the most dangarsus ob-
stacle that facos the dApyptlan peoplo in their dyive
toward raising tho standard of production ia their
country in an cfiective way."

This is ono of tho stroppesy statoments to be found in

an oivicial docunont of the govarnment, with which I am familiar.

Prosident Nagser prosentod thia point of view and, on
numerous occusilons, has spokon strongly in favor of family

planning,
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As lato as May of this youxr he indicated that of course

wo are having cconomic difficulties and as long ss you have 7,
8, 9, 10 chiidron, wo may continun to havo trouble., If£ you bad
S ox 4, it would bo mueh casioxr fox us.
Kissluny, whon ho was the hoad of the Secrotariat of
Fnanco, spoko out very stiongly in favor of famnily-planuning and
somo of his romarls are roproducod on tho hottom of pape 18 and
the top c¢f page 14, Dr, AlL Al Grietly, who is Load of tho Bank
of Aloxandrin, wrotae a documant for the Egyptian Asscciatlon for
Population Studics in 1955, vhich analyzed the impact of populatioxn
growth on Egyptian oconomy, taking into considaration tho oxpansion
of arabic land as a rosuit of tho High Dam. Ho indicated ithat
during tho pariod ¢f bullding thn dam tho populntion would havae
inoreased oo that the standard of living would not ixcyrease as @
rosult ol thin if that were the only thing that wore done. s
updated that document in 19G3, I think it wvas, and thore soens
10 e gorcral agroocuont with the polnt ol view that porhaps the
population growih lo an impodiment Yo oconomic developmoat, but
in spite of thoso many atatomonts thore 18 not a cohenont policy.
I have talked to soms of the Egyptians: and asked whethor or not
theso gstatomonts conztitute a pollcy and thoy say no. Tho activi-
ties in this ficld can be classiiflod into sevueral groups, 4 o §.
Tho Igyptilan Associntion fox Population Studies, that's
history i1s describod horoin, was sot up in the late Fiftiles and

Hosol ShaZey (?), currontly onc of tha Vico Presidents of the UAR,
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then Ministeyr of Soclal AfLfalre, headad this assccliation. Initial-

1y they had a budgot of 10,000 pounds from the Minister of Social
Affaira, from which thoy opened 28 elinica, Those clinica axo
described in thoe document along with the type o contracaptives
that wore oifexed, Brlofly, theso wero part-timo cliniecs run

by part-time poxsouncl, aftor hours without publicity, Thay were
intended only fox women althoush thoy roquixed the writton pox-
nisgicn of tho huoband in oxder to recailve contraceptiva advicae
ard supplics,

o cor. oms woxo offcxod by that agsociation neyr axa
they today. They oay Ipgyptian malea will not use condong,
Thaytve beon a highlseconservative thoush highly-proatidiglous
outfit. Thelr budpot coatinuod at tho level of 10,000 pousdy
until a yoar bafora laat whoen tho Ministur of Social Allailirs
now hauadad by D, Buza (?), had the 213t woman minister in the
VAR, which gave 56,000 pounds to tha Azgociation, intonding Lo
it to opon up 100 additional clinlcs., Al tho end <f the yanx
thoy had openad only 10 addltionzl, bringing the total to I8,
ancé part of thoso wexra oponsd only on papar,

8o durling tho current liscal yoar, which ends Juue 30,
thay have not rocolved additional fumis Ivom the Ministyy of
Social Aifalxs, although the Mnistry of Socinl 4ffairs agnin had
a budget of 50,000 pounds.

The Asgoclation's ~ctivitles have hesn run by medical

porsonnol from thoe Ministry of Public Health, The pesoplo, the
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docioxe, tho nurmes, the midwives, the holpevs in tho family~

planning clinics, rvacelve a small amount of monay Iox thoir
axtra activities, This is gat forth in ths document.

Thoe Ministry of Social AlZalrm, feoling somcwhat un-
happy with the activities of tho Association, ham begun to provide
somo sorxvicos of 1ts own in a quite limited vay., In addition,
tho Ministry of Peblir Haanlth, fox the first time this year,
had n budget o2 38,000 pounds. IXIncidontaliy, I was told last
montl whon in Lpgypt, that tho fipure was 39,000, but 38,000 is
the figure X had beon given aarliiler,

It approaxs 4dn this document, and accoxding to the
Diractor-~Genoral of Hoalth--X am sorry--Diractor-Genoral of
¥aternity and Child Mpalth---that they opuned 40 cilirica. How
active thesae clinices arce is not cloar to me, Some observers stated
they have noi found any ovidance of activity, but ths Directox
of the Pharmacautlcal and Chemical Industry, told me he had given
tham a million ornl toablets which airoe manufactured in ILpypht and
had boan yequocted for an additional million, kaecause accoxding
to tha Ministry of Hoelth, the first milllon is almost used up.

So it looks as though tho Minisitry of Public Health
18 boginning to dovolop a prvogvram. The hoad of Matornal anli
Child Honlth, who i5 5lso ir caarpo of ths family-planning program
of tho Ministry of Public Healtl, says that by the ond of the
noxt fiscal yoar, thoy will lavoe 1833 clinics in operatilon,

But bacod on what thoy have -lone in the past, and what
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they are doing today, it is still a small effort. 7Tho miniatry

of Social AZfairs has glven 500 pounds to L5 clinics x»un by
anothor privatq ascoclation called the Joint Committes for Fawmily-
Planningz, This is roally an associantion of womans organizations
concentrated in tho larger citics, and they hevs devalopad a
rmoderately active famlly-planning progran during the past year,

15 o2 theiy clinlies having bsen recogpized by tho Ministxy of
Social Aifairs. They have about 20 in &ll,

In addition to those activiiies the Madical Schools,
ox porsonnel oi Modical Schools in Cairo, Asyut and Alomandria,
have, foxr the past two yuirs or so, bad & groat deal of intorest
in family-planning sctivities, working paxtly with joint commitiees.
Somo 5% thelr poweconnel have been working with the Epgyptian
Aasocintlon, though not to a vory large oxtent. Sows hova boen
sunning clinics on their own, and with the help of tho Ford
Foundation, I think that grant hos bhesn announcad., The Universitien
of Alexandria and Cairo avo devoloping a farily planninp wegeavch
and action program so that there is a lot of activity, but atill
rot a coheront program for the country as a whole,

S50 lot me pess quickly to Tunisia which hns a fairly '
vigorous progzam for such a small country, Vhan thﬁy first bo-
gan to talk in texms cof dovsleping a family-planning program 1h
1962, thoy talked in toryms of opening L or 2 clinies, hut Sir
James Hardy, the ¥ord Foundatlon rapresentative, and soms 2?7 us

from tho Councli, the Population Council, talking with pooplo
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there, persuadod them to start with 12. The history of this is

thet in 1963, the Foxrd Foundation wade a grant of $200,000 to
help them got started in 12 clinics in maternal and child-hoalth
cantors, those belnp located atv difforent stages throughout the
country, giving Ialrly-good geographic coverago.

A nisslon of Tunisia came to 4he Unitod States and
Asia in tho Iall of *G3. A sominay was hald in Tunisia in the
bagimning of '64, Their program gct undorway abeovt a year ago.
Thelr originnl intentlion was to offexr IVDs in aheut one-half of
tha cliniecs. Thoy otarted very slowly but interest in tho
IUD program has pickod up a great deal, and at tho prosont tinmea,
IUD clinics arec oporational in 16 centexs. For April wa have
rapoxits from 15,

It is vory interesting that the IUDs insertedy~the
progran started in July vwhon thers were about 100--and it incressed
to 400 in January. Begiuning in February, one of the most in-
teronting educationzl or propaganda developments tcok placo with
which I am familiar. Thexo had beon a split in the Ministry of
Healt¢h and soclal Aifairs, with the health educrtors going to the
Miniatry of Social Alfairs and though in the owriginal program
it had beon envisagod there would be cnactoed a health-sducation
program; iun fact, thors has Laon nons.

Tha Desiaxian Party (?), a political party being inter-
ested in family-plaaning, startod in FelLruary, in two areas to

hold small group meetings. Soue of their workers visilted homes
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and they hmgan to woak in clinics, and the numbaxr of IND insortions

Jumped to 663 in Fobruary and to a 1ittlsc more than 2,000 in March.

Ramadan camo in January or Fobruary this yezr, so thaere
had bason some holdowver, I think, with that, and this 1s the »ozson
I think for the large numbers involved for Tunisida, with a smaller
number of clinlcs in Harch.

In April, 1555 wera inserted., Of the total of 5,800-
plus I0Ds inssryricd to dute, 2,350 hava bsaon imsertad intwe clinics
in areas whore the Dostarian Party has been most activo,

Discussions are now underway with refexence to expandiag
this propgrai chroughout the ontire nation, althougkr no policy
decislon has been made as yst to undextalic a national family-
planning program. But it looks as though they willwove in that
diraction.

In Turkey, the State planning organizations, the first
state planning organization, was particularly instrumental in
developing f population program and policy, In the fivst Live
yoear plan they included sn analysis of population grouwih and
aconomic developmont and I reproducod & good bit of fhis in my
paper, Thoy said, and you will sge this on page G, that tho
folloving me&gurcs aro designod to implenent this policy., Law
prohibiting the spreading of Lknowledpgo about contracoptives and
the impoxrt: and salo of contraceptivas should be repoaled,

It £ixed a feirly long tims to repeal tho law, but it

was dono on April 15th of this year. I would point, at the pro-
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sent, only to Item B, and the second paragraph on page 8 in
which they trlk about the training of personpel in the aducation
of people in population planning.

"Tals would be domne, nt only by putiing new courses
into the curriculum of ths related schools in shoft—term educl-
tional programs-~'", et cetora, ‘Thoy bhave felt thet it is vary
importarct to bring in the Ministry of Bducntion and tc use ths
educaticnal apparatus in an important way in theilr programs.

4nd it had a budget , evon as early as 1963, for famlly-
planaing, & budgat of 4-1,/2 billion Turkish Lirs which amounts
to ahout 1.3,4 cents per person. They wore unabie to spend all
of this because theluw was not passed. It is axticipated that
the budgot Zor tha curwent yezr will be about 4.9 million Turkish
Lira or 1.8 cents per capita with tho expeciation this will in.
creass to abdut 15 million Lira within three ysar: which would
then be about 5 conts per capitia.

Thsy have set up € Director to Family-Planning. A doctoxr
has beer appointed along with several othur proficisicnnl wvorkers
and plans are undorway for a training progiram for goverumontzl
doctora to start in mid-June,

A veriety of material relating to family-planning have been
produced or translated iute Turkish. This includes the report
and recommendttion of the Population Council Adwisiry Missicn,
June '63, the proceedings of the Conference on Family Planning in

Turkey, translation of a report on what we call a "cap" study,
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a knowledge, attitude, practice study with relation to family

plaxring; the Mery Calderon nanunl on contraceptive practices,
articles on IVDs, & book on birth contxcl, and a variety of other
thinga,

I 2m not wure, Bob, whather it is by law or by agreement
that it was decided not to implament the program for 90 days after
passage of the law, 8o <hat thers would be no education, no
propagaxndn, ne action until July 18, with the exception of the
training progran,

Bob caa commont on this in a momsnt,

In part this restriction is to enable &2 aclentific
advisory board to give them advice with refexsnce to criteria for
therapeutic abertion, for sterilization, and to eastablish details
of the family-planxing vrogranm,

So wher X said that there ia no program for %uvkey,
it is only 2 historical accident. It seems to 0 their plans
are moving ahsad mederetely well and that thie has the promise
of bacoming a very vigorouws progran,

Insofar as I know, U. 8. AID has not been involved in
the programs such as it is in Egypt and the one in Tunisia, but
1t is 1likely that it will be very much involved in Turkey. At
lenst the Ministry of Public Health wss very much interasted to
raceive help from U, S. AID and bscause of time, I would leave that
to Bob to talk alkout.

Thank you,
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DR, FLORIO: Mr. Robort HWemer of the atssion in Turkey

will continue what has been started in the discussion we alrendy
heaxrd about Turkey.

MR, HAMER: X nsed to make one small comment about the
poatponement for 90 daym. Thé¢ law consists of thiee articles,
The basic provisiows are contained in Articles I and X§. I in
gifect; sota tho principlo of familye-plauning. II talks then of
the edacaticnal part of the program and low it shall be carried
cut and the stepa that shall be taken,

Beginning with Part 2 An Arcicle ITI, &ll deals with
provisions in connection with sterilization and anding preguancics
under medical necessity. It is this last part, under the law,
that cannot staxrt for 90 days.

Article X of it mays: 'Alli or paxrt shall be effective
on dats of publication," which is April 15, but Article ¥ =efers

to thke ‘'cooling" poriod, What it says is that the old restiriction

ggainst storilization shall o continued as sball ha the restriction

against abortion unless thexe are madical necessities for them,
Beoginning with Article IXXI and going on, there are
soms strict rules ithat must be followed as tC aow you have various
medical counclls and commissions to pass on asterilization or
aevacuating the uterus, I think it is important to reac!ize that
we are no longer an underdeveispad country.
Dr. Baumgartnor made the comment that pills are not
being used in any of the underdevelopsd cousitries and hexe is

the current best seller in Turkey. It sells for 9 Lira, which ias
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about $1.10 for a month's supply, but I have had two reperts in-

dicating that it is on psrmenent display in all of the leading
drugstcros and sellinz rather well., Scwathing very important
v&s nct mantioned, population count.

Dr, Barimon mado & fine survey in Turkey aud 1l was sur-
prized by the acceptance figurxes that cams out of that survey,
in tke villages, If you xoad Pariter's spaech you will realize
there i8 a confliot in the range between the raiigious leadar and
the Hayor in thoir attitude tward family planning, According to
the figures we are getting out of the survoy, mowe thzu 50 per cent
of the village people were in favor of family~planning. In the
téﬁas about 80 per cent, and in the matropoiitan arsas somewhore
betwees 84 and 8% per cent, with 75 por cent of what one night
consider tho rural areas, outside the villages and towns.

I got a set of statistice which are separate from
Parkor's. Parker talks in terms of 50 million people in the re-
productive aga., I talked to some of the siaff Lofore I ioft
Turkey and thsy ars trRlking in terms of 4 million womsn in the
ages of 20 to 3Y with the hope that fn this first year they
would have 400,000 women practicing famlly-planning, 400,000 the
second year, and then 300,000 each ysar thereafter, roughly
having half of thom participating in fanily~-pisnnivg at the and
of thair presont second-five-year plan. Someone mentionedyestexday
the Zact that thoy had heard for a long time that the law wes
pending in Turkey. What suddenly got it through the Parlimment

I am not sury, when the revolutionary government came into power.
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c4b In the early session of the atate planning organization, inthe
spying of 1962, thers were many pronouncsmenis in favor of fomily-
pianning. Parker points out in his paper, this was tied in to
ths five-year plan. There was u great deal of oppositiocn last
fall, and thexro was 8 family-planning converence ctliled in which
all the proponents and oppenents wes invited to spsak, I made
ont smRll note coeming out of that thiat I felit would be of intorest
to AID persennel, Thres of the secretaries--and very few spoke
againgt the plan or against the propesal--=but thres of ths speakers
mt soms of the blams or onug for pushing this bill on tho United
States Governmsnt, saying wo were interested in keeping down the
population 80 we could reduns our AXD to Tevkay. I am not sure
how we cameo out »f that,

During that confarence mu interesting thing came up.
Among the poople who spoke either against it or 4id not speak in
favor of it, were soms leading members of Parilament aund an in-
toresting statistic wia preoented to Parliament for their considexr~
ation.

If members of Parliament were against family-planning
then somothing strange was going on in Parliamsmt, if these
atatistics wers correct, because some 59 per cont of the membesrs
of Parliamont had 2 or less children, so somsbhody was practicing
fanily~planning,

Oof almost 492 membexs cnly 18 per cent of them lad

4 or wore children, Vhat was AID goinz to do with a program in
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Turkey i3 au unknown quantity at the moment, and we hopa to prove

this from the visit of three leading axperts in the arca, We

are hoping DUr. Baumgartmer, Dr. Taylor and Dr, Mauldin or &cameons
of equal talent from the Population Council wiil come up to Turksy
iate in June, look at tho total health program., and locic at the
part that Zamily-pleaning shall play in it,

We aave geveral basic probleams that we hope they will
look at and solve for it,

One is, that giver the present structure of the Ministry
of Health, they must concentrate on providing mesdical services in
Eagterr Turkey., If you lcok the map of Zurkey and drew @ line
Zrom Beirut inte the Red Sea, you would lraesk Tuzkey into two
squal halves, east and west, the weat being the highly-dovelopad
part of Turkey where most of the population is lccated, and the
area to the East of this lino s for tho most part, high plateau,
rizing to still highsr platsaus, and thon he Joino the lowsr half
ol it with people in a nomadic .group of. tribps. This part is
difficult to get into in the winte¥; It has loung houvy wintexrs
that last lete in April or early May, and it is an area where
thore are fow services of any kind. No home services, Ths eastern
section has only one automobile in ths province, one powex plant
for about 7-1/2 kva worth of power, ono high scheool and thrse
elemertary schools, An area whera mo ical seryites must be
provided, an area - .ave goveynment hasg established 8 socialization
of health practices in an irntegrated program in which young

doctors coming cut of the university are paid at rates which are
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cousparable £o senior doctors earning in govornment aserwvics in the

nore pleasant parts of Turkay, in the wast,

The big drivo is %o build up the rural kexlth intagratad
progran in tho East, VWo're sagrsad this is not the area we want
to gtart out in Zemily-planning, since the succesg will be minimnl
thexre, so we havs to balance oursclvas batwesen the Turisish governe
mants own drive to push forward in the Bast, and tho bsliof of all
expexts, including Turkish experts, that thse 2as? resulis to moet
this goal of at least 109,000 por year in the firast two years,
will be in the West,

They have asked for a tremendous zmount of support for
their world health program, 1100 wehicles in the first tuo yoars,
about 220 of them= for dixrect family-planning and another 100 for
related axntivities, the 1d2:§2§:t w3 will go forwiard with soma
support ©o thaw in the area of traraportation,

They hkavs asked us for assistance in cther related arans,
of equipment, primerily for their wourld healtd intagratodprogram.

Then thoy coms to the peremnial prograa all Turiioh
governmsnts hava, Tholr personnel structure is such that their
per diom porscnnel, away from theiyr bome stations is such that
persopnel nyvor lea’ve tho homo stations. Thoy got ths quipmont
of about 81 couts 2 day to Isavec their homs station, and rost
goniur Turkish ofiiclals juat don't travel.

The Ministry Lws said, "is there any way you can help
us with additional funds to resolve thiz problem of getting our

parsonrecl out of thelr headgquarters sites und irnto the provinces?",
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We se looking 2t thds, It is 8 pever-onding read onve vou get
into it. The obvious solution would be f£or & central parseungl
board to realizo ths ro~l problem that im hexe and do somothing
about por diem rates, but this is conrsidewrad part of the refoxm
progrém vhich probably will not take place for a leng tims,

We axoe p.esged ~ith the efforts of the Population
Council, Russ Davis is the roprescntativs in Turlkey. We have
Loen working vary closaly with him, and X have & styong feeling
tuat after Dr. Baumgartpsr and Dz, Taylor and Dr, Barlson coms,
we will have coms of the actloa we are waiting for azd we will
have one of the best wrograms in the world,

DR, FLORXYO: Now, we &xe going to change directions a
little bit and I will leave it to Gsorge,

DR. INADA: Actually, I do not ropxassnt AXD Iibya,
because there is no AID Libya. Second, I 2m not quite sure
whother I am with AID right now or not, bacause Y am being
geparated or have besn separated. So Dr, Jessup asked me to
glve this tallk, so I will give it,

I fesl out of place tao that I am giving & talk that
goes llke tha "Wrong Way" Corrigan, goiag ths other way. Actuully
Libya doos not have a spesclfic progranm to increase population,
but in their first five-yuar plan this is the official kingdon of
Iib. 2.,

It nust be realized that the liniting factor in

oconomic developments in the next five to 10 years will be the
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small populstion rather than the support of financial resources.

This is swmarizing.

Special roforence to support of trained and experienced
persons and the faci that the sorvices of thsse at presant availe
&bla axe rot fully utilized, smeverely handicaps ths woxk in goneral,
as shuwn By a 1964 manpower survey made by aa ILO manpower oxpoxrt.

¥t sven goos further and statos thet even at thoe oxpense
of a tempoxary postponomenz of the rising of standards of living,
the main cbjoctive of the povernment of Libya, as thoy state it,
is to raise tho standard of living of ithe poople., One of the first
objectives of the governusnt i3 in education and learning, and
learning must be given priority as education ard training are in
fact one of the prerequisites for a place in the standard of
living.

Therv are & few other seuntences thet emphasize the need
for aducation and training, and the encouragement to provide this
for ths boys and girls coming into educaticn, inte their educaiional
syaten,

For the last fow montha they have heen emphasizing quite
a bit a crash program to increase their sducational tyaining facili-
ties, Ome of the examples they do uss is that when Lioya pgained
their indepsndence, there were just 2 handful of college graduates.
Now they have at lsust a thousand in their colleges.

The intereosting factor ig that novw they mre talking

about guality of university students rather than just quantity.
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Som» of the mothods they have used indirectly in trying to ine

orease the population is that they bave increasad the family
&llowance, Praviously I think it was two pounds., This iz squiva
lont to;gzérling pounds fox & wife and one pound pex child up to
four childron., The aow allowance runs four pouundes for the wite,
two pounds for each ¢a'ld with no limitation. I sssume that nlso
means that the second wife gots four pounds up to the lngn; four
wives, and I think the concubines are .out of luck, a8s thsy uwsurlily
are, unleszg-they,workrout their own private arrangemonts,

Alpe, thers vas a general rise in pay to all government
employeeg., 8lnce it is now tha Ringdom o: Libia, instead ol the
United Kingdom of Libian, all pgovernment employgses come undey
one govermment. That is, in Dacembexr of '64 - raime of 70 to 100
per cent salary increase was given., Lot us say the Undersecretary
ugsed to get 1200 pounds; this is his base salary. I3 now gots
& minimum of 2340 or up to 3000 pcoundz, Minimum wages for laboxr-
ers have bacn raised, snd not 160 pexr cent, but thoy heve dif-
feront classes of laborers, Thoy havo miude cfforts to f£ix tha
price of the essentinl commodities, eapecially since the raisc in
govexrmment salaries,

AlBo, in this same economic aspsct they have cut quite
a bit of the custom duties, especially on food products or canned
goeds, 1ot us say a can of milk had a custam duty on it., Now
there is no custom duty on this., IMany of the other food items
ars vory similar. MNany of ths othex manufactured items--~the costs

bave gone down, Exactly how much,X do not know, kecause ay fige



ol

321
usesz &xre in Libye yot.
Genorally speaking, the development budget is like a

special budget and they have a wegular opsrating budget toc,

I am restricting mysslt to the deovslopment budget. In
the first five-yoar plan they have proposed and passed through
all the governumont agencies @&nd hava been signed by ths Eing., Thay
proposed roughly 170 nillien pounds, it bxsaks down roughly with
nuch enphasis on agriculture bocause 76 ox 80 pesr cent of their
pecple are in agriculture, Euvhasis on communication, public works,
education and health; there axe many eloments of an underdeveloped
country in Libya yot. For example, in the manpower survey, this
does not cover all industry, but it covers whet they could gat
data on,

About one third of the steff pexrsonnsl are non-Libyans,
This includes primaxrily the t¢chnicml editor, and quite a bit of
the craft area, Generally we figure that 30 per cent technical
and managorial, 30 per cent sort of inbetween pseple, and 30 por
eent the unskillaed labor, The 30 per cont unskilled labor is
primarily all Libyans. On the Govermmeat side, ths survey showad
10 per cunt of the total governmeantal staff is so-callad exports,
Many of them ave not udvisors, Yhey are more operators or have
executive functions or a comblnation theresof.

lat meo just say 2 or 3 more additionsl factors, 1In the
lagt—-aince their indspendencs--thoir per capita income has gone

up at leaat tonfold. The population in 1954, approzimmtely
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1,000,100, The '84 census preliminavry figures show about one

million and & half, This is a muddled figure because it includes
all the foreigmers in it. The population iz a fairly young popu-
lation, over 55 por cent under 24. This im the 1954 census. ¢4
should, I think, show a higher figura than that. Of couwrse, ag
most of the peoplo know, most of the revenue is coming from oil.
Out of 250 miilion exp wted in '64, 248 million comss £rom oll
export, =0 Lhere you have what I call a windfall of money coming
in, and yot you have many of the underdevelopad elemants in the
country,

DR, FLORIC: I am going to take some time for dlscusaion,
These gentlemen are ready to try to answor any questions you might
have or listen to your points of view.

DR, MAULDIN: In Tunisia they have passed & rogulation
exampting a8ll meterials for family-planning, from customs, This
relates not only to contraceptives but anything being imported for
the family-planning program., This has aided them & great deal in
the early stages,

S8acondly, I mentioned very briefly that in Epgypt thoy
manufacture the ..orals, I think Dr, Abdul Saylan (?), Prosident
of the Pharmacautical and Chemicel Industxies there, is pxcbably
rasponsible fox ths major price broak for orals. A couple of
years ago he got Sckorring of Germany and Orgsnon of Holland and
a8 he told tho story they bid against ono anothor and he was able
to buy orals for 42 conts foxr a month's supply, snd they are sold

in Egypt at that prlce at the present time,
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They ran oul a short tine ago, ju=t hefor: thay started

to munufacture and he upped the manufacturing to 8 million pills
in one month, 10 million tho next. He thinks it may stabilize at
around 5 millior pillls 2 month,

There is some suspicion that paople we.re horxding for
a while and thore may have bgen soi exports to nearby countries,
but J thinlkk this is the best price on the orals with which I
an acquainted.

FROM THE FLOCR: The bulk material from Scharring is
equivalent to 623 conts for the raw material, and you havetho
packaging and the cost of the pill-making.

DR, MAULDIN: Dr, Abdul Saylan sald he would ke glud to
sell to Turkey.

DR, SMITH (AID): I would like to ask a clarification of
Dr. Hamer, of what he said akout concsenirating medical atiantion in
Eastern Turkey and then you say by far the largest part of tho
populction was in Westorm Turkey. Ars you describing Turicish
policy or what?

DR, BAMER: Turkish policy is more political policy than
ons might =2y 12 good planning olicy.

DR, HAULDIN: The dostors are concantrated in Westorm
Turkey, 80 tho health serxrvices ars better in Westexrn Turker than
in Bastern Turkey. JThe situation has to be improved in Eastorn
Turkey.

DR, HAMER: It has only bean in the last six months thot
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you had a total changs ’n Eastern Turkey and evszything thot womt

on in Turkey was under control of the Third Army. All of a sudden
& decision was taken with the govornment that the Third Army would
not play the mein recle in tho East and all of the things that

were under the bed at that time camo out in the open, so thoie was
nothing in many of those provinces. That was intenaified by the
meesles epidemic we had in Decembar, Januzry, and beruafy, [0

the drive will be to build a true socialized health program in

the 31 Eastorn Provinces as tho drives in this five-ysar plan,

FROM THE FLOOR: Doson't it make sense to concantrate
the family-planning offort in the West, whore most of the paopls
are?

DR, HAMER: Dofinitely.

FROM THE FLOOR: Will that be done?

DR. HAMER: I think this is Perker’s and my problem that
we detect in the Ministry the idea that tiey should mount s
family-planning programs along with tho other programs in the
Eagt,

DR, MAULDIN: Somo say &3 soon as you offer tho family-
planning services in the West, where the standaxd of living is
higher, that you will 'sve linas forming in tho stroats to that
clinic, and so on, so thsy feel it will tako care of itself
autamatically, and tho roal educational effore will have to bn
in the East, But thsy expect it to move more rapidly in ths
West than in the East; until they get into the program, we don't

Encwe.
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DR, HAEER: Not to belabor the point, but the East

tends to look to what the West is doing, and if somzthing is taken
by tie West, that brings part of the East te the point whor@w-
pressura cooker3 which lbave started to be made in Turkey and are
selling woll in the West-~thoxo 18 now a distribution irn the East
and I have nevexr found 2 stove that could be usod ia the Eagt,

but they are stiil selling the pressurs-cookers. It is prostipe.

DB, FLORIO: Liko refripgerators for the Eskimon,

Are there any othor questions?

FROM THE FLOOR: 8 to 10 million pills a month ought to
make somo difforence. Is thore any ovidence that it dooes?

DR. HMAULDIN: There axe no data at all on ths numbex of
users. 7They havo no idea whether half of this, te uss an arbi-
irary figure, is going out of tho country and baing snuggled into
the whole surrounding area, or if there is no proportionate numbor
of users,

Thoy suspasct that there is leakage to other countries
and thers bas bsen some hodrding becnuse wouer who start usicg the
pill are afraid that supplies might run out, But thore are no
dtudies. We made a national sample suxvey.

DR, FIORIO: Aroc there any othexr quaestions?

{No :~asponse)

DR. BAUMGARYNER: I think I would like to malke oae
commont on the East-West Turkey thing., It seems to me that this
is a prcblom. This is a problem thaot is found in a good nany

places 2nd ws talk of it as an either/ox problem and maybe wo
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ch6 arae wrong, I think it is a question of the facter of time and

none of us know how fast thesse things axre going to move., I
think it is also a question of trying to do the things in lins
with momo of the political realities instead of the claarly=
sclentific renlities, and I thinlk thesa are very interesting
balances that muke decisionz much easier to mzke at the table in
Baltimoxre than they are in Turkey, if you want to get zomathing
done,

DR, MAULIIN: We have not talked about it as eiithexr/or
or at least ws have not msant to. Ve are talking about the con-
centration of effort., Certainly there should be a program in the
Esst, but should it take one-third or two-thirds of the rxesourcas,
it io the type of isgsue we are talking about.

DR, FIORIO: X think it is times for our coffea break.

(A brigf rocess was taken.)

blt Ef DR, ANDERSON: Tho noxt discussion is Africa bolow tho
* Yahara, , and my role is bricf. I will mercly introduce tho Chair-
man, Mr, Rehaxt Weipht; profcgssor of Public Hemlith Administeation
at the School of Yygiona, who &ls0 i3 in ths vory foriunato posis
tion of living abroad and representing the International Health
Divigion in Africa,
Mr, Wripght?
MR. VRIGHT: On my right is Mrs. Jean Pinder, who will

pariicipate, and Mvs, Pindoer has had 12 jears of experience in

Weot Airica, seven yoars in Ghamna andyyve §y riberia, She ig
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@ health oducator, On my left is Dr, Franz Rosa who has had 4 or

S yoars of uxporionce in Ethiopia with thoe Gandor School and is
now with the National Institute of Child Boalth and IHuman Dovolop-
mont, O my loit nlwe is Dr. Robert Morgan, who came down fxom
Barvard and lg heading out to Nigeria whore he has already agpont
a yoar and he in a gocioloplst,

Now, "Goopgraphers in Alrica, Maps With Savago Picturos
F111 thelr CGaps, and in Uninbabitablo Dovms Dlace Blaphants fox
Vant of Towns", These 1ines were writton Jomathan Swift ovor 200
yoars ago and aro more true than wo would lilke to bo ifor sub-
tahara Africa today,

I think the first thing that has to be said in any
discussion about dunography in sub-Sahara Africn is thaz so~callod
numoxical facts, until proved otherwisc, are best considoraed as
guagstimitus, Thomw are vory few roliablo figuros and I think it
would bs safe to say none on a national basis,

I am going to confine my romarks to Nigeria with which
I Liave had some fivei-hand exporlonce, and tha othar spoalkers will
talk about some of tho other countrios mouth of the Sanhaxa, ¥
am mewrely talking about one-fourth of tho population of Africa,
south of the Sabara, whon I spuoak ahout Miporia, 1f thoir rocont
two consuses can be accepted ac fact,

But thore agaln, taking 8 consus in Afrdca is frought
with great hazards, Ono being transportation, trying to pot t o

tho poople and another with illiteracy, because only a small part
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of ths population iz literate, and ancthar is tho difiicult of

gatting pooplo tc fell anything about thorpelves, bscause of thair
foar that this means nov taxos. Finally, because there arxe vory
real taboos apguinst counting anythivy, including children,

So that wo have to take those things into account, if
wa ars geing to tallk about numbexs, In 1952, Niooria hold o
nationwids census which was the firet one gince 1932 or 31 and tha
population had ponc up f2xem 16 mlliiion to 31 miliion--32 miliionm,
Thon in 1962 thoy toolk anotlsr census and ths population, nccord-
ing to that consus, was 52-1/2 miliicn., So tha population wont
up approximatoly 20 million botwosn the two censuses.

Wall, thore was 59 much commotion over that that they
docided to do another consus, so tho next yoar thay did it covox
again and that one showed 55.6 million. Now, actually the incroase
in population Bbuiween 1962 ard G2 showed an increomse of G,2 poxr
cont por yeaxy and tho incxeasc from §2 to 62 alzo showed apgroximately\
6.2 pexr cent in that on3 vear. So wore we counting cattla or |
wora wo counting poopls, i is A% poasible to bavo 6 pror caent por
yoaxr incrense in tha population? I don't know., It just dees aot
geenm pogalb.c to be, bocauze Harold Doxn in his pressntation of
fipuxss on Alricn, sugpested that the death rate was sometling
around 27 por cent pox thousand, I¥ you add that on %o GO pox
thousand, youn would have a birth rato of 87~-88 pex thousand poxr
year. I know of no population--and maybe some of you do, whora
Any population has nainteined such a birthratse fox 10 or 11 years

runniug, so that wo have real problens in trying to decids what
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actually is the situaiion in Nigoeria and I have no dould that this
is vory likely too for moat of tho couutriss of Africa south of
tho Sahara.

Now, in Nigarim, daespite this amparont "explosion''~-—wo
do not over use that word in Nigeria--thore is very little awmirg-
ners o any populntion problom, Whon I 2irst want to Nigoria I
wa:. askad to spoak to thoe Nigeris Ioalth Society, and hefore X
got out fhoro I bad tho foeling that hore was an important problom
£or anyonu intersstod in hesulth. So, I talked on the subjoect of
the poxtoant to intermational hoalth, and went into the oxplosion
Iigures,

Thoy went over iilke a lead bslioon, The chairman of
the meeting wam thoe president of one of their universiiies and
formar hoalth oiflcox of tho city of Iapgos and he took a groat
doal ol timo, aftor I had spolzon, to robut every ldea that Nigorin
has a population probien., In fact, he sndd: "In Nigowria thoro
lg an old saying that you do not count childron. He saild womeu
like to bo prognant and neu like to have them prepgpnant, and that
is the Nigexrlan way of 1ifa,

I leaxrund a lot, quickly. I bave no¢ used the words
"Populaticn prowlom'" apain, or "population expiosion®, Rut we do
have a preogram in Nigoria in spite of all this, that bas baon
growving qulto rapidly in tho iast few months, There are somo
Nigerians who aro awvaro of this problem and are willing to move

ahead on it. And I might just outline vory briefly what I hnve
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tried to do to indicato that our progroam is i harmony with sono

of the ideas that havs bean expregsed around this room during
this meoting.

Wo don®t talk asbout a notional problem. Cur approach
to this is otrictly in terms of family wollare. Ve tale the
position that, aithough we don't want te talk about it, that
thoyxc ig a populatilon problom whonover a fawily is throatoned
with too many or too fuow membera, The docision themoby is wilth
tho famiiy. I think that is very impovtant and I think 1i o
important in tho long-range succoss of any nctivity that AID may
eungase in 1in this azoa,

It iy a2 yoal tondoncy on tho doctors, and I do mot think
bureaucrata axsc irmune from it, to try to play god with othox
people's livec and it im one thing te tallk about family-planning
acg 1f you are planning for somobody's family and anothor thing
to talk about Zamily-planning i you axe pyoviding the rosourceg
by which the fZamily can make meauningful choleas about planning.
And this is the approach that wo are uzsing In our prorrvam now,

We arg moroly out to provido the resourcas for the
pacple to make thoir own decision about this, It is a roal ap-
proach bacrusc ws are also providing storility serxrvices, storility
corraction gorvicos, as well ns contracentive servicez, Wa have
tho *"cafetoria" approach ag far as contricoptives axe concaraodd,
and all tho womon who come in and say, "I want a child ngd vo

can't get it" are roiorrod to tho University Medical School Hospital
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ior examiration and treatmeny i€ it is posasible, So I think vo

arce in 8 good position to aveid any politicml racpsrcusziond.

Wa have appreached this sithout involving W Govornment
at tho baginning and thils was tho idea of tho local healti: <fficav,
Ve had that support Irom the Uniterian Soxvico ovganizations b
supporting tho porsonnel, and we have gzot tho supplicu Zyom the
Pathfindor fund, o havo four clinies going in Lages in tho wow
hoalth contors that havo just boen completod. Tho program is so
now that I doen®t have any statistilcs that are worth quoitlng at
this tina.

Well, wa are also in tho procass of orpaniziug a domow
graphic atudy 2o that e can find out what £s3 happaning with the
progYan.

Dons Nlgeria roally Lave a population proplom? X am
sure thewxo aro more and norg paople yonlizing it, although national-

ism doocs not want thom to talk ahkout it, but approximatoly one-thind
of thw working forcoe is out of work and as one Nigoxilan said to
me, "The outher two-ithirvds are unemployed,'

Thoy have this populstion of 58 million pooplo and a
gross natlonal product of approximately 3 billion dollaxs, vhkich
figures out at about 560 por capita of incoms, go that they hava
an overall problem that they lbave ot to faco in torms of high
dongity of peoplo por unit of sapital investment.

Thay also have huge coacantxations of population in

thros diffsront axoas, and in those aroas some places hava rural
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c62 sreas of 700 pwople tc tho cquumo milo., This doas not compars

to the Nilc Dolta but it ig high density in torms of the Zack
of foxrtility of tha land, so this iz a roal problem.

I have n iow glides to cmphosize those points that I
would like to projoct foxr a minuta.

(Siidos werc shown)

This is tho kind of thing that does wnt do the program
any good, It hns too much tho connotation of the White mante
buxden and ¥ don't think it is the approach we should monticon in
the country whore wo are working.

Tuic I aw ghowlng to polnv up the Pact That avaen though
Africa is now a vast opan space for the most part with about
200 milflon peeple mcutiored ovayr 8-1/2 million square miles, the
changss can como very sapidly. This showis hovw nmuch fastor the
popwlation chanpgos axe taking placo., Hoxu is a decline in the
nortality rate thot occurred ir Swodan from 1771 to 1780 and from
1871 to 18G60,ard you will seo iwxu is where it was in ths 18thL
Cantury, Inra's vhora i1t was in tho 19th Century {indicating)
with only this much £all in the whole century. Whora o3 hsro,
among the Moslems in Algeria 1t was o at 1248 to ..1947 snd by
'54 1t wag down hers, 3So they mado more progreso in lovmring the
donth rate in just this amail aight yeors than have baoep mado for
tho whole cantury by tho Swedes in ths provious tims., So that
chonges axre going to be much more ianid than we have hoeon acereiom.

ad to thinlk,
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Hoxo, I just project thids o showthat there has baon .

slovw beginning or a rotaxded beginning of change in population as
far as Africa is concorned, as comparcd with Asig, EBuvope and so
on, bhut you sec tie curve i3 nuch sharper as wo cume iuto the
20th Contury, vo we can axpuct the Africon incyvsame in population
iz goldag to bo vary rapid,

This wlll give you an idea-—-those ave bixrthso, those
are deaths, and added togetuosr it gives you the total bixth
rata,

As you sco, AZricn bas such a high dsath rate, Lkut has
a very hign birth cate, and if we shkould swddealy Qecrease this
doath rate, wo would gtand to have a vory xapld incryesse in
populatios so that mow 48 the time te gat rondy to do compthing
in Afxrica, Tho problenm is a0t nearly as prassing as it ig in
Acia, but unless wo start now wo Gxe going to have the sams problem
that thoy have in Asia,

This givas you an ident of tho comparative d-nsitles in
the various parts of ths world, end Africa of gouxss, has o very
low dersity as far as the total axrea is concarned. But much of
AZrica is Just not irknbitabla., Out of 336,000 squars miles in
Epyet, for instance, 11,000 square mnilos are inhkabitable, I put
this un just %o show thogo srons of donsity in Nigerin,

Of coursc, Lages hes the highest. Iagos isliand hag
25,000 poopla nar square miie ali living on the ground £lcor and

it is a very donsely popuilated--I'n zoxxy, the whols of Lagos
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Territory has 25,000 people per square mile. 250,000 peoplo on

Lagos island on un area one miie wido by two miles, all on the
ground floow,

This is a nowspaper spread that occurred just bofore
1 loft in which the newapapers show what the crowding is doing
on Legos island with the vesy bad housing conditions that oxist
thern, There im no water borne sowage disposal in Nipoxia, so
thay are rucognizing tne fact that at least in Lopos thaoy hnve a
problen. Foriunuitely they have a Zree press and they foel freg
to~cr1t&cize thoir Ministers and thomselves very readily. That
at least is help.ul,

Thiz last onc (slide) is just ancthor with the officimls
and thoy are giving tho businss zbout got busy snd do somwthing.

Now, i would liko to c¢call on ivg., Pinder to toll um
a iittle aboutthat iz happening in Ghana,.

MRS, PINDER I am going to stlck to Ghana. I have boon
away from Liborxrin for a number of years. Fiwvst I want to talks issue
with Dr., Weight Lero on census figures in Africa. In Ghana we think
ve have somathing-~wo thini: we have soms good consus figures., I
talked with tho UN consus advisor o chort time age in rogard to
tho 1260 cengus fipures and be assuved mo that thoy ware
roagonably accurato, Rogaxding the quoestion of whothey or not
Ghana has a population problem, I don't think that Government Foels
that thoy have & population probiem, and on the basis of surfacs

area in relation to population, pxobably thoy don‘t but thers arc
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soms othar factors which should be considared,

In the 1960--ibe 1960 consus--ghowod a population of
8,724,000, In Decembor of 1264, tho population was evatimatod to
be 7,637,000, which showad a rate of population growth of about
4.7 per onnum, 7The accrusd birth rata on a provisional astimnta
iz 48 por thousand and the accrowed death rats, 21 to 22 por
thoudami.. Thoss are pyvovisional ostimates. 44 por cont of tho
populatior is undox 16 yoovs of ape, and 70 per cent of tiae total
population liveg in rural axeas. The population densitr iz about
81 paople per squnrs nile,

In torma o food supply, Ghana doss have a population
probleom yight now, Thae increaso in the production of food is
not keoping pacs with tho increaso in populstion. Tharefore,
Ghana bas to inport n considerable amount of its food supplios.,
Revaver, the goverameont still doss not sce this as a vory sipgni-
ficant problew:. ¥The domopgraphic section of the division whare the
cansuz buxoaau 1;,i;terosted in initiating somo studies in rspord
te the rate of growth of population nnd the guneral population
structura, Howsvor, ths governmont has mwt indicated any particu-
iar policy in regard to populatiom control.

Tho paoplc apparently though are interosted in family
planning., Now, this is baged on roports from obstotricianns in the
urban avers, Thoy indicated that tho people whom they seo, patlents,
are clamoring for information xepgarding family-plunning,

I bhave noticad too in moving about in the rural axeas,
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that the peoplo axc interested. Thay Imve usked; they asked o

quastion about whoxe ocan they get infoxmation in regard to fanlly-
planning,

Intoresting onough in Accra, the Christian Council has
eotablished a clinic and alse in the second largest uvban nrons,
Camosi(?). Thoy call thenm Madical Advice Contorxs, and not fanmily-
planning cliinics., Tho most significant service which tchoy rander
is in the arsa of Tortility, infortility, maybe I should say,

That is, ths vomon who have difficuliy in comceiving come to those
ciinlce for advice and assistance; but thay also do provide biyth
control information and give some supplios, X think they primarlily
glve tho foam, In talking with tho pooplo of tho Christian

Council who aro conceined with this, thoy are intorestad in oponing
additional modical advice centora in soms of the urban arcas of

tho country. X£ thoy can find doctors who will service thosmo
contors, At the prosont tims they pay a small fee to physiciang
who will coma¢ and »un tho clinic in off-hours, I should indicate
that practicalily all of the medical sorvices and health servicos

in Ghana are Governuent-operated., Tlere ave 2 fow private physi-
cians and private practice, but the preator porcentage of thom are
in governmont sarvice. The goverynmont has indicated, ap its
policy, that it would 1like to hﬁ;e a completc program of eocinlized
modicino,

I did a rough calcnlation of the ratio of doctors to

population, and I think I come out with the figure of about ap-
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c67 proximatoly one doctcr to a population of 17,000, Ghana has the

same problem that most other devoeloping arsas, and not only dovel-
oplng axeas, but othor areans of the world harg-~and that ia that
the medical profension 18 concontrated in tho larpest contoras.

Az you travel arouad Ghana you will f£ind that practicclil of tle
physicians who axre in tha moro romota soctions of the country

are ox-patriota} a larpge percontape of the modical profossion in
Ghana 1s mado up of Yndianm, Coyloneso, a fow castorn Europesns,
--well, I think that is it. And the rest of course are Ghani,

and all oi thaso are cuployed by tha Government of Ghana working
on contract for the povornment of Ghana,

You gsoo I have baon »umning cloge to my time hore, If
there aroc questions, I will be glad to try to answer thon,

As yot, at the present timo, I see no sign of Ghana
daveloping a national progyem of populntion-control., Howsver, one
intorosting thing about Ghana is nohody can prodict 24 hours in
advanco what may happon. Vhan I got baok to Ghana in 2 7ov woeks
they may have doclded they do have a population problam aud arc
inturested 4in doing something about it,

DR, ANDERSON: Cau we hold the cuestions until tho otharxs
have been hoaxdi, dr, Rosa,

DR, 10S4i: Ono calculation on your Lagos island, X figure
if Toxas had the samo population density thero would be 31,250,000,000
Texans. A horrible thcught!

(Laughtor)
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The demography of LEthiopin--wo have no census, no ra3-

gistration—bascd on a tax figure and other spoculations, tho
calculation is somathing in oxcoess ol 20 million, I would zpocu=
late tha# Ethiopia, like a larps par% oX Afxica, ig a balanca
bstvaen man and anthropoids. Ve have problems with Malaria, Tho
Ethicpians havo mado a bottor sdjustmoent to tho louse than thoy
hava to tho azovholoo. The lowlands axre laxpely devoid of popula-
tion, although tloy roprosant potentially soms of ths richost
parta of the country. Infact, zome parts of the lowlands in tho
provincas that I worxiked in, have what I liko to think of as the
pernancent silent spring which I always wantod to show Dr, Rachel
Carlsgon,

Tho hiphland above the Mnlaria land contains all but
one of the msix towmc, It hac population pressure, and thig is
nanifeeted by food and land shortares which lend to immigration
from tho hipghlands to the lowlanda,

Saveoral reapoctive survoys that wo made sbow vhat tho
oxdinaxy provailing infant mortality is intermodisto for an undexrs-
devaloped covntry, around a hundrod, USomstimaes in pk ces with
an unusually unscttled or famino conditions, it wlill excced 500,

Fertility is also intormodiaté, In genszal, wo hoar
moxe conceran for mors baohlus. Large Zamnilieo aro not prevalont,
I will say a littic noro about families though, Ths unwed prage
napncy is dosirable in our aroa, proving that the womnn ig Jortilo
and making hoxr nore of a bat on tho marrisco mazkot, Tortility

itnder 10 is Zairly low, Ona yumarikablo thing about that domo-
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graphic featuxre iun Ethiopin is ws apparently have a low fortility

aftar the age of 50, This was a marked contrast with the situntion
that I was used to in Pakistan. I luvo not heaird any evidence of
induced uboxtion or infanthacido and there is very little child-
abandonment, Howover, tho requiremontis for ckild-railsing are
ninimal, They aro turncd loose to hord the cows., Tho fanmily
miructure is quite difforxent from ours, and to speak of family-
planning would bo a nigsnomor,

Wo do not knov how nuch domand therxe is for chiid-apacing
but the impression is that tho domsnd is excoptionml. In general,
whe nopulation is apathotic, f£atalistic, and 1ittle concerncd about
=anaging that aspect,

Contracoption is not apparently practiced. Vo did Lave
somd inquirics about birth~control, mairly fxom family frionds
w10 observed that "My wife vms not having babies every othar yoar',
The Church atiirtudo, agein there is little cencern or awaroness
among ths abuidant prlosts in Bthiopis., I have tallked it ovox
among the relicious loadexs and toachers, in the Christian church,
and thoy say thoro aro no barriers at prosont to contraception.,
However, in the absoncoe of an active contracoptive practice and
program, it ig hazardous to say what night develop unless the
church vas handiod,

Health worlars--gthiopia has lass than African countries,
with only 40 Ethiopian doctors and some 200 additional interna-~

tional doctorg—-most of these in thw city, With this aspoct, I
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weg working in ths tuaining program in Ghana., I think thst about

does it,

DR, ANDERSON: Dr. Morgan, have ycu anything to say on
tha tribal efiorts of this as far as tho hopo fow famlly-planning?

DR, HORRAN: I will try to bo brief and tell you somo-
thing about the sociological and tropological aspect of this,
Sometimes poople wonder what a sasiologist is doing in Africa.

Whea X left Boston thera wore four anthropologist and one sociolo-
cist working at a hespital roasearch projoct. When X got to Afxica,
X disnovered thoxre woro four sociologists and cno anthyopolopint
vorking in the rosoarch institute in Niperia, BSo I guoss times

aroe changing,

I am golng to try to make a coupls of points that I
think might rofoxr to erll African societios scuth of the Sahara
before my four minutos are up, Probably 10 ox 12 of you will be
on your feet saying that this ismwt so in the place you happen to
be. But let us o akoad and geo what happens,

First of all this iz what wo call kinship society, and
thoy have beon this for maybo & thousand years maybe tons of
thougands of yoars, and maybe more, This wmsans tlhat a man's
gtatus in sociely iz dotoyminod hy the numbor of children ho hag,
or mors broadly by tho size of his family which he presides over.
Somathing that has beon golng on for thousands of years is nos
going to changu 1im a hurry. Soms pooplc may fecl that the so-

callod educated olito may bu changing, and maybe they are, but we
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cextainly have no data on that., I had the pleasure and priviiege

of interviawing 100residents, internes and clinical students at
the University of Abingdon two years ago. Just about half of
thege gentlemen came from polygamist families. The average number
of symblings (?), according to the figuras they gave to me, were
ebcut seven, and when I probed insistently, I could always get 3
or 4 more.

When I asked tham "Is jrour father a wealthy mzn?", the
answei is always “In your sense or in my sense?”, and I would say,
your idea. Then thay said by your way of thinking he was not
particularly wealthy, or he is noct, but Ly my way of thinking he
is very wealthy. He has luts of cows, lots of wives, lots cf
children.

I think you art® not going to get people to place this
kind of value on families to chinge their thinking about family-
planning very quickly.

Howaver, my sacond point—-thes are more positive aspscts
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
dosire in addition to large families are, I am quite cortain,
very good medical mervices ¥or ome. I think the demand for medical
sexvices in the Weatern sense far exceeds the supply at present
in many areas of Africa. This might ourprise a lot of heulth
planners, but I am convinced it is so,

Becondly, the demand for education, I thimk that probably
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l1ike to see their children go to school. Thirdly, the growing
demand for urban jobs. You could approach government people and
say, "Look, if you want to impxove the population ratio, if you
vant to ‘mprove the tezcher amd pupil ratlo, i{f you want to im=
prove the uzban job patterm, you have to do something about
population,

It might be that some chznge 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 populnticn
in that way.

I might note that u great many people in West Africa,
particularly in Nigeria, expressed concern that a revoluticn of
sorts might develop over this probiem of schocl-leaving--semi-
edqucated young menr who are roaming the streeots of Lages and many
other cities of Weat Africa and probably othexr parts of Africa
looking for work.

I guess I will skip my thixd point, but I will just say
I 614 not know Professor Wright was running sterility services in
Lagos as well as population~planning., I am sure this will be &
very popular facility.

What are universally referred to as native doctors do
their biggest business in advising people who are not able to
have as marny children zs they wouid like on what kind of gimmicks

they might go through with in order to rectify this situation.
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I am sure it is gnod,
DR. WRIGHT; It is very popular,
DR. ANDERSON: Are there any questions for the group?
(Mo response}

DR. BRUMGARTNER: I spent 10 days with leaders from 21
African countries., I have long since learned--and I trust every-
body in this room has--never to uss the words “population ex-
plosion”, but I thought one could talk about population problenme
and I thought one could talk about the balance of natural regources,
people‘’s ability to use them, and the nunbors of peocple you could
support, and I thought one could talk about = familv'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 +n me,
"Will you come back and talk about population dynamicg?®., I 4iq
and everybody was much happiexr. I dor't know if that is a hint
frx everybodv oxr not.

The pecond thing I do think, what has been said about
education is important because as soon as we got on to the subject
~~health was a1l right, but as soon as we got on to how many
schools arﬁzgging to have to have--how many teachers are you going
to have to train im oder to have to educate a child in this school,
then we had a very lively discussion.

DR, JEB8UP: Would Dr. Anderson say a word on Kenya?

DR. ANDERSON: Thas was a misgion sent to study the popu-
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lation, to study the rate of growth, and the mission was expected

to leave at the ond of Jure, but it was delayed p.obably until
the end of July.

IR. JEBEUPs Is this the firat regQuest?

DR, ANBERSCN: Yes.

IR, CHBANO (Colombia): You are working witha population
of low motivation. Two guestions have come te 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
accapt ing?

Secondly, what is being done gbout this if no:, and how
do yon go about arocusing intervet, motivation under those zwir-
cumstances?

MRE, PENDER: May I commant only about Ghana, and I
should point out that Ghana is really not typical, in any respect,
of the other countrias., They probably have, or they hava had,

I won't speak of right now, but they have had a higher per capita
income of any other country scuth of the Sxhsra excludirg South
Africa. They probably have had a better educational system than
any other country. RAgain, all of my remarks are excluding South
Africa. ¥ would say that the Civil Bervico type of class in Ohana,
the educated class, has been practicing in many instances birth
control., Thaz is also ovidence that there is a fair number of
avortions that occur. They are illegal, but nobody pays a great

deal of attention unleas the persons happen to come into the
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a4 hospital because of compiiuations arising. Again, anothexr factor
which I think does contribate to the interest in Ghana is that it
is becoming more a morey aconomy, and I have had several people
indicate to me that this extended family business, where all of
the reletives come and park om the working member of the family,
is becoming a burden to then.

Agair, in Ghana, you have, in one particailar gxoup, a
sort of matriarchal asccial cystem and there has been a sozrt of
busines of nephew inheritance rather than son and daughter in=
heritance, and the women are becoming concerned about thie, Thay
want to change thig inheritance policy.

Thig has to go through Pariiament. They operate on two
gsets of legal procedures really. The Parliamentarv-lagal areas
and thea the txibal-lagzl areas. Again, the womeu are beconing
concexned about the husband having go many wives, and thay want
the legal right to have certain recogmition and certain privileges
that these tribal wives do not have.

X think &1l) of these factors indicate an interest in
limiting the family size, not only in regard to how many children
but in regard to bringinyg thie extsnded family into the home.

DR. MONCANOs But when they dc practice birth-control,

vwhat methods are they more likeiy to uze?

MR8, PINDER: I don't know that I can answer that beyond

abortion.

DR, MONBANO: You did mention foam,



»c75

346
¥R8. PINDER: That is probably the more elite group

becanse they are in the urban cinaters whare this is available,
I have nroticed in some cf the department stores ortho~dizphrams,
2t cetera, cn gale,

DR, WRIGHT: In Lagos we are using the INVD and diughrams
have been used widely and the fcam guits frequently, but less and
less. |

¥R, MONSANO: Is the iateremt more on the women's sidoe
to prevent or is it shared by the man?

TR, WRIGHT: Mostly the wom®n.

ERCY THE FLOOR: One comment. The educational aspects.
In talking of education in Africa, it is 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 comment.

The second, a question for Dr. Rosa, thia fertility
problem aftor the age of 30, do you have any data as to whether
this involves the age of Menspause, amenorrhea?

Do you know of any studies testing that particular popu-
lation?

DR, ROSA: Any real studiss, no, The evidence at hand
would jeave me tu belisve that it is not dque to the prevalence of
venereal disesmse. I do not know why the low fortility after age
30,

DR. ANDEREON: Can we cut this to one mox® question? We
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FR0M THE FLOGR: In Ghana is there any government policy
for population increnes?

MES. PINDER: No, there is no government pclicy in ragard
to populati.a at all that I know of. I might psint out ona thing.
I just received a copy of zow2 of the parliamentary debates re-
cently held, anrd onoe momber made a iot:ion that subgidy be given to
parents that have multi-births because of the economic problams
arising out of having twins, txip.ots or cuadruplote, et caetara,
at the same time, There are a few other interesting items in ro-
gaxrd to that debate, but I won't go into them,

DR, ANDERSONs 8ince ocur time is brief, may we start
with our last panel? X will ry to nake my introduction brief,

I think you know, meny of you know, and wmost if not all of you
know the people on the panel. Ore of thenm suggested, which
pleased me very much, that they had gaid they agreed they would
limit each discusaion to about 10 minutes so that would leave us
about 15 ox 20 minutes for discuesion at the end and we would
still be able to close on time.

Starting at my fer right, I would 1ike to introduce Dr.
Paniagua who is woll mown in Puerto Rico, He iz an andocrinologist
and a member of the Family-Planning Rssociation., Next is Dr.
Eduardo Arandes, Professor oi Gyracology and Obstetrics at the
Univasity of Puerto Rico, and very significantly he iz also the
Diractor of Obstetrical Services for the Wortheast Ragion of the

Commonwealth of Puerto Rico. As he will mention, this is an area
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where the medical school has taken responsibility for medicail

care, which we understand is now beginning to include some
fonily-planning.

On ny immediate right is Dr. John Whitridge, Asmociate
Professor of Obstetrice at Johne-Hopkins, He is also Chiaf of
the Bureau of Preventative Medieine of the Maryland State Depart-
ment of Health,

On my immadinte left is Dr, Arthur J. lesser who iz a
graduate of Washington Univeraity with an MPH at Harvard and he
iz now Deputy Chief of the Chiidren‘'s Burczau.

On my far left Don Bogua of the University of Chicago
who 1s one of those interesting demographerz who not oniy 1ikos
to study population but likes to do something about it. |

I guess we will start with him since he is f£first sn the
list of the program,

DR. BOGUEs The topic at this time is “Relevant Devalop-
mente in U, 8, AXD."” The seyuemes of events in U. S. AID has been
one from taking inventory oZ what peocple think about family-
planning and do about it, through actual experiments., This is
the same sequence that has tuken place in moat: developing countries.
Only in this country it began earlier and has Yeen a pattern that
has boan followed eisewvhere,

There sre eix of these inventories that have been Zaken
in the United States., You should know about %hem.

Erofes::w: Herper can give you the datailed references.
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I will go over them bris fly. First, the Indianapolis City study

in the city of IndJanapolis in 1939. Saecondly, a program called
the Growth of the American Familjes, sponsorad by Milbank Memoxial
Fund., "4e Chief Author is Professcr Renald Freasdman, whose book
“Growth cf American Families" is a classic that everyone shouid
read in thie area,

There is a sequel to it now in the preess that I under-
stand will be out, by Professor Campnell, and there is a third
round just being planned, This is 2 natisnal esumple survey of
Amsrican attitudes, knowledge, and pructice.

Princeton University did a very comprohensive atudy in
five metropolitan of couples that had twe children and they
followed them up to see which one had gone ahead to have the
third. Thera are two monogriphs from this study which are very
excallent,

Then:: there have Leen guestions on public opinion policy
teken at various intervals which, when pieced together present
gome informatirn. The University of Michigen, under the leader-
ghip of Profesanr Hauptmann again has been invited to take goundings
of attitudes to a family-gize in two aress., Pirst, Detroit and
also a national sample survey which the survey research centor
would undertake, Also , I would like to add the work of Christopher
Talkey (7). Mz has done superb work, taking the records of
hospitals, clinics and private physicisns and has dug up very

much information of a background type on the use of various types
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write to him you cam get complete bibliography in this ares, BHe
keeps a mailing list and if you have an intexest in this area,
you ghouléd got on his mailing iist,

Then I would add as a saven, thip tranasfer from naviga-
tors to experiments. In Chicago w2 have been trying to duplicate
some¢ of the work that has beon going on in saveral countxries.

.We have thres family-planning experimsnts where weo try to bring
down the birth: kates. One is in the city of Chicago itself, One
is in the esstern hills c¢f Kentucky, the poverty-stricken arsa,
and the third is in the vicinity of Montgomery, Alabama, the so-
called “black b21t", the poorest part of the Regro pection of the
Bouth,

Of these six inventoriss, what have they shown in ma’jor
high points? Thezy have shown that the practice of familiy-planning
requires a knowledge of family = planning and practice of it at
some time during the marriage career is nimost universal, irre-
epective of race oxr religion. Some type of Zandlv~e;unning is
attempted by more than 9¢ per cent of the people. The intonsity
of practice and the success in this practice is directly associated
with the number of chiléren. As the number of childrem increases,
the couple shifts to better methods. They axe more regular in the
use of these methods, so, although they may be quite unscuacessful
at the beginning, at the end of the family cycle, it becomes quite

effective and this again tends to be irrespective of religion or
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socio-economic sztatus. The methods, another finding which Haupt-

mann and his associates made, is that an amasing proportion of the
Amer ican population is surgically sterile. I think something

1ike 9 per ceont becuuse either intentional steriiization or
historectomies are sterile or for other reasona.

The methode that are being used, the condom is atill
subgtantially the leader, but this is not very well appreciated,
in Burope. In the United States the condom is the principal method
of fertility control ané it is the condom wiich iz, of the device
methods, the one that has been primarily responsible for the de-
cline in fextility.

At the present moment the pill would be second. There
is still a pubstanfial use of less-effective methods, the dauchs,
suppositories, withdrawal. The evidence is not very good of
trends over a period of time, bauvausc we do not have much data for
the early period, althoughthere were pome studies earlier.

It looks as if the rhythm method hae no: dnclined in
popularity. Over a periocd of time it has remained rather conatant,
about 30 per cent. The theory is that peonle use it in combination
with other methoda, They learn the rhythm method and they rely
on the rhythm method during the gafe pariod tec get soma relisf
from the appliance msthods., At the present moment fertility
differentials have almost disappeared from the population. The
socio-economic differsntial, the income differential Detween the

poor and the rich ias much reduced. The differentiai Dbetween
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urban and rural is there, but much reduced, between the white

collar and the blue collar--almost all of the differentials that
uged to be sharp are much reduced,

The major one exists between the well-educated and when
you make sllowances for the fact that in order to get a college
education, a woran hms to start later, even this is wo: very
pronounced,

The major differentials are in the Negro population.

Rick Hegroes have fawer children than the poor, and so forth. The
old differentials that we used to know in the white population
are still present there,

With respact to the Chicago experiments, you might have
gatherxed from my comments we emphagize handling lazge populzions
with mas3 communication with smpail budget. We started in Kentucky
with a progrem a year ago., We have,in thoze eastera hillg, 500
very poorly-educated farm women from the hills, on the pill now.

In Alabama, we started a year agc and have 2,000 farm
wonen, Negross, 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 axperiente that
is coming from 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 corjunction with the IUD, where the IUD cannot be uvsed for some
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make uge of the IUD,

I would like to close by anmouncing that thanks to the
Population Council, and zome additional support from the Ford
Poundaticn, we are able to offer a workshop on mass comunication
in motivation for family-plamnnimg once cach year, We invite and
receive acceptisnces from sowe of the world's leading experts to
come and spend a day at this workshop., 8o it consists of a parads
ci one full month of experiments. 'I'hé program Is pasted to the
Hmackboard back here amd if any of ycu happen——it beginz on Juno
2l--and if any of you happen to be passing through Chicago ond
vant to come out and attend cme of thess sessions, you will be
more than welcome,

DR, ANDERSOKs Thank you,

We will go to the next gpeaker,

Dr. Leaser will tz1l you about the public program in the

DR, LFSSFR: We mre in the process in the United States
of evolving a public policy with regard to family-planning and X
think for the firsttime , we have very definite asigne of encourage-
ment with respect to a sound expression of policy.

I think the evolution of policy is in three steps. The
first steps I would call one of planned-ignorance or studied avoid-
ance of informatien. because during thims pericd we just didn’t want

to know what State governmsnts, for axampie, State and local govern~
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ments, were doing with Federal grants~in-aid in tlw field of

family-planning. But if we were asked we would be able to say
they are free iy use these funds for family planning gerviceas

if they choose, but we do not hxve information akbout this,

And this went as far as the maternal and child-health planning,
which comes la cach year from the State Health Department, the
basis of which is the grant~in-aid which we provide. This wenrt
o far as that we would request a State which was foolish enough
to include references in family-planning in their plan--we would
reguest them to take it out.

We moved from thet to a position which I would call
passive acceptance, and the difference, even though it does not
sound like vary much is very significant, We wem greatly helped
in moving t© the second step by a letter which was written by Dr.
William Stewart in the Seccretary’s office. This came sbout after
Senator Gruening of Alaska sent a latter to th?® Secretary on
June 19, 1264 requesting information regarding the extent to which
grants of funds fior State and local programs are used for family-
planaing, Dr, Stewart, writing in his cwn name, wrote: e have
regaxrded the question of family planning as one for individual
decigion and would raise no question about the proviaion of esuch
services by a physician to hiu patient within the nermal scope
of the doctor-patient relationship., Whethex or not a State chooses
to include such sexrvices as a part of the #cope of medical care

for which the State will pay, using Pederally-matched funds, is
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entiraiy a matter of State discretios,

“Under the circumstances we have no definitive

.data as to the extent to which services are going to

individual patients by physicians under Fedaral-State

progrumg, "

What I have becn saying is, the significanse of the letter
is that this waz the first time we had.a written policy represent-
ing the Department‘®s policy with rasgpect to fam!{ly-planning ser-
vices. Up until thom everythiny we did was by word of mouth,

¢ wag urairitten., This had further significance because alcng
about this time we bsgan to approve the first projects for
maternity care snd instant care w»der new legislation which was
enacted--ila wvo-called 1963 mental rotardation planning and maternal
and chiid-health smendment-—-in which project grant of auvthority
wag given to the Childrens Buromu for the support of medical care
for pregnant women with compiizations of pregnancy.

These programe ¢ame in with family-planning frequently in-
cluded in them and on the baniaAof this letter after an inQuiry-—
vwhich really was foolish becauee we did not get any answer=-lhut
on the basie of this letter, we decided we could approve these
projects withsut asking them to take out references to family-
planning, ao this was a real step.

Now, the thixd step in our evolution is the most signi-
ficant of all and actually ocourred, as far as we are concarned,
only yesterday when, after all thase years of delibaerately not

knowing what was happering we received an inquiry, a memorandum
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of Pamily Servicea, agking 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 prograing?
How many peopla, families or individuals axe rezeiving family-
planning services in these Federal-Statu grants~in-aid prog-ams,
and how much money is being spent for these purposes?

This we are supposed to supply--this informat ion--by
June 22, I feel that this is like moving from the Stocne Age to
the Space Age in the course of a couple of weeks. Of courge, the
information is not available and we won't have it, but the mere
fazt that we are now agked, opens up the door you se® for ua to
go out and get the information and algo for us to begin to include
it in fumily planning and State planning materials.

It is really a very significant development.

Now, in 1963, the Association o State and Territorial
Health Officers, which meats with the Surgecn-General of the
Public Hsalth Service and the Chief of the Childrens Burwau every
year, passed a reco: nendation in the area of family-plamning which
saya—~addregsed to the Btate Health Officers—-that its mombers
recognize the importance of family-plamning, and that States
desiring to do so should be encouraged to proceed in plammed
developaents,

We wee asked to find out what States actually wexe doing
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in this respect und we leerned that approximately cme-half of thage

8tates were engaging in soms kind of activities, from the formation
of policy or the written expression of policy, to consuitation, to
the full support of clinical services,

The American Public Health Asmociation has been naking
survays, has rade a survey twice, &asud will do this again, and in
thelr 1264 survey they found that in sbout 20 Btates, local liszlth
departments were supporting family-planning services, withor in
family=planning elinics as such, hut more typically, as part of
maternity clinics and many of these States are in the 8outh,

As a matter of faoct, we had Imown that a numbex of
States, such as Virginia, North Carolina and a number of
others--we had know that for at least 20 yoars they had been
using Federal NCH money for theso purposes. The American Public
Bealth Asgociation is now in the process of sending out a 1965
questicanaire 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 NIH, of courss, has an
appropriation of about $1 billien a year for research. They
identify about §7 million currently bsing ueed in the program of
research in the field of reproductive biology with 224 research
grante and 64 training grants and scholarships. Reproductive

biology, a broad field, in which of this 85 million, approximately
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$500,000 a yoar is directly relatsd to population research. This

will increase.

With xeaspect to the support of services, this ie largely
through the Childrenc Puzeau grants for maternal and child health,
I have indicated that half the States are involved, but tha diggest
step forwerd came with the provision, with the authoriszation for
maternity care programs which are supported ca x projact basis.
This is medical cara, not research. It is especially to meet the
emsrgency progcams in laxger cities, and wo have, within the
past 14 months, apprcoved 21 such projects and most of there are
nos including family-planning services,

And it wag to a comsiderable oxtent the availability of
these funds in the formation of programs in large cities that
helped develop the public policy in thegs citiss to make it
poasibie to use funds for this purpose. One diract result we
have learned from a meeting with our obstetricians, #hat advisge
ug——one direct result of this ghift in publie policy regarding the
issue of public funds ia local areas has been a doubling of
attendance at post-pardom clinics. They attribute this directly
to their discussion with patients in the pre-natal period about
familv-planning. It {5 a significant development in the field
of family-planning, as the Office of Economic Opportuvnity has
made several grants in this field.

I wunt to say that in the Childrens Bureau, in v

grants, we axe not supporting family-planning zlinics as such.
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We encourage it, very paesively teo be sura, but I think we could

be a little more outmpokar akout the inclusion of this as pert
¢f comprehenaive matexnity care. I agxee with comcents made by
others that truiy the baest occasion to discuss this with patismts
is when they are pregnant and we would like o gsee this included
as part of maternity care, and where they are including it, thay
are offnring the pationt a varviety of metheds te be followed.

Two other points I wish to make. One is bills have
bean introduced--typically K. R, 7073=-~to pet up a commisuion,
Also a Becretary and Assistant Becxctary in the Department of
Health, Education, and Welfare, to deal with family-plamnning. This
particulaxr one was introduced by Mr., Udall. Senator Gruening
hus also introduced such a bill for the creation of an office for
population prejects in the Deprrtment of Heslth, Education, and
Welfare. It is a very intercating bill,

Finally, I call your attention to this publication re-
contly received ifrom tho National Academy of Science, tha growth
of U. 8. population. It haa recommendatiuvns regarding sducation
g4 trairing., It rocommends, for example, that the PEHS Childrena
Bureau start world-wide training and regearch in this field., It
says, "Family planning should bs an integral part of public health
training and individual medical coxe” and it goea Further into
detail in other governmemt publications whish only skirtas the
surface.

I was interested emough in ihis to lonk up in the govern-

ment manual cxactly what the auspicss of the National icademy of
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cE9 Science is, ¥t io iisted as a quasi-official organization, so

this gives them somewhat yreater freedom than somé of the rest
of us have had, But there is no question in ny mind that we are
definitely moving ashead in this area.

The press has bosn kind to us. Time and othexs have
said, “"Federai government says little but supporis a whele lot."

I think they were generous, but I think in tho Future we wil: be
able to say a litile more than we have in the past.

DR, AMIDERSONs The Supreme Couvrt has been kind also, X
might add.

The next speaker wili be Dz, Whitridge who will *ell us
sbout public progrzms in the Distric£ of Columbia zad the Maryland,
and Virginia,

DR. WHITRIDCE: My assignment is to tell you about programs
in these three¢ sub-divisions. I will have to concentrate more
on Maryland than the other two, because J liappon to know more what
goes on in Maryland than I do either in Virginia or the District
of Columbia.

Ficst, let me etarﬁ by telling you what I am not going to
be able to di. I am not geoiny to be abls to give you any evaluatinp
cr statistics Iindicating either very mueh about the extent of pXo-:
grams in thess three svbdivizions nor their effectiveness. £o
=hat in essence, 2all I can do i= summarize for vou in about 8 or
9 mipyvtes the historical developments, the factual historical things

that have happened in theso three sub-~divisions.
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Incidentally, it was included in the material that you got

in’youx yellew folder, so I will giuply 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, actv-'ly dating back as far as about 1936 or *37. At
the time in the State of Virgindz, the State Health Departmesnt in
Virginia, began iis state~wide maternifty clinics, for indigent,
medically-indigent patiente~~they authorizod at that time the
inclusion of family-planning sexvices for people coming to such
clinics.

In 1945 they entored into a rather firm working zgreement
with the Virginia Planned Parenthood organization and as nearly
as I can determine, it was that later organiszation that was really
sparking the program and spearucading the effort nore than the
Virginia State Health Department,

The Health Departmnt more or less said, "Go ahead and
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 time, in 196i, in Wirgin.a, the State Commiwsioner
of Health sant out a directive to all local haalth officers and
health departments more or less saying, “Let us aet something done
now, We have bean doing this in a rather modest fachion." Bun
they urged every health officer to have services available to make
the educaticnal pregram=--to get that into high gear. 8So at the

pregent time, thav:eport I have from one of the health officers in
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Virqinia ic to the affect that every county and every city in the

entire State ofVV1rginia 4e in the businese of providing family
planning services throunh health department facilities. The
health officers further reported, however, that naturally the
scope of activity, the emphagir given to it, varied tramandously
from one coumury to another, which is what one would expact,

Now, crossing the Potomme River and coming townxrd the
North, let us come into Maryland, and here I can tell you more of
the details. There are essentially three important dates that
sort of divide whpé has been going on here in Maryland., ¥Fut in
historica. porspective the Ffirst is 1952, Prior o 1952 there had
baen an wnwritten policy in the State Health Departmant that
State health officers and State employees should not engage in the
provision of any advice or services relating to birthk control or
family-planning. The reason for that, I think, is siguificant.
That was mainly that the health department did not vsh to becone
involved in controversy. We had enough controversial tcpice on
cur hands already without getting into this one. 8o engh time it
was brought up prior to 1952, the Director of HMealith would say,
"Let‘s don't cvet into that. That is too controversial., We have
enough problems., Iet's go merrily on ocur 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, azid that any health officersy who wizhed to ipe

 ¢lude family-planring as part of their maternity program may do ao,
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any funds,

| You can imaginme that the results of this neuéral resolution
in 1952, did not lead to any wild development of family-planning
gorvices. MNo, sir. Health officers were rather reluctant again

to get into a controversial area, and since nu one had aspeaifically
made any funds avallable to them tc do much about the program, in
the succreding tem years there were only about three or four |
counties that undertook a very modest program of family-plzaning.

Again, a second sigrificant date, Exactly 10 years later,
nanaly, 1962, and in September of that year, ths State Board of
Public Welfa.e reversed completely its previous policy. The previous
policy had been one of foibiddiny all of its case workers from |
making any mentien of family-planning ox making any referral of
welfare clients to a planned-paventhond elinic or to a health team
or to a physician., In 1962, they removed this prohilition 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 docr because immediately following that
aétion,of‘the Board of Public Welfare, the State Health Department
immedisntely sent out a directive to all its heslth officers urging
them for the firamt time to establish family-planning services,

As a rasult of tiis directive from the Commissioner of

Health, the progress, in my opinion, has been rzther gratifying.
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in health centers. scme 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 available through the health department. This does

not mean that 90 per cent get it, but they live in communities

in a sub~division where the health department is providing the
gerviced.

Now, I hope that maybe during the discussion period you
will ask questions about how it has developed, but in essence the
standard methods are being offered. The exuct mechanics vf heow
the program has beern developed from one county to anocther in Mary-
land dirfers.. ™e have a great deal cf autonomy and indepeidence
among our local health officers, so one health officer may decide
to develop a program one way and ancther a rather different way.
But, we have developed a State guids for them of all the policies
and all the methods that are being offered, and we have urgad and
particularly recommended that each health department includes the
rhythm method among others.

I will give you one illusiration of how it has werked.

In Washington County, the county seat of which is Hagerstown, about
80 miles West of us here, ghe program began abput a year and me-
half ago with a clinic once a month in conjunction with the post=
partom cliniecs. It hags become so popular in Washington County

that they nuww have two family-planning clinics a week, not in
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wonnection with a maternity clinie, but two separate family-planning

clinics a week in the t-wn of Hapexstown. Problems have been re=
markably few, We have had no organized opposition in any of our
countieg to the programs that have basn going on, so I would say
in summary then we feegl we have made progresa., We think we will
have the remairing two ccunties in tha State in business by the
end of this caxlendar yearx,

The oniy bit of statistics I can give you on what is goina
on in Maryland is for the calendar ye=r cf 1964, On a very rough.
kind of form that wo ssked our health officers to fiil'out it appears
that approximately 3,000 women were servea through Health Laparte
ment facilities, and that includes the clty of Baitimore.

Cur next move is to set up some mechanism for avaluvating
vhat is going cn. We do not want to dump too much new on 4he
health officers at one time, so we asked them in the beginning to
make a eopy of people served and thu type of method prescribed,
The next move is to have a follow-up made to sex how long biw
people stay with the method, the ~ewhkat fallure rate has been, and
w& hope we get into that next year,

A vord or two about the District of Columbia, Congress
appropriated $25,000 to the District of Columbia Health Departwent
to establisk a birth control pregram. This went intc operatiun ia
April of 1964. The halth officer raeports there ars currently
seven centers in the lMistrict of Columbia that are providing ser-

vices to indigec.ts, medically~indigent patients in the district.
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a95 Most of these patients are referred, either by the local welfare

department ox they huve been discharged from, I think it ig, the
District of Columbia Hospital-—I don't remember the exsct name,
but it is in there--ves, the District of Columbia t3enexral Houpital,

During the first year of opsration they served also ap=
proximately 3,000 women., The haanlth o2ficor reporis that the
program has beon well~aveaptad, It caught on very rapidly. He
now has developed a waiting list oi peopl2 for these clinics. He
is proposing in his next year'‘'s budget-~he's askirg for funds to
set up a full-time birth-control team. Ha did not spall out what
a birth~control temm is, but it indicates that the personnal that
he has are insufficilent to take care of the needs. I hepe you will
have aome fugther questicne during our discussion period.

DR, PANIAGUA: I zm going to take some of the time allcited
to my friend, Dr. Arandes, to cumment on the general background of
Puerto Rico. I took the liberty of putting on the board these data

and I was struck this morning when I was listening to the presenta-
tion on Taiwan, tc the sinilarity of theix circunstances o ours,
with the excepiion that Taiwan is about five times lazger, bhut

you will see that the population density, hirth rates, death

rates, ratejof population increase should be 2.3 per cent, Literacy
is higher, but thc urban population--znd tha® is not on the bhoard--
and the age distmibution is about the pame too.

Rhout 45 pér aent of the total pepulation of Punyto Rice

is under the age of 15, With that short background I will next
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say that in Puerto Rico there is no progxam and no policy in

connection with birth conérol. At best the attitude of the
govexnment has besn similar to what Dr. Lesger has jugt told
us it used to be for the Federal Government,

This practically forced the raation of a volunteer agency
in 1248, originally for the study of population problems, but
later changed to an action Progrum under the name of the Femily-
Planning Association of Puerto Ricon, The funds for operat ing
cane from St. Louis, Mizsour:, from a foundation and they were
allotted because of the personal interest of Mr. Josepk Simon {?)
on this population probiam, and bacauge there was no wry that
we, in Puerto Rico, could do anything since local philanthropy is
non-existant and the government had g handg~off policy about any=-
thing that had to do with what they called econtrovergimil subjecta
like Lirth control,

Of course I do not have tha time to gc intc all the
details of how the association implementad its program. I can
make reference to the presentation I made in this same room a
little over a year ago whon I went into the details of how it
¥as organized and hew it operated for a while, All I can tell
you 3s that now the Association was practically reduced and
nenxrly folding up its gexvice program due to the lack of funds,
The 8imen (?) Poundation has practically withdrawn all theiy fundsg
by tbis time and ths Puerto Rive Yamily-Planning Assoaiation is

only doing repsarch, which 4m self-supporting, It has a few areas
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with the help of a national planned parenthouvd association, the
Intermational IPPF, and the Population Council and other agencies
of the eame category.

Now what has beensaccomplished in Puarto Rico is very litsle
from the practical viewpoint of reducing the birth rate. This
drops from the previous decade when it was about 40 im the birth
rate to arpund 30, in 10 or 15 years, was analyzed by Hamer and
his coworkers. It wap dsuonstrated to be dus mostly to tha change
in age of the average population with the massive immigration=--
espucially during the decade of thes 50's to the United SBtates, of
mostly young men in the rxeprecductive ages. Whesn the acorued birth
rates were adjusted to the chenge in age, the populatina came out
to about practically the same.

No where has there been such faillwe, relative failure of
birth=cocntrol as in Puerto Rico, There are several roasons. I
would like to quote some of the onea that I mentioned here last
year and wiich I helieve still hold trus, for the time being any~
way.

The first one, in my opinien, has baen the lack of leader~
ship cn the part of Puerto Rican government. It has maintained
the policy that has varied from strict neutrality to mild ..ostility
to contracepuives. At best it has supplied the contrxaceptive
services on the premise if and vhan they were requested and if the

local incumbent physiciang were willing to give the gervigase—
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and it can easily be meen how the overworkad physician who is

poorly-paid and congervatively-trained and having saveral kindg
of pressure, social, religious and familial-~he needs an extra-
orxdinary amount of speclal sanctivn to give all these necessary
serviges,

only recently is the government beginning to do something
about it, but Dr., Andersom willi tell you mcxe about that.

almost as important has been the afiectiveness of opposi-
tion of the Catholic Church, I don't think that could be undoxr-
estimated, egpecially when it hag worked by convineing the people
who were in a pogition to give the sexvices, namely physicians,
nurses, social workers, and people in key governmant positions.
In that war it haz, up until very recently, been able to retard
congiderably the birth-control movement, if you want to call it
that.

The third factor has been a real overtaking of the public
health facilities., Actually, of couxse, most of the facilities
are needed for moyxe important or more amergent procedures and
therefere therae is lsyitimate reagon for giving a ralatively -
low prioxity to these services in nany of the public hospitals
and institutions.

Kowever, we can say that ocur experience has served some
practical purpogas.

In the firgt place the mure fact that the program had heen

carricd out in Puerto Ricon is proof and it has destroyed the mytch

that these programs carnot promper in Catholic countries. That
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sacond place, this same controversay has kept interest and it hasg
kept people informed. It has kept the program in the foreqround,
It has also indlrectly helped the salf-supporting research pro~
grams by providing congenial environment, and of course, finally
it has provided a plnce where people confronted with sinmilar
problems can send a rapresentative to observe, and if nocessaTyY
to be trained.

Finally, T would like to summarize our personal opinicn,
that is,the opinion of the Puerto Rico Pamily~Planning Association,
about what should ba the role of 2 private agency in the overall
population program of any country. We bolieve that because of
the magnitude of the task of giving services, the government of
a particular community, region, or country, is best eguippad to
handle such pxcgram. The services should be integrated into the
education, health, preventative and welfare measures, although
it may be wise to have some board or usmmittee to integrate the
various phasss of a program responding tu different grewth
agencies,

In countrias whers there is politicsl instability it may
be preforable that the program be administered by autonomigts
subsidized if nocessary institutions, as free from partisan
pclitics as possible, 1In any case, it is nacessary to have gome
privaie institution to act as trailblagers in orientation and
regearch and serve as watchdeg over the vublic or semi-public

agency which should supply the gexrvices and to reinforce them
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vhenever necessary.

I am sorxy, my time is up, but I am suwre we ean hear from
Dr. Arandes,

I would like to quote a Question X just posed a year ago
and which may bs answored by Dr. Arandes, That raelates to what
the future may bo. What will happon in the near future in the
centraceptive fleld is anybody's guess. Will the Governmcsnt
assume a more positive attitude?

Now that immigration has practically stopped and unemploy-
ment is vising, will the mortal ranks, the trend of the so-called
liberal segmont of the Catholic Hierarchy, defuse to Puerto Rico?
What would be the position of the Catholic independents, tha
nationalist groups, or are the precedents set against any form
of population control zz national suicide?

The answer to all these questione would necessarily be
highly-spaculative and would fall cutside the pcope of this
pregentation. That was said a year ago. I wondexr if, now, we
have an inkling about the possibility of answering mome of these
quastilong,

DR, AMNDERSON: Dxr, Arandesg?

DR, ARANDES: Ppr. Paniagua has given the very positive
role that the Family-Planning Association hae had in Puexr:o Rico.
The Government has heen empowoxed to aarry out a contraceptive
program since 1937 when the legislature passed laws authorizing

the Becretary of Heailth to pmsent a program for family-planning, .
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Actually at that time there wa; a lot of enthusissm about the

program, using the health facilities, and they were quite active
for about two years, vpening up clinies, setting a time for
"methods clinics” and buying the available contraceptives,

At that time the contraceptives that were available wore
inefficiont and no great amount of pneitive results wore obtained,
in these clinies, BRAs time went by the enthusiosm for this program
gradually was lest. 25 years have gone by and really, nithough
the structure of the program is therea, and there are wlinics
available in each of all of the hsalth centers in the island,
actually very little uce is made by the patients, becauge at
first there were no availmble contraceptives. After a wvhils they
did not buy anymere and simply the publie was non-raceptive to
the type of contraceptives that wore available. TUsually they
wexs the foams.

The one aspect of the program that did grow in size war
the sterilimation whish showed that there was a definite cconscien-
tious of the need for contraception by the families, bu: thay
wanted a sure method and the request for stdrilization was very
great. Actually this could be done only in the big huspitals
which were about: six ia number throsghout the iszland, the amount
of starilizations done during the dacade of 1945 to 1955 in these
hogpitals was apprseiable, running up until about 1,000 a year
cr mecre,

As the Nospitals Look more personnel, better—trained
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personnel, and the surgical facilities were limited becausc more

seriocus operstiens were being done in these hospitals, gradually
the sterilimatiomas fell, the rate of gterilizmation oporations
fell down to the point that in the last few years they have been
nag - igible becausa the availatle operating room facilities are
wsed for more serious oporaticns,

“ha govermnment really fziled to establish any anthuaiasm
in its praegram, and this has been the condition, liie Dr, Paniagua
dosaribad, uwp to thisn moment. Now, why the government did thige-
vwe have had a lot of evidence hera thah tho gevernments are vary
reluctant to entor into controversial flelda of this nature, and
egpacially in Puarto Rico, the rule of the atholic Church was
vary active and may have contxibuted more "political" influvence
to explain the governmental apathy in thie field., vwho govarament
also relied in the cconomie solution to its populaticn problem on
the solution of the immigration problem which cannot exist alone,
They have to ba acssrwanied by a demographic solution to the
problem by nirthecontrol methods. I think this romlization has
finally come home, becguze over the last year the Health Com-
missioner has docidad to agsign funds from the Childrens Bureau
matching finds on going sexvice grants to open wp clinies in the
different health canters.

The northeaat re¢glon of the island which takes care of
about one~third of the population has beon opened up foxr these

servicos. Thay are being givan in the different public health
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units. About 18 clinics have heen opensd up since January, to

provide "method clinics" there. All the methods are offored and
there is an emphnasis on free choice of methods. The post-pardem
clinics have grewn——like I think Dr, Whitridge mentioned~-in the
Maryland area, they have grown geomatrically from £ive per cent
attendance that wa used o have to about 40 psr ceni: attendance,
In the 4 or 5 months that the program has bsen running we have
noted that increase., Actually we had the statistics Ffor the
first three months of the program and we had taken care of about
15,000 patients, about 1,000 which have chosenthe IUCD method
for contraceptions,.

About ona-third have chosen the pills and very few, in
spite of tho emphasis that we make on referring the Catholic
patiente for rhythm, chogze that method,

Actually I think we have had 14 patients in the six-nonth ex-
perience that we have had in these clinics. The projections for
the future lie along the same grounds. We hope now to gaot suppoxrt
to inciude what we call family educational aetivities in this
noxtheast region., Thkia would involve the use of a public health
physician in cach of the public health centers which weuld aot
only give the family--would not only hold the child-—gpacing clinigw
but they wculd become involved in sex eduvation with the children
in school and the high school kids and they would be invelved in
pre-marital counselling clinics, at lsast one each wack in each

of the municipalitiss,
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This we sort of like to call a preventive family service

instead of the remedial type which we are doing ncw. In other
words, most of our pupulation gets to the family-planning alinice
only aftaer the problem of their individval family population axplo=-
sion has occurred, After the difficulty is in., We ara trying to
build, if possible, a program where we can prevent thig, tackling
the younger people and the ahnut-to-get-married naople, and inxtruct
them in family responsibility, parental responsibility, befors
marriage and in the early, the very early phases of mary iage,

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, 1ike I said, physicians
and social workers, and these are hard to come by at homa.

We are hopefully trying to get soms help from some of
the eolitary agencies, to heip us in rearuiting thin type of per-~
sonnel,

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, becausg I
believe the government needs continunug fires bullt under them to
get action going, so I think there iz a role for both the govern-
ment and the voluntary association in any program of this sort,

DR, WHITRIDGE: One thing I left out., I left ocut the

fact that in March of 1963 the State Board of Public Welfare went
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the final step with its referral of ciients and removed the pro=

vision that merried clients only aould be reierred, so thet at the
present time in Maryiand, welfave workers are now onabled--and g
directive has gore cut to ail of the loccal welfare departmont gw=-
that any mother who it is deemed necessary should have such
services maybe referred, That was the third significant date.

FROM TEE FLOOR: In menticning the reasons for the
holding up of the Pamily-Planning Association in Puerto Rizo,

Dr. Panjagua mentloned three xrezsons. All it seems to me were
functicning during the time of the realist activity of te program,
namely, the lack of loadership of the Puerto Rican government,

the opposition of the Church, and the over-taxing of the public
heuith facilities, Shouldn’t vwe lock at some other factors to
explain what I understand is almost complute collapse of the

EMKO program in Puerto Rico?

DR, PANIAGUA: May I clarify that, What I meant to say
is those three things, those three rsasons, explain why the birth
rate did not droo considerably, which was Mr, Simon's (?) criterion
for the success of his program. 8o, when ha sav that his program
was not succeeding according te his ideas, he decided to withdraw
his financial help and that is a real reason why the Association
is trimming its sails. Nothing but lack of financial help, We
can continuve with research hecause it is self-supporting, We
can conti4ue with small projects, educational projocts, because of

the help of the different voluntary agendes but the big sexvice
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progrem had to be curtailed bocause of iack of funds and also

now because the Government is beginning to do that.

FROM THE FLOOR: I undervstand tha: the women can buy
EMKO now i1f they wish to, so apparently dwcing the pregram not
enough motivation was huilt up te cortinue buying EMKO when they
had to pay for it.

OR., PANIAGUA: The latest policy has been a reversal,

EMKO is given free again. It all depends on whether the Asgocia-
tion could get it freea. Whatever we get free we cen paus free to
the people, but the other contraceptive mathods that we buy at cost
we have to soll at cost too.

FRC:d{ THE FLOOR: I would 1like to ask about the effective=-
ness of EMKO in Puerto Rico, and the pill, in these studies that
Don Bogue mentioned in the thougands of low=income areas. Hae
the effectiveness baen studied and do you know what the results
are?

DR. PANIAGUA: We published a paper with the results,
it was publishad--I don’t remember the date. It was over iwo years
ago, on the pilot experiment done in & slum area ealled the Bosten
Braves. And of course it wes not the best place to test any con-
traceptive, because it was a very uncoopsrative populaticn.

The results were that the pragnancy rate had besn decreased
to=~I don't remember the exact figureg=-but by about half of what
it was before the uev of EMKO, Even in Chese most adverse circume

stances, Do, Achiles (?) at Margaret Sanger Research Bureau in
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New York, with a very highly~-selected group of college graduats

couples found nearly a 100 per cent effectiveness using the
same stuff and sgame technique,

Now, ag far as the oral contraceptive is concerned, our
regults have also been published and it is nearly 100 per cent
efifective. Again, zmong those who take the medication. Bv we
had a considorable rate of dronout for some reason or another,
bacause they could not tolerate the medication ox they were afraid
of it or changed their mind or whatuot,

FROM THE FLOR: Not enough people were using it to
effect the birthrate. That was the reason Mr. Simon (7) pullad
out,

DR, PANIAGUA: That is right. 1In the 8imon (?) povoject
we ware not giving the pills. The pills were only given in the
regearch project tc a amall sample populaticn.

DR, BOGUE: This anaiysis wasd done by a study at the
University of Chicago by Dr. Vascus(?), and I think he said Skat
the decline in the birth rate was significantly less than people
believed becausn of migration to the Mainland, but nevertheless,
there had beon a genuine decline in fertility in Puerto Rico.
Evan after you mzake mn adjustment far this, and the fact that the
birth rale is still staying low, even though the migration to the
Mainland has been down now for about three yemrs, there is growing
birthrate in Puerto Rico hag besn permanently effected even with-

out EMKO,
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That is only the last two years.

FROM THE FLOOR: 7Your picture is darker than the actual
fexrtility situvation in Pusrto Rico.

DR, MAULDIN (RFopulation Council)s Mathew Tebask (?) here
in Baitimore has done an analysie of the decline in bifthrato in
Puerto Rico. I do not recall whether or not it has been publiched
wut he found about one-half -] the downtrend over 10 or 12 yours
could be traced to migratiecn of the young couplas, and about half
was for some othor reason or reasons, I have nover examined those
data carefully, but I would think, as you have said, Don, that a
considerable part of it is certainly due to things other than
migration,

DR, PANIAGUA: There is also anothker reason for that,

I beixieve., In the first place the Vascus (?) studies were two
years ago, when he wrote his doctoral thesis. 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 wall, tne birthrate
has become more or less stationery despite of the fact that
immigraticn has practically ceased.

Now, I wonder about the fact that surgical sterilizatica,
although now it is being Cone, may be in fewezr quantities at
least in the public hospitals; it is on the other hand dona a little
earlier than it used to ba dene before. When Hill & Staiger pub-

lished their first study they found out that sterilization did not
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resorted to vesvally after five or more children, while studies
dene latex by us and cases sponsored by the Family=-Planning
Asgociation, which came out last ycar in the Journal of Cbstetrics
and Gynaeculogy, shuwed that the average parity at the time of
operation among the women whose operations had been sponsorad by
the Family-Planning Association, had gone down to about 3.4,
scnething 1like that. That may have had something to do with the
grrrlual 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 histery. If so, I think I would like to emphagize
and perhapa 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
Childrens Bureau supported contreception in the 30's and 40's in
Puerto Rico. I rowmembor the days when the health department had
over 110 clinics, I re=wt.iber seeing people waiting to come into
those clinies. I remember when the government had a perfoctl
good dsal--if ¥ may call it so~-with the Bishops, whereby they
could actively participate in such activities so long as they
were not discussed in the newspapers. I can remnember tlLe change
when the subject began to be discusaed in the newspapers, and
I can remember some changes in the attitude of the (hurch and
alos 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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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 ia, it is probabily very difficult to main-
tain eithusiasm in any kind of a family-pianning program or any
kind rf family-planning activities if you are not using a very
satisfactory method.

DR, ANDERSON: I think it is a little past 5:30 and I
beliave at this time we¢ had hetter conclude our program,

(Whereupon, at 5:30 o°clock p., m., the maeting was

concluded,)



