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THURSDAY, APRIL 7, 1966

U.S. SENATE,
SuscoMMITTEE ON ForeleN A1p EXPENDITURES,
Comarrree oN GOVERNMENT OPERATIONS,
Washington, D.C.

The subcommittee met at 10 a.m., pursuant to recess, in room 3302,
New Senate Office Building, Senator Ernest Gruening (chairman of
the subcommittee) presiding.

Present : Senators Gruening and Metcalf.

Exmisrr 127

The witness who testified on 8. 1676 before the Subcommittee on Foreign Aid
Expenditures on Thursday, April 7, 1966, was the Honorable John W, Gardner,
Secretary of Health, Education, and Welfare. Secretary Gardner was accom-
panied by Dr. Philip R. Lee, Assistant Secretary for Health and Scientific
Affairs; Dr. William H. Stewart, the Surgeon General; and Dr. Arthur Lesser.
Deputy Chief of the Children’s Bureau. (Pictured, left to right : Senator Ernest
Gruening, chairman ; and Secretary Gardner.)
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Also present: Herbert W. Beaser, chief counsel; Laura Olson,
special consultant on population problems; Carole Ransom and Har-
riet Eklund, editors; Mary A. Miller, clerk; and William J. Walsh
II1, professional staff member.

Senator GrueNiNG. Before proceeding to my opening statement, I
will ask that a photograph taken today of our distinguished witness
be placed in the record.

OPENING STATEMENT OF THE CHAIRMAN

Senator GrueNiNG. The hearing will be in order.

The Honorable John W. Gardner, Secretary of the Department of
Health, Education, and Welfare, was president of the Carnegie Corp.
of New York and the Carnegie Foundation for the Advancement of
Teaching at the time of his appointment to the Cabinet by President
Johnson on July 27, 1965.

When John Gardner was sworn in as Secretary in the Rose Garden
at the White House on August 18, 1965, President Johnson said, most
appropriately :

“This administration is seeking new ideas and it is certainly not
going to discourage any new solutions to the problem of population
growth and distribution.”

I hope the author of “Excellence: Can We Be Equal and Excellent
Too?” will take the President at his word.

I direct that the official biographic statement of Secretary Gardner
be included at this point in the record.

BIOGRAPHIO STATEMENT: JOHN W. GARDNER

John W. Gardner, Secretary of Health, Education, and Welfare,
was president of the Carnegie Corporation of New York and of The
Carnegie Foundation for the Advancement of Teaching at the time
of his appointment to the Cabinet by President Johnson on July 27,
1965.

He was born in Los Angeles, California, in 1912.

He is an Honorary Fellow of Stanford University where he received
his A.B. and M.A. degrees. He received his Ph.D. degree at the Uni-
versity of California and holds honorary degrees from numerous col-
leges and universities in the United States and Canada.

Before World War IT, Mr. Gardner taught psychology at Connecti-
cut College for Women and Mount Holyoke College.

In 1942, Mr. Gardner served as chief of the Latin American Section
of Foreign Broadcast Intelligence Service of the Federal Communi-
cations Commission,

The following year he joined the U.S. Marine Corps and was as-
signed to the Office of Strategic Services. He served with the OSS
in Washington, Ttaly, and Austria. At the time of his release from
active duty, he held the rank of Captain.

Mr. Gardner joined the Carnegie Corporation in 1946 as executive
assoclate. He became president in 1955, and the same year was made
[;‘resld.ent of The Carnegie Foundation for the Advancement of

eaching,

He has at various times served as consultant to the U.S. Delegation
to the United Nations, the Air Force, the Department of Defense, the
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Agency for International Development, the U.S. Office of Education,
and the White House. He H{‘l‘\'t‘{‘ on the special Task Force on Edu-
cation established by President Kennedy shortly after his election in
1960. He was chairman of the U.S. Advisory Commission on Inter-
national Educational and Cultural Affairs (1962-1964), President
Johnson’s Task Force on Education (1964), and of the White House
Conference on Education (1965).

Mr. Gardner holds the U.S. Air Force Exceptional Service Award,
and in 1964 was awarded the Presidential Medal of Freedom, the high-
est. civil honor in the United Staies.

Prior to his appointment, Mr. Gardner served as a member of the
board of the Metropolitan Museum of Art and the American Associ-
ation for the Advancement of Science; and is a fellow of the American
])S}"f_‘.ht}lngit.'.:ll Association and of the American Academy of Arts and
Sciences. He is a member of the Council on Foreign Relations and
the society of Sigma Xi.
 As chairman of the Panel on Education of the Rockefeller Brothers
Special Studies Project, he was chief draftsman of the report, “The
Pursuit of Excellence.” He is the author of the chapter “National
Goals in Education” in the report of President Eisenhower’s Commis-
sion on National Goals (Goals for Americans) and also wrote the
chapter “Can We Count on More Dedicated People?” in the book “The
National Purpose.” He is the editor of President John F. Kennedy's
book “To Turn the Tide.” He is the author of the books “Excellence:
Can We Be Equal and Excellent Too?” and “Self-Renewal : The Indi-
vidual and the Innovative Society.”

Mr. Secretary, we are happy to have you here and to hear what your

Department’s reactions are to this legislation and what you propose to
do 1n this field.
Please proceed in your own way.

STATEMENT OF HON. JOHN W. GARDNER, SECRETARY OF HEALTH,
EDUCATION, AND WELFARE; ACCOMPANIED BY DR. PHILIP R.
LEE, ASSISTANT SECRETARY FOR HEALTH AND SCIENTIFIC
AFFAIRS; DR. WILLIAM H. STEWART, THE SURGEON GENERAL;
AND DR. ARTHUR LESSER, DEPUTY CHIEF OF THE CHILDREN’S
BUREAU

Secretary GarpNer. Mr. Chairman and members of the subcommit-
tee, I am pleased to appear before you today to summarize the Depart-
ment’s activities and its position on S. 1676.

“ ..ALL OF US . . . SHARE IN A DEEP CONCERN FOR THE PROBLEMS
OF INCREASING WORLDWIDE POPULATION PRESSURES”

I feel certain that all of us in this room, and probably most of us in
this Nation, share in a deep concern for the problems of increasing
worldwide population pressures. In recent months, that concern has
been expressed repeatedly, clearly, and forcefully. It has been ex-
pressed by the President, by members of his Cabinet, and by many
Members of the Congress.

Over the past 9 months, in your most informative and constructive
hearings, this committee has heard from more than 75 distinguished
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citizens from a variety of backgrounds who presented their views on
many aspects of this complex problem.
I can add nothing to what they have said about the nature of the
?mhlem, its scope, or its implications. Instead, with your permission,
shall indicate briefly what we are now doing to deal with the problem,
and review the Department’s policy, program, and plans as they relate
to the proposed legislation.

HEW POPULATION POLICY DEFINED

On January 24, 1966, I issued a memorandum on the subject of
poegu]at-ion dynamics, fertility, sterility, and family planning. This
defined our Department policy. It read as follows:

“The policy of this Department is to conduct and support programs
of basic and applied research on the above topics; to conduect and
support training programs; to collect and make available such data
as may be necessary to support, on request, health programs making
family planning information and services available: and to provide
family planning information and services, on request, to individuals
who receive health services from operating agencies of the Depart-
ment.

“The objectives of the departmental policy are to improve the
health of the people, to strengthen the integrity of the family and
to provide families the freedom of choice to determine the spacing of
their children and size of their families,

“Programs conducted or supported by the Department shall guaran-
tee freedom from coercion or pressure of mind or conscience. There
shall be freedom of choice of method so that individuals can choose
in accordance with the dictates of their consciences.

“The Department will make known to State and local agencies that
funds are available for programs of the sort described above, but it
will bring no pressure upon them to participate in such programs.

“Each agency shall assure the effective carrying out of this policy,
the regular evaluation of programs and the reporting of information
on programs to this office. )

“The Assistant Secretary for Health and Scientific Affairs will
serve as the focal point for departmental policy and program co-
ordination; will review and evaluate policies and programs; will
conduct liaison with other departments; and will cooperate with in-
terested public and private groups.”

All the activities specified in the statement T have just read were
already being ca-rriec{ on by the Department’s constituent agencies.
But, the Office of the Secretary had never expressed a departmental
position on such matters. I thought it would be useful to say to the
constituent agencies just what I conceived departmental policy to be.

Let me review our present activities:

1. Programs of basic and applied research and research training
are being expanded.

2. Training programs in many fields related to population growth
and family planning are being supported.

3. Information is being furnished upon request to State and local
health agencies developing or expanding local planning programs.

4. Family planning information and services are being supplied,
on request, to individuals—including many American Indians and
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other beneficiaries—who receive health services from the Public Health
Service. v

5. Family planning information and services are becoming increas-
ingly available to public welfare recipient families as State public
health and welfare departments adopt appropriate policy positions
and expand their health services.

6. Through the Bureau of Family Services, the Children’s Bureau,
and the Public Health Service, we have already made known to uni-
versities, research centers, State agencies, and local organizations that
funds are available for research, training, and service in this field,
and such funds are now being so used.
7. The Assistant Secretary for Health and Scientific Affairs, who
has been given the responsibility for departmental policy and pro-

am coordination, is serving effectively in that capacity, and has
ﬁ;en doing so for many months.

8. Each agency in the Department is evaluating and reporting its
operations in this field, and furnishing accounts to the Office of the
Assistant Secretary for Health and Seientific Affairs. We will soon
be submitting our report on these activities.

YEARS BEFORE VALUE OF PROGRAMS CAN BE MEASURED

The value of these various activities can be measured only by their
lasting effectiveness in improving health, strengthening family integ-
rity, and providing families with knowledge and with the freedom of
choice to determine the size of their families. It will probably be
years before such yardsticks can be applied.

There are, however, other yardsticks which we can use to give some
measure of our efforts.

FERTILITY RESEARCH FUNDING DOUBLES: FROM $1 MILLION TO
§2 MILLION

In terms of manpower, throughout the Department some 165 pro-
fessional and technical staff members are engaged in work directly
related to the population field. The number is not large, but it is
twice the number so employed a yearago.

We estimate that $6.5 million are being expended for basic and
applied research in population studies during fiscal year 1966. This
includes the spectrum of activities in family planning, in fertility,
demography, human reproduction, and related fields. Of the funds
available for research, approximately $2 million will be spent for
research directly related to human fertility regulation. This is double
the figure for fiscal year 1965.

For training of professional and technical personnel, $1.7 million
are being expended in fiscal year 1966.

For identifiable family planning services, $3.1 million are being
expended in fiscal year 1966. The figure for fiscal year 1965 was $2
million. In addition, family planning services play an unidentifiable
but probably significant role in the aid now being provided to public
assistance beneficiaries and to recipients of care under the maternal
and child health program.
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The major departmental support for family planning programs is
through the Children's Bureau formula and project grants to the
States.

More than 30 of our States are now providing some service to fami-
lies who request family planning assistance. Two years ago, the num-
ber was only 13.

THE DEPARTMENT ""IS NOT MOVING AHEAD AS RAPIDLY AS ALL OF US MIGHT
HOPE"

These developments, and others like them, may be taken as evidence
that the Department is moving ahead to seek solutions for the many
problems related to population growth and family planning. It is not
moving as rapidly as all of us might hope, and it has not achieved the
goals which we are hopeful of reaching in the future. We are not satis-
fied, and we can never be satisfied, but it is evident that we are making
progress,

OFFICE OF POPULATION PROBLEMS NOT NEEDED

Section 8(a) of S. 1676 calls for the creation, within the Department
of HEW, of an Office of Population Problems, and an Office of A ssist-
ant Secretary for Health, Medical Services, and Population Prob-
lems. I believe it is evident from our policy statement, from the assign-
ment of responsibilities to the Assistant Secreta ry for Health and Sei-
entific Affairs, and from the programs currently implemented and
planned, that we are already achieving most of the objectives sought in
that section of the bill. We believe it would be undesirable to establish
by statute an Office of Population Problems and to specify the duties
of an Assistant Secretary of the Department.

Section 3(b) calls for an annua‘ report to the President and to the
Congress. As I indicated earlier, a detailed report is in preparation
and will soon be available to you.

Development of a 1967 White House Conference on Population, pro-
gosed in section 4, would ultimately be the decision of the President.

hould the President decide such a White House Clonference is indi-
cated, and if the Department were delegated to arrange it, we would,
of course, carry out our responsibilities. The President, however, has
not made this decision.

SECRETARY GARDNER CALLS NECESSITY FOR 1067 CONFERENCE
“pouBTrUL”

The necessity for such a conference in the immediate future appears
to us to be doubtful. In making his decision, the President would be
forced to consider the costs—in terms of dollars, manpower, effort,
and time—against a multitude of competing major public issues,

It is important to note here that, since the beginning of the most
informative hearings on this bill, there have been numerous confer-
ences—local, regional, national, and international—in which popula-
tion dynamics, fertility, sterility, and family planning have been con-
sidered in great detail.

These subjects were likewise given high priority during the White
House Conferences on Health and International Cooperation Year.




POPULATION CRISIS 779

Many conferences and meetings in these fields are scheduled in the
months ahead.

DENIES NEED FOR ADDITIONAL STATUTORY AUTHORITY IN POPULATION FIELD

For these reasons, it is our feeling that a White House Conference
on Population is not required in 1967.

We also believe that, at this time, additional statutory authority for
this Department is not necessary to enable us to carry out our responsi-
bilities in this field and to achieve the objectives presented in S. 1676.
We defer, of course, to the views of the Department of State with re-
spect, to section 2 of the bill, proposing an Office for Population Prob-
lems in that Department.

“THE HEARINGS OF THIS COMMITTEE HAVE CONTRIBUTED IMPORTANTLY TO

PUBLIC UNDERSTANDING . . .

As you can see, we are moving ahead vigorously in this field, and I
do not believe that enactment of S, 1676 would contribute a great deal
to what we are already doing. At the same time I wish to say that
everyone of us active in this field is indebted to the distinguished chair-
man of this committee for the moral and intellectual support he has
provided toward the objectives which we share. The hearings of this
committee have contributed importantly to public understanding of
the problems we are all trying to solve.

Mr. Chairman, in conclusion, I thank you for the opportunity to
meet with you today. Dr. Philip R. Lee, the Assistant Secretary for
Health and Scientific Affairs; Dr. William H. Stewart, the Surgeon
General ; and Dr. Arthur Lesser, Deputy Chief of the Children’s Bu-
reau, are with me. We would be happy to respond to any questions
you may have.

Senator GruENING. Thank you very much, Mr. Secretary.

Now, I notice that you propose to do nothing new and merely to
continue to do just what you say you have been doing. You will place
this activity in the Office of the Assistant Secretary for Health and
Scientific Affairs; is that correct?

Secretary GArpNER, Yes. sir.

SENATOR GRUENING CALLS HEW PRESENTATION “NEGATIVE"” AND
“DISAPPOINTING

Senator GrueNiNG. Now, you have six Assistant Secretaries in the
Department. You have an Assistant Secretary for Legislation, you
have an Assistant Secretary for Water Pollution, you have an Assist-
ant. Secretary for Education, you have an Assistant Secretary for
Individual and Family Services, you have an Assistant Secretary of
Program Coordination, and yet, you are going to lump all of this
major assignment into the office of the Assistant Secretary who al-
ready has the two major tasks of taking care of both health and sci-
entific affairs. It seems to me this is a very negative presentation.
All you are saying is, “We are going to do what we are doing. We are
not going to do anything new.” In view of the importance of this
subject, in view of the President’s pronouncement on this subject, I
think it is a very disappointing presentation.
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A VERY INADEQUATE PROSPECTUS

You are going to do under the table what has been done before and
this is precisely what is wrong with this whole program. Instead of
dramatizing this problem and meeting its challenge and saying you
are going to tackle this problem head on and in the open, you are say-
ing you are doing all this now. Actually, you are not doing much of
anything in this field. It is a very inadequate prospectus and it does
not meet the challenge at all in my judgment.

I am going to ask you a few questions.

You say the policy of the &)epartment. is to conduct and supﬁ)ort
programs of basic and applied research on the above topics; to conduct
and support training programs; to collect and make available such
data as may be necessary to support, on request, health programs mak-
ing family planning information and services available.

SBECRETARY BAYS POPULATION SERVICES INCLUDE THE SUPPLYING OF
CONTRACEPTIVES

When you say “services available,” does that mean that you are
going to furnish contraceptive techniques—that you are going to sup-
ply contraceptive materials to those who request them ?

Secretary GARDNER. Yes, sir; this is part of the program in the
States.

Senator Gruenine. How much are you going to spend on this pro-

m?

Secretary Garoner. I will have to ask Dr. Lee to answer that
question.

Senator GrueNING. The subcommittee will be pleased to hear from
Dr. Lee. T will insert into the hearing record his biographic sketch
which indicates that he has also worked at the Agency for Interna-
tional Development in fields related to health and family planning.

BIOGRAPHIC STATEMENT : PHILIP R. LEE

Dr. Philip R. Lee was born in San Francisco, April 27, 1924. He
received his A.B. degree from Stanford University in 1945 and his
M.D. from the Stanford University School of Medicine in 1948.

Following internship at Massachusetts Memorial Hospital in Bos-
ton, he became assistant resident physician at Stanford University
Hospital in Stanford, Calif.

In 1949, Dr. Lee volunteered for active duty in the U.S. Navy, and
served for 2 years as a lieutenant in the Medical Corps. He spent
most of this time on active sea duty, except for 1 year in the Korean
theater.

He then became a fellow at the Bellevue Medical Center of New
York University.

From 1953 to 1955, as a fellow at the Mayo Clinic in Rochester,
Minn., Dr. Lee continued his training at the University of Minnesota
Graduate School, from which he received a master of science degree.

_ Following a year of teaching and research at New York Univer-
sity’s Bellevue Medical Center, Dr. Lee returned to California as a
staff member of the Palo Alto Medical Clinic and assistant clinical
professor of the Stanford University School of Medicine.




POPULATION CRISIS 781

From March 1963 to August 1965, Dr. Lee served as Director of
Health Services in the Agency for International Development, Office
of Technical Cooperation and Research. In May 1965 fle was given
AID’s Superior Honor Award. He was cited for establishing “new
policies, priorities, and programs in the fields of health, nutrition, and
population.”

r. Lee served as Deputy Assistant Secretary of Health, Education,
and Welfare from August 16, 1965, to November 2, 1965, and since
that time has been Assistant Secretary for Health and Scientific
Affairs.

He is the author of numerous scientific articles and has contributed
to many textbooks. He is a member of Alpha Omega Alpha, the
American Medical Association, the American Public Health Associa-
tion, the American College of Physicians, and the American Federation
for Clinical Research.

He and his wife, Clara, have five children. The family resides in
Tulip Hill, Md.

Dr. Lee, please proceed.

Dr. Lee. Senator, the amount the Department will spend depends
upon the rate at which local and State programs are developed. As
the Secretary indicated in his testimony, these programs have in-
creased from 13 States several years ago to over 30 States at the present
time. The expenditure by the Department has increased from $2 mil-
lion in 1965 to $3.1 million in 1966. It is difficult to estimate the
amount of money that will be required to develop the necessary services
through the public assistance programs administered by the Welfare
administration ; the formula and project grants to the States admin-
istered by the Public Health Service; and the maternal and child
health formula grants to the States and the maternal and infant care
grants to local institutions, administered by the Children’s Bureau.

‘We see these within a context of comprehensive health services and
particularly as part of good maternal health care.

It is difficult, as I indicated, to give a precise figure for the amount
of money that will be expended. For example, it s difficult when you
are providing maternity care to a woman, including post-partum care
and family planning services, to say how much of that care was for
family planning.

Senator GrRuENING. What are the scientific affairs which you have
jurisdiction over? Could you list them ?

Dr. Lee. The scientific affairs in the Department, Senator, include
the scientific activity in the Public Health Service, the research ac-
tivities of the National Institutes of Health, the scientific activities in
the Food and Drug Administration, and the scientific activities related
to other operating agencies.

My concerns are particularly with departmental policies area, with
the development of new programs, with budget review, and with the
development of new legislation. We are not directly involved in the
ulperahng programs. Those are the responsibilities of the heads of
the operating agencies such as the Surgeon General, Dr. Stewart.

Senator GrueNiNG. What specific instructions have been issued by
the Department and to its constituent and regional offices and the
State agencies with respect to family planning? Have you issued any
such instructions? i
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Dr. Lee. We could ask both the Surgeon General and Dr, Lesser to
indicate what information they have given to their respective people
in the States and in the regional offices.

Senator GrueNing. We would like to hear from the Surgeon Gen-
eral. Before you begin, Dr. Stewart, T will place your biographic
sketch in the hearing record. '

BIOGRAPHIC STATEMENT : WILLIAM H. STEWART

Dr. William H. Stewart was named Surgeon General of the Public
Health Service by President Lyndon B. Johnson on September 24,
1965. Six days later, the U.S. Senate confirmed his appointment as
10th Surgeon General in the 167-year history of the Service.

As Surgeon General, Dr. Siewart administers the 100-odd programs
of the Public Health Service, whose 1965 budget approximates $2 mil-
lion and whose personnel numbers in excess of 38,000 persons.

Born in Minneapolis, Minn., on May 19, 1921, he attended the Uni-
versity of Minnesota and Louisiana State University, and received
his medical degree from Louisiana State University School of Medi-
cine in 1945, His internship at Philadelphia General Hospital was
followed by 2 years’ duty with the T.S. A rmy Medical Corps. Upon
completion of his residency in pediatrics at Charity Hospital, New
Orleans, he was in private practice in Alexand ria, La., until he entered
the Public Health Service in 1951. He was certified by the American
Board of Pediatrics in 1953.

His first 2 years as a Public Health Service career officer were spent
in Thomasville, Ga., where he headed the epidemiological unit of the
Communicable Disease Center. He came to PHS headquarters in 1953
to serve the next 4 years with the National Heart Institute and the
heart control program of the Bureau of State Services. The next
8 years, he spent in a staff capacity, first to the Surgeon General and,
later, to the Secretary of Health, Education, and Welfare.

In 1957, he became Assistant to the Surgeon General and the follow-
ing year was named Chief of the Division of Public Health Methods.
major staff planning arm to the Surgeon General. During the 3 years
he held that post, he also served as Executive Director of the Surgeon
General’s Committee on Medical Manpower which issued “Physicians
for a Growing America”; was a member of the study group on the mis-
sion and organization of the Public Health Service: and was Staff
Director for the study of environmental health, conducted by the Na-
tional Advisory Health Council and for the special report of the same
Council on the role of the Service in medical care.

In early 1963, after organizing the new Division of Community
Health Services, he was named to the immediate office of the Secreta ry
of HEW as Assistant to the Special Assistant to the Secretary (Health
and Medical Affairs). He left that post last August to become Direc-
tor of the National Heart Institute, the office he held when he was
named Surgeon General. :

Dr. Stewart is author of scores of publications and presentations
dealing with a wide range of public health issues including spread and
control of various diseases, health status of the population, edueation
for the medical and health professions, and medical care administra-
tion.
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He is a member of the American Academy of Pediatrics, the Ameri-
can Medical Association, the American Heart Association, and the
American Public Health Association. Dr. and Mrs. Stewart and their
two daughters reside at 9108 Ewing Drive, Bethesda, Md.

Please proceed.

Dr. Stewarr. Just after the policy statement was issued by the Sec-
retary’s Office T issued a memorandum to all of the bureaus of the
Public Health Service and to our regional health directors in the re-
gional offices attaching a copy of the policy statement and requesting
that they reexamine their programs in these areas and assure that they
were brought into full accord with the policy.

Senator GrueNinGg. Were those instructions given in writing?

Dr. Stewarr. Yes, sir.

Senator GrueninG. Would you let the subcommittee have copies of
those instructions?

Dr. Stewarr. Certainly.

(Material submitted to the subcommittee follows:)

OxXHIBIT 128

MEMORANDUMS PERTAINING TO DEPARTMENTAL PoLicY oN POPULATION DYNAMICS,
FERTILITY, STERILITY, AND FAMILY PLANNING

(From Surgeon General William H, Stewart to the Chief, Bureau of Medical
Services : Chief, Bureau of State Serviees (CH) ; Director, National Institutes
of Health; Director, National Center for Health Statistics, Jan. 24, 1066)

Attached is a copy of the memorandum on this subject which was signed by
Secretary Gardner on January 24, 1966.
Please reexamine your programs in these areas and assure that they are brought
into full accord with both the spirit and the letter of this policy statement.
Witriam H. STEWART,
Surgeon General.

MEMORANDUM TO HEADS OF OPERATING AGENCIES

Subject: Departmental Policy on Population Dynamics, Fertility, Sterility, and
Family Planning

The policy of this Department is to conduet and support programs of basic and
applied research on the above topics; to eonduct and support training programs ;
to collect and make available such data as may be necessary to support, on re-
quest, health programs making family planning information and services avail-
able; and to provide family planning information and services, on request, to
individuals who receive health services from operating agencies of the Depart-
ment.

The objectives of the Departmental policy are to improve the health of the
people, to strengthen the integrity of the family and to provide families the free-
dom of choice to determine the spacing of their children and the size of their
families.

Programs conduected or supported by the Department €hall guarantee freedom
from coercion or pressure of mind or conscience. There shall be freedom of
choice of method so that individuals can choose in accordance with the dictates
of their consciences.

The Department will make known to State and local agencies that funds are
available for programs of the sort deseribed above, but it will bring no pressure
upon them to participate in such programs.

Each agency shall assure the effective carrying out of this policy, the regular
t-;;]lllmtitm of programs and the reporting of information on programs to this
office.

The Assistant Secretary for Health and Scientific Affairs will serve as the
focal point for Departmental policy and program coordination ; will review and
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evaluate policies and programs; will conduct liaison with other Departments:
and will cooperate with interested public and private groups.
S/JoaN W. GARDNER,

Addressees:

Commissioner of Aging

Commissioner of Education

Commissioner of Food and Drugs

Acting Oommissioner, Federal Water Pollution Control Administration

Surgeon General, Public Health Service

Superintendent, Saint Elizabeths Hospital

Commissioner of Social Security

Commissioner of Vocational Rehabilitation

Commissioner of Welfare

Under Secretary

Assistant Secretary for Legislation

Assistant Secretary for Environmental Health
Assistant Secretary for Education

Assistant Secretary for Program Coordination
Assistant Secretary for Individual and Family Services
Assistant Secretary for Health and Scientific Affairs
Assistant Secretary for Administration
Comptroller

General Counsel

Direetor, Office of Public Information

Acting Director, Office of Field Administration

Mr, Meier

Mr. Levy

Mr. Naisbitt

Mr. Libassi

Senator GrueNiNe. Now, Dr. Lee, I notice in this table of Assistant
Secretaries’ duties nothing whatever is said about population control.
I would like to ask this of Secretary Gardner.

GIVE PROPER CREDIT FOR THE IMPORTANCE OF THE SUBJECT

Do you not think that the subject is sufficiently important so that
the Assistant Secretary, if you are going to lump this population con-
trol activity with his other duties, should be given this additional title?
Should not he be named an Assistant Secretary for Health, Scientific
Affairs, and Population Programs?

SECRETARY GARDNER CONCERNED ABOUT LIMITING FLEXIBILITY

Secretary Garoner. Perhaps in my testimony I did not express how
strongly I feel about the disadvanfages of a formal designation of
duties for the Assistant Secretaries. I think if we had an Assistant
Secretary for every significant problem in our Department we would
have 30 or 40 of them. I believe that if we lodged in the title of each
Assistant Secretary the full range of his duties we would seriously
limit our flexibility.

To me, the titles are of relatively little importance. The important
thing is the quality of the men and their un(llerst:mding with me as to
what their duties are. Those are lodged in writing.

Senator GrueniNG. There is absolutely no evidence from your words
and actions that you are really concerned about population problems.

Secretary GArpNer. That isa matter of record.

Senator GrueNyG. It is sufficiently important for the President to
have made 20 statements on the gravity of the population explosion
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and urging appropriate action. It is almost without precedent for the
President of the United States, since his election, to have made 20
statements in favor of action on any one issue. And yet this Depart-
ment which has—which would have the major responsibility for this
program does not even list it among its activities. I would hope that
there would have been an Assistant Secretary for Population Prob-
lems exclusively, instead of which you do not even add population
problems to the multiple duties of the Assistant Secretary for Health
and Scientific Affairs. I consider this an evasion of the issue.

Secretary GaroNer. Sir, I issued a memorandum over my signature
stating very clearly the responsibilities of the Assistant Secretary for
Health and Scientific Affairs in this field. That memorandum is a
matter of record now and a matter of public record.

HEW PROGRAMS DONE “UNDER THE TABLE® AND WITHOUT ENTHUSIASM

Senator Gruexine. The difficulty with this whole problem is that
people have been afraid of it and your Department is still afraid of it.
Instead of facing it frankly and forthrightly, you are continuing to do
it under the table. You say we are doing these things all in very vague
terms, but you do not state positively and definitely that you are going
to tackle this with the kind of enthusiasm that it seems to me the
President of the United States in his repeated messages demands.

I am going to take the liberty of reading these messages because I
think it 1s important that this be made part of the record.

PRESIDENT JOHNSON'S MANDATE

1. State of the Union address before Congress, January 4, 1965:

“I will seek new ways to use our knowledge to help deal with the
explosion in world population and the growing scarcity in world
resources.”

2. Twentieth Anniversary of the United Nations at San Francisco,
June 25, 1965 :

“Let us in all our lzmds—includin{_:_t.his land—face forthrightly

t1

the multiplying problems of our multiplying populations and seek
the answers to this most profound challenge to the future of all the
world. Let us act on the fact that less than $5 invested in population
control is worth $100 invested in economic growth.” I would say
that this was a mandate to his Department.

3. Swearing-in ceremony of John W. Gardner as Secretary of
Health, Education, and Welfare in Rose Garden, the White House,
August 18,1965 :

“This administration is seeking new ideas and it is certainly not
going to discourage any new solutions to the problems of population
growth and distribution.” Yet, there are no new solutions. You say
we are going to continue to do what we are doing.

4. Text of letter to U.N. Secretary General U Thant at Second
United Nations World Population Conference opening in Belgrade,
August 30, 1965 :

“My Dear Mr. Secretary (Feneral :

“The United States Government recognizes the singular importance
of the meeting of the second United Nations World Population Con-
ference and p%edges its full support to your great undertaking.
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“As I said to the United Nations in San Francisco, we must now
begin to face forthrightly the multiplying problems of our multiplying
opulation. Our Government. assures your Conference of our whole-
earted support to the United Nations and its agencies in their efforts
to achieve a better world through bringing into balance the world’s
resources and the world’s population.

“In extending my best wishes for the success of your Conference,
it is my fervent hope that your assemblage of population experts will
contribute significantly to the knowledge necessary to solve this tran-
scendent problem. Second only to the search for peace, it is hu-
manity’s greatest challenge. This week, the meeting in Belgrade
carries with it the hopes of mankind.”

NINETEEN HUNDRED AND SIXTY-SIX

5. State of the Union address before Congress. January 12, 1966:

“That is what I have come to ask of you * * *.»

“I recommend that you give a new and daring direction to our for-
eign aid program, designed to make a maximum attack on hunger,
disease, and ignorance in those countries that are determined to help
themselves, and to help those nations trying to control ‘population
growth.

6. “I will also propose the International Health Act of 1966 to
strike at disease by a new effort to bring modern skills and knowledge
to the uncared-for suffering of the world—and by wiping out small-
pox, malaria, and controlling yellow fever over most of the world in
this decade, to help countries trying to control population growth, by
increasing our research, and we will earmark funds to help their
efforts.”

7. Ceremony held at the Harry S. Truman Center for the Advance-
ment of Peace, January 20, 1966, Independence, Mo. :

“ .. we will increase our efforts in the great field of human popu-
lation. The hungry world cannot be fed until and unless the growth
in its resources and the growth in its population come into balance,
Each man and woman—and each nation—must make decisions of
conscience and policy in the face of this great problem. But the
position of the United States of America is clear. We will give our
help and our support to nations which make their own decision to
insure an effective balance between the numbers of their people and the
food they have to eat. And we will push forward the frontiers of
research in this important field.”

8. Foreign aid program message to the Congress, February 1, 1966 :

“Yet today the citizens of many developing nations walk in the
shadow of misery : half the adults have never been to school ; over half
the people are hungry or malnourished: food production per person
is falling; at present rates of growth, population will double before
the year 2000,

“These are the dominant facts of our age. They challenge our own
security. They threaten the future of the world.

“OUR RESPONSE MUST BE BOLD AND DARING”

“Our response must be bold and daring. It must go to the root
;auses of misery and unrest. It must build a firm foundation for
progress, security, and peace.
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9. “Only these people and their leaders can—

“Invest every possible resource in improved farming techniques,
in school and hospital construction, and in critical industry ;

“Make the land reforms, tax changes, and other basic adjustments
necessary to transform their societies;

“Face the population problem squarely and realistically

“Crreate the climate which will attract foreign investment, and keep
local money at home.”

10. “In many other countries food output is also falling behind pop-
ulation growth. We cannot meet the world food needs of the future,
however willing we are to share our abundance. Nor would it serve
the common interest if we could.”

11. “We stand ready to help developing countries deal with the
population problem.

“The United States cannot and should not force any country to adopt
any particular approach to this problem. It is first a matter of indi-
vidual and national conscience, in which we will not interfere.

“But population growth now consumes about two-thirds of eco-
nomic growth in the less developed world. As death rates are steadily
driven down, the individual miracle of birth becomes a collective
tragedy of want.

“In all eases, our help will be given only upon request, and only to
finance advisers, training, transportation, educational equipment, and
local currency needs.

“Population policy remains a question for each family and each
nation to decide. But we must be prepared to help when decisions
are made.”

12. “Technical cooperation: This request—$231 million—will fi-
nance American advisers and teachers who are the crucial forces in
the attack on hunger, ignorance, disease, and the population problem.
The dollar total 1s relatively small. But no appropriation is more
critical. No purpose is more central.”

International education and health programs message, February 2,
1966 :

13. “We have committed ourselves for many years to relieving
human suffering. Today our effort must keep pace with a growing
world and with growing problems.”

14. “Therefore, I propose a program to—Create an international
career service in health; help meet health manpower needs in devel-
oping nations; combat malnutrition; control and eradicate disease:
cooperate in worldwide efforts to deal with population problems.”

15. “But food production has not kept pace with the increasing
demands of expanding population.”

16. In part 5, the President carefully spells out his proposal—‘to
cooperate in worldwide efforts to deal with population problems:

“By 1970, there will be 300 million more people on this earth. A
reliable estimate shows that at present rates of growth the world
population could double by the end of the century. The growing
eap—between food to eat and mouths to feed—poses one of man-
kind’s greatest challenges. It threatens the dignity of the individual
and the sanctity of the family.
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“WE MUST MEET THESE PROBLEMS”

“We must meet these problems in ways that will strengthen free
societies—and protect the individual right to freedom of choice.

“To mobilize our resources more effectively, I propose programs
to:

“(1) Ewzpand research in human reproduction and vopulation dy-
namics.—We are supporting research efforts through til(.' Department
of Health, Education, and Welfare, ATD, and the World Hea{]th Orga-
nization. I am requesting funds to increase the pace and scope of this
effort. The effort, to be successful, will require a full response by our
scientific community.

“(2) Enlarge the training of American and foreign specialists in
the population field—We are supporting training programs and the
development of training programs through the Department of Health,
Education, and Welfare and AID. We will expand these programs at
home and abroad.

“(3) Assist family planning programs in nations which request
such help—Here at home, we are gaining valuable experience through
new programs of maternal and infant care as well as expansion of
private and public medical care programs. Early last year we made
clear our readiness to share our knowledge, skill, and financial re-
sources with the developing nations requesting assistance. We will
expand this effort in response to the increasing number of requests
from other countries.”

War on hunger message, February 10, 1966 :

“POPULATIONS ARE EXPLODING”

17. “Populations are exploding under the impact of sharp cuts in
death rate * * *»

18, “A balance between agricultural productivity and population
1S necssary to prevent the shadow of hunger from becoming a night-
mare of famine. In my message on international health and education,
I described our increased efforts to help deal with the population
problem.”

19. Domestic health and education message, March 1, 1966 :

“Family Planning—

“We have a growing concern to foster the integrity of the family,
and the opportunity for each child. It is essential that all families
have access to information and services that will allow freedom to
choose the number and spacing of their children within the dictates
of individual conscience.

“In the fiscal 1967 budget, I have requested a sizable increase in
funds available for research, training, and services in this field. The
National Institute of Child Health and Human Development will
expand its own research and its grant program to study human repro-
duction. The Children’s Bureau and the Office of Economic Oppor-
tunity will support family planning to the maternal and infant care
orograms in local communities when requested. States agencies will

aided by Federal welfare funds to provide family planning services
to mothers.”

20. Message on economic aid to India sent to the Congress on April
1, the President said :
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“The Indian Government believes that there can be no effective solu-
tion of the Indian food problem that does not include poH}ulation con-
trol. The choice is now between a comprehensive and a humane pro-
gram for limiting births and the brutal curb that is imposed by famine.
As Mrs. Gandhi told me, the Indian Government is making vigorous
efforts on this front.”

“AN EVASION OF THE WHOLE SUBJECT"

Now, Mr. Secretary, I am really shocked that one who is such an
expert in excellence can believe that this presentation is an example
of excellence. It is nothing of the kind. It is an evasion of the whole
subject. Here we have conducted hearings for the past year on popu-
lation problems, we have had some 80 of the most distinguished wit-
nesses on earth from home and abroad, and we have had Nobel Prize
winners, scientists, educators., We have had social scientists of all
kinds. They have all testified as to the urgency of this need and you
come up with a program in which you do not even mention it and I
think it is shocking that you lump this in the Assistant Secretary’s
office who has the major task of taking care of health and scientific
affairs.

SENATOR GRUENING ASKS GARDNER TO “REVISE YOUR REPORT”

I would suggest to you that you revise your report and come up with
something that really will show that you mean business.

Secretary GaroNer. May I comment?

Senator GrueNING. I certainly hope you will.

SBECRETARY GARDNER DEFENDS HEW PROGRAM

Secretary GarpNer. Yon and I have enjoyed a relationship of
mutual respect for some years and it grieves me to find that we are talk-
ing at cross purposes here, but I must disagree with you as earnestly
as I possibly can and try to have you see my point of view. From
where I sit we are doing a job and what you have proposed, the I)m‘
bosals which you have made on which we appear to be negative, and are
m fact negative about, seem to be quite formalistic and superficial
with respect to the problem at hand.

I would not in any sense question your sincerity. You have Ilwm'en
over and over again that your approach to this is a profound and effec-
tive one. But the proposals in S. 1676 have to do with organizational
boxes and the assignment of duties and matters which do not go to the
point of getting the job done, and I am saying that we are proceeding
with the job and T have cited the figures which indicate our progress
and, simply because our progress has not been formalized in terms of
an Assistant Secretary with the title indicated on the existence of an
office with that name, does not mean that we are not doing the job.

The activities are going on, they can be looked at. The progress can
be measured in terms of dollars. In the past year we have more than
doubled the expenditures for research, and increased by 50 percent the
funds made available to provide family planning services in commu-
nities. These activities are moving along and I regret that we differ
on these points. But I feel very strongly that we are doing a good job,
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that we will do a better job and that ultimately, the concerns that youn
and I share will be well served by this Department.

Senator GrRUENING. You see no reason to change the title of the
Assistant Secretary who has now been given the responsibility for
health and scientific affairs to say, “and Population Problems”?

SUBSTANTIVE TITLES DO NOT SEEM IMPORTANT

Secretary GarpNEr. I have very little regard for the substantive
titles involved. They do not seem to me important. They have never
seemed to be important to me. What is important to me is what duties
I assign these individuals and the clarity of our understanding as to
what those duties are.

WHERE I8 HEW'S “NEW APPROACH?

Senator GrueNiNg. Well, I am sorry, we disagree on the subject,
but it seems to me in view of the great concern in the world, the tre-
mendous concern which the President of the United States has shown,
who has made a unique record in recording his views on numerous
i)uhlic occasions—I can think of no issue in our history to which a
President in his relatively short term in office has given such repeated
and reiterated emphasis to one problem—that in view of all this your
presentation should have reflected more concern.

In these repeated Presidential statements there is a mandate to the
executive departments to do something new, do something different,
something dynamie, to match his urgency with some relatively tangible
demonstration that you are really concerned about this. And here you
lump this great activity into anonymity into an already overburdened
assistant secretaryship.

You say you are not concerned with the title, but I maintain the
title is very important. Yours is an indication that you do not con-
sider the pn]mfatic'm problem a major matter. You merely say it is
included with duties which are already being carried on.

Where is this new approach that the President asked for?

Where is the visible sign of it?

All you say is, “We are going to continue to do what we have been
doing.” There is nothing in that approach which indicates any reac-
tion to the tremendous change in public sentiment which is taking
place, this tremendous urgency which is being manifested throughout
the country, the breakthrough in public opinion. There is no response
In your presentations and in your organization to any of this.

BIRTH CONTROL “CONSPICUOUSLY ABSENT

I do not see how you can refute my position on that subject. You
say you are not interested in titles. Well, you have individual titles
for all the other Secretaries. You have a Secretary in charge of water
pollution. You have a Secretary in charge of education. You have
a Secretary in charge of family services. Why not a Secretary who,
if you must give him these additional duties, that you can designate
as also havmi; responsibility for population control? We have been
dealing with health for a long time and it is our health progress in the
last century that has created this population problem. That is why
the population problem is new and pressing.
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It is time now that we start something about birth control as well
as death control and this is conspicuously absent in your presentation.

WHAT ABOUT A WHITE HOUSE CONFERENCE ON POPULATION ?

Now, we go on to the White House Conference. Why is it that you
object to the White House Conference? Has the President indicated
to you that he did not want one?

Secretary Garoner. I would like Dr. Lee to answer that.

Dr. Lee. As you know, I have been very much interested in the
development of our policies and involved in the context within which
the programs are developing.

I would like to say a word about that first and then go on to the
White House Conference.

DR. LEE SAYS POPULATION PROGRAMS “MUST BE CONSIDERED WITHIN THE
HEALTH CONTEXT"

We feel very strongly that these programs must be considered within
the health context. The solution to the problems will be based on
the expanded research efforts which are being developed at an in-
creasing pace through the National Institutes of Health.

As you know, it was only a few years ago that the Institute of Child
Health and Human Development was organized. This year that In-
stitute has been reorganized with special emphasis—a special division
established on human reproduction. We have noted an increasing in-
terest in the scientific community, but this is slow to mobilize. To
carry out research in this field, both in the biological sciences and in
the behavioral sciences, is so important to the long-term solution to
these complex {)rohloms. We must have competently trained and in-
terested individuals.

I think we will see in the next few years a steeply rising rate of
funding for research in this area which will provide us many new
solutions to some of these complex problems. We would not want to
isolate that effort from the mainstream of health and human biology.

HEW SAYS 1967 WHITE HOUSE CONFERENCE “NOT INDICATED AT THIS
TIME"

On the White House conference, as the Secretary indicated in his
testimony, it is our view and certainly not the President’s view, be-
cause we are only speaking for the Department, that it is not indi-
cated at this time. We feel it is very important that a number of
local meetings, State meetings, and regional meetings be held and
both the Children’s Bureau and the Public Health Service are de-
veloping plans to carry out these meetings. They are planning scien-
tific meetings, meetings of professional people, and meetings involv-
ing both the general public and the professions. If, after these meet-
ings have been held over a period of time, it appears indicated, we
certainly would recommend to the President that a White House
Conference on Population Problems be held.

As the Secretary indicated also, the White House Conferences on
Health and on International Cooperation Year, which were held only
last November, both included sections on population—the White
House Conference on Health and a panel on.family planning, the
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ICY Conference, a section on population problems. A great. deal
of information was exchanged in these meetings. We felt that this
was a very valuable exchange and these were the first White House
conferences at which this very important subject was discussed.

LOCAL, STATE, AND REGIONAL CONFERENCES “AN ESSENTIAL STEP”

We believe, at this time, that local conferences and State and re-
gional conferences are an essential step and subsequent to these meet-
mgs that a White House conference may well be indicated.

Senator GrueNiNG. Will the Department of Health, Education, and
Welfare help organize these regional and State conferences?

Dr. Lee. %’es, sit. Several have already been funded. The Chil-
dren’s Bureau funds have been used in Kansas to support local meet-
ings. Funds will soon be made available to the University of Califor-
nia to support meetings in regions 9 and 8 on this very important
subject.

Senator Gruening. Would you be kind enough to submit for the
subcommittee a statement on what you are doing specifically to encour-
age regional conferences and where ?

I)r.%‘m‘,. Yes, sir.

(The information requested by the subcommittee follows:)

IXHIBIT 129

Four MeEMORANDUMS CONCERNING NINg HEW REGIONAL MEETINGS oN FamiLy
PLANNING ; DATED JULY 13, 15, AND 28, 1966 ; AND SEPTEMBER 16, 1966

Jury 13, 1966.
MEMORANDUM

To: Dr. Philip R. Lee, Assistant Secretary for Health and Scientific Affairs.

From: Dr. Milo D. Leavitt, Deputy Assistant Secretary for Science and
Population.

Subject : HEW Regional Meetings on Family Planning.

Nine Regional Meetings are now being proposed on Family Planning (schedule
attached). The initial one day meetings are intended for policy and program
briefings for Regional Office personnel and also for the purpose of planning the
larger conferences to be held some two months later.

The briefing teams will be composed of five or six representatives of the Office
of the Deputy Assistant Secretary for Science and Population, the Office of Edu-
cation, the Welfare Administration, and the Public Health Service. The Re-
gional Conferences will include approximately two hundred participants—half
of whom will represent Federal, State and local agencies. The expenses of Gov-
ernment participants will, no doubt, be borne by their own agencies:; however,
I believe it will be necessary to pay the travel and per diem expense of non-
Government participants. Based on the above, the following budget is submitted
for approval. It is suggested that the Public Health Service, the Office of Edu-
cation, and the Welfare Administration each be requested to provide one-third
of the costs,

_lt is further requested that the programming and computer services to be pro-
vided by the Bureau of Health Statistics which is best qualified to deal with the
problems associated with preliminary planning of conferences. An early ap-
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proval for these services is urgently required to initiate and implement this
program.

1-Day Team Conference (Regional Offices)
Atlanta, Dallas: Week of September 19.
New York, Boston : Week of September 26.
Kansas City, Chicago: Week of October 17.
Denver, San Francisco : Week of November 7.

Regional Conferences on Family Planning :
Roanoke : September 7 and 8.
Atlanta : November 16 and 17.

Dallas: November 30, December 1.
New York : December 14 and 15.
Boston : January 4 and 5.

Chicago: January 11 and 12.
Kansas City : January 25 and 26.
Denver : February 8 and 9.

San Francisco : February 15 and 16.

Jury 15, 1966.
MEMORANDUM

To: All Regional Directors (see below).
From: James C, Callison, Acting Associate Director of Field Coordination.
Subject : Regional Family Planning Conferences.

The Department is planning a series of Regional Conferences on Family
Planning during the next several months. Their purpose is to explain the
Department's policy in the area of family planning, to explore the broad back-
ground and implications of family planning activities, to provide insights into
the development and operations of family planning services under a variety of
auspices, and to describe resources available to support family planning services.
The first of these conferences is to involve the States in the Appalachian Region
and will be held in Roanoke, Virginia, on September 7 and 8. The preliminary
agenda for that meeting is attached.

The Roanoke meeting is being planned as the pilot and prototype for 8 other
Regional Conferences. These are tentatively being scheduled as follows:

Atlanta : November 16-17.
Dallas: November 30-December 1.
New York : December 14-15.
Boston : January 4-5.

Chicago: January 11-12.

Kansas City : January 25-26.
Denver : February 8-9.

San Francisco : February 15-16.

Since the first conference may involve some States which are outside Region
1II and does not include either the District of Columbia or Puerto Rico, owing to
its Appalachian focus, it may be necessary to make some adjustments in the
States and localities involved in the conference at New York and Atlanta. As
presently visualized, the New York conference will primarily focus upon family
planning services in urban areas, and may involve the District of Columbia.

Boston Atlanta Dallas
New York Chicago Denver
Charlottesville Kansas City San Francisco

These conferences will be planned by the Office of the Assistant Secretary
for Health and Scientific Affairs, in close collaboration with the Regional Offices.
The Assistant Secretary has, as you know, overall responsibility for the Depart-
ment's activities in the area of family planning.

It is the Assistant Secretary's and this office’s desire that the Regional Offices
be intimately involved in the planning and operation of the conferences. The
headquarters staff planning the conferences would like to meet with the Regional
Director and the appropriate program staff, including representatives from the
Public Health Service, Children’s Bureau, Bureau of Family Services, and Office
of Education prior to completing the plans for the conferences in each Region.
These meetings, to be scheduled for one day, have a two-fold purpose : to discuss
and answer any questions about the Department's policy on population dynamics,
fertility, sterility, and family planning, and to discuss specifically the plans for
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the Regional Conference. The present schedule for these Regional Office meet-
ings is as follows:

Week of September 19 : Atlanta, Dallas,

Week of September 26 : New York, Boston.

Week of October 17 : Kansas City, Chicago.

Week of November 7: Denver, San Francisco.

The group would like to meet with staff in the first Region listed for each week
on Monday, and with the second Region on Tuesday.

In preparation for these conferences, there are several things which the
Regional Offices are being asked to do:

1. Please check on available conference space, either in the RRegional Office, in
a hotel, or elsewhere, for the dates indieated for your Region. The conferences
are being planned for 200-225 participants. The conference space required will
be one room large enough for general sessions and five small conference rooms,
suitable for discussion meetings of about 40 participants each. Wonld you
please let me know as soon as possible where you would recommend the confer-
ence be held. If the dates presently being planned for the conference in your
Region are not suitable either because of conflicting meetings or because no
facilities are available, would you please let me know immediately, with a sng-
gestion for alternate dates.

2. We would appreciate your having the Regional Staff suggest possible per-
sons to participate in the conference. We would suggest that the following
groups be represented :

State and local public health officials.

State and local welfare officials.

State education officials,

Representatives of medical associations and physicians’ groups.
Representatives of hospitals.

Medical school faculty.

School of Social Work faculty.

Representatives of voluntary agencies interested in family planning.
Any other individual or group interested in family planning.

The participants should include adequate representation from minority groups.

3. Two panels with non-Federal participants are being planned as a part of
the program. Suggestions for participants in these panels are requested. The
first panel deals with several broad aspects of family planning. Subjects are
indicated on the attached agenda for Roanoke, The second panel focuses upon
the organization and operation of family planning services under a variety of
aunspices.  We would appreciate the Regional Office’s suggestions for participants
on these two panels,

4. We need an indication as to whether the proposed date for meeting with
you and appropriate Regional Office staff is satisfactory.

May we have your reactions to the proposed dates for the Regional Office
meetings and the Regional Conference as soon as possible? We will notify you
later as to the timing on the lists of persons suggested for invitation to the Con-
ference and, if possible, panel participants.

DEpARTMENT oF HEAvuTn, EpUcaTioON, AND WELFARE,
OFFICE OF THE SECRETARY,
July 28, 1966.
MEMORANDUM

To : Mr. Harold Howe II, Commissioner, Office of Education.
From: The Secretary.
Subject : Family Planning Conferences,

The Department is planning a series of Regional Conferences on Family Plan-
ning during the next several months, Their purpose is to explain the Depart-
ment’s policy in the area of family planning, to explore the broad background
and implications of family planning activities, to provide insights into the devel-
opment and operation of family planning services under a variety of auspices, and
to describe resources available to support family planning services.

These conferences will be directed by Dr. Milo D. Leavitt, Deputy Assistant
Secretary for Science and Population.

Funds for this activity are not available within the Office of the Secretary amd
as these conferences will encompass activities relating to Health, Education.
and Welfare programs, I am requesting that the Public Health Service, Office of
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KEducation, and Welfare Administration each transfer $50,000 for FY 1967 and
have asked the Comptroller to assist in the funding transfer.

(CONFERENCE OF APPALACHIAN STATES oN FaMmILy PraxNing, HoreEL ROANOKE,
ROANOKE, VA., SEPTEMBER T-8 1966

Tuesday, September 6
4:00 p.m. Registration
Wednesday, September 7

8:00 a.m. Registration
0:30 Opening of Conference—Mr. Bernard V. MecCusty, Regional
Director, DHEW Region 11I—presiding
Keynote Address—Dr, Philip R. Lee, Assistant Secretary for
Health and Secientific Affairs, DHEW
10:15 Coffee Break
10:30 General Session—*“Current Status of Family Planning Pro-
grams”—Dr. Mack Shanholtz, Commissioner, State Depart-
ment of Health, Virginia—presiding
“Social and Economic Aspects of Family Planning”—Miss
Geraldine Gourley, Assoe. Professor of Maternal and Child
Health, School of Public Health, Univ. of North Carolina
“Community Health Services in Family Planning"—Dr. Mat-
thew Taybeck, Assistant Commissioner, Baltimore City
Health Department
“Family Planning and Family Health"—Dr. Winslow Tomp-
kins, Consultant in Obstetrics, Children’s Bureau DHEW
“Family Planning’s Challenge to Education”—Dr. William
E. Johnston, Education Research and Program Specialist,
Office of Education, DHEW
5 p.au. Luncheon—Mr. McCusty—presiding
Dr. Paul Maddox, Campton, Wolfe County, Kentucky, “Fam-
ily Planning in Private Practice in a Rural Community”
General Session—*“Organization and Administration of Family
Planning Programs: A look at family planning in various set-
tings"—Dr. Mildred Mitchell-Bateman, Commissioner, Depart-
ment of Mental Health, West Virginia—presiding
Dr. Moye Freyman, Director, Center for Population Plan-
ning, Univ. of North Carolina
Mrs. Katherine Knott, Chief, Public Assistance, Mecklen-
burg County Welfare Department, N. Carolina
Dr. Louis G. Hutchins, President, Mountain Maternal
Health League, Berea, Kentucky
Dr. Dan Thompson, Chairman, Department of Obstetric and
Gynecology, Emory University
Dr. Robert W. Jessee, Virginia State Department of Health
Coffee Break
Work Session—‘“Discussions on Current Status, Organization,
and Administration of Family Planning Programs”—modera-
tors presiding
100 End of First Day
130 Reception
Thursday, September 8

0:00 a.m. General Session—"Resources to Support Family Planning Pro-
grams in Education, Services, and Research”—Mr. Charles
Clark, Superintendent of Schools, Floyd County, Kentucky—
presiding

Miss Lizbeth Bamberger, Health Division, Community Ac-
tion Program, Office of Economic Opportunity
Dr. Charles Boettner, Appalachian Advisory Health Com-
mittee, Appalachian Regional Commission
Dr. Edward O’Rourke, Asst. Chief, Bureau of Medical Health
Service, U.S. Public Health Service
Dr. Winslow Tompkins
Miss Reba E. Choate, Chief, Family and Child Services,
Bureau of Family Services

Coffee Break
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General Session—Mr. McCusty— presiding
Presentation—Dr. Samuel Wishik, Assoc. Dean for Academic
Affairs, Graduate School of Public Health, University of Pitts-
burgh “The Goal—Accessible & Bffective Family Planning”
Summary Reports—Groups I, 11, III, IV, and V
Follow-up State Conferences of Family Planning
12:00 noon Adjournment

WORK SESSION GROUPS

Group I—Moderator, Dr. Emil Palmquist, Regional Health Director, Public
Health Service, DHEW Region III
Resource persons : Dr. Boettner, Mrs. Knott, Dr. O'Rourke.
Group IT—Moderator, Dr. Madeline Morey, Regional Medical Director, Children’s
Bureau Health Services, DHEW Region III
Resource persons : Dr. Hutchins, Dr, Taybeck, Mr. Clark.
Group ITI—Moderator, Mr. George Na rensky, Regional Representative, Burean of
Family Services, DHEW Region 11T
Resource persons : Miss Gourley, Dr. Tompkins, Miss Choate,
Group IV—Moderator, Dr. Carl Seifert, Regional Representative, Office of Edu-
cation, DHEW Region III
Resource persons : Dr. Mitchell-Bateman, Dr. Jessee, Dr. Freyman.
Group V—Moderator, Dr. George Moore, Assoc. Regional Health Director for
Community Health, Public Health Service, DHEW Region 111
Resource persons : Dr. Thompson, Dr, Johnston, Miss Bamberger.

MEMORANDUM

SEPTEMBER 16, 1966,
To: Members of the Departmental Task Force on Family Planning.
From: Dr. Milo D. Leavitt, Jr., Deputy Assistant Secretary for Science and
Population.
Subject : Schedule of DHEW Regional Conferences on Family Planning.

The following schedule has been arranged for the series of Regional Family
Planning Conferences sponsored by the Department. Operational responsibility
for these meetings has been assumed by each of the nine regional offices. Each
regional office has recently designated a member of its staff to serve as Conference
Coordinator to manage local details of the meetings for which it is responsible.

The Office of the Assistant Secretary for Health and Scientific Affairs is the
focal point for overall conference coordination, policy review, and clearance of
Departmental issuances relating to these conferences,

September 7-8, 1966 '—Region I1I—Charlottesville, Virginia

Regional Director : Mr. Bernard V. McCusty.

Conference Coordinator : Dr. Stephen Cornett, Economic Opportunity Coordinator.
Address : 220 Tth Street, N.E., Charlottesville, Va., 22001.

Telephone : Area Code 708, 206-1220.

November 16-17, 1966—Region IV—Atlanta, Georgia

Regional Director : Mr. William J. Page, Jr.

Conference Coordinator: Mr. Robert Brown, Asst. Regional Director.
Address : 50 Tth Street, Atlanta, Georgia, 30323.

Telephone : Area Code 404, 526-5817.

November 21-22, 1966—Region VII—Dallas, Texas

Regional Director : Mr. James H. Bond.

Conference Coordinator: Mr. Roy E. Westerfield, Staff Assistant.
Address: 1114 Commerce Street, Dallas, Texas, 75202,
Telephone: Area Code 214, 749-3396.

' Conference of Appalachlan States on Family Planning held in Roanoke, Virginia. It
Ll‘mﬂ:ded representatives from each of the twelve states which comprise the Appalachian
eglon.
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November 29-30, 1966—Region VI—Kansas City, Missouri

Regional Director : Mr. James W. Doarn.

Conference Coordinator : Mr. Ralph Johnson, Asst. Regional Director.
Address: 601 East 12th Street, Kansas City, Missouri, 64106.
Telephone : Area Code 816, 374-3436.

December 1-2, 1966—Region VIII—Denver, Colorado

Regional Director : Mr. William T. Van Orman.

Conference Coordinator : Mr. James Quinn, Staff Assistant.
Address : 19th and Stout Street, Denver, Colorado, 80202.
Telephone : Area Code 303, 207-3373.

December 13-1}, 1966—Region V—Chicago, Illinois

Regional Director : Mr. Melville H. Hosch.

Conference Coordinator: Mr. James Brawley, Asst. Regional Director.
Address: 433 West Van Buren Street, Chicago, Illinois, 60607.
Telephone : Area Code 312, 828-5160.

December 14-15, 1966—Region II—New York, New York

Regional Director : Mrs. Bernice Bernstein.

Conference Coordinator : Mr. Robert Cornell, Economic Opportunity Coordinator.
Address: 42 Broadway, New York, New York, 10004.

Telephone : Area Code 212, 363-4600.

January 4-5, 1967—Region I—Boston, Massachusetts

Regional Director : Mr. Walter W. Mode.

Conference Coordinator: Mr. John F. Bean, Jr., Assistant Regional Director.
Address : 120 Boylston Street, Boston, Massachusetts, 02116.

Telephone : Area Code 617, 223-3550.

January 25-26, 1967—Region IX—San Francisco, California

Regional Director : Mr. Charles Shreve.

Conference Coordinator: Dr. R. Leslie Smith, Regional Medical Director.
Address : 50 Fulton Street, San Francisco, California, 94102,

Telephone: Area Code 415, 5565-6746.

Should you wish invitations extended to certain individuals within your agency,
or non-governmental persons having an interest in family planning, please com-
municate directly with the Director of the appropriate regional office.

OKLAHOMA LEGISLATURE AWAITS PASSAGE OF B. 1676

Senator GrueNiNe. The State of Oklahoma Legislature recently
passed a resolution from which T will now read:

“Now, therefore, be it

“Resolved by the Senate of the 30th Legislature of the State of
Oklahoma, and the House concurring therein :

“Section 1. In the event of the enactment of S. 1676 or similar legis-
lation by the Federal Congress, the Oklahoma Public Welfare Com-
mission is directed to:

“(a) Cooperate with the U.S. Department of Health, Education,
and Welfare in carrying out such Federal policies and programs as
might be promulgated by such Federal Department relating to popu-
lation growth and controls;

“(b) Organize and conduct a State conference on population;

*“(c) Be the official agency of the State of Oklahoma to receive and
administer Federal grants and funds to be used in planning and con-
ducting such State conference on population;
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“(d) Participate in the White House Conference on Population.

“Whereas there is increasing concern over the population growth,
and a recognition of the necessity of controls therewith; and

“Whereas some of the States have developed and established pro-
grams to cope with population problems; and,

“Whereas the President. of the United States, in his 1965 state of the
Union address, announced that the United States should expand and
intensify its efforts to contribute to the solution of the problems con-
nected with the rapid world growth ; and,

“Whereas there is now pending in the Senate of the United States
proposed legislation in the form of S. 1676 to deal with rapid popula-
tion growth and problems arising from or connected with such growth :

“Now, therefore, be it

“Resolved by the Senate of the 30th Legislature of the State of
Oklahoma, and the House concurring therein :

“Secrion 1. In the event of the enactment of S. 1676 or similar
legislation by the Federal Congress, the Oklahoma Welfare Commis-
sion is directed to:

“(a) Cooperate with the U.S. Department. of Health, Education,
and Welfare in carrying out such Federal policies and programs as
might be promulgated by such Federal department. relating to popula-
tion growth and controls;

“(b) Organize and conduct a State conference on population;

“(c), Be the official agency of the State of Oklahoma to receive and
administer Federal grants and funds to be used in planning and
conducting such State conference on population

*(d) Participate in the White House Conference on Population.”

We will have to inform the Legislature of Oklahoma that the De-
partment is opposed to the enactment of S. 1676, that this program
cannot be carried on. What would you say to that?

CONFERENCES WITH SCIENTISTS AND MEDICAL EDUCATORS ARE IMPORTANT

Dr. Lee. We would be very pleased to meet with Oklahoma officials
and work with them in developing a conference on population at the
State level. This could be accomplished either through the Children’s
Bureau or the Public Health Service. Not only are these conferences
with health and welfare officials at the State level important, but also
very important, we feel, are conferences with scientists to indicate to
them the need for more research and to bring them more actively into
the program of research.

We also feel that it is important to have meetings with medical
educators, nurse educators, public health educators, and others, to
stimulate the development of better teaching programs in the profes-
sional schools, particularly in the medical schools, nursing schools, and
in the schools of public health. It is a very broad educational effort
that is required. This has been emphasized—the National Academy
of Sciences reports emphasized the need for more adequate training in
professional schools. We are in agreement, I believe, on the need for
both programs of improved professional education and information
exchange programs at the State and local level and with these various
professional groups and other groups concerned with the problem.
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SUBCOMMITTEE REQUESTS INFORMATION ON FAMILY PLANNING
CONFERENCES

Senator GrueNiNG. Would you be so kind as to inform the sub-
committee when you make these arrangements with States such as
Oklahoma! Yesterday we had the testimony of a State senator from
Colorado telling what they had done there, that the legislature had
»assed a bill making contraceptive information available, and this is
1appening in other States. I think it would be very helpful, so that
the subcommittee may keep track of what is being done by the De-
partment, if you will keep us informed as to when these conferences
are being set up and how they are being carried out.

Dr. Lee. We would be glad to do so.

Senator GrueNiNG. Then we will see how long it will take before
you decide to move in a little more definite manner.

Senator Metcalf, do you have any questions or comments?

DOES HEW HAVE AUTHORIZATION FOR PURPOSES OF 8. 1676%

Senator Mercavr. 1 have listened with a great deal of interest, not
only to.your testimony, Mr. Secretary, but to the colloquy you have
had with the chairman of the subcommittee. I think you have made
some very remarkable statements,

Is it your concept that there is enough authority in your Depart-
ment so that you do not need any further authorization to carry out
the purposes that we seek in S. 16767 Is that your contention?

SECRETARY BELIEVES HEW HAS “BASIC AUTHORITY TO PROVIDE BIRTH
CONTROL INFORMATION

Secretary GaroNer. Basically, yes. '

Senator MErcatr. What statutes are you relying on?

Secretary GaroNer. Well, I believe that we have—our basic au-
thority to provide health services and maternal care.

Senator Mercarr. You mean your Department of Health, Educa-
tion, and Welfare has an inherent right to carry out this program/?

Secretary Garpner. We have authority to provide health services.
I would like to get the Surgeon General to comment on this,

“A REMARKABLE STATEMENT OF GOVERNMENT, MR. SECRETARY

Senator Mercarr. I would like to have you be a little more spe-
cific—because you know we are passing water pollution acts, aid to
education acts, and so forth, and perhaps we have just been spinning
our wheels if you have a constitutional inherent right to carry out all
health, education, and welfare programs. According to the statement
that you have made, you do not like to have them boxed or compart-
mentalized and you do not want us to give you specific authorization.
You are not relying upon duties prescribed by statutes but upon the
kind of men you appoint to your Department. That is a remarkable
statement of government, Mr. Secretary.

Secretary GarpNer. And a very sound statement, I believe, sir.

67-785 0—66—pt. +——3
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Senator Mercavr. That is a statement that I would expect from the
administration, but it is the kind of statement that would eliminate
Congress completely.

Secretary GarpNEr. No, sir.

WHAT 18 THE STATUTE THAT GIVES AUTHORITY OF §. 1676 TO HEW?

Senator Mercarr. Well, will you please cite the statute that gives
you the authority to carry out the program which is outlined in S. 1676
and allows you to go to the Appropriation Committee and ask for
an appropriation that will withstand a point of order?

Secretary GaroNer. I have here, sir, two memorandums from our
counsel which are so lengthy and involved that I would have to read
them to you and I do not know whether you want me to do that. I
would be glad to put them in the record.

Senator Mercarr. We have a crowd here who heard all the rest of the
statement. Why do you not go ahead and read them?

Senator GrueNING. I would appreciate it if you would and we will
make both memorandw.ns with their legal citations a part of the
printed hearing.

Secretary Garoxer. First, support of family planning services, con-
stitutional issues. This is from our legal counsel. [Reading:]

HEW BSEES NO CONSTITUTIONAL OBJECTION

“You have asked my opinion whether there is constitutional objec-
tion to any of the activities described in the Secretary’s memorandum
of January 24, 1966, entitled ‘Departmental Policy on Population
Dynamics, Fertility, Sterility, and Family Planning.’ You have re-
(uested me, in this connection, to consider the statement of William
ﬁ. Ball, Esq., general counsel of the Pennsylvania Catholic Confer-
ence, presented in August of 1965 before the Subcommittee on Foreign
Aid Expenditures of the Senate Committee on Government Operations.

“It is altogether clear that the legislation authorizing the activities
described by the Secretary falls within the power of Congress under
the ‘general welfare’ clause, and that no constitutional objection
exists unless any of the activities is prohibited by the Bill of
Rights. The congressional power of expenditure has been so broadly
defined by the Supreme Court as to leave no doubt that the objectives
stated in the Secretary’s memorandum are within the ambit of that
power. Nor does the efficacy of the expenditures to accomplish these
objectives present, a justifiable issue; once the congressional power is
established, the wisdom of its exercise is for Congress, not. the courts,
to determine.

“In my judgment the Bill of Rights imposes no obstacle to any of
the activities described by the Secretary. In this connection I note his
cautionary statements: ‘Programs conducted or supported by the De-
partment shall guarantee freedom from coercion or pressure of mind
or conscience. There shall be freedom of choice of method so that
individuals can choose in accordance with the dictates of their con-
sciences. The Department shall make known to State and local agen-
cies that funds are available for programs of the sort described above,
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but it will bring no pressure upon them to participate in such
programs.’

“It is of course true, as Mr. Ball points out, that the Supreme Court,
has in recent years given increased emphasis to the protection of the
individual freedoms assured by the Bill of Rights, and has recently,
in the Connecticut birth control case, given specific recognition to the
right of privacy. It is also true that governmental action may,
through merely the persuasive use of the power of expenditure, so
far encroach on these freedoms as to contravene the Bill of Rights.
One cannot, deny the possibility that some family planning clinic or
local welfare agency, for example, might so far disregard the Secre-
tary’s injunction that its actions would raise a constitutional issue.
Mr. Ball’s statement. well indicates the kinds of pressure—subtle or
not so subtle—that could be exerted to limit effective freedom of choice
in this matter. There is no need to consider at what point such pres-
sures might rise to a level warranting constitutional objection, since
any exertion of pressure would be objectionable on policy if not on
legal grounds.

“The possibility of such abuse, although it imposes an obligation to
exercise all practicable precautions, does not in my opinion afford a
basis for constitutional challenge to the Federal expenditures, or to
State and local programs which are conducted in accordance with the
Secretary’s injunction. To argue otherwise would be to challenge many
other Federal grant-in-aid programs as well as these. Thus, we are
aware of complaints that constitutional rights have been violated in
the administration of public assistance, and although we have sought
to correct practices that trespass on protected areas we have never
supposed that the entire public assistance program was put in con-
stitutional jeopardy. More closely in point, perhaps, are the many
programs supporting medical services, in which there is always the
risk of invasion of individual freedom—the risk, for example, that
surgery will be performed without valid consent of the patient.

“Mr. Ball stresses the rights of conscience and of privacy, which
admittedly are among the most fundamental of our freedoms.” Among
the ways in which he foresees encroachment on these rights is the ques-
tioning that is prerequisite to the giving of advice, and he points out
that when a governmental agent does the questioning there may seem
to be constraint to provide the answers. Here again, caution is plainly
called for, but here again, to find in this danger a challenge to the
constitutionality of the legislation is to challenge many publicly pro-
vided services. The social worker may have to ask very personal
questions, and to do so in a context of strong economic pressure to
answer. Almost any health service may require questioning of the
most intimate kind, as well as actions that, apart from consent, would
plainly constitute violation of personal rights. Finally, any health
service that is broadly available is likely to expose itself to some indi-
viduals who have conscientious objection to acceptance of the services,
and who would perhaps resent even being asked about matters of
health.

“In short, I find no basis for distinguishing family planning services
from many other public services which pose similar risks of invasion
of personal liberties. Certainly, there is risk that improper pressure
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may be exerted in an occasional instance, but. the risk seems less than
in public assistance where an economic incentive is built into every case-
work interview. Certainly, the subject matter is highly personal and
delicate, but this is true of many other health services as well. These
considerations dictate administration that is sensitive to individual
rights, but in my opinion they do not engender constitutional doubt
respecting the programs of the Department in this area or the policy
of the Secretary.”

SENATOR METCALF CONSIDERS SECRETARY l;.\]{h‘.\'l‘lli'.‘? STATEMENT
“IRRELEVANT’

Senator Mercarr. May I comment on that? That is merely a decla-
ration that if Congress did authorize by legislation such a proposal
as S. 1676 it would be constitutional. Now that is not what I asked
you, Mr. Secretary. I asked you to cite the statutes under which you
are acting in population control at the present time, or is it your con-
{ention that without statute you have the inherent right to proceed
under this—without this authorizing legislation?

Secretary Garoner. I do not believe we have the right to proceed
without statute and I would like—if you prefer—that I not read the
second statement.

Senator Mercavr. -Is it a constitutional question, too?

Secretary GaroNer, No sir, but——

Senator Mercarr. The first statement was completely irrelevant.
The first statement said that if Congress chose to act in this field and
gave legislation, in the opinion of Mr. Ball it would be constitutional.
Now, that means that, in his opinion, if this legislation that is before
the subcommittee were enacted it would not be violative of the Con-
stitution. But now, what are the statutes under which you are act-
ing—is that what your second opinion is about?

(The two memorandums mentioned by Secretary Gardner and re-
quested by Senator Gruening follow :)

Exmisir 130

MeMoraNDUM TOo MR, WILBUR J. CoEN, UNpER SECRETARY oF HEW, FroMm Mg.
AvansoNy W. WirLroox, GENErAL Counser oF HEW, ox “Supprort oF FAMILY
PLANNING SERVICES—CONSTITUTIONAL Issurs,” ApriL 1, 1966

You have asked my opinion whether there is constitutional objection to any
of the activities described in the Secretary’s memorandum of January 24, 1966,
entitled “Departmental Policy on Population Dynamies, Fertility, Sterility and
Family Planning.” You have requested me, in this connection, to consider the
statement of Willian B, Ball, Esq., General Counsel of the Pennsylvania Catholie
Conference, presented in August of 1965 before the Subcommittee on Foreign
Aid Expenditures of the Senate Committee on Government Operations.

It is altogether clear that the legislation authorizing the activities deseribed
by the Secretary falls within the power of Congress nnder the “general welfare”
clanse, and that mo constitutional objection exists unless any of the activities
is prohibited by the Bill of Rights. The Congressional power of expenditure
has been so broadly defined by the Supreme Court®' as to leave no doubt that
the objectives stated in the Secretary’s memorandum are within the ambit of
that power. Nor does the efficacy of the expenditures to accomplish these

’He’lrf‘rl'n;}l v. Davis, 301 U.8, 619 (1937) ; Cleveland v. United States, 323 U.8. 329
@

(1945) | United States v. Verlach Live Stock Company, 339 U.8, 7256 (1950).
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objectives present a justiciable issue ; once the Congressional power is established,
the wisdom of its exercise is for Congress, not the eourts, to determine.®

In my judgment the Bill of Rights imposes no obstacle to any of the activities
described by the Secretary. In this connection I note his eautionary statements:
“Programs conducted or supported by the Department shall guarantee freedom
from coercion or pressure of mind or conscience. There shall be freedom of
choice of method so that individuals can choose in accordance with the dictates
of their consciences. The Department will make known to State and local agen-
cies that funds are available for programs of the sort deseribed above, but it will
bring no pressure upon them to participate in such programs,”

It is of course true, as Mr. Ball points out, that the Supreme Court has in re-
cent years given inereased emphasis to the protection of the individnal freedoms
assured by the Bill of Rights, and has recently, in the Connecticut birth control
case,” given specific recognition to the right of privacy. It is also true that gov-
ernmental action may, through merely the persuasive use of the power of ex-
penditure, so far encroach on these freedoms as to contravene the Bill of Rights.'
One cannot deny the possibility that some family planning clinic or local welfare
agency, for e\mmpl{\ might so far (Ihrl‘gurll the Secretary's injunction that its
actions would raise a constitutional issue. Mr, Ball's statement well indicates
the kinds of pressure—subtle or not so subtle—that could be exerted to limit
effective freedom of choice in this matter. There is no need to consider at what
point such pressures might rise to a level warranting constitutional objection,
since any exertion of pressure would be objectionable om policy if not on legal
grounds.

The possibility of such abuse, however, although it imposes an obligation to
exercise all practicable precautions, does not in my opinion afford a basis for
constitutional challenge to the Federal expenditures, or to State and local pro-
grams which are conducted in accordance with the Secretary’s injunction. To
argue otherwise would be to challenge many other Federal grant-in-aid programs
as well as these. Thus, we are aware of complaints that constitutional rights
have been violated in the administration of public assistance, and although we
have sought to correct practices that trespass on protected areas we have never
supposed that the entire public assistance program was put in constitutional
jeopardy. More closely in point, perhaps, are the many programs supporting
medical services, in which there is always the risk of invasion of individual
freedom—the risk, for example, that surgery will be performed without valid
consent of the patient.

Mr. Ball stresses the rights of conscience and of privacy, which admittedly
are among the most fundamental of our freedoms. Among the ways in which
he foresees encroachment on these rights is the questioning that is prerequisite to
the giving of advice, and he points out that when a governmental agent does the
questioning there may seem to be a constraint to provide the answers. Here
again, caution is plainly called for, but here again, to find in this danger a
challenge to the constitutionality of the legislation is to challenge many other
publicly provided services. The social worker may have to ask very personal
questions, and to de so in a context of strong economic pressure to answer.

Almost any health service may require questioning of the most intimate kind,
as well as actions that, apart from consent, would plainly constitute violation of
personal rights. Finally, any health service that is broadly available is likely to
expose itself to some individuals who have conscientious objection to acceptance
of the services, and who would perhaps resent even being asked about matters
of health,

In short, I find no basis for distinguishing family planning services from many
other public services which pose similar risks of invasion of personal liberties.
Certainly, there is risk that improper pressure may be exterted in an occasional
instance, but the risk seems less than in public assistance where an economic
incentive is built into every casework interview. Certainly, the subject-matter
is highly personal and delicate, but this is true of many other health services
ns well. These considerations dictate administration that is sensitive to indi-
vidual rights, but in my opinon they do to engender constitutional doubt re-
specting the programs of the Department in this area or the policy of the
Secretary.

2 See Helvering v. Davis, supra, at page 644.
3 Griswold v, Connecticut, 381 U.8, 470 (1965).
i Bee, e.g., Sherbert v. Verner, 374 U.8, 308 (1963).




804 POPULATION CRISIS

Exnmir 131

MEMORANDUM TO MR. ALANsoN W. WILLCOX, GENERAL COUNSEL oF HEW, Froum
JOEL COHEN, ASBISTANT GENERAL COUNSEL, WELFARE AND REHABILITATION
DIvisioN, ox “FAMILY PLANNING SERVICES—NOTES ON LEGAL AUTHORITY,”
ArRIL 6, 1966

The Secretary's Statement

In the policy statement of January 24, 1966, the Secretary specified that :

“Programs conducted or supported by the Department shall guarantee freedom
from corecion or pressure of mind or conscience. There shall be freedom of
choice of method so that individuals can choose in accordance with the dictates
of their consciences,”

Implementation of these requirements presents no problems in the case of
so-called discretionary grants, where the Department has clear authority to
impose reasonable conditions. Under the State plan programs, however, the
Secretary must approve any plan which contains the statutorily-prescribed pro-
visions, and the Federal agency is somewhat limited in its power to specify the
scope and conditions of the program activities. Nevertheless, there appears to
be a clear basis for support of the requirements stated above.

Under both the public assistance titles of the Social Security Act and the
provisions on maternal and child health services, the State plan must provide
such methods of administration as are necessary for the proper and efficient
operation of the plan. The Secretary’s statement that family planning activities
supported by the Department shall gnarantee freedom from coercion or pressure
of mind or conscience comes squarely within the scope and purpose of the statu-
tory provision. In absence of such procedure and practice, there could be
instances of violation of constitutional protections.

That the plans must provide several methods of family planning, with indi-
vidual freedom to choose among them, also is legally supportable. It is recog-
nized that there are several methods of implementing family planning services,
and that there are groups in the community which for reasons of mind or con-
science of their own may be able to accept and benefit by one method but not
the others. To offer a limited range of services which would have the effect of
excluding the members of such groups from the services would seem to be an
unequal application of the underlying law. We have consistently maintained
that an unreasonable exclusion from the program is unacceptable, even in absence
of a specific provision in the statute on this point.

Basic Authority for Family Planning Services

The authority for the Welfare Administration to support family planning
services rests on the assumption that these are health services or medical sery-
ices. Thus the State programs of maternal and child health services under
title V, part 1 of the Social Security Act are for the purpose of extending and
improving services for promoting the health of mothers and children. Section
502(b) of the Act anthorizes grants for special projects of regional or national
significance which may contribute to the advancement of maternal and child
health. Section 531 of the Aect provides for grants for special projects for the
provision of necessary health care to prospective mothers and their children.
The AFDC program nnder title IV of the Act authorizes vendor payments for
medical or remedial care recognized under State law in behalf of dependent
children and their responsible relatives with whom they are living.! The other
public assistance titles of the Act have similar provisions, with title XIX speci-
fying the items of medical or remedial care in great detail. As an exception to
the foregoing, the Bureau of Family Services apparently would support the
position of Family Life Consultant in public welfare agencies as part of their
social service activities.

While most of the Welfare Administration activities in family planning have
been and will continue to be carried on under the above authority, other poten-
tial authority includes section 533 of the Act, grants for research projects
relating to maternal and child health services, and section 1110 of the Act,
grants or contracts for research or demonstration projects relating to the pre-
vention and reduction of dependency. .

! The summary of Departmental activities in family planning which we saw recently,
makes only one brief and vague reference to serviees furnished or pald for by State and
local welfare agencles under the Enblic asssistance titles. Presumably quite a bit is or
might be going on under this authority. Perhaps details were left out because BFS does
not know exactly what is happening, or where, or how much money is being spent,
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Services to the Unmarried

In general, the Welfare Administration activities in relation to family plan-
ning make no distinction on the basis of whether or not the women receiving the
services are married. However, the various programs of the Children’s Bureau
and the Bureau of Family Services, referred to above, are concerned, by and
large, with mothers and their children. It would probably be unusual, if not
outside the scope of the particular program activity, for birth control services
to be given to unmarried females who were not mothers, e.g., teenagers.

It is not clear what rules are applicable to projects under title V of the Eeo-
nomic Opportunity Act, work experience programs. Families under these proj-
ects ordinarily receive at least the services furnished under the regular public
assistance program. According to the newspapers, OEO will not support birth
control services for unmarried women. I don't know whether services of this
type are furnished at all under any of these projects and, if so, whether HEW
or OEO policy would govern as to who would receive the services.

Secretary Garoyer. I think the simplest way to answer this is to
ask the Surgeon General for the Public Health Service and Dr. Les-
ser for the Children’s Bureau to tell you the statutory authorities of
the various programs under which they provide these services.

Senator Mercavr. I would be delighted to hear them.

THE SURGEON GENERAL CITES THE PUBLIC HEALTH SERVICE ACT

Dr. Stewarr. Section 315 of the Public Health Service Act gives
authority to the Surgeon General to disseminate information to the
public, information which relates to the health of the public. This is
a very broad authority. Section 314 (c) authorizes the Surgeon Gen-
eral to make grants to the States for carrying out general public
health programs and included within this would be the use of these
funds at the discretion of the State for family planning programs.

Also, I cannot, cite the section but the act that created the Institute
of Child Health and Human Development authorized the Sur-
geon General to make grants for research and for research train-
ing, to conduct research and to disseminate the information in fields
related to human development, including human reproduction.

Finally, the Public Health Service Act authorizes the Surgeon
General to provide medical care for certain designated beneficiary
groups which include the American Indian, the Alaskan native, the
merchant seaman, and other dependent groups. Included in medical
care for medical reasons is birth control information and services.
These, T think, are the statutes that are the basic ones under which
the programs of the Public Health Service in this area would be
conducted.

. + « BUT SENATOR METCALF QUESTIONS THAT THE HEALTH LEGISLATION
INCLUDES AUTHORITY FOR ACTIVITIES PROPOSED IN 8. 1676

Senator Mercarr. I helped draw that bill to transfer the Indian
portion of the Public Health Service. I think many of my colleagues
would be surprised that that bill is authorizing legislation for the
kind of things that Senator Gruening is attempting to do with his
bill.

Dr. Stewart. T might also add, Senator Metcalf, we do have the
basic authority to collect the vital statistics and the health survey data
which form the basic health statistics of the country. The Bureau of
the Census collects the census data.
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Dr. Lesser. The Children’s Bureau, under the act of 1912 creating
the Children’s Bureau, has authority for factfinding and reporting to
the public on all aspeets of childlife. The grants for maternal health
services, grants for studies in this area and grants for training are
authorized under the Social Security Act, title V, parts 1 and 4. These
sections authorize grants to State health departments for the promo-
tion of the health of mothers and children and also grants for compre-
hensive maternity care of mothers, especially those living in areas of
concentrations of low-income families.

Senator Mercarr. Is that part of the original Social Security Aect?

Dr. Lesser. Title V, part 1 was. Part 4 was added in 1963. Now.,
it is particularly through these two grants-in-aid programs that an in-
creasing number of women in rural areas and women in low economic
circumstances in our large cities have for the first time had access to
family planning services. The comprehensive maternity and infant
care projects which have been in existence now for about a year and
a half have admitted over 70,000 women to these programs in that
time. It was this program that was instrumental in a number of large
cities in changing local public policy with respect to the use of public
funds for these purposes. So we think that these are directly related to
the subject.

Senator Gruexine. What purpose? Would vou specify what the
purposes are? You talked about maternal welfare. What services do
vou actually give?

FAMILY PLANNING SERVICES OF CHILDREN'S BUREAU

Dr. Lesser. Through these programs there are provided the means
of location of women for prenatal care, hopefully at an early period
through reaching out processes. We find many of these women, espe-
cially in our large cities, through churches, laundromats, stores, and
other places, where women are accustomed to come for various pur-
poses, quite unrelated to public health.

Prenatal care is provided, also hospital maternity care, including
delivery, for women in low economic circumstances, is paid for. Pub-
lic Health nursing services are provided. The post partum visit is the
occasion at which family planning services are made available, al-
though discussions with women regarding the importance of this is
instituted at the prenatal period.

Physicians tell us that since these programs began to offer family
planning service, visits to post partum clinies have more than doubled,
and this also has the additional dividend in providing the opportunity
for Papanicolaou smears and in a number of cases cervical cancer has
been discovered through these means.

FAMILY PLANNING “FOR THE FIRST TIME AN OPEN AND INTEGRAL PART
OF THE MATERNAL HEALTH SERVICES”

Mr. Chairman, T would like to say as a person who has been involved
in the administration of maternal and child health programs for a
number of years, that T think you underestimate the significance of
the Secretary’s policy which has just been issued. We have had to
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work for many years in these programs under circumstances under
which we have to be absolutely passive. We were neither for family
planning officially, nor were we opposed to it and little was actually
ever said about it.

HEW POLICY CHANGING. SAYS CHILDREN'S BUREAU HEAD

But now for the first time we can speak of this publicly, we see that
family planning services are incorporated as an integral part of ma-
ternal health services. We speak about this freely and we can en-
courage the inclusion of such services as part of maternal health pro-
grams in the same way we encourage the inclusion of medical social
services or Papanicolaou smears or whatever.

In other words, family planning has become for the first time an
open and integral part of the maternal health services which we sup-
port. I think this is really a very significant step. We are also for
the first time approving project grants for training of public health
people, nurses, physicians, social workers and others in this area, as
well as beginning to support a few small studies that are related to the
delivery of maternal health services in the area of family planning and
population.

Senator GrueNING. When you talk to these visitors to your clinics
about family planning do you offer them contraceptive information or
offer them an opportunity to have it if they wish it?

Dr. Lesser. This is done in a variety of ways, depending on how
the local people wish to go about it. But where family planning serv-
ices are provided and they are in virtually all these programs now, the
subject is introduced, if the woman herself does not ask for it. In one
program right near here, as the patient gets off the elevator into
the clinic here, a large sign says, “For birth control information
come into this office.” The subject is freely discussed and a variety
of methods are available so that there is freedom of choice with respect
to this.

Senator Gruenine. I direet that the biographic statement on Dr.
Lesser be included at this point in the record of this hearing.

BIOGRAPHIC STATEMENT: ARTHUR J. LESSER

Dr. Arthur J. Lesser received his B.A. degree from Amherst College,
Ambherst, Mass., and his M.D. degree from Washington University
in St. Louisin 1934.

After 2 years in private practice as a specialist in pediatrics in New
York City, Dr. Lesser served for a year as a member of the New York
City Health Department. In 1941, he received his degree as master of
public health from Harvard University and later in that year joined
the staff of the Children’s Bureau as a specialist in services for crippled
children. Dr. Lesser became Director of the Division of Health Serv-
ices in January 1952.

On February 15, 1965, Dr. Lesser became Deputy Chief of the Chil-
dren’s Bureau.

Dr. Lesser has been certified by the American Board of Pediatrics
and the American Board of Preventive Medicine and Public Health.

Senator GrRUENING. Senator Metcalf, you have something to add?
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Senator MercaLr. One of the sections that you cited was the Indian
Health Service Act. What are you doing on Indian reservations?

PUBLIC HEALTH SERVICE FAMILY PLANNING PROGRAMS REACH 7—8 PERCENT
OF ELIGIBLE AMERICAN INDIAN WOMEN

Dr. Srewarr. In 1965, more than 2,600 women were provided with
oral contraceptives with an expenditure of drugs of $28,000,
approximately.

Senator Mercarr. On Indian reservations?

Dr. Srewarr. Yes. This is of the 380.000 American Indians who
receive health services from the Public Health Service.

There are about 71,000 women in the child-bearing age. There
were 2,600 women provided with oral contraceptives, 1,200 provided
with intrauterine devices, and roughly 1,600 women received pre-
scriptions for oral contraceptives for nonmedical reasons. That fig-
ure—that last figure is a little shaky but the total is somewhere around
4,000 or 5,000 women. Summed up, this is around 7 or 8 percent of
the women in the child-bearing age who are beneficiaries of the Public
Health Service who are involved.

The Bureau of Indian Affairs, following a statement of policy by
the Secretary of the Interior, is providing Indians and Alaskan natives
with information on family planning, and this has and will result in
an increase in services. We are into fiscal year 1966 now, and it has
actually involved an increase in requests for services. The Bureau of
Indian Affairs has transferred some money to us for meeting this
increasing load and I do not know what the final figures will be for
fiscal year 1966. The program among the American Indians which
has been carried out, with careful attention to the medical reasons.
the objectivity, and the freedom of choice for individuals, has been a
good one. I think it is well accepted by the American Indians and we
feel we are providing a health service which is improving the health
of the American Indian.

Senator MercaLr. On what reservations do you operate?

Dr. Stewarr. We are operating mostly in the Navajo, Hopi area of
New Mexico and Arizona. We have some money for the second
half of fiscal 1966 to expand our services in Alaska. We have not had
ag opportunity to get it started for the Alaskan natives T am talking
about.

INDIAN HEALTH SERVICES CONCENTRATED IN SOUTHWEST

Senator Mercarr. This is it. You are operating in the Southwest
largely ?

Dr. Stewarr. Yes, sir. That is where the largest concentration of
health services is and where we have the largest concentration of bene-
ficiaries. As far as that goes, though, it is available in any of the
places we provide health services.

Senator Mercavrr. I picked out the Indians because they have a pe-
culiar and special relationship. I can see how you are trying to shove
off on to the States a good deu][ of the responsibility for this. And you

have made a great deal of emphasis about the fact that you have come
from 13 to 30 States but you cannot shove on to the States the responsi-
bility for the dissemination as far as Indians are concerned. T am
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leased that you started it in 1965 on the authority that you have had
for many years before that.

Dr. Stewart. A little bit before that but the only data I have here
were for that which started in fiscal year 1965.

Senator Mercarr. Now, as I understand it, it is the Secretary’s
contention that since as long ago as the beginning of the welfare sys-
tem, you had authority to do these things and yet you are just begin-
mngto put a program mto operation.

Secretary }r ArRDNER. I would say the chief gains have been quite
recent.

Senator Mercarr. So when Senator Gruening spoke about new
ideas and new solutions, you are not putting—there are no new ideas
and new solutions. You have had the authority for several decades.

SECRETARY SAYS UTILIZING EXISTING AUTHORITY . . . “REPRESENTS VERY
CLEAR GAINS”

Secretary GarpNer. The authority is one thing and what we do
with that authority is another. What we are contending is that hav-
ing had the authority for quite a while, what we have been doing re-
cently represents very clear gains. 1 reall}_' very earnestly believe that.

SENATOR METCALF ASKS WHERE ARE THE “NEW IDEAS AND NEW SOLUTIONS"

Senator Mercarr. I would certainly agree anything you did re-
cently would represent clear gains from some of the things that started
from a standing start. But it does not seem to me as if you are coming
up here with, as you said, as was said at your swearing-in ceremony,

new ideas and new solutions when you merely carry out the ideas and
programs and the solutions that have been in existence for many, many
years.

Secretary Garbner. Senator, I believe that a situation has existed
in which a very great deal needed to be done and could be done and
remains to be done with existing knowledge and existing ideas, and
the gains that we have made are new ground covered.

HEW DOES NOT WANT NEW AUTHORITY OR SUGGESTIONS?

Senator Mercarr. But you do not want any new authorization or
you do not want any new authority or you do not want any suggestions
for embarking beyond the ar ea that yon have had all these years?

Secretary Garoner. No, sir. I wish to correct that impression—

Senator Mercarr. It was a leading question. I did not mean it as
a statement.

. WE WILL NEED PLENTY OF NEW IDEAS . ..’ PERHAPS NEW
AUTHORIZATIONS

Secretary GaronNer. I am at fault in the way I phrased my earlier
comments. I certainly believe that in this growing field, in this im-
mensely important field, we will need plenty of new ideas, we will need
programs as we move along.

We will perhaps need new authorizations, and I am completely open
on that. 1 am prepared to discuss those specifically. (Ilid not feel,
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as I said in my testimony, that the specific ideas proposed in S, 1676
would add materially to it.

HEW HAS TAKEN “A COMPLETELY NEGATIVE APPROACH

Senator Mercarr. 1 believe that is why Senator Gruening and I
have been disappointed in your statement.

Not that perhaps you do not have the authority at the present time
but instead of coming in and talking about some of these new ideas,
these new solutions, yon certainly must have, as a result of the expe-
rience that you have had putting the programs into effect, you have
taken, as Senator Gruening has said, a completely negative approach
in saying the large scale of S. 1676 will not do anything, and you do
not want anything else, and there is no use holding a conference to
find out where we are going.

11

- WE ARE CONTINUALLY HOLDING CONFERENCES . . .

Secretary GaroNer. T think I made the point, and Dr. Lee made
the point that we are continually holding conferences and we regard
this as immensely important and will continue to do so. We did not
rule out the possibility that a White House conference would be a very
useful thing at some point down the line.

Senator Mercarr. I think your testimony has been very helpful. 1
am somewhat disappointed, as I say, some of you people who are
expert in this field did not come in with some new ideas and some of
the new solutions that the President has been suggesting in all those
areas that you suggested yourself. I hope that you will think about
it, you and your very capable and competent staff : and if this proposal
is not the solution—and apparently you think it is not—would you
tell us some of the things that we can do to help you and give you
additional authorization and give you additional strength to go for
appropriations to solve this very urgent problem.

Secretary GarpNer. Senator, that is a very reasonable and valid
suggestion, thank you.

Senator Mercavr. Thank you very much.

Senator GRuENING. Mr. Secretary, you just said, “perhaps we need
new authorizations.” Perhaps. Well, now, in the President’s first
statement, he said this administration is seeking new ideas and cer-
tainly is not going to discourage any new solutions to the problems of
population growth and distribution.

If you think maybe you need new authorization, why do you not ask
for it? Why is not that part of your approach in this effort?! I do
not consider that this legislation is necessarily the answer, but it cer-
tainly is no answer to say we do not want any of it. You have done
absolutely nothing legislative to further this problem. All you have
done is to say we are doing it now.

If you think maybe you will need new authorization why do you
not ask for it?

Secretary Garoner. Because we have no elear notion——

Senator GrueniNa. Congress only meets at certain times. If you
do not get it in this session, pretty soon you are not going to get it for
another year, and this is a burning problem.
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Secretary GaroNer, Well, Mr. Chairman, I have a feeling that Con-
gress is in session quite a lot of the time. I want to address myself
earnestly to a question that was sincere and deserves a serious answer.

%  WE HAVE BEEN S0 OCCUPIED IN DOING ADEQUATELY WHAT WE
SHOULD HAVE BEEN DOING THAT WE HAVE NOT ADDRESSED OURSELVES
TO NEXT STEPS

We really believe that the things that need doing now are to make
our programs effective, and perhaps because of past inadequacies, this
remains to be done. But we are straining every effort to do some
things which are clearly not very striking in terms of the appearance
of innovation and yet they must be done and they will meet objectives
which you share. ‘And it is because we have been so occupied in doing
adequately what we should have been doing that we have not addressed
ourselves to next steps. But, believe me, the gains have been
considerable.

Senator GrueNing. The gains have been made because there has
been a rising public sentiment, and this committee has been giving the
public a chance to be heard. But I have seen no :?01'1‘1’.5]]}onding gains
in the action of the Federal Government as witnessed by your testi-
mony and your adverse report on this legislation. You find nothing in
this legislation sponsored by 12 Senators, and with various similar
bills pending in the House, that you can recommend. You do not want
an Assistant Secretary. You do not want the words “population con-
trol” mentioned in your program. You do not want a White House
conference, and you leave it to the State Department to come up with
probably the same kind of answer that you are making, namely, that
you are doing it now.

Now, what was the statement that you first read in response to Sen-
ator Metealf’s request for the authority? What was that statement?
Is that a statement that you drafted ?

Secretary Garoner. As I indicated, this is a statement prepared by
our General Counsel, Alanson Willcox, addressed to the Office of the
Secretary.

Senator Gruenine. I notice in the statement there are frequent ref-
erences to Mr. Ball. It is a curious fact that of all the witnesses we
have heard, over 80 of them, Mr. Ball is the only one who had a com-
pletely adverse attitude toward this legislation.

We have opened this hearing to anybody who wants to testify. We
want to get every point of view. We have invited people whom we
knew were adverse to it to come. He is the only one of them who has
come and testified, and yet this memo of yours seems to be built largely
on Mr. Ball’s testimony. It isa curious thing.

Secretary GarpNEr. No, sir. He is the one who raised the constitu-
tional issue. And I agree with Senator Metcalf this was not directly
responsive to his point and I was simply trying to set the whole legal
background in responding to his question. But remember it came up—
his name comes up because he raised the question.

Senator GrueNinG. Did your General Counsel agree with his
reservation?

Secretary GaroNer. No, sir. Totally disagreed.

Senator GrueninG. I meant to ask you another question. Does the
Department have plans for a controlled study of Dr. Rock’s pill?
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Secretary GaroNer. Pardon me?

Senator GRUENING. Does the Department have plans for a controlled
study of the pill?

Secretary GaroNer. May I ask Dr. Lee to answer that ?

HEW STUDYING THE PILL

Dr. Lee. The Department, through the Food and Drug Administra-
tion particularly, Senator, maintains a continuing evaluation of the
pill and the new drugs that are being developed in this area. And
there are a number of them, as you know. They have an advisory
committee—as a matter of fact it is meetine today and tomorrow
on obstetrics—which is reviewing all the available data with respect
to the present pills. They have also made several contracts with uni-
versities and they have made a special contract with the Kaiser
Foundation Research Institute in San Francisco to evaluate adverse
drug reactions. We can supply the subcommittee the specific infor-
mation. I do not have it immediately before me.

Senator GrueNING. We would appreciate having that.

(The information requested follows :)

Exaimsir 132

INFORMATION o8 HEW CoxTRACTS To EVALUATE ADVERSE DRUG REACTIONS,
SUPPLIED BY HEW

The contract for the Kaiser Foundation Research Institute for $90,5904 was
effective on February 1, 1966. It is designed to provide comprehensive data
on adverse drug reactions occurring in patients receiving care covered by the
Kaiser-Permanente Medical Plans. This would also include data on the fre-
quency rate of diagnoses of various illnesses, the development of a drug moni-
toring system for early warning indicators of previously unrecognized reactions.
and the compilation of drug utilization statistics.

A contract with the Johns Hopkins Hospital in the amount of $6,100 was effec-
tive on April 5, 1965. 'This is a retrospective scientific study regarding the use

of oral confraceptives and possible morbidity from selective thromboembolic
conditions.

A contract with the University of Pittsburgh School of Pharmacy in the amount
of $21,581 was effective on April 1, 1966. This is an epidemiological study on
the incidents of adverse reactions following the use of oral contraceptives in
Lawrence County, Pennsylvania, covering women between the ages of 15 and 45.
Ten drugs of primary interest have been identified for the study.

CONTRACEPTIVE PILL “OBSERVED FOR ADVERSE REACTIONS"

Senator GrueNine. We all have a very favorable impression of the
new Director of the Food and Drug Administration, Dr. Goddard,
who seems clearly to have been reversing some of the previous policies
which were subject to criticism. If the Food and Drug Administra-
tion under his aegis carries out his policies as they appear to be doing,
I am sure they will be well done and effectively done,

I wonder why the Kaiser-Permanente Corp. is engaged in this
research. T thought they manufactured cement. '

Dr. Lee. They have a very extensive medical program on the west
coast and Hawaii. This is the Permanente Medical Group, the Kaiser
Foundation, and Kaiser Hospitals, and it is through this organiza-
tion—they have a large number of prepaid subscribers for health pro-
grams. They have a population therefore that can be carefully fol-
lowed and it is in this population group that they are doing a study
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for the Food and Drug Administration—adverse drug reactions. One
of the drugs of course that is being prescribed and will be observed
for adverse reactions on a continuing basis in this group that is essen-
tially a closed population will be the oral contraceptives. There are
many other drugs that will be studied there also.

IS BIRTH CONTROL TAUGHT IN THE MEDICAL SCHOOLS?

Senator Gruexine. I think it would be useful—I do not know
whether this would come under your supervision, Dr. Lee, or in the
program of education under Mr. Keppel. What reports do you get
from medical schools? TUp to very recently medical schools were sel-
dom teaching anything about the contraceptive techniques or birth
control. Have you information as to their changes in teaching
methods ?

Dr. Lee. I cannot give you the most recent information. I know
that people from the National Institutes of Health have been meeting
with scientists from medical schools. I have also been personally
with a number of them. We have discussed this and perhaps
Dr. Lesser may have also been meeting with people from the medical
schools. Dr. Lesser, would you wish to comment on that?

MEDICAL SCHOOLS FOLLOWING PUBLIC SENTIMENT ON FAMILY PLANNING

Dr. Lesser. I think there is no question that the medical schools are
participating in this great upsurge of interest which we see all about
us today. I think it is true, as you pointed out earlier, Mr. Chairman,
that they were not necessarily leaders but are following the general
public sentiment in favor of this. And there is no question, medical
schools, schools of public health, schools of nursing, and schools of
social work are all adding this subject to their curriculum.

Senator GRUENING. Senator Metcalf?

Senator Mercarr. Mr. Chairman, before we close, I wonder if we
can have submitted to the committee the kind of material that is sent
out to those State conferences from the U.S. Public Health Service
and Children’s Burean? A representative pack that is sent out.

Senator Gruexine. I would like to second that suggestion of Sen-
ator Metealf’s. 1 think we should have available all the material that
the Department issues on the subject of contraception and family
planning so that we know exactly what it is doing, because from the
statements made today we can know only in a general way what the
Department is interested in but there is no particularization—nothing
very tangible to show us what you are doing.

(The following material was subsequently supplied by the Depart-
ment of Health, Education, and Welfare:)

ExumiT 133

[Part 1.—“Family Planning,” a pamphlet introducing the concept of family
planning, published by the Children’s Bureau]

FAMILY PLANNING®

The birth of a new baby can be a happy time for you. This is more likely to be
so when you are able to give the care and love that your baby needs.

*For sale by the Superintendent of Documents, U.8. Government Printlng Office, Wash-
ington, D.C., 20402. Price 5 cents ; $2 per 100. ¥
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But some families have a new baby every year. Then there can be problems.
[t is bad for some mothers' health to have babies come too close together. Your
home may be too small for another baby. The new baby may come before you
have paid for the last one., The mother may have too much on her hands to care
for another new baby. Feeding, diapering, bathing may not leave energy or time
to give all of your children the attention that each needs.

When you plan your family and space your babies as you want them, life can
be more rewarding. Both you and your husband will be happier. You both won't
be worrying about having the next baby until you are ready.

Today if you want to plan your family, there are safe and easy ways to do so.
Your doctor can tell you about family planning. By using some method of birth
control, you can have your babies only when you want them. Your doctor can
help you pick the way that suits you and your husband best.

Some husbands and wives want babies but for some reason do not have them.
If that is your problem, talk with your doctor about that. Today, doctors know a
great deal about how to help a husband and wife when they want babies but
have not been able to have them. That, too, is good family planning.

[Part 2.—A copy of the January 24, 1966, memorandum from Secretary Gardner
concerning : “Departmental Policy on Population Dynamics. Fertility. Sterility
and Family Planning,” the full text of which appears on pages 783, 784]

The policy of this Department is to conduct and support programs of basic and
applied research on the above topies; to conduet and support training programs:
to collect and make available such data as may be necessary to support, on re-
quest, health programs making family planning information and services avail-
able; and to provide family planning information and services, on request, to
individuals who receive health services from operating agencies of the Depart-
ment,

The objectives of the Departmental policy are to improve the health of the peo-
ple, to strengthen the integrity of the family and to provide families the freedom
of choice to determine the spacing of their children and the size of their families.

Programs conducted or supported by the Department shall guarantee freedom
from coercion or pressure of mind or conscience. There shall be freedom of
choice of method so that individunals can choose in accordance with the dictates of
their consciences,

The Department will make known to State and local agencies that funds are
available for programs of the sort described above, but it will bring no pressure
npon them to participate in such programs.

Each agency shall assure the effective earrying out of this policy, the regular
evaluation of programs and the reporting of information on programs to this
office.

The Assistant Secretary for Health and Scientific Affairs will serve as the
foeal point for Departmental policy and program coordination : will review and
evaluate policies and programs; will conduet Haison with other Departments;
and will cooperate with interested public and private groups.

Joux W. GARDNER,
Seeretary.

[Part 3.—Chapter 1-3936 of the Organization Manual of the Department of
Health, Education, and Welfare relating to Departmental Policy on Popula-
tion Dynamics, Fertility, Sterility, and Family Planning, February 25, 1966]

1-936-00 Purpose
This chapter states the Department policy on population dynamies, fertility,

sterility, and family planning and the general assignments of responsibility

for implementing the policy.

1-936-10 Policy

A. The policy of this Department is to: conduct and support programs of basic
and applied research on the population dynamics, fertility, sterility, and family
planning ; conduct and support training programs: collect and make available
such data as may be necessary to support, on request, health programs making
family planning information and services available: and provide family planning
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information and services, on request, to individuals who receive health services
from operating agencies of the Department.

B. The objectives of the Departmental policy are to: improve the health of the
people ; strengthen the integrity of the family; and provide families the free-
dom to choice to determine the spacing of their children and the size of their
families.

(. Programs conducted or supported by the Department shall guarantee free-
dom from coercion or pressure of mind or conscience. There shall be freedom of
choice of method so that individuals can choose in accordance with the dictates
of their consciences,

. The Department will make known to State and local agencies that funds
are available for programs of the sort described above, but it will bring no
pressure upon them to participate in such programs.

1-986-20 Responsibilities

A. The Assistant Secretary (Health and Scientific Affairs) will: serve as the
focal point for Departmental policy and program coordination; review and
evaluate policies and programs; conduct liaison with other Departments; and
cooperate with interested public and private groups.

B. Each operating agency will assure the effective carrying out of this policy,
the regular evaluation of programs, and the reporting of information on pro-
grams to this office.

[Part 4—The June & 1965, recommendations of the National Advisory Child
Health and Human Development Couneil on Research in Fertility, Sterility,
and Population Dynamics appeared earlier in the 1965 “Population Crisis”
hearings on 8. 1676, Volume 2-A, pp. 1049-1050]

[Part 5—A copy of the January 24, 1966, Gardner memorandum concerning
departmental policy on population dynamies, et cetera, sent on March 4, 1966,
to State Agencies Administering State Plans for Public Assistance and Child
Welfare Services by Fred H. Steininger, director, Bureau of Family Services.
and Katherine B. Oettinger, chief, Children's Bureau. The full text of Secre-
tary Gardner's memorandum appears on pages 783, 784 of this hearing]

[ Part 6.—The full text of Mrs. Katherine B. Oettinger’s March 31, 1966, address
entitled “The Right To Know" before the annual meeting of the Planned
Parenthood League of Massachusetts, Boston, Mass.]

If she is in this audience tonight, T would like to give my own special salute to
the woman who recently complained that she would have to take up some cause
other than family planning because she only liked to back unpopular causes.

Who of us would have dreamed that the propelling forces of the last few years
could have so nearly erased the strictures surrounding the right of individuals to
plan their families? Who would have dreamed that we are charged with taking
a role of active assistance to the families of the poor, who for so long have been
deprived of this right?

In our present national climate, we face a new challenge, which will require the
finest spirit of cooperation between public and voluntary sectors: to make this
the last of the tongue-tied generations. To do this we must extend to all parents
the information which will give them a sense that they have as much mastery
over their own destiny in planning for the number of children they desire and
‘an truly nurture as new scientifie findings now permit.

In the founding days of this republic, Thomas Jefferson again and again set
forth the principles that the people have a right to know.

Now President Johnson in his significant Health and Education Message to
the Congress has specifically underlined this right in an area so long buried in
controversy. He stated:

“We have a growing concern to foster the integrity of the family, and the op-
portunity for each child. It is essential that all families have access to informa-
tion and services that will allow freedom to choose the number and spacing of
their children within the dictates of individual conscience.”

67-785 0—66—pt. +——4
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In those 49 historic words, the President has added a new dimension to our
national policy which can have an impact on the future greatness of our Nation
that we tonight can only dream of.

Ours is the task to close the veritable abyss of misinformation or complete lack
of information about family planning, For so long it has significantly contrib-
uted to the problems of the poor, not only in their despair, but in the degree to
which they have felt frantiec and helpless victims of a fate which gave them more
children than they could care for. With each succeeding birth they were
weighted down with an additional sense of the utter futility of trying to cope
with a sitnation which seemed completely beyond their control.

In carrying out President Johnson's charge to foster the integrity of the family
through a free choice about child spacing, the Children's Bureau has been given
a clear mandate to support family planning in the maternal and infant care pro-
grams in local communities when requested to do so. The Office of Economic
Opportunity has also been instructed to extend family planning services as part
of its war on poverty. These are service functions which can be augmented, as
well, by State agencies, using Federal Public Welfare funds to provide family
planning services to individual mothers who request them.

This is a good beginning toward the effective utilization of all community
health and welfare resources in the whole area of family planning,

The President also has asked the National Institute for Child Health and
Human Development to expand its own research and grant programs to study
human reproduction.

The need for this expanded research was dramatically underlined by your
president, Dr. Alan Guttmacher, when he predicted recently that “contracep-
tion 1966" will seem antiquated by 1971, because of the tremendous opportunities
for progress which will be possible in the next five years.

In this connection, you might be interested in a conversation I had recently
with Dr. James L. Goddard, newly appointed Commissioner of the Food and
Drug Administration, who assured me that FDA will he keeping very close
tabs on all oral contraceptive tablets which are developed to assure their general
safety within the limits of any drug. Of course, a physician’s advice will be
necessary to take care of individual differences in patients since we already
know that there is no single magic formula for everybody.

There are few today who would quarrel with the premise that the role of the
Federal Government in the whole area of family planning must be expanded,
as the Planned Parenthood Association has so actively recommended. We in
the Children’s Bureau are also attuned to the many requests at last fall's White
House Conference on Health, for more active Federal participation in the sup-
port of services, professional training and research which is so critical to the
success of an adequate program of family planning.

Family planning services are being included to an increasing extent in the
State maternal health programs supported by grants administered by the
Children’s Bureau, as well as in special project grants derived from the 1963
amendments to the Social Security Act for comprehensive maternity care for
women in low-income families. In the fiscal year 1965, it is reported that 25
States spent nearly $2 million of maternal and child health and maternity and
infant care funds specifically for family planning services.

During the current fiscal year, we estimate that $3 million will be spent by
32 or more States for this purpose and that the figure will rise to an estimated
$5 million in 1967. We are encouraged that nearly all of the maternity and
infant care projects so far approved make provision for family planning services
and as these projects reach their maximum authorization, undoubtedly the num-
ber offering this service will rise correspondingly.

Mr. Fred Steininger of the Bureau of Family Services and I have recently
issued a joint memorandum to the directors of State welfare agencies offering
our help in their implementation of a new policy statement issued by Secretary
John W. Gardner.

Let me emphasize that if the true meaning of President Johnson's insistence
on freedom of choice is to be carried out, it will not be the role of the Federal
Government to dictate which women shall or shall not have family planning
services if they desire them.

Our practice has been and will continue to be that these services shall be made
available to the women who request them at the discretion of the clinic director
or State health officer in charge of the program. This of course does not rule
out room for experiments with different types of services according to loecal
need. And we can learn from these experiments.
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I would like to come back for a moment to my challenge to us all to make this
the last tongue-tied generation. It is high time we faced the fact that the poor
have been tongue-tied in asking about birth control information. There has been
little enthusiasm in helping them get it and less ability to communicate in their
own language.

The findings of studies underway at Tulane University, funded by the Chil-
dren’s Bureau, are enough to make us face the true facts of the situation. In a
survey of families in a cross section of socioeconomic levels in metropolitan New
Orleans, ninety-one percent agreed that couples have the right to decide for them-
selves when to stop having children. An even higher percentage, in both the
Catholie and Protestant respondents surveyed, stated that they would be in favor
of providing tax-supported family planning services for the medically indigent
who could not afford these services from private sources.

I can think of few other questions on which we could get such a unanimity of
opinion in any section of our Nation today.

But this eagerness for family planning information was coupled with a simply
frightening ignorance about causes of pregnancy and the ovunlatory cycle, as well
as effective means of contraception, in the lower socioeconomic group.

There was a direct relationship between knowledgeability and formal educa-
tion. Only 53 percent had even rudimentary knowledge of reproductive physi-
ology in this group.

In this same lower socioeconomic group surveyed, three-fourths of the women
never want to get pregnant again, two-thirds of them want more information about
how to keep from getting pregnant and nine-tenths of the same want their sons
and daughters to be informed of birth control techniques.

These people, in other words, do not want to be tongue-tied any longer about
what the consider erucial individual needs in their own life cycles. Other studies
and service evaluations in New York City confirm this experience of patients’
follow-through in family planning advice, particularly when proper supportive
services are incorporated in comprehensive health care. They have the basic
motivation to accept help, and it is up to us to see that they get it.

Five years ago, we could have despaired at our ability to move effectively to
meet this appeal for help. This was before the rapid advances in technology
which have made a number of simple contraceptive devices available.

It was before most legal barriers to this kind of information had been removed.
When a Supreme Court decision struck down a Connecticut law prohibiting
physicians or hospitals from giving information about or dispensing the use of
contraceptive devices, it represented a major stride forward in the legal area.

Now, only here in Massachusetts do legal barriers still exist, so that those who
cannot afford the cost of private medical care are denied competent guidance in
a selection of methods of family planning consistent with their beliefs.

Most importantly, we now have a clearly enunciated national policy which
spells out the essential nature of freedom of choice in family planning as a way
of bolstering the integrity of the family in any State and locality that chooses
to do so.

The Children's Bureau’s mission in carrying forward this national policy will
be to use family planning services as a positive way to improve the health of
mothers both during pregnancy and in the interpregnancy interval so that not
only her own health is enhanced, but that she will have a more healthy family
by exercising a wish of self-determination which has too often been cruelly
denied.

Even with the way clear, the job ahead is of such enormous magnitude that
it staggers the imagination.

It falls into three major dimensions.

First, we must learn how to communicate with the poor. The best example
I can think of to illustrate this point occurred in one of the Bureau's maternity
and infant care projects. One of the women who was being cared for by the
project was asked if she wanted to avail herself of family planning.

Her answer was, “What do I need with family planning? I've got my seven
children.”

Communication takes many forms. Even the most highly motivated woman
who would eagerly accept family planning services will not be easy to reach
if she follows the classic pattern of poor—educational deprivation. It is alarm-
ing that a high percentage of the poor never finish high school ; how many, in-
deed, never even became literate at the eighth grade level.

It is a fact that it is our national policy that there should be no coereion in
offering family planning services but we cannot expect that every parent who
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might want these services will come knocking at our doors asking for them.
She may have a basic distrust, even fear, of anything outside her immediate
environment. Old attitudes of silence may influence her. Mr. James Dumpson
recently told me of receiving a letter from the mother of five children born out
of wedlock who was complaining about her clinic experience. “I was ashamed,”
she wrote to this New York City Commissioner of Welfare, “to listen when I
heard all the stuff they told me.” Added to the failures in communication,
there are far too many instances where women simply are not aware that fer-
tility control is possible.

In the maternity and infant eare programs for which the Children’s Bureau
administers grants, we have been very impressed with the proportionate numbers
of women who have chosen to avail themselves of family planning services.
Through their word-of-mouth stories to their neighbors and the efforts of publie
health nurses and social workers to reach pregnant women in the project area,
attendance at prenatal and postnatal clinies is mounting where such help is
being offered.

But never think for a moment that we are complacent about this success.
We are reaching only a very small proportion of the women in childbearing
age in these clinics and in our regular materna! and child health programs,
I know the Family Planning Federation is acutely aware of the small begin-
ning our combined services are making when only one out of ten impoverished
couples in the country who want and need to plan their families are receiving
care.

To establish the kind of communication that we need to reach the much larger
numbers we seek to serve, we must not only fully utilize every available tool,
but forge new ones.

I had the pleasure recently of attending a Conference on Youth and Leisure
at which Prince Philip was the honored guest. Accompanying him was Sir
John Hunt, a leader in Britain’s Youth Services. We had a lively discussion
about some of the ways England is now trying to reach its youth with the kinds
of accurate information about sex which can help them to understand its appro-
priate place in the whole scheme of family life.

The crux of the matter, whether we approach the women seeking family plan-
ning advice on an individual or small group basis, is to ensure a spontaneity of
approach.

It is grossly inefficient, with manpower so scarce, that skilled specialists should
be used exclusively in imparting information about family planning in order
to meet all the demands for this help. Their skills should be used at the highest
level, supplemented by the use of appropriate aundiovisual materials that can
be demonstrated by less skilled personnel.

At the same time, we have every reason to believe that the women who will
be getting this information, in simple, clearly understandable language, are
not women who are accustomed to long-range planning. There is nothing
in their past lives that has prepared them for having to deal with anything
but immediacy—crisis immediacy—and they have little faith that they are the
movers of their own fate in any area.

To overcome these significant factors, we must make use of the audiovisual
materials which now are so highly developed and so widely applicable. A well-
recorded message—with suitable visual aids —spoken by a voice that carries the
authority of conviction but the warmth of human understanding, can be used
a thousand times and still seem spontaneous.

In our maternity and infant care projects, we have also found that informa-
tion on maternity care, presented in picture books, has wide appeal to elinic
patients.

I need not tell this audience how useful many of the materials you have de-
veloped have been in reaching those who previously have sought information
about family planning. The wealth of your pioneer achievements can strengthen
our partnership in widening our joint efforts to communicate with the poor.
We are especially appreciative of your efforts over the years here in Massachu-
sefts to reach new mothers identified through birth certificates.

The second major dimension of the job that lies ahead is teaching the com-
municators how to communicate.

I think we must frankly admit that our educational time lag is tremendous
in the helping professions, the medical, parimedical and social work profes-
sions relating to exact target disciplines. We are suffering from a massive
case of scientific indigestion because the rate at which new knowledge is being
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thrust upon us about developments in the physiological, biological and behavioral
sciences is accelerating so rapidly.

An effective network of preventive health and social programs is a goal to
which we all aspire. We will move steadily toward it to the degree that we are
able to so alter human behavior that our preventive measures, in whatever sarea,
have the optimum chance of success.

This is particularly true in the area of family planning. We must fill the gaps
in professional training that now exist among practitioners. Further, we must
make sure that those who are now preparing to enter the helping professions
will be equipped with the information they need to feel comfortable in this basic
field.

The Children's Bureau is taking positive steps in these two directions. It is
encouraging short-term refresher courses for those now working in the field,
and stimulating training for physicians, nurses, social workers, and nutritionists
as a part of their graduate curricula.

In addition to urging the inclusion of material on population dynamics in
graduate curricula, we are also giving direct grants to a number of colleges and
universities to carry forward this training.

We also are supporting grants in nine graduate schools of public health and
in five schools of nursing for courses with family planning content.

We are delighted at the recognition in the fields of public health and social
work that this training bridge must link quickly with the well-developed path-
ways of training which the Planned Parenthood Federation has so well de-
veloped. As you know, the American Public Health Association has an Area
Committee on Population and Family Planning. Members of the Children’s
Bureau staff are working with the committee to develop family planning content
in social work education.

Even though the combined efforts of all of us cannot accomplish an overnight
miracle in the eritical area of professional training, it is exciting to think how,
once we fill out this new dimension in our service programs, we can look forward
to a whole range of opportunities which can build self-confidence among those we
seek to reach and to make their nniverse more manageable.

The Children’s Bureau’s interest in facilitating training in the whole subject
of family planning does not stop at our national borders. I am sure you are
aware of the tremendous increase in interest among other countries in developing
adequate family planning services. Under an agreement with AID, the Chil-
dren’s Bureau is developing training facilities in the United States for nurses,
nurse-midwives and professional midwives from other countries. The first phase
of this provides top-level nonmedical personnel with refresher experience in ma-
ternal and child health into which a component of family planning has been
introduced.

Later, other levels of personnel will be trained, and coordination will be sought
with the training of physicians now taking place in universities such as Johns
Hopkins, North Carolina and California.

The third major dimension of the job that lies ahead is to put what we have
learned about population dynamies to work in the most positive and far-reaching
manner 4t the same time that we beam research at those problem areas where
we do not yet know the answers—either in basic studies of reproduction or in
program planning and management.

I would like to cite two examples of where we are in applying what we have
learned about population dynamics in the field of practice.

Washington, D.C., represents what can be accomplished in a public family
planning program in a relatively brief span of time.

1. The local Planned Parenthood Association has been active in Washington
in the field of family planning since 1937, serving more than 12,000 patients a
year. But it was not until 1961 that discussions first began between the Congress
and the Health Department on the possibility of providing public funds for this
purpose.

2. The initial appropriation in fiscal year 1963 to the Health Department of
£1,000 has now grown to $200,000 per year. Public health officials in the Nation's
Capital now estimate they will be able to see about 13,000 persons per year in the
family planning program and that this number will increase as technological
advances in birth control devices are added to the program.

3. Until the Washington program got underway, the press, radio and tele-
vision, and the public generally were reluctant to discuss the subject of birth con-
trol. Once the program came into operation, there has been active cooperation
from all media.
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On the other hand, the well-known birth control program in the Mecklenburg
Jounty Health Department in North Carolina, because it has been a part of
postnatal care since 1937, gives us a longer view on the possible effects of a family
planning program.

1. There is reason to believe that the service has attracted many women who,
by demographic criteria applicable to that county, would be considered hard to
reach. A factor in clinic attendance may be the effort made by the clinic staff
to improve the patient’s self-image,

2. Over a ten-year period, there has been a three percent drop in illegitimate
births after a woman has delivered one child out of wedlock. This figure, while
not numerically dramatie, indicates a hopeful trend. Part of the significance of
the decline lies in the energetic efforts of the program to reach women (through
a review of birth certificates) who might want birth control advice and services.

3. Communication among and with the poor coupled with community interest
are vital elements in the success of this undertaking. Clear, easily under-
standable facts helped support both these elements. For example, a study made
in the Charlotte birth control clinic showed that mothers wanted one or two
children, while the average number born was nearly five per family.

This is, admittedly, a rather sketchy picture of where we are, although I have
attempted to illustrate program developments which ean have universal signifi-
cance for the future.

What do we need to learn?

The Children’s Bureau is supporting research whiech we hope will give us more
complete answers than we now have to such questions as:

Why do some low-income families totally reject family planning or accept
it only ona limited or temporary basis?

How do prevailing community attitudes and the individual's own psychology
work to promote or impede the adoption of birth control measures?

Here again, the deep seated problems surrounding motivation, and the ways
in which human behavior ean be altered, will be examined in depth.

We are also supporting research which will project what our national birth
rates might be in 1975 so that we can begin now to develop those alternative
plan requirements which will be necessary for future maternal and child health
services throughout the country.

At the Tulane University School of Medicine, the project which I mentioned
earlier is continuing to study fertility, and examine attitudes relevant to fer-
tility and family structure. A concomitant result has been a change in the
interpretation of the law regarding dissemination of information which started
with the Louisiana Attorney General, received formal acceptance by the Gov-
ernor, the Chiefs of the Medical School and the State Medical Society so that,
for the first time, public family planning clinics could be established.

At the University of California, a cooperative study is going forward on
intra-uterine contraceptive devices and other family planning methods to learn
how day-by-day practice influences clinic procedures.

Under provisions of the International Health Program, the Bureau has as
yet made no grants in the field of family planning, but groundwork has been
laid for a study of abortions in a European country where abortion is legal and
the rate is very high.

We will continue, through our maternal and child health extra-mural research
grants program, to develop research which ean enhance practice in conneetion
with the programs and services as part of maternal care programs.

There has been a good deal of talk about the seven-year decline in the Nation's
birth rate. Opponents of family planning particularly point to this decline
as a compelling reason for not instituting more family planning services. But
the number of women in the main childbearing ages will increase by 19 percent
during the next ten years and, even though the current birth rafe remains con-
stant, the number of babies born is almost certain to increase.

And so, if our growth rate continues as expected, a child born this year will be
living In a Nation with three times as many people as now by the time he
retires at age 65,

I have selected this as a most graphic picture of the warnings demographers
are repeating, not only in terms of international concern but of the domestic
ropulation rise. These are factors with which scientists are grappling. Our
responsibility lies in an accelerated recognition of the social and health conse-
quences if we ignore the current opportunities to take action.

Only a few months ago, Planned Parenthood Federation was urging a clear
statement of public policy that family planning was a duty of government, that
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such a massive problem demanded publicly-supported programs. Such a major
social policy has now been enunciated at the Federal level. It remains for the
States to make effective decisions, directed at specific objectives, about the
utilization of the total community of health and social welfare agencies, to the
end that public and voluntary agencies will mesh their efforts to deliver services
simply, cheaply, and directly to include the needs of all population groups.

My focus in talking to you here has been based on the premise that society's
highest achievement for the future should be that each baby is a wanted child.
Each child should have a right to upward mobility in a free society. Each child
should have a chance to reach the higest pinnacle of attainment and fulfillment
of which he is capable.

The job ahead for us—and by us I mean those at the Federal, State and local
level of government as well as you interested citizens who have been pioneers
in the whole field—is to develop a blueprint which will show us how best to
achieve maximum coverage in providing the services which are needed to make
the most of manpower through training and—most importantly—to preserve
human dignity for those who seek our help.

[Part 7.—The full text of the February 10, 1966, address by Dr. Philip R. Lee,
Assistant Secretary for Health and Scientific Affairs, Department of Health,
Education, and Welfare, delivered at the seminar on population policy, held
at the University of North Carolina, Chapel Hill, N.C.]

The recent growing concern with problems related to the present rates of popu-
lation growth through the world has been increasingly evident among the
public and the leaders of the United States and other nations. Equally evident
have been the changing attitudes of the public and the leaders.

Many factors were responsible for the growing concern and the changes in
attitudes, Birth rates remained steady but death rates began to fall dramat-
ically, with a resultant rapid rate of population growth, particularly in the less
developed countries. Knowledge of present and projected population trends
was accumulated and disseminated, bringing recognition of the overwhelming
implications for social and economic progress. Despite assistance programs in
the under-developed countries, it became apparent that agriculture, educational,
and social developments were lagging under the weight of population growth.
Massive urban-rural shifts occurred in our growing population, with attendant
problems of over-crowding—Iland shortages, traffic congestion, air pollution, and
juvenile unemployment. There was an evident and growing desire of families
to limit family size and thus raise expectations for the education and welfare
of their children.

During the past 50 years, and especially during the past 20 there had been
a growing impact of private individuals and groups which had continuously
advocated the right of all families to plan their families. These groups have
provided essential leadership during many difficult years.

There was growing awareness by some families that other families were con-
trolling their family size, not only in the United States but in many other nations.
Today, it must be recognized, one-half of all the families in the world live under
governments with officially approved population control policies.

Finally, there appeared two new family planning techniques of major signifi-
cance—the pill and the TUD.

The mounting influence of these and other factors has been clearly evident.
Iz the United States, they helped to create attitude changes which have been
reflected in actions by the three branches of the Federal Government—the Execu-
tive Branch, the Congress, and the Supreme Court.

The change in attitude is nowhere more dramatically reflected than in state-
ments and actions by Presidents Eizsenhower, Kennedy, and Johnson.

In 1959, President Eisenhower said: “I cannot imagine anything more em-
phatieally a subject that is not a proper political or governmental activity .. ..
This Government will not . . . as long as I am here, have a positive political doe-
trine in its program that has to do with this problem of birth control. That's
not our business."”

This remained the poliey of the Federal Government until 1961, when Presi-
dent Kennedy, in a special message on foreign aid, said: “The magnitude of the
problem is staggering. In Latin America, for example, population growth is
already threatening to outpace economic growth. And in some parts of the
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continent living standards are actually declining . . . and the problems are
no less serious or demanding in other developing parts of the world.”

This recognition of the problem was translated into policy in 1962, In De-
cember of that year, the United Nations General Assembly discussions on popula-
tion problems included a statement of U.S. policy which indicated that the United
States was concerned about the social consequences of its own population trends;
that the U.S. would oppose any efforts to dictate to another country its popula-
tion policies; that the U.8. would help other countries, upon request, to find
potential sources of information and assistance in ways and means of dealing
with their population problems; and that the U.8, believed that there was need
for additional information in the field.

In January 1963, the Department of Health, BEducation, and Welfare re-
leased the long held confidential report by the Public Health Service “Survey
of Research on Reproduction Related to Birth and Population Control.” The
report listed 758 projects costing $8.2 million a year, of which $5.2 million came
from Federal research funds. The report did not define a policy, but it was evi-
dent that Federal funds were used to support research on human reproduction
and fertility control.

In a statement to the press in April 1063, President Kennedy publicly sup-
ported research and the full exchange of information in this field.

The most significant Presidential statement, however, was by President John-
son in his State of the Union Message, delivered to a joint session of Congress on
January 4, 1965, In 25 words President Johnson offered mankind new hope.
He said: “I will seek new ways to use our knowledge to help deal with the
explosion in world population and the growing scarcity of world resources.”

Since that time, the President has given repeated indications of his concern.
Among his statements are the following :

Text of letter to UN. Seerctary General U, Thant at Second United Nations
World Population Conference opening in Belgrade, August 30, 1965 :

“MyY DEAR ME. SECRETARY GENERAL: The United States Government recognized
the singular importance of the meeting of the Second United Nations World Pop-
ulation Conference and pledges its full support to your great undertaking,

“As I said to the United Nations in San Francisco, we must now begin to face
forthrightly the multiplying problems of our multiplying population. Our Gov-
ernment assures your conference of our wholehearted support to the United
Nations and its agencies in their efforts to achieve a better world through bring-
ing into balance the world’s resources and the world’s population.

“In extending my best wishes for the success of your conference, it is my
fervent hope that your great assemblage of population experts will contribute
significantly to the knowledge necessary to solve this transcendent problem.
Second only to the search for peace, it is humanity’s greatest challenge. This
week, the meeting in Belgrade carries with it the hopes of mankind.

Sincerely,
Lyxpox B. Jouxsox.”

State of the Union Address before Congress, January 13, 1966 :

“To give a new and daring direction to our foreign aid program designed to
make a maximum attack on hunger, disease and ignorance in those countries
determined to help themselves . . . and to help those nations trying to control
population growth . . . I will also propose the International Health Act of
1966—

“to strike at. disease by a new effort to bring modern skills and knowledge
to the uncared for suffering of the world—and by wiping out smallpox,
malaria and controlling yellow fever over most of the world in this dec-
ade,

“to help countries trying to control population growth, by increasing our
research—and by earmarking funds to help their efforts.”

Further emphasis on the population problem was clear in both the Foreign
Aid message and the International Health and Education messages which were
sent to Congress on February 1 and 2, 1066.

“By 1970, there will be 300 million more people on this earth. A reliable esti-
mate shows that at present rates of growth the world population eould double
by the end of the cenfury. The growing gap—between food to eat and mouths
to feed—poses one of mankind's greatest challenges. Tt threatens the dignity
of the individual and the sanctity of the family. E
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“We must meet these problems in ways that will strengthen free societies—
and protect the individual right to freedom of choice.

“To mobilize our resources more effectively, I propose programs to—

“(1) Expand research in human reproduction and population dynamics.—
We are supporting research efforts through the Department of Health, Edn-
cation, and Welfare, AID, and the World Health Organization. I am
requesting funds to inerease the pace and scope of this effort. The effort,
to be successful, will require a full response by our scientific community.

“(2) Enlarge the training of American and foreign specialists in the
population field—We are supporting training programs and the develop-
ment of training programs through the Department of Health, Education,
and Welfare and AID. We will expand these programs at home and abroad.

“(3) Assist family planning programs in nations which request such
help.—Here at home, we are gaining valuable experience through new pro-
grams of maternal and infant care as well as expansion of private and
public medical care programs. Early last year we made clear our readiness
to share our knowledge, skill, and finanecial resources with the developing
nations requesting asistance. We will expand this effort in response to
the increasing number of requests from other countries.”

Departments and Agencies of the Federal Government Lave been gradually
developing, modifying and clarifying policies related to population dynamics,
fertility, sterility:'and family planning. I will discuss only the Departments of
State and Health, Bducation, and Welfare because I have some personal fa-
miliarity with the way in which the policies were evolved.

Shortly after the inauguration of President Kennedy a small work group was
established within the Department of State to examine existing policies and
make recommendations. It was after long and careful study by this group
that the U.8. policy was stated at the United Nations General Assembly in
December 1962. At about the same time several significant changes took place
in the Agency for International Development. In the fall, Dr. Leona Baum-
gartner accepted the post as Assistant Administrator for Human Resources
and Social Development. In December, Mr. David Bell became the Admin-
istrator of AID.

In early 1963 more intensive study of population problems was initiated by
AID and the Department of State, particularly in the Offices of the Assistant
Secretary for International Organizations and the Assistant Administrator for
Human Resources and Social Development,

Late in 1963 Congress amended Section 214 of the Foreign Assistance Act,
which authorizes Development Research and Analysis, to provide specifically
for “research into problems of population growth.” This subsection was added
at the recommendation of the Senate to encourage research in the field and
provide explicit authority for it. The original Senate amendment provided
for “technical and other assistance” in addition to research. The Senate—
House Conference Committee deleted the reference, which went beyond the
general subject matter of Section 214. There was existing authority in Section
911 of the Foreign Assistance Act, which provides for the promotion of economic
development “. . . with emphasis upon assisting the development of human
resources. . . ." for AID to provide technical and other assistance in the popula-
tion field. Indeed the Agency had long provided assistance to developing coun-
tries in improving maternal and child health services, their statistical offices and
census bureaus. The Agency had not, however, provided any direct support for
family planning programs.

In the fall of 1963 steps were initiated to create a population unit, later named
the Population Reference and Research Branch, in AID. This unit was created
and became operational in June 1964. The staff of this unit, with individuals
in other offices of AID, developed a series of background papers and special
studies which resulted in the approval by the Senior Staff of an AID policy in
December 1964. This policy was fully supported by the President’s State of the
Union Message in Jannary 1965. The AID policy was dispatched to AID Mis-
sions in March 1965, after a rather prolonged process of clearance and drafting
changes within the Agency. The message placed particular emphasis on the fol-
lowing points:

That each AID Mission should assign one of its officers, as Latin American
Missions had already done, to become familiar with the problems of popula-
tion dynamics and program developments in the country and to keep the
Mission Director, Country Team personnel and AID headquarters in Wash-
ington appropriately advised ;
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That AID does not advocate any particular method of family regulation,
and that freedom of choice should be available in any program for which
technical assistance is requested :

That requests for AID assistance in this field, as in others, will be con-
sidered only if made or approved by appropriate host government authorities ;

That AID is now prepared to entertain requests for technical, commodity,
and local currency assistance in support of family planning programs:

That AID will not consider requests for contraceptive devices or equip-
ment for manufacturers of contraceptives, since experience has made it
clear that the cost of these latter items is not a stumbling block in countries
that are developing effective programs.

Just as in many state and local programs, the development of operating pro-
grams has lagged well behind the development of policies. At the present time
only Korea receives financial assistance, and this is not earmarked, to support
its family planning program. In Taiwan, “second generation™ local currencies
are used to support the program. In Turkey, an $3.5 million loan should soon
be signed to provide needed vehicles and educational equipment. Advisory
teams have been to India, Pakistan, Egypt, Turkey, Korea, Taiwan, Thailand,
and Jamaica to discuss family planning programs and to many other countries
to discuss population problems, Research studies, training programs, demo-
graphie and statistical resources have been strengthened in a number of countries.
Grants have been given to U.8. universities to strengthen their capacity for study,
training, and the provision of consultant services relevant to the needs of de-
veloping countries,

It is evident that 1966 will witness a substantial increase in AID support for
research, training, and service programs,

Parallel with the developments in our bilateral foreign assistance program
has been an effort by the U.S. to work cooperatively on population problems with
multilateral international agencies. In 1964 the U.S. made a voluntary contribu-
tion to the World Health Organization to support research in human reproduc-
tion and the U.8. supported the creation of a special WHO staff in this field. In
early 1965 the United Nations sent a special team to provide technical assistance
to the India Government on the development of its family planning program.
The World Bank sent a team to India at about the same time to review population
problems and family planning programs in relation to India’s economic develop-
ment program. The United States supported hoth the United Nations and the
World Bank in these missions. In addition, at a series of regional and inter-
national meetings, the U.S. participated in discussions of population problems
and gradually our policy was clarified for these groups.

The development of population policy in the Department of Health, Education,
and Welfare has followed a somewhat different course over the years. In 1942,
the Surgeon General of the Public Health Service made a permissive ruling
that funds allocated for local health services might be used for family planning
if the State so chose. At that time there were only seven States—all of them
in the South—that provided such services, The situation was little changed prior
to 1959, the year that President Eisenhower ma de his clear and restrictive policy
statement on birth control.

The pace of change in the Federal Government has roughly paralleled (he
change in State and local programs. In 1961, California became the second major
State ontside of the South to develop a policy on family planning and the first
to begin a major program. The State Department of Public Health in California
supported local action with technical and financial assistance. Gradually the
number of States and local health units providing services increased, just as did
the number of women obtaining birth control services from private practitioners.
The use of oral cotraceptives by women in these middle and upper income brackets
has far outpaced their availability to those women in low income families who
also may wish to better space their children or limit the size of their families, It
is interesting to note, I think, that purchases of contraceptive drugs rose more
than 150 percent between 1962 and 1964, The current expenditures are well
above the %158 million spent in 1964, but accurate current figures are not avail-
able. In 1985, the number of States using Federal funds to provide financial
assistance to local health department family planning programs had increased
to more than 20, The funds were provided by the Maternal and Child Health
Program (14 States) and the Maternal and Infant Care Program (13 States) of
t!m Children’s Burean; by the Public Health Service (1), and by the Office of
Economie Opportunity (2).
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Funds to support research and research training by the Public Health Service
have increased from the $5.2 million reported in January 1963 to an estimated
$23 million in 1965. The Children's Bureau has also provided support for some
small seale research and training programs.

Federal beneficiaries served by the Department of Health, Education, and
Welfare, such as American Indians and Alaska natives, have been provided
family planning advice and services, on request, by the Bureau of Medical
Services in the Public Health Service,

These various domestic federal research training, and service programs have
heen carried out without any specific Department of Health, Edueation, and
Welfare policy in the fields of population dynamics, fertility, sterility and family
planning. Last month, the Secretary of Health, Education, and Welfare issued
such a policy statement to the heads of all operating agencies. He stated :

“The policy of this Department is to conduct and support programs of basie
and applied research on the above topics; to conduct and support training pro-
grams; to collect and make available such data as may be necessary to support,
on request, health programs making family planning information and services
available: and to provide family planning information and services, on request,
to individuals who receive health services from operating agencies of the
Department.

“The objectives of the Departmental policy are to improve the health of the
people, to strengthen the integrity of the family and fc provide families the
freedom of choice to determine the spacing of their children and the size of
their families.

“Programs conducted or supported by the Department shall gunarantee freedom
from coercion or pressure of mind or conscience. There shall be freedom of choice
of method so that individuals can choose in accordance with the dictates of
their consciences.

“The Department will make known to State and local agencies that funds are
available for programs of the sort described above, but it will bring no pressure
upon them to participate in such programs,

“Bach ageney shall assure the effective carrying out of this policy, the regular
evaluation of programs and the reporting of information on programs to this
office.

“The Assistant Secretary for Health and Scientific Affairs will serve as the
focal point for Departmental policy and program coordination; will review and
evaluate policies and programs; will conduct liaison with other Departments;
and will cooperate with interested public and private groups.”

A major step was taken in the U.8. Senate on April 1, 1965, when Senator
Gruening introduced a bill to provide for certain reorganizations of the Depart-
ment of State and the Department of Health. Education, and Welfare to create an
Assistant Secretary in each Department for Population Problems and to support
2 White House Conference on Population Problems in 1967. Hearings were held
on the bill in 1965 and have been initiated again this year. In the House of
Representatives, Congressmen Todd and Udall have introduced similar legislation.

The present assignment of population policy and program coordination activi-
ties to an Assistant Secretary in the Department of Health, Education, and Wel-
fare is clearly consistent with the intent of the legislation.

In addition to the Gruening hearings and the so-called Fulbright Amendment
to Section 214 of the Foreign Assistance Act, the Congress has provided direct
support for family planning programs through appropriation to the District of
Columbia, In 1963, the initial appropriation was for $1,000, but the following
vear $24,000 was provided for a pilot program for approximately 2,400 women
who might wish information and services. This program has been expanded,
with additional support from the Children’s Bureau and the Office of Economie
Opportunity planned for the future.

The Supreme Court added its voice to those of the Congress and the Executive
Branch when, on June 7, 1965, it declared Connecticut’s birth control law
unconstitutional.

The evolution of Federal policies and programs related to population problems
has been verv rapid in recent years. The policy development has clearly been
consistent with the wishes of the public in our pluralistic society.

The goals of these changes in United States policy, both at home and abroad,
are the provision of assistance, the development of research, and the support of
training and service programs, together with full provisions for freedom of
choice. They will help to bring better health for the people of this country
and for people of many other countries of the world.
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[(Part 8—Excerpt from “Maternity Care in Low Income Families" by Arthur
J. Lesser, Deputy Chief, Welfare Administration, Children’s Bureau, May 3,
1966]

* o 0 ] & % *

One of the outstanding contributions being made by the maternity and infant
ciire program is to make family planning increasingly available to low-income
families especially in the larger cities where, until recent ly, few of them have
had access to such services. Most of the projects are including family planning
services either directly or throngh arrangements with another agency. Such
services are voluntary, greatly welcomed by patients and are included as one of
the clinical services of a maternity program. In a number of cities, it was the
maternity and infant care program that changed local publi¢ policy to include
family planning services in a tax-supported program. In Baltimore, Dr. Matthew
Tayback recently reported that in 1965 the city’s birth rate dropped 107 to the
lowest level in 20 years. At least one-half of the decrease is attributed to the
city's family planning services which are provided in its maternity clinics. Dr,
Tayback states *. , . probably no more important thing is happening which will
have a solid impact on the guestion of poverty than this recent trend toward
smaller families among low-income families”

The offering of family planning services has resulted in a great increase in the
number of women returning for the postpartum visits. It is generally reported
that such return by patients has more than doubled since family planning has
been provided. In the large New York City program, 809 of the maternity and
infant care project patients return for the postpartum visit and well over 907,
of these receive family planning services,

There are many other interesting aspects of this program which cannot be
reviewed at this time. In its administration we are concerned with the redue-
tion in maternal and infant mortality and morbidity, in influencing a favorable
outcome of pregnancy and in taking steps which will assist communities in reor-
ganizing their maternity programs so as to improve the quality of care and to
make use of the best available resources in providing care for these patients.

[Part 9.—The full text of Dr. Richard A. Prindle’s remarks of April 27, 1966,
entitled “Family Planning and the Public Health Service” before the American
Association of Planned Parenthood Physicians Meeting, Denver, Colorado.
Dr. Prindle is Assistant Surgeon General of the United States and Chief,
Bureau of State Services, Public Health Service. His remarks in Denver
were read by Dr. Robert B. Dorsen, Medical Director, Division of Public
Health Methods, Public Health Service]

Every time someone from the Public Health Service mikes a statement or
a speech about family planning which reaches a fair number of people, whether
directly or through newspaper or magazine reports, we get a spate of letters on
the subject. I am glad to be able to report that not more than about 1 percent
of the writers are opposed to family planning—a degree of consensus that I find
startling because I believe it is true that people are more likely to write letters
when they are opposed to a line of action than when they approve it.

Another interesting thing about these letters is the variety of reasons they
give for urging us to promote family planning. They point to the lack of eduea-
tional opportunity when families are large and incomes small, the culturally
debasing effect of overcrowded housing, overcrowded cities, unemployment among
the unskilled, political instability as world population increases, the depletion
of natural resources, the anomaly of offering information on birth control to
other countries while withholding it from onr own people. Very few mention
health,

To those of us who have responsibility for the health of others, the protection
of health as a reason for family planning seems paramount. All of us know
from our own observation how dest ructive too many children, or nunwanted chil-
dren, can be to the physical and the mental health of both parents and children,

To continue for just a moment about the letters we receive, we are sometimes
asked why we call it “family planning” instead of “birth control.” There are two
reasons. For one thing, the term “birth control” is misunderstood by many., To
some people it means abortion. To others the word “control” is interpreted to
mean control by others rather than control by the potential parents. The second
reason is that in actuality we mean more than just birth control, By family
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planning we mean not only the prevention of too many pregnancies but also the
deliberate spacing of children, the provision of assistance to people who want
children but have not been able to have them, and help with adoptions. It is
probably true that if the kind of a program we hope to achieve were to be com-
pletely successful, the result would be a slowing of populat ion growth, However,
that is not our goal, however desirable a goal it is to many of our correspondents.
Our goal is the promotion of the physical and mental health that would result if
every child were a wanted—a planned for—child who could be properly care for.

On January 24, 1966, John W. Gardner, Secretary of Health, Education, and
Welfare, issued a memorandum on the subject of population dynamies, fertility,
sterility, and family planning which defined our Department's policy. The
memorandum read :

“The policy of this Department is to conduct and support programs of basie and
applied research on the above topics; to conduct and support training programs ;
to collect and make available such data as may be necessary to support, on re-
quest, health programs making family planning information and services avail-
able; and to provide family planning information and services, on request, to
individuals who receive health services from operating agencies of the
Department.

“The objectives of the Departmental policy are to improve the health of the
people, to strengthen the integrity of the family and to provide families the free-
dom of choice to determine the spacing of their children and the size of their
families.

“Programs conducted or supported by the Department shall guarantee freedom
from coercion or pressure of mind or conscience. There shall be freedom of choice
of method so that individuals can choose in accordance with the dictates of their
consciences,

“The Department will make known to State and local agencies that funds are
available for programs of the sort described above, but it will bring no pressure
upon them to participate in such programs.

“Each agency shall assure the effective carrying out of this policy, the regular
evaluation of programs and the reporting of information on programs to this
office.

“The Assistant Secretary for Health and Scientific Affairs will serve as the
focal point for Departmental policy and program coordination ; will review and
evaluate policies and programs: will conduet liaison with other Departments;
and will cooperate with interested public and private groups.”

This memorandum did not establish any new policy, but it did for the first
time give a clear, public endorsement by the Department’s Secretary to the
Department's activities in this field.

The Department has programs in three major areas—research, training, and
services,

Family planning services are provided in Public Health Service hospitals and
clinics to those who are eligible for medical care in those facilities—American
Indians, Alaskan natives, and certain other groups. They are provided indi-
rectly by support given, through the States, by the Welfare Administration and
the Public Health Service. Other service centers are supported by grants from
the Office of Economie Opportunity in its anti-poverty drive.

There are not anywhere nearly enough places where these services are avail-
able, but the encouraging thing is that the number is growing as rapidly as it
is. For instance, the number of States supporting family planning clinics has
more than doubled within the last 2 years,

In this case more than in any other I can think of, the success of the program
depends upon public acceptance. In one sense we have had a head start in
gaining that acceptance, It has been apparent for a long time that birth control
measures were widely used especially by urban people who had access to and who
could afford the necessary devices not only sometimes but at any and all times
they wished to use them. I suspect that if it had been a requirement that those
devices had either to be made available to everyone or else to no one, we should
have long since had free and widely distributed contraceptives,

The people who used contraceptives were protecting themselves and their
families. There was no overpowering motive to compel them to crusade for the
protection of the families of the more benighted. After all, too many children
wasn't a contagious condition, It was only after a too rapidly growing popula-
tion became a threat to all that real concern began to develop. As someone put
it, possibly one of the first instances of real indignation came about when a pros-
perous manufacturer of baby food came home to find a bill for heavily increased
school taxes.
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The fact that contraception was widely accepted and practiced among those
who are sometimes called the opinion-makers has combined with 50 years of up-
hill pioneering work by Planned Parenthood to gain public acceptance for gov-
ernmental support for family planning services in a remarkably short time once
the President set the stage for it. All that remains now is to get the administra-
tive machinery operating adequately. This may not be the first time that our
citizens have been out ahead of their local, State, and Federal Governments,
but I suspect it is one of the most outstanding examples of it.

In the meantime our research effort has been stepped up but not as rapidly as
we should like. How soon we can reach an adequate level of research depends
upon the interest that can be generated among competent investigators both here
and abroad.

Last June, the National Advisory Child Health and Human Development
Council pointed out that it was one of the paradoxes of this era of progress in
scientific knowledge that there is relatively limited understanding in the area
of human reproduction, that human fertility and sterility remain shrouded in
mystery. The Council pointed out that some types of research on reproduction
cannot be carried ont on human beings for medical, moral. or legal reasons, but
that they can be carried out on primates. It urged that such research oppor-
tunities be exploited to the utmost. The Council then went on to list some of
the types of required research involving human beings :

1. Basic research in the complex biological and behavioral phenomena
involved in reproduction.

2. Normal human reproductive cell development, with particular emphasis
on finding means to predict or produce ovulation with certainty as to timing
in the menstrual eycle.

3. The processes of fertilization, implantation and early embryonic de-
velopment. These can frequently be studied in humans, particularly when
such stodies are carried ont at the time of procedures done for patient care,
such as hysterectomy for disease or a curettage for a spontaneous abortion.

4. Investigations of the causes of human infertility.

5. Studies of population levels and growth rates as related to basie re-
search in fertility, sterility, and population dynamics.

6. An examination of the complex social, psychosexual, and motivational
factors which help determine both the desired family size and that achieved.

7. The influence of family size on the development of personality and
character of children and parents.

8. The development and testing of new techniques of family planning.

9. Field investigations of various methods of family planning with em-
phasis on the measurement of their efficacy, safety, acceptability, social and
psychological impact in actual use by different kinds of population groups.

We plan conferences with selected groups to explore with them the possibili-
ties of research in human fertility in an effort to promote increased interest.

The Children’s Burean of the Welfare Administration is supporting related
research. One of its grants supports a study designed to get at the complexities
surrounding the question of meotivation for family planning. Another will
project what United States birth rates might be in 1975 to serve as a basis for
developing alternative planning requirements for future maternal and child
health services throughout the country. And a third studies the fertility and
attitndes relevant to fertility and family planning among a group of 1,000
mothers living in the New Orleans metropolitan area.

If we are to make the progress that we must make in both services and re-
search, the one thing we must emphasize is training. Manpower shortages are
common to all the health fields, and this one certainly is no exception.

There are training programs in some of the schools of public health and others
within the Department of Health, Edueation, and Welfare. More and more.
medical schools are teaching fertility regulation. The number of these opportuni-
ties will grow, and grow rapidly, I believe, We in the Public Health Service are
certainly promoting their growth. I hope you will join us in encouraging the
establishment of training opportunities and in encouraging appropriately trained
people to take advantage of those opportunities. 1 hope you will take every
opportunity to peint out to those who need to know that Federal funds are avail-
able to help in the establishment of family planning services.

It is our conviction in the Public Health Service that family planning services
should be a part of the health care available to every potential parent, Our
correspondents have a variety of other reasons for thinking such services should
be made available. Fortunately, we do not hold to the belief that there can be
only one truly valid reason for a course of action. I seem to reecall that, in dis-
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cussion of that philosophical point, a professor once said, “I go home in the
evening becaunse I want my supper and because I love my wife. Which is the
wrong reason?”

[ Part 10.—The full text of the address entitled “This Most Profound Challenge”
by Mrs. Katherine B. Oettinger, Chief of the Children’s Bureau, appeared
earlier in the printed hearings on 8. 1676 as part of Exhibit 210 of Part 3-B of
the 1965 “Population Crisis"” Hearings, pages 1780-1790]

| Part 11.—Transmittal letter from 1H Manual, Division of Indian Health Circu-
lar, No. 63-2 Concerning Dissemination of Birth Control Information, Depart-
ment of Health, Education, and Welfare, Public Health Service, Division of
Indian Health, Washington, D.C., January 21, 1963]

Sec.
1. Purpose
2. Policy
3. Sterilization

1. Purpose. To set forth the policy of the Division of Indian Health in the
dissemination of birth control information.

2. Policy. Information on the prevention of pregnancy similar to that provided
in the normal course of a doctor-patient relationship may be provided Indian
beneficiaries of the Public Health Service,

For various personal reasons an Indian beneficiary may decide that pregnancy
is to be avoided, or may have physical or mental disorders that would become
more severe or endangering to life if pregnancy occurred, and may request medical
advice on the methods. The physician, in such a case, has a responsibility to pro-
vide advice on medically acceptable methods that do not endanger the health of
the patient.

3. Sterilization. When properly authorized, sterilization operations may be
performed by Public Health Service physicians when it is determined that such
operations are necessary to cure, treat or alleviate a patient's disease, illness or

injury. Sterilizations for exelusively social or economic reasons are not per-
formed.

For additional guidance on sterilization, Division of Indian Health Operating
Memorandum No, 59-27, “Sterilization and Therapeutic Abortions” and Indian
Health Circular No. 61-21, “Use of Form PHS-3808, Authorization for Steriliza-
tion Procedures”, should be consulted.

CARRUTH J. WAGNER, M.D.,
Assistant Surgeon General, Ohief, Division of Indian Health.
January 21, 1963
Distribution : P=ABCDG under d and B, C under d (IH Manual holders)

[Part 12—DHO Transmittal Letter No. R-125, February 5, 1963, followed by
“Clinical Standards, Policy and Procedures; Subject: Sterilization and Thera-
peutic Abortions” from Division of Hospitals, Operations Manual, Chap. 1,
Part C, Section 7.1]

To: Medical officers in charge.

U.8. Public Health Service Hospitals.
U.8. Public Health Service Outpatient Clinies.
Others concerned.
Transmitted herewith for Insertion Supersedes amd Cancels the Follow-
in the Division of Hospitals Operations | ing:

Manual:

Part C

("hapter 1. Clinical Standards, Policy

and Procedurcs

Nection 7. Surgical Procedurcs

1. 7.1 Sterilization and Therapen-|C1 7. 1 (DHO Tr. Ltr. #R-115).

tic Abortions

Cl. 7. 1a Accreditation Commission’s | Cl. 7. 1a (DHO Tr. Ltr. #R-115).

Recommendations |
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Erplanation: Adds a statement of policy that medical officers of the Service
may furnish patients information on the prevention of pregnancy similar to
that provided in the course of the normal doctor-patient relationship.

Myrox D, MiLLER, M.D.,
Assistant Surgeon General, Chief, Division of Hospitals.

Division oF HosPITALS OPERATIONS MAN AL
PART: C
CHAPTER: 1
SECTION: 7. 1

CLINIOAL STANDARDS, POLICY AND PROCEDURES

Subject : Sterilization and Therapeutic Abortions.

Policy on Sterilization & Therapeutic Abortion._
Establishing Therapeutic Abortion Committees
Accreditation Commission’s Recommendations._
Prevention of Pregnancy_________

POLICY ON STERILIZATION AND THERAPEUTIC ABORTION

-1 Regarding the performance of surgical procedures for sterilization and
therapeutic abortions, the Division of Hospitals establishes the following provi-
sions as applicable to all medical officers of the Division :

(a) Sterilization. The Office of the General Counsel has indicated on
several occasions that the authority of the Public Health Service to provide
medical services is limited in that they must be intended and selected solely
to cure or alleviate the mental or physical injury, disease, or illness that
occasions the patient’s treatment or hospitalization and must be reasonably
related to such a result. Therefore, officers of the Service would be without
authority to perform on a patient a sterilization operation not necessary, as
a matter of professional judgment, to fulfill the medical needs of that
patient. Officers of the Service would be authorized to perform sterilization
operations which might be reasonably necessary to cure, treat, or alleviate
a patient’s disease, illness, or injury. Sterilizations for exclusively social
or economic reasons clearly may not be performed.

If, as a matter of professional medical judgment, a therapeutic sterilization
is indicated, the findings of two or more physicians to that effect should be
made a part of the patient’s medical record in addition to the usual measures
adopted for surgery.

(b) Therapeutic Abortions. 'The abortion statutes of the various states
Vary as to the exceptions under which a therapeutic abortion may be per-
formed, e.g., one necessary to save the life of the woman or to preserve her
life.

In any event, the provisions of state law where the Public Health Service
facility is located should be ascertained a nd strictly observed. Conformance
to the established professional standards in each state, including the obtain-
ing of proper consent, and consultation with other physicians (the number
Inay vary according to state law) for concurrence of medical opinion as to
necessity are important procedures to be followed.

ESTABLISHING THERAPEUTIC ABORTION COMMITTEES

-2 Many hospitals have made efforts to evaluate more properly cases presented
for therapeutic abortion, practically all of which present problems in manage-
ment, Therapeutic abortion committees have been established in some hospitals.
In most instances where committees have been utilized they have supplanted the
former methods of sanctioning therapeutic abortions, i.e.. the use of consultation
with one or two other physicians by the attending doctor. Such a committee con-
sists of the pathologist, two internists, two surgeons, and two obstet rician-gyne-
cologists ; it evaluates all patients presented for termination of pregnancy before
viability. If necessa ry, other specialists in the field concerned with the pregnancy
complication are consulted. The committee then approves or rejects the case un-
der consideration and notifies the attending physician.

Whenever adequate medieal staff exists, Medical Officers in Charge may ap-
point a therapeutic abortion committee to evaluate patients seeking termination
of pregnancy before viability. Consultation with other physicians may supple-
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ment the work of the committee, and such consultations should be continued to
be held when local laws, established professional standards, or other circum-
stances so direct.

ACCREDITATION COMMISSION'S RECOMMENDATIONS

.3 With regard to the foregoing, your attention is invited to the excerpt from
the “Model Medical Staff By-Laws, Rules and Regulations” issued by the Joint
Commission on Acecreditation of Hospitals, given in Attachment C1. 7. 1a.

PREVENTION OF PEEGNANCY

4 Beneflciaries of the Public Health Service may be furnished information on
the prevention of pregnancy similar to that provided in the course of the normal
doctor-patient relationship.

Women beneficiaries may have physical disabilities or mental disorders that
would become more severe or life endangering if pregnancy occurred. The physi-
cians treating such patients have the responsibility to advise them and their hus-
bands of the dangers that exist and to provide adeguate information on how to
avoid pregnancy. A beneficiary may make a decision that pregnancy is to be
avoided for various personal reasons and request medical advice on the methods.
The physician has a responsibility to provide professional advice on medically
acceptable methods that do not endanger the health of either spouse. (As indi-
cated in paragraph .1 above, a Service physician may not perform any steriliza-
tion procedure for exclusively social or economic reasons. )

ATTACHMENT CL. 7. 1A
RULES AND REGULATIONS
* ™ * ® n ® .

“Except in emergency, consultation with another qualified physician shall be
required . . . in all curettages or other procedures by which a known or sus-
pected pregnancy may be interrupted. The same requirement shall apply to
operations performed for the sole purpose of sterilization on both male and
female patients. The rules and regulations of each hospital should spell out the
clinieal indications for . . . sterilizations. In major surgical cases in which
the patient is not a good risk, and in all cases in which the diagnosis is obseure,
or when there is doubt as to the best therapeutic measures to be utilized, con-
sultation is appropriate. Judgment as to the serious nature of the illness and
the question of doubt as to diagnosis and treatment rests with the physician
responsible for the care of the patient. It is the duty of the hospital staff
through its chiefs of service and Executive Committee to see that members of
the staff do not fail in the matter of calling consultants as needed. The con-
sultant must be well qualified to give an opinion in the field in which his opinion
is songht, A satisfactory consultation includes examination of the patient and
the record and a written opinion signed by the consultant which is made part
of the record, When operative procedures are involved, the consultation note,
except in emergency, shall be recorded prior 'to operation. To insure impartial-
ity and to share the burden of rendering required consultations, a panel of con-
sultants to furnish consultations in order of rotation is suggested. . . .”

- o « » & ® *

Above is an excerpt from paragraph 14 of the suggested rules and regulations
set forth in the “Model Medical Staff By-Laws, Rules and Regulations” issued by
the Joint Commission on Acereditation of Hospitals,

“COME UP WITH SOMETHING MORE CONSTRUCTIVE™

Senator GrueNinG. I would like to suggest to you, Mr. Secretary,
that you take back your report and study it and come up with some-
thing a little more constructive. Here we have had a most impres-
sive list of witnesses, We have the testimony of people from all over
the country, from all over the world, people who have come long dis-
tances to testify, including the ex-President of a great country in
Latin America. '

B87-T85 O—6B6—pt. 4——5
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The feeling for action in this field is tremendous; it is growing.
No one can read the hearings without coming to that conclusion. And
I feel it is very regrettable that you have not met this challenge. I
think you ought to take your report back, and reconsider it and come
up with some positive approach, at least to what this legislation .is
going to do.

Your answer has been an absolute rejection. You do not want this
legislation, you do not want this Assistant Secretary, you do not want
a White House Conference, you do not want to mention the words
“population control” in the title of a man who already has health and
scientific affairs—a major assignment and an assignment which is far
larger than that of all the other secretaries put together. His is a
broad, comprehensive responsibility which includes almost everything
we are concerned with, and I hope you will reconsider that and come
up with something a little more constructive because it is extremely
regrettable that a Department which, after your appointment to head
it, started off with such high promises and made such a splendid show-
ing in some fields. I refer to the case of the Food and Jrug Admin-
istration which is so completely negative on a program, on a subject
that is now of such vital concern to everybody—one of the most urgent
problems of our time.

EISENHOWER SUPPORTS FAMILY PLANNING

Former President Eisenhower, when he was President, took the posi-
tion that the Government should take no part in this activity an(ll yet
later reversed himself, and we opened our hearings last year with the
statement from the former President pointing out that this is one
of the most pressing problems of our time, and all you come up with
is—nothing. So I would like to suggest to you that yon reconsider
this and come up with something a little more constructive.

On June 4, 1965, the Subcommittee on Foreign Aid Expenditures
wrote to the Secretary of Health, Education, and Welfare, who was
at that time the Honorable Anthony S. Celebrezze, requesting a
detailed description of the organization procedures instituted by the
Department. to assure coordination and dissemination upon request
of information on birth control. Mr. Celebrezze’s response of June 18,
1965, was prompt and courteous but nearly devoid of detail. He
said that the Department knew that 25 States provide family plan-
ning services but did not list these States.

ecretary Celebrezze said the Department was in the process of
etting more information on family planning activities within the
tates and had requested recommendations from its agencies as to
“what, further steps should be taken periodically to obtain essential
information regarding State and local family planning activities.”

He advised the subcommittee, further, that members of the staff
of the Children’s Bureau and Public Health Service were then work-
inﬁ' with a committee of the American Public Health Association
which “is undertaking a detailed census of State and local family
plmming activities.”

The Secretary pointed out that State and local direct medical care
rograms were initiated and operated locally and that as a result
‘there are no Federal regulations governing their operations with
respect to the scope of such services or the manner of their provision.”
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I shall at this time make the full text of the letter sent to Secretary
Celebrezze and his response part of the hearing record.
(The two letters above referred to, follow :)

Exumir 134
JUNE 4, 1965.

DEeAR MR, SECRETARY : As chairman of the Senate Government Operations Sub-
committee on Foreign Aid Expenditures, I will hold hearings starting June 22
on my bill, 8. 1676. This proposed legislation would make possible the better
coordination and dissemination upon request of information available on birth
control in the Department of State and the Department of Health, Education,
and Welfare. An Assistant Secretary wonld head an Office for Population Prob-
lems in each Department. My bill also authorizes President Johnson to call a
White House Conference on Population in 1967.

It would be appreciated if you would furnish the subcommittee with a detailed
description of the organizational procedures instituted by the Department of
Health, Education, and Welfare to assure coordination and dissemination upon
reqeust of information on birth control. Information should include any manual
material establishing procedures, title, and job descriptions of the individual or
individuals charged with responsibility for supervising the carrying out of such
procedures, when such procedures were instituted, previous procedures, et cetera.

It would be appreciated if you could supply this information by June 17. If
the members of your staff to whom you assign this request have questions they
should contact Laura Olson of my staff on extension 3004,

With best wishes, I remain,

Cordially yours,
ErNEsT GRUENING, Chairman.

THE SECRETARY OF HEALTH, EDUCATION, AND WELFARE,
Washington, D.C., June 18, 1965.
Hon. ERNEST GRUENING,
U.S. Senator,
Washington, D.C.

Dear SENATOR GRUENING : This is in response to your letter of June 4, 1965, in
which you requested a description of the organizational procedures instituted
by the Department to assure coordination and dissemination upon request of
information on birth control.

Programs of research, of advice and consultation, and assistance are located
in various agencies within the Department.

The Public Health Service supports research and training programs through
the National Institutes of Health and the Bureau of State Services. State and
community health clinics and programs are assisted by Federal funds made
available through the Bureau of State Services. These programs are devised
by and funded through the States within the context of their public health
programs.

The Welfare Administration provides funds to States, through the Bureau of
Family Services, for medical care of the indigent and by the Children’s Burean
for maternal and child health, Some of these funds are being used for family
planning programs. The amounts of funds represented in such programs are
unknown, but it is known that 25 States provide family planning servieces.

Coordination of activities in the field of birth control in the Department is
done in my office by the Special Assistant for Health and Medical Affairs, who
works closely on this subject with the Commissioner of Welfare and the Deputy
Surgeon General of the Public Health Service and the heads of the principal
programs in this field.

We are, at present, in the process of obtaining through each of the constituent
agencies of the Department which are involved in family planning activities
information regarding State and local activities in this field financed through
grant-in-aid funds. Such information would include the scope of services pro-
vided, the eligibility for such services and, if available, statistical and expendi-
ture data. In addition, we have requested each agency to recommend what
further steps should be taken periodically to obtain essential information regard-
ing State and local family planning activities.

Members of the staff of the Children’s Burean and Public Health Service are
also working with a committee of the American Public Health Association which
is undertaking a detailed census of State and local family planning activities.
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The attached manual issuances govern the procedures used in the direct medi-
cal care programs for Federal beneficiaries. Since the State and loeal programs,
assisted by the Federal government, are initiated and operated locally, there are
no Federal regulations governing their operations with respect to the scope of
such services or the manner of their provision,

Sincerely,
ANTHONY 8. CELEBREZZE,
Necretary.
Senator GRUENING. Thank you very much, Secretary Gardner.,

Do you have any further comments?

Secretary GaroNer. No, sir.

Senator GrRuexing. We will recess.

(Whereupon, at 11:25 a.m., the subcommittee recessed, to recon-
vene at 10 am., Friday, April 8, 1966.)

(The following material was subsequently placed in the record at
this point by direction of the chairman:)

Exmmsrr 135

(The first departmental “Report on Family Planning,” issued by the Depart-
ment of Health, Edueation, and Welfare, prepared in response to the request of
the Government Operations Subecommittee on Foreign Aid Expenditures and its
accompanying September 28, 1966, letter of transmittal from Secretary John W,
Gardner.)

THE SECRETARY oF HEALTH, EDUCATION, AND WELFARE,
Washington, D.C., September 28, 1966.
Hon. ERNEST GRUENING,
Chairman, Subcommittee on Foreign Aid, Committee on Government Operations,
.8, Senate, Washington, D.C.

DEAR SENATOR GRUENING : I am pleased to forward, in response to your request,
the Department’s report on activities in family planning, fertility, sterility and
population dynamies,

The report indicates the steps that are being taken to develop programs that
will be fully responsive to the needs of our society, We believe that the regional
meetings will be of great help to us in further shaping policies and programs,
The first regional meeting (for the Appalachian region) was held September 7
in Roanoke and it proved to be an excellent forum for exchange of views.

Sincerely,
Joux W, GARDNER
Neerclary.
ReporT ON FAMILY PLANNING

ACTIVITIES OF THE U.S. DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE IN
FAMILY PLANNING, FERTILITY, STERILITY, AND POPULATION DYNAMICS

[ September 19661
INTRODUCTION

On_January 24, 1966, the Secretary of Health, Education, and Welfare estab-
lished, for the time being, a Department policy on population dynamies, fertility,
sterility, and family planning. The policy statement was as follows :

“The policy of this Department is to conduct and support programs of basic
and applied research on the above topies: to conduct and support training pro-
grams; fo collect and make available such data as may be necessary to support,
on request, health programs making family planning information and services
available, and to provide family planning information and services, on request,
to individuals who receive health services from operating agencies of the
Department.

“The objectives of the Departmental policy are to improve the health of the
people, to strengthen the integrity of the family and to provide families the
freedom of choice to determine the spacing of their children and the size of their
families.
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“Programs conducted or supported by the Department shall guarantee freedom
from coercion or pressure of mind or conscience, There shall be freedom of
choice of method so that individuals can choose in accordance with the
dictates of their congciences,

“The Department will make known to State and loeal agencies that funds
are available for programs of the sort described above, but it will bring no
pressure upon them to participate in such programs.

“Each agency shall assure the effective carrying out of this policy, the regular
evaluation of programs and the reporting of information on programs to this
office.

“The Assistant Secretary for Health and Scientific Affairs will serve as
the focal point for Departmental poliey and program coordination; will review
and evaluate policies and programs; will conduct liaison with other Depart-
ments; and will cooperate with interested public and private groups.”

The issuance of the policy statement has been followed by these developments :

The post of Deputy Assistant Secretary for Science and Population has
been established to advise the Secretary on policy development, program
evaluation and coordination, and to maintain liaison with other Departments
and agencies as well as non-governmental organizations.

A Departmental Committee on Population and Family Planning has been
created to evaluate policies and programs and to assist in program
coordination.

A Departmental Task Force on Family Planning has been established to
plan and organize nine regional meetings which will provide information to
States and communities on Federal resources available for programs of
service, training, and research.

The Public Health Service has issued a policy statement on family plan-
ning and is placing increased emphasis on program development and
research. An office, under the direction of the Assistant Chief, Bureau of
Medical Services, has been created to serve as the PHS focus for the develop-
ment and evaluation of programs.

The Office of Education has established a new policy on family life
education and sex education: “To assist communities and educational
institutions which wish to initiate or improve programs in this area,
the Office of Education will support family life education and sex educa-
tion as an integral part of the curriculum from pre-school to college
and adult levels: it will support training for teachers and health and guid-
ance personnel at all levels of instruction; it will aid programs designed to
help parents carry out their roles in family life education and sex educa-
tion: and it will support research and development in all aspects of family
life education and sex education.”

The Welfare Administration has issued a new policy statement to all State
welfare agencies. The Bureau of Family Services is revising its instructions
governing Federally aided public assistance programs to facilitate the es-
tablishment and expansion of family planning services by State and local
public welfare agencies. In addition, the Welfare Administration is prepar-
ing a public information program on family planning.

The Children’s Burean has developed and distributed policy statements
on the use of grants-in-aid funds for family planning, training, research, and
services. Family planning services have been included in the reporting sys-
tem of State and loeal health department maternal health programs for the
first time. The Children’s Bureau has published a pamphlet for the public on
family planning.

The Food and Drug Administration has received the report on oral con-
traceptives submitted by its Advisory Committee on Obstetrics and Gynecol-
ogy and is taking steps to implement the major recommendations of the
Committee.

The present report summarizes the activities of the Welfare Administration,
the Public Health Service, the Office of Education, and the Food and Drug Ad-
ministration. The other operating agencies of the Department of Health, Educa-
tion, and Welfare have neither direct responsibilities nor programs in the field
of family planning.

This is the first Departmental report on family planning. We plan to issue a
report annually, based on the activities of the operating agencies.

PaILIr R. LEE, M.D.,
Assistant Secretary for Health and Scientific Affairs.
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I. WELFARE ADMINISTRATION

The Welfare Administration supports family planning information and serv-
ices at State and local levels. It also conducts and supports research, demonstra-
tion projects, and training programs in the field of population dynamics, fertility,
infertility, and family planning.

Programs conducted or supported by the Welfare Administration must guaran-
tee freedom of conscience and freedom from coercion.

Basic policy determination and administrative responsibility for these pro-
grams, together with coordination of the total effort, rest in the Office of the
Commissioner. The programs are carried out through the Children’s Bureau,
the Bureau of Family Services, and the Division of Research of the Office of the
Commissioner.

CHILDREN'S BUREAU

The objectives of family planning programs supported by the Children's Bu-
reau are to improve the health of families and to provide services which enable
families to determine the spacing and number of their children, thereby strength-
ening the integrity of the family unit, Participation in these family planning
programs is voluntary; the methods available permit individuals to choose in
accordance with their beliefs and consciences. The Children's Bureau supports
family planning programs under Title V, Part 1 (Maternal and Child Health
Programs) and Part 4 (Maternity and Infant Care Projects) of the Social Secu-
rity Act.

Information and Services

Maternal and Child Health.—Formula grants are authorized to enable State
health departments to extend and improve “services for promoting the health
of mothers and children, especially in rural areas and in areas suffering from
severe economic distress.® "

The appropriation for this program in fiscal year 1966 was $45 million and for
fiscal year 1967 $50 million has been requested.

State and local health departments use the Federal funds, together with State
and local funds, for such preventive health services as well-baby clinies, pre-
natal elinies, family planning, immunization, school health examinations, screen-
ing examinations, mental retardation, clinics, public health nursing, and nutri-
tion services, especially in rural areas.

As a result of the rapidly growing interest in family planning, an increasing
number of State and local health departments are providing family planning
services. More than 40 states now provide family planning services in some
parts of the State. Two years ago the number was 13. The programs are
supported primarily by grants for Maternal and Child Health.

The District of Columbia Department of Public Health has a rapidly growing
family planning program which is supported by a special appropriation from the
Congress to the District Government, and by Maternal and Child Health funds,
including a special project grant from the Children’s Bureau. Having started
with a special appropriation of $1,000 for this purpose in 1963, the D.C. Health
Department currently has $200,000 per year specifically for family planning. It
is estimated that this makes possible a program to provide services for approxi-
mately 13,000 persons per year.

The Maryland program is also an excellent example of the recent trends.
Although a clinie was started by a group of Johns Hopkins' physicians in 1927,
it was not until 1962 that a decisive step was taken by the State Board of Wel-
fare in adopting an affirmative position on making referrals for family planning
services. The Baltimore City Health Department began to provide family
planning services in 12 weekly maternity clinies in 1964 and, since then, funds
have increased for this purpose from State and local sources as well as from
the Children's Bureau. The program, which is now in operation in 21 of the 23
counties in Maryland and in Baltimore City, incorporates family planning serv-
ices as an integral part of the Maternal and Child Health Program. In the
Baltimore Maternity Care Program last year, 2,500 patients received family
planning services.

! The 1965 amendments to the Social Security Act require that State Health Depart-
ments must progressively extend these services in order to make them available in all
parts of the State by 1975,
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The family planning program in North Carolina was begun in 1937 by the State
Director of Maternal and Child Health. Since that time the State Health Depart-
ment has continued to provide family planning services as part of postnatal care.
The program was a small one until 1964 when the availability of oral contra-
ceptives and the intra-uterine contraceptive device resulted in a greatly acceler-
ated development of the program. In 1965 more than 1,500 patients were
admitted to the program—approximately 4 times the number admitted in 1963.

Approximately $3 million of Maternal and Child Health funds were used
specifically for family planning services during fiscal year 1966. This figure
does not include the cost of the medical examinations which accompany the
provision of these services becaunse the examinations are also necessary for
general maternal health care.

Maternity and Infant Care—The Maternity and Infant Care Program was
aunthorized by the Maternal and Child Health and Mental Retardation Planning
Amendments of 1963.

The statute authorizes a 5-year program of grants to provide comprehensive
maternity care for women who are unlikely to receive necessary health care
because they are from families with low incomes. In addition to medical care
for the mother, health care to mothers and infants following childbirth is
included. The health care is directed to prospective mothers who have or are
likely to have conditions associated with childbearing which increase the hazards
to the health of mothers or their infants, including those which may cause
physical or mental defects in infants,

The grants are available to |he State health agency or, with the consent of
the State agency, to the health agency of any political sub-division of the State.
The grant may not exceed 75 percent of the cost of any project.

The appropriation for this program in fiscal year 1966 was $30 million and
the same amount has been requested for fiscal year 1967.

Fifty-one projects have been approved in 30 states, Puerto Rico, and the
Distriet of Columbia. Over two-thirds of the approved projects are in major
cities. Nearly all of the projects include family planning services as part of
the comprehensive maternity care. In fiseal year 1966 over 80 thousand women
were provided services in these projects.

The Maternity and Infant Care Projects are making family planning services
available to an increasing number of women in low-income families who have
never before had access to these services. All but a few of these projects are
providing family planing services direetly. In some cities, it was this program
that enabled local agencies to change their public policies and to include family
planning services in tax-supported programs. One result of providing family
planning services in these programs has been a great increase in the number
of women who return for their postpartum visit following delivery. In the New
York City project, which is currently providing maternity care for 500 patients
a month, approximately 80 percent of the patients returned for postpartum visits
and over 90 percent of these received family planning services during 19635.

Training—Grants for 4 training programs with significant family planning
content have been approved by the Children's Bureau during fiscal year 1966 :

Emory University, 1966: Instruction in Family Planning, Pregnancy
Aspects of Mental Retardation and Birth Defects_ . _____

Marquette University, 1966 : Continuing Education for the General Prac-
titioner in Obstetries-Gynecologic Care

New York Medieal College, 1966 : Training Nurses in Clinical Specializa-
tion of Maternal and Newborn Nursing

Adelphi University School of Social Work, 1966 : Institute on Mothers
at Risk

The following training projects are under review :

University of California : Family Planning Seminars for HEW Regions
VIII and IX*

1 Region VIII includes Colorado, Idaho, Montana, Utah, and Wyoming. Region IX
Includes Alaska, Arizona, California, Guam, Hawail, Nevada, Oregon, and Washington.

Children's Bureau grants also support the teaching of maternal and child
health in 9 graduate schools of public health and 5 schools of nursing, includ-
ing material on family planning and population dynamiecs,

At the request of the American Public Health Association’s Area Committee
on Population and Family Planning, the Children’s Bureau's Medical Social
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Work Section is assisting the Committee regarding the development of family
planning content in social work education.

Research and Demonstration.—The maternal and child health extramural
research grants program of the Children’s Bureau is concerned with family
planning information and services as part of maternal eare programs. The ob-
Jective of these research efforts is to shed light on the utilization of family
planning services through studies of the motivation, attitudes, and opportunity
of different cultural, sociveconomic, ethnie, and religious gronps.

The Children's Burean is currently supporting the following studies with
grants under Title V, part 4, Section 533 :

Tulane University School of Medicine, 1966 : Fertility, Attitudes Rele-
vant to Fertility, and Family Structure in Metropolitan New
Orleans _____ $161,

University of Chicago, Community and Family Study Center, 1066 :
Community and Personal Factors in Adoption and Non-Adoption of
Family Planning Services: Development Research I ok
Hudson Institute, Harmon-on-Hudson, 1966: Alternative Birthrate
Projects for Planning Maternal and Child Health Services. _ e
University of California, Berkeley, 1966 : Cooperative Study of In-
trauterine Contraceptive Devices and other Family Planning Meth-
ods (Western Region Maternal and Child Health Research
Program) _________ = I il M : = . 367
University of California, Berkeley, 1966 - Demographic Study on the
Correlates of Infant Mortality in the Western 1.8.. Part ienlarly in
Reference to Spanish-American Cultural Groups_.______________ 24 000

Public information.—A pamphlet on family planning addressed to parents
has been printed, and information on family planning is being included in new
printings of major Children’s Bureau publications—Prenatal Care, Infant Care,
Your Child From One to Six, Your Child From Siz to Tiwelve. Your Baby's First
Year, and When Your Baby Is on the Way. Children’s Bureau officials have also
given a number of speeches to inform the public about family planning.

BUREAU OF FAMILY SERVICES

It is the policy of the Bureau of Family Services to promote responsible parent-
hood, strengthen the health and social competence of the family, and encourage
the development of programs which permit families freedom to determine the
spacing and number of their children, The individual’s right to family planning
services is viewed by the Bureau as an integral part of its health and welfare
Programs.

The Bureau supports medical and social family planning services for needy
families and individuals and other low-income groups through public assistance
grants to State welfare departments.

Information and Services

Federal matching funds are available to State Public Welfare Agencies for the
costs of medical services, social services, and family life edueation related to
family planning and to employ and train personnel to carry out family planning
programs. Medical family planning services, for which Federal funds may be
utilized, include physicians’ services, devices, drugs, supplies, and transportation.
Public welfare agencies may use medical resources under either public or volun-
tary auspices. Social services include the provision of information on family
planning resources, family counseling, and assistance in having access to and
using medical and related community resources.

The Federal matching funds are available under the pertinent public assistance
titles of the Social Security Act: Title IV, Aid to Families with Dependent Chil-
dren; Title X, Aid to the Blind: Title XIV, Aid to the Disabled; Title XVI,
Combined Programs for Blind, Disabled and Aged; and Title XIX, Medical As-
sistance Program.

State and local welfare agency participation in facilitating and providing
family planning services has been steadily increasing during the past few years.
Policies of referring récipients for such services, and of making payments to
health agencies for medical services, are in effect in public welfare agencies in
17 states and the District of Columbia. The States are: Florida, Georgia, Illi-
nois, Towa, Kansas, Kentucky, Maryland, Michigan, Nebraska, Nevada, New
York, North Carolina, Oregon, Pennsylvania, Rhode Island, Tennessee, and
Washington. In addition, laws have been enacted authorizing or encouraging
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public health departments and/or welfare boards to provide family planning
services at public expense in California and Colorado.

Policies governing the operation of Federally aided public assistance programs
are contained in the Handbook of Public Assistance Administration. The Burean
of Family Services is revising the Handbook to eclarify policies and standards
for the establishment and expansion of family planning services by State public
welfare agencies in cooperation with health and community planning agencies.

As revised, the Handbook’s definitions of “medical care and services" will
include professional advice and service with respect to family planning, and
“gervice” specifically identifies drugs, supplies, and devices.

States have been urged to examine the limitations they have placed on the
provision of drugs in their medical assistance programs and, when possible, to
remove restrictions whose effect is to limit the scope of family planning services.
Examples of such restrictive provisions regarding drugs are: “for alleviation of
pain only”; “when in a hospital or nursing home”; and “for one month with
no more than two refills for a total of 90 days.”

In addition, the Bureau’s policy statement on social services has been expanded
to specify that information and family life education counseling. in the area of
family planning, are an integral part of the provision of social services.

Freedom of choice and freedom from coercion or pressure on mind or conscience
must be maintained in such counseling, and specific assurances are required that
failure to accept family planning services will not jeopardize a family’s right to
financial assistance.

State Departments of Public Welfare are also being encouraged to add to their
staffs a Family Life Consultant, appropriately trained in the social, psychological.
and educational aspects of family planning. The responsibilities of this con-
sultant would include assistance to local welfare agencies in the initintion and
provision of appropriate family planning services through cooperative work with
clinies and other community agencies; the development of demonstration proj-
ects: the preparation of informational material; and the conduct and support
of social service and educational aetivities related to family planning.

State public welfare agencies have been advised that professional staff mem-
bers of the Bureau of Family Services are available for planning, consulting.
and preparing policy and guide materials on family planning programs. Close
linison with the Division of Research of the Office of the Commissioner and the
Children’s Burean is being maintained in the development and implementation
of these programs. In addition, there is close cooperation with the Public Health
Service in the medical and related aspects of the program.

In order to evaluate the scope of family planning activities undertaken by
State and local public welfare agencies, the Bureau of Family Services has
directed State agencies to report on such activities for the year ending Decem-
ber 31, 1966, and to report on an annual basis thereafter.

Training

State public welfare agencies have been urged to incorporate in their staff
training programs general information on contraceptive methods and more
intensive training on social, psychological, and educational factors affecting
the adequate development utilization of family planning services. Short-term
training programs have been recommended. with the suggestion fthat they he
interdisciplinary and make use of university faculty members from various
fields.

Rescarch and Demonstrations

Research projects are not supported directly by the Bureau of Family Services.
States are being urged to apply for demonstration project grants in the field
of family planning, under Section 1115 of the Social Security Act. Currently
there are no Federally financed demonstration projects in this field in State
or local welfare agencies.

Public Information

Two publications—The Role of Public Welfare in Family Planning and Family
Planning: One Local Public Welfare Agency's Approach—are being printed for
wide distribution in State and local welfare agencies. Both deal with the
appropriate role played by public welfare agencies in promoting the development
of family planning, information and services at State and local levels. The

Bureau is also continuing to emphasize family planning in general publications
and speeches.
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DIVISION OF RESEARCH, OFFICE OF THE COMMISSIONER

The Division of Research of the Office of the Commissioner carries out research
in the social and behavioral sciences related to population dynamics and family
planning and also supports research and demonstration projects through grants
to universities and public and private non-profit agencies,

Grants for such projects are made available under Title XI, Section 1110, of
the Social Security Act as amended in 1956.

The Division assists in the preparation of gunidelines for research, demon-
stration, training, and program activities of other units of the Welfare Admin-
istration with respect to population dynamics and family planning.

Particular research and program emphasis is placed on low-income families,
both in this country and in those countries in which projects may be carried out
under Public Law 480.

Under the research and demonstration grants program, the following projects
related to family planning have been completed, or are in progress :

Projects related to family planning
COMPLETED PROJECTS

Grantee Project Title
No.

Community Council of Greater New 050 | Unmarried Mothers Who Keep the First
York (Mignon Bauber), Out-of-Wedlock Child.

University of Michigan (Ronald Freed- 107 | Economic Status, Unemployment, and
man). Family Growth.

University of North Carolina (Charles 180 | Unwed Motherhood: Personal and Social
Bowerman). Consequences.

Florida State University (Lewis Killian).. 155 | Consequences of o State Suitable Home

Law for ADC Families in Florida.

PROJECTS IN PROGRESS

Merrill-Palmer Institute Detroit (Hyman 243 | Lower Class Attitudes Toward Deviant $15, 288
Rodman). Actions.
Bowman UraYuSchml of Medicine, North 2683 | Family Planning and Birth Control 48, 060

Carolina (Clark Vincent), Among Poverty Level Negro Families.

Plans for future research related to family planning include such subjects as:
social, psychological and economic factors associated with the use of family
planning programs among low-income men, as well as women ; the social, psycho-
logical, and economic side-effects of contraceptive use among individuals and
families ; family planning attitudes and practices of diverse cultural groups ; op-
timal child spacing in terms of total child development and family relations: and
the role of family life education and personal counseling in family planning.

A research project is currently being launched by the Division of Research to
evaluate the effectiveness of work-training experience for mothers who are
recipients of assistance under the program of Aid to Families of Dependent
Children. The project will include study of the availability of family planning
services to these mothers.

Public information

One of the activities of the Division of Research has consisted of an overview
and analysis of existing social science research related to population dynamiecs
and family planning, A series of interpretative articles is planned on these
topics for Welfare in Review, the monthly publication of the Welfare Administra-
tion. The first of these articles, “Population Dynamiecs and Poverty in the
United States: Implications for Family Planning Programs,” appeared in the
June-July 1966 issue.

Another publication of the Division, Growing Up Poor, issued in June 1966,
discusses the impact of the poverty environment on children and families. Re-
search evidence is presented delineating the need for further studies related to
family planning and sex education.
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1I. PuBric HEALTH SERVICE

The objectives of the Public Health Service’s family planning programs are
to improve the health of the people and to provide families the freedom of choice
to determine the spacing and the number of their children, thereby strengthening
the integrity of the family.

The Public Health Service provides financial support for State and local public
health services, including family planning; offers family planning services to
specific beneficiaries whom it serves directly ; and carries out research and sup-
ports training in population dynamies, fertility, infertility, and family planning
through grants to and contracts with non-governmental institutions and orga-
nizations.

The Public Health Service has increased its activities in the field of family
planning in recent years. Impetus was provided by the establishment by Congress
of the National Institute of Child Health and Human Development in 1962.

BUREAU OF MEDICAL BERVICES

Information and services

Family planning services are made available by the Bureau of Medical Services
to specific beneficiaries who are eligible for comprehensive health services. These
beneficiaries include American Indians, Alaskan Natives, and dependents of uni-
formed services personnel. The Bureau of Medical Services projects an expendi-
ture of $195,000 in fiscal year 1967 to provide family planning services and
resources to its beneficiaries.

The Bureau’s Division of Indian Health has issued a memorandum establish-
ing policy and procedures for the Division. The memorandum defines family
planning as one element of comprehensive health care. The Division’s policy
ensures the availability of family planning services to its beneficiaries upon re-
quest and ensures that any assistance “meets the individual's needs, desires, and
religious beliefs.”

The Division has assigned to each of its hospitals and health centers a
trained physician who is qualified to offer a complete spectrum of family planning
services, All of the Division’s 47 hospitals and 52 health centers—which serve
American Indians and Alaskan Natives—offer family planning services to their
beneficiaries. During fiscal year 1966, over 7,900 of these beneficiaries received
such services, and approximately $36,300 was spent for this purpose. An addi-
tional 1,800 beneficiaries received information and prescriptions which were filled
at non-government facilities. As a result of increasing activities by the Division,
an estimated 18,000 patients are expected to request and receive family planning
services in fiscal year 1967. During fiscal year 1966, the Burean of Indian
Affairs of the Department of the Interior made $20,000 available to the Division
of Indian Health to help provide information and services to beneficiaries.

The Division of Hospitals offers beneficiaries of the Public Health Service
family planning services, “similar to those provided in the course of the normal
doctor-patient relationship,” at its 10 general hospitals, 3 special hospitals, and
27 outpatient clinies. It is the Division’s policy to offer family planning informa-
tion and services upon request. A monthly reporting and analysis mechanism
has been established to inform the Chief of the Division of the family planning
activities of each of the Division’s facilities.

Training

Appmximntoli' 150 physicians of the Division of Indian Health have received
training in family planning techniques, with particular emphasis on the insertion
of intrauterine devices.

Research and demonstrations

In 1964, the Division of Indian Health initiated a study, founded by the Popula-
tion Council, at the Public Health Service Indian Hospital at Gallup, New
Mexico, to evalnate the safety and effectiveness of intrauterine devices in a popu-
lation group living remote to medical facilities. Approximately 1,800 patients
have been included in the study. This research program is being expanded to
include 9 other Indian hospitals and health facilities. It is projected that 1,000
to 1,500 patients will be added to the study each year.
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BUREAU OF STATE SERVICES

Information and services

Graduate Public Health Training Grants anthorized under Section 309 of the
Public Health Service Act are awarded for the purpose of strengthening and
expanding training through curricnlum development. Grant funds may be used
for faculty salaries, travel, consultant and guest lecturer fees, equipment, and
other expeuses necessary to the successful dev elopment of training programs.

Public Health Traineeships authorized under Section 306 of the Public Health
Service Act are awarded to students enrolled in graduate or specialized public
health training programs. The various types of traineeships are: (a) General
Purpose, awarded in blocks to aceredited schools of public health for distribu-
tion to their students; (b) Special Purpose, awarded in blocks to special training
programs selected on a competitive basis for distribution to students who would
be enrolled in these programs: (¢) Short-Term, awarded in blocks to institutions
or agencies offering special training programs selected on a competitive basis,
and designed to cover the expenses of offering such programs and stipends for
students; (d) Residencies in Public Health and Preventive Medicine, awarded
to residents through applicant institutions or agencies whose residencies must
be approved by the American Board of Preventive Medicine and Public Health ;
and (e) Apprenticeships, awarded in blocks to institutions and agencies for the
support of field experience in public health and preventive medicine for medieal
students,

Through these mechanisms the following training activities related to family
planning have been carried out :

Graduate public health training grants:
University of Pittsburgh, 1965-66: Teaching of Population Studies. $46, 000
University of Hawaii, 1966-71 : Development of a Training Pro-
gram for Population Studies_______ S R R SRR R 1 )
University of Puerto Rico, 1966-73 : Training Program in Demog-
raphy E 35, 000
Special purpose traineeships :
University of California at Berkeley, 1965-70: Training in the
Administration of Family Planning Programs (6 traineeships)__ * 32, 000
Short-term traineeships:
University of California at Berkeley : Health Edueation Responsi-
bilities in Family Planning Programs in Official Agencies (50
traineeships, 1966)_______ 300

Planned Parenthood of Maryland, Ine., Professional Training
Division M 4 S S g g o S A L 4, 600
Family Planning and Public Health (30 traineeships, 1966)______ 4. 600
University of Colorado Medical Center: Population Dynamies,
Genetic Counseling, and Birth Control (70 traineeships, 1966) __ 4, 976
Planned Parenthood Federation of Americ , Inme.: Agricultural
Migrants and Family Planning Services (50 traineeships, 1966) __ 4, 950
1 Per annum,

During the last two years the Communicable Disease Center has assigned
an Epidemic Intelligence Service Officer for training to the Emory University-
Grady Hospital family planning services clinie project. In addition to his activi-
ties with the project, the officer provided consultation on the development of
family planning services to the Georgia State and loeal health departments.

During the last fiseal year an Epidemic Intelligence Service Officer was sent
to Johns Hopkins for special course work in population control.

This year 4 officers have been assigned for family planning training, 1 to each
of the following projects : The Emory University-Grady Hospital clinic ; a Tulane
University-Louisiana State Health Department project; a Muskogee County.
Georgia, Health Department project: and an Alabama State Department of
Health project,

Research and demonstrations

The Bureau of State Services is authorized to support research projects lead-
ing to new or improved methods of providing community health services, Studies
and demonstrations related to family planning may also be supported by the
Community Health Project Grant program which provides financial assistance
to a broad variety of community based developmental activities, These grants
are awarded on a competitive basis,
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Two research grants projects in family planning are currently being supported :

$61,000 was awarded for a 2-year period to the Planned Parenthood Center of
Syracuse, New York, for “An Experiment in Bringing Family Planning To the
Poor."” The project began April 1, 1966.

Under Public Law 480, the Johns Hopkins University is administering a con-
tract of 225,000 rupees with the Christian Medical College at Ludhiana, Punjab,
India, for “A Study of Intrauterine Devices in a Rural Health Clinic.” This
project began May 1, 1966.

NATIONAL INSTITUTES OF HEALTH

Population research is earried out by several of the National Institutes of
Health, particularly by the National Institute of Child Health and Human
Development which Congress established in recognition of the need for research
in human development and the factors necessary to healthful and responsible
reproduction.

In June 1965, the Advisory Council of the Institute issued a policy statement
which affirms the need for population research and delineates in some detail
specific fields requiring attention. These fields include research into the bio-
logical and behavioral processes of reproduction ; studies of the determinants
of population grewth rates and the psychological factors affecting family size:
and the development of new techniques of family planning.

Legislative authority for population research by the National Institutes of
Health is contained in the Public Health Service Act, which authorizes the con-
duect and support of health research and related activities. Specifically, Sections
441-445 of the Act authorize the establishment of the National Institute of Child
Health and Human Development, an Institute for the “conduct and support of
research and training relating to maternal health, child health, and human devel-
opment, including research and training in the special health problems and
requirements of mothers and children and in the basic sciences relating to the
processes of human growth and development. . . 2

Information and services

Information and services directly related to family planning are not part of
the National Institutes of Health intramural program, except in selected cases
on an individual basis. Such services are, however, incorporated in many of the
research and training programs supported by the National Institutes of Health.
Training

The National Institute of Child Health and Human Development currently
supports more than 40 training grants, 75 research fellowships, and 35 career
development awards in the field of reproduction. More than half of the train-
ing grants are in departments of obstetrics and gynecology and more than 200
trainees are currently receiving support. In fiscal year 1966, the Institute obli-
gated an estimated $6 million for training in research on reproduction, 511
million of which was for training in population research.

Research

In fiscal 1966 an estimated $6.5 million was obligated by the National Institutes
of Health for population research projects. Of this total, $3.8 million, or 58
percent, was obligated by the National Institute of Child Health and Human
Development. These funds support investigators outside the National Institutes
of Health, through the use of grants, and the number of such projects is expected
to increase substantially. In addition, the National Institute of Child Health
and Human Development is developing intramural and contract programs in
this field which will substantially increase the total population research effort.

In order to encompass population research adequately, the attention of a wide
range of disciplines is required. Both biological and social research into the
processes of reproduction is being carried out by investigators within the National
Institutes of Health and outside, through grants and contracts.

Emphasis has been placed on the study of the menstrual cycle in order to
gain a better understanding of ovulation, with the goal of increasing the effective-
ness of the rhythm method of contraception.

As a further means toward understanding ovulation, and also the mechanism
of action of oral contraceptive agents, the National Institute of Child Health
and Human Development is supporting research projects in reproductive en-
docrinology in humans and experimental animals.
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Through grants and contracts the Institute is also supporting a number of
studies concerned with the social determinants of family size. A contract has
been awarded to Princeton University to conduct a survey of American family
planning practices,

Both in the United States and abroad, there is growing concern for the social
problems related to illegal abortion and its possible inverse relationship to the
provision of adequate family planning services. Studies of this and associated
factors are planned.

The Institute also supports research on the use of current family planning
methods and the development of new methods. Several projects are underway
on the mechanism of action of intrauterine devices in various experimenta)
animals and human beings. In addition, the Institute is planning projects to
monitor the long-term effects of various contraceptives—particularly oral con-
traceptives—on the health of women and children.

Public information

Information on the National Institutes of Health research programs and the
means to obtain funds for research support is readily available. It is an impor-
tant activity of the National Institute of Child Health and Human Development
to make known its population research policy in order to stimulate such research.
In addition, the Institute has established a Reproduction Information Center
which will become a national and international resource for scientific information
in the fields of reproduction and population research. When fully developed,
this Center, in association with the National Library of Medicine, the Science
Information Exchange, and other agencies, will provide bibliographic services,
abstracts, and scientific consultations. In 1963 the Institute issued A Survey
of Research on Reproduction Related to Birth and Population Control. This was
brought up to date in 1965,

NATIONAL CENTER FOR HEALTH STATISTICS

The National Center for Health Statistics is responsible for collecting and
analyzing the wide range of health and demographic statistics needed for health
planning and program evaluation. As part of this responsibility, the Center
is concerned with methodological research to devise effective statistical tools.
In the field of demography, the Center has developed an active program of
analysis and research to assist in defining the problems of, and solutions to, the
rapidly increasing erisis of national and world population growth,

The authority for the activities of the National Center for Health Statistics
in population derives from the general data collecting and research authorities
of the National Health Survey Act of 1956 (Public Law 652) ; Reorganization
Plan No. 2 of 1946, transferring certain functions of the Census Bureau relating
to vital statistics to the Public Health Service (60 Statute 1095) ; and the
authority to use certain foreign currencies for health research (Public Law 480,
Section 104 (k) ).

The Center's current total rate of expenditures for all population-related
activities is approximately $2 million. Of this, $1.5 million is for current and
special data collection and analysis, $400,000 for methodological research, and
$65,000 for a foreign training program which is financed by the Agency for Inter-
national Development.

It is anticipated that the rate of expenditure for next fiscal year will be at
approximately the same level with the addition of $400,000 for the cost of the
proposed continuing nationwide fertility survey.

Information and services

The program of the National Center for Health Statistics in the field of popu-
lation dynamies consists of data collection and analysis, methodological research,
and training in demography.

In the area of data collection and analysis, the following examples illustrate
the range of the National Center for Health Statistics’ program :

The Center carries out continuing and special analyses of data on natality and
fertility and on infant and perinatal mortality. A major analytical study of birth
trends was issued in 1965 and was supplemented by an additional interpretive
report to meet increasing requests for information on the current decline in
fertility in the United States.

In 1965, a continuing program was begun to improve the quality of national
data on multiple births.
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A study being conducted of Puerto Rican data is examining the relationship
of fertility to the educational attainment of parents and the duration of marriage.

A study is in process of trends in illegitimacy in the United States during the
10-year period 1955-1964. It will include comparisons of the health characteris-
ties of legitimate and illegitimate births.

A study of seasonal patterns of live births in the United States was completed
last year, and the National Center for Health Statistics has begun the monthly
issuance of seasonally adjusted birth and fertility rates.

A study published last year examined the question of fertility statistics and
made recommendations regarding the need for better data, improved analyses,
and more research. The methodological recommendations are applicable not
only to the United States but to many other countries.

The Center is sponsoring international studies of infant mortality which are
being carried out in collaboration with several European countries. This project
is an effort to obtain truly comparable data and to develop analyses which will
explain the differences in levels of infant mortality among Denmark, England,
and Wales, the Netherlands, Norway, Scotland, and the United States.

The Center's future program in the population field will continue the data-
collection and research activities at the current level. In addition, the National
Center for Health Statistics proposes to add a continuing national fertility
survey.

This proposed interview survey will be conducted every two years with a
nationwide sample of women in the reproductive years of life for the purpose of
describing and analyzing factors associated with the fertility of the population.
The variables under study will include past reproductive performance (the
date and type of termination of each pregnancy), physiological limitations on the
ability to reproduce, morbidity associated with pregnancy and delivery, future
childbearing expectations, number of children wanted, and the degree of volun-
tary limitation of fertility, This information will be related to demographic
and socioeconomiec characteristies of the parents, such as age, educational attain-
ment, religion, income, residence, and other background factors that may in-
fluence their fertility.

It is expected that every two years at least three major reports will be based
on the data collected in the survey. The first will be an analysis of current
trends in fertility, in which an attempt will be made to separate temporary
fluctuations in annual measures of fertility from the long-term trends indicated
by the survey material. The second report will deal with variations in the ability
to reproduce and with trends and socioeconomic differentials in the effectiveness
with which fertility is controlled. The third report will present a deeper analysis
of factors affecting the fertility of groups in which there is a special interest—
for example, those with incomes below the poverty level. In addition to these
three main reports, others will be prepared on special topics.

Training

In fiscal year 1966 a training program was established for Vital Statistics and
Measurement of Population Change. The program is conducted by the National
Center for Health Statistics for the Agency for International Development which
finances the program.

The objectives of this training program are twofold. The first is to broaden
the skills of statisticians of countries in which vital statistics and measures of
population growth are lacking or are insufficient to meet the country’s needs. A
practieal knowledge of sample survey methods and data collection and processing
techniques should enable trainees to develop short-term methods for estimating
current population change.

The second objective is to provide a thorough grounding in efficient birth-and-
death-registration methods and procedures, With the benefit of improved reg-
istration, vital statistics should improve on a long-range basis to the point where
major reliance need no longer be placed on survey methods for measuring popu-
lation change,

In the 1965-66 training year—the first year under the continuing program—
nine statisticians from six countries were trained. The countries were: Ghana,
India, Kenya, Nigeria, Sierra Leone, and Turkey.

Research and demonstrations

In the field of methodological research, the principal objective of the National
Center for Health Statistics is to develop methods of compiling sensitive indica-
tors of demographic changes as consequences of public health action programs.
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The following are some of the Center's methodological projects:

A major study designed to test the possibility of developing a new method of
estimating birth and death rates and population changes is being carried out by
the Research Triangle Institute and the University of North Carolina under con-
tract with the National Center for Health Statistics. The study is being done
with the cooperation of the North Carolina State Board of Health and with the
assistance of the Agency for International Development. If the effort is success-
ful, it will provide a basis for developing a simplified procedure which can pro-
duce adequate measurements of birth, deaths. and population changes. The
procedure being explored is the one-time retrospective household interview sur-
vey method.

The Center is sponsoring advanced theoretical research on a computer micro-
simulation technique for observing population changes under various assump-
tions regarding mortality, fertility, the effectiveness of public health action
programs, and other population parameters. If such simulation can be achieved,
it will provide a major advance toward better understanding and evaluation of
the effect of programs, such as family planning, which are designed to affect
population trends.

Under its Public Law 480 program, the Center is conducting methodological
studies in India, Egypt, and Pakistan. The objective of these studies is to
devise methods of collecting current vital data by the nse of systems other than
the conventional vital records system. The studies involve tests of varions
combinations of surveys and registration data collection methods.

ITI. OrFicE oF EDpUCATION

The Office of Education recognizes that each community and educational in-
stitution must determine the role it shonld play in the area of family life educa-
tion and sex education; that only the community and its agencies and institu-
tions can know what is desirable, what is possible, and what is wise for them in
this realm,

The Office of Education has established a new policy on family life education
and sex education:

To assist communities and educational institutions which wish to initiate or
improve programs in this area, the Office of Education will support family life
education and sex education as an integral part of the curriculum from pre-
school to college and adult levels:

To support training for teachers and health and guidance personnel at all
levels of instruetion :

To aid programs designed to help parents carry out their roles in family life
education and sex edueation:

To support research and development in all aspects of family life education
and sex education,

The Office of Education will work closely with other agencies, both Federal
and State, to insure the most effective use of our resources in the implementation
of the recently issued policy on family life education and sex education.

BUREAU OF ELEMENTARY AND SECONDARY EDUCATION

There are a number of programs receiving support that are concerned with
family life and sex education. At least nine schools for pregnant adolescents,
located in various parts of the country, are being supported under Title I of the
Elementary and Secondary Education Act which provides aid to schools for the
education of disadvantaged children. In addition to offering instruction in
academie subjects, the schools bring in social workers, psychologists, and health
personnel to provide group and individual counseling. A primary objective of
the schools is to help develop attitudes which will result in responsible family
life.

A survey of 2,000 projects being carried out under Title I of the Elementary
and Secondary Education Act reveals many programs which are concerned with
family life and sex education. Their treatment varies in quality and compre-
hensiveness. There are 645 projects funded under Title I with health compo-
nents. Frequently those projects concerned with health education cover the area
of family and sex education. This type of education may also be included within
the home economics program. Under Title I, the Bureau has sponsored 19
projects in home economics t raining.

A program specifically related to sex education is being carried out under
Title III of the Elementary and Secondary Education Aect. Utilizing the staff
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and facilities of a local hospital in Pennsylvania, sex education workshops have
been established for teachers, other school personnel, parents, and students.
Ambherst, Massachusetts, has included courses in marriage and family living in
its Title IIT project “Individualized Instruction Program.”

The Bureau of Elementary and Secondary Education plans to take the fol-
lowing steps to implement the new Office of Education policy on family life
and sex education :

1. A concerted effort will be made to inform State and, where appropriate,
local officials of the oportunities for funding programs in family life and sex
education. This will inculde such actions as—

Including in a memorandum from the Director of the Division of State
Agency Cooperation, to Chief State School Officers, mention of the Office
of Education’s policy statement on family life and sex education indicating
its relationship to Titles I, II, I1I and V of the Elementary and Secondary
Education Act and Titles II1 and V of the National Defense Education Act.
Copies of the memprandum will be sent to Titles I, IIT, and III Coordi-
nators, to which a copy of the policy statement would be attached. Through
a coordinated memorandum of this sort the Bureau will aveid duplica-
tion among the various Elementary and Secondary Education Act programs,

Sending the Title I field staff a copy of the policy statement with in-
structions to discuss the matter informally with State officials when it
seems appropriate.

Discussing Office policy whenever appropriate in meetings with State
and local officials.

2. A special mailing will be made to counselor-educators who are on the
Office of Education mailing list, bringing the policy statement to their attention
and proposing that they incorporate in their counselor preparation programs
the development of skills in family life and sex education.

3. In the filmstrip pon elementary school gnidance and pupil personnel sery-
jces—scheduled for preparation fiscal year 1967—family life and sex education
will be included when giving examples of guidance programs, These areas will
also be mentioned in leaflets to be prepared in fiscal year 1967 on each of the
pupil personnel services.

4. A memorandum from the Director of the Division of Educational Personnel
Training to all Title XI and V-B National Defense Educational Assistance pro-
grams and the handicapped training program, including a copy of the policy
statement, will request that the institute directors consider incorporating dis-
cussion of family life and sex education in their training programs, as appro-
priate, utilizing the best resources available at the university. Care will be
taken to avoid any suggestion that the institutes are obliged to include such a
discussion.

BUREAU AND HIGHER EDUCATION

Several States have proposed projects dealing with family life education as
part of their comprehensive plans for continuing education programs, to be
funded under Title T of the Higher Education Act of 1965. The University
of Delaware has proposed a project to inform persons working in the field of
social problems about the latest research information on family interaction.
Grambling College in Louisiana has initiated a project to utilize cpunselors,
clergy, teachers, social workers, and lay persons in gathering and disseminating
information eoncerning problems of family life.

In order to make clear the new policy of the Office of Education, the Burean
will inform applicant institutions of the opportunities for offering graduate fel-
lowships in areas involving family life and sex education, as part of the Pro-
spective Teachers Fellowship Program and the National Defense Graduate
Program, Eligible areas include such fields as health and physical education,
guidance and counseling, sociology, and elementary education. Description of
the Office policy, including appropriate quotations from the policy statement,
will be included in the guidelines and announcements for these graduate fellow-
ship programs. Copies of the statement will be provided to the program staff,
the advisory committee, and evaluation panels concerned with these programs
as an additional eriterion for future fellowship allotments.

BUREAU OF ADULT AND VOCATION AL EDUCATION

Many adult basic edueation programs supported under Title II-B of the Eco-
nomic Opportunity Act of 1964 include family life and sex education in their
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course content. Such programs, which have been initiated at the local level,
are designed to cover areas of particular concern to the participants. Family
relations and personal development, including sex education, are foremost
among these areas. The “Los Angeles Preschool Child and Parent Education
Enrichment Classes” sponsored under Title II-B emphasizes family relationships
and child development. It specifically includes sex education among the sub-
Jects to be discussed, particularly in relation to parents informing their children.

In addition to present activities, the following steps will be carried out for all
appropriate programs, including those in voeational education (health oecupa-
tions, home economics, and others), adult education and library services:

1. Burean personnel will inform their counterparts at regional and State
levels (including State Departments of Vocational Education, State library pér-
sonnel, State university vocational educators, etc.) of the new policy of the
Oifice of Education and arrange discussion with them to develop ways and means
to strengthen family life and sex education programs. The Bureau will cooper-
ate with States in establishing State and local advisory committees to help
determine community needs for improved instruction in this area.

2. The Bureau will support the training of persons in the health occupations
and of teachers of voeational and occupational education, including home eco-
nomies. It will examine present education policies and curricula in these pro-
grams to determine their effectiveness in providing adequate preparation in
fumily life and sex education, and encourage the inclusion of more adequate
instructions where needed,

3. The Bureau will work with personnel responsible for programs under the
Manpower Development and Training Act. They may include family life and
sex education as an element in the basic education provided for MDTA trainees.

BURHAU OF RESEARCH

The Bureau of Research is currently considering several projects concerned
with family life and sex education. A proposal submitted by the District of
Columbia Teachers College on ways to improve teaching methods and attitudes
toward sex education is now under review,

The Bureau of Research will plan, develop, and implement a program of re-
search and development in family life and sex education. The Bureau antici-
pates that it will take two or three months to develop program alternatives
among which the Office of Bducation leadership might choose and which might
then be implemented by the Bureau as the first step in developing a continuing
program in this area. Such a program might include—

(1) The encouragement and support of basic research into the eduecational
implications of psychological, sociological, economie, and social factors
which affect family life and sex education,

(2) The encouragement and suppert of research in the development of
programs and educational materials in family life and sex education which
include not only human reproduction but also consideration of the psycho-
logieal, sociological, economic and social factors that may affect personality
and personal adjustment to the family and society.

(8) The encouragement and support of research in the preparation of
eduecational personnel, both pre-service and in-service, professional and sub-
professional, as it relates to family life, sex education, human reproduction,
and related concerns such as those of population problems,

(4) The encouragement and support of the dissemination of information
derived from educational research and of the products of such research in
the area of family life and sex education.

OFFICE OF DISADVANTAGED AND HANDICAPPED

The Office cooperates with sponszors of Institutes for Guidance and Counseling
Personnel and Institutes for Teachers of Disadvantaged Youth in the field of
sex education, family life and family planning.

The Office will disseminate the new policy statement and relevant materials
developed by other agencies as a part of its packet of materials distributed, on
request, relating to the education of the disadvantaged and the handicapped.

The Office of Disadvantaged and Handicapped will work with Office of Eco-
nomie Opportunity personnel responsible for Community Action Programs, In-
dian, Migrant, and the rural population, Job Corps Centers, and Labor Depart-
ment personnel directing the Neighborhood Youth Corps and MDTA experi-
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mental and demonstration programs to encourage the inclusion of instruction
and materials on family life and sex education to participants in these programs.

The Office of Disadvantaged and Handicapped will include discussions on
Family Life and Sex Education at the various conferences it holds with grass
roots minority groups throughout the Nation.

Through its liaison personnel with other Federal agencies and community
organizations—i.e., Welfare and Health agencies of the Department of Health,
Edueation and Welfare, the D.C. Board of Education sponsored school for preg-
nant girls, and State agencies—the Office of Disadvantaged and Handicapped
cooperates in promoting programs and working with grass roots personnel in
need of being made aware of family life responsibilities and sex education.

OFFICE OF PROGEAM PLANNING AND EVALUATION

As a part of its continuing evaluative responsibilities, the Office of Program
Planning and Evaluation will monitor the carrying out of these steps.

OFFICE OF INFORMATION

American Education, the monthly publication of the Office of Education which
is directed toward the broad educational community—including school boards,
Parent-Teacher Associations, university faculties, and libraries—will publish
two articles on sex education in its autumn issues. One will be concerned with
existing currienla and school programs in sex education; the other will discuss
adolescents’ problems with, and attitudes toward sex.

IV. Foop AND DRUG ADMINISTRATION

The responsibility of the Food and Drug Administration in the field of popu-
lation dynamies and family planning is to ensure the safety and efficacy of con-
traceptive drugs and the safety of devices. Under the authority of the Food,
Drug and Cosmetic Act, as amended, the Food and Drug Administration is re-
sponsible for approving contraceptive drugs for safety and effectiveness before
they are marketed and for maintaining surveillance over the drugs after their
approval. Currently, 8 oral contraceptives have been approved for sale, on pre-
seription, and 28 others are in the investigational stage. Although the Food
and Drug Administration does not have premarketing controls over contracep-
tive devices, it is responsible for maintaining surveillance over such devices to
ensure their safety.

In August 1965, the Food and Drug Administration established an expert Ad-
visory Committee on Obstetrics and Gynecology to obtain the best advice available
on the safety of contraceptive drugs and intrauterine devices. This committee
is responsible for considering the importance of reported side-effects of and ad-
verse reactions to such drugs and devices and for making recommendations to
the Food and Drug Administration based on its findings. The Committee sub-
mitted a comprehensive report on oral contraceptives on August 1, 1966. This
report is now under review by the Food and Drug Administration. Several of
the recommendations have already been implemented by the Food and Drug
Administration.

Research

As a result of the recommendations by the Advisory Committee, the Food and
Drug Administration has recently entered into contracts for 2 research studies
on human experience with oral contraceptives. The purpose of both studies is to
help determine whether a relationship exists between the use of such contra-
ceptives and thrombo-embolism in women of child-bearing age.

The first contract is for a pilot study being conducted by Johns Hopkins Uni-
versity. This is a retrospective study involving a review of case histories of,
and interviews with, women suffering from thrombosis.

The second contract is with the University of Pittsburgh. This calls for a
prospective study involving virtually the entire population of child-bearing age
in Lawrence County, Pennsylvania, a small rural county in the western part of
the State.

In addition to these special studies, the Food and Drug Administration has
operating programs for the accumulation and evaluation of adverse drug ex-
periences, including oral contraceptives, as well as the development of disease
morbidity data. These programs include the Adverse Reactions Reporting Pro-
gram, the Armed Forces Institute of Pathology Registry of Tissue Reaction to
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Drugs, and a long-range study under contract with the Kaiser Foundation Health
Plan of Oakland, California,

The Kaiser study, presently being conducted at the Foundation’s San Francisco
hospital and to be expanded to their other hospitals in the future, is designed to
help the Food and Drug Administration in making decisions with respect to the
labeling of drugs for various diseases and conditions and with respect to direc-
tions to physicians for the use of drugs—including contraceptive drugs—in order
to achieve better patient protection. The study will provide statistical reports
on the diagnoses of conditions and diseases as related to drug usage among
patients receiving regular and periodic medical care. The findings will be pro-
grammed for computer analysis to determine relationships between the use of
varions drugs and pharmacological reactions.

Since no drug is completely safe, especially when used by a large portion of
the population, the need for continual close supervision and monitoring ex-
periences with new drugs such as oral contraceptives is readily apparent.

The Food and Drug Administration expects to continue to expand its activities
in the evaluation of contraceptive drugs and devices,

Public information

In August 1966 the Report of the Advisory Committee on Obstetrics and
Gynecology was released to the public with wide-spread publicity. The Food and
Drug Administration has kept the public informed on all major developments
related to contraceptive drugs.
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FRIDAY, APRIL 8, 1966

U.S. SENATE,
SvuscomMITTEE ON ForeieN Aip EXPENDITURES,
Commrrree o8 GOVERNMENT (OPERATIONS,
Washington, D.C.

The subcommittee met at 10:10 a.m., pursuant to recess, in room
3302, New Senate Office Building, Senator Ernest Gruening (chair-
man of the subcommittee) presiding.

Present.: Senator Gruening.

ExHisrr 136

The witness who testified on 8, 1676 before the Subcommittee on Foreign Aid
Expenditures, Friday, April 8, 1966, was the Honorable David E. Bell, Admin-
istrator, Agency for International Development, who was accompanied by Dr.
Albert H. Moseman, Assistant Administrator for Technical Cooperation and Re-
search ; and Dr. Malcolm H. Merrill, Director, Health Service, Office of Technical
Cooperation. (Pictured, left to right: Senator Ernest Gruening, chairman, and
Administrator Bell.)
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Also present.: Herbert W. Beaser, chief counsel : Laura Olson, special
consultant on population problems; William J. Walsh ITI, profes-
sional staff member; Carole Ransom and Harriet Eklund, editors; and
Mary A. Miller, clerk.

(? photograph taken today of the distinguished witness, Hon.
David E. Bell, Administrator, Agency for International Development,
and Senator Gruening, is placed in the record by direction of the
chairman.)

OPENING STATEMENT OF THE CHAIRMAN

Senator GruexNG. The hearing will please come to order.

Today the Government Operations Subcommittee on Foreign Aid
Expenditures is holding its 26th public hearing on S. 1676, a bill to
coordinate and disseminate birth control information upon request in
the United States and in other nations. Our witness is the 91st to
appear. He is David Bell, Administrator of the Agency for Inter-
national Development. We look forward to learning whaf the Agency
is doing overseas to implement. President Johnson's 20 public state-
ments concerning population and the need to face forthrightly the
multiplying problems of our multiplying populations. Do other na-
tions know the United States stands l'em]l_v to help them if asked?
How is the United States letting other countries know population
information is available upon request? What is, in fact, the United
States doing?

AID SHOULD BE CONCERNED WITH EFFECTS OF UNCHECKED POPULATION
GROWTH

The Agency for International Development should be concerned
with the effects of unchecked population growth. Economic assistance
does little if any good where :unnm]‘i:upula! ion growth is so high as to

make the annual gross national product growth insignificant in terms
of {.)he economic progress needed by a developing nation for economic
stability.

At the 20th anniversary of the United Nations at San Francisco on
June 25, 1965, President Johnson spoke of the value of investing in

opulation control when he said : “Let. us act on the fact that less than
£5 invested in population control is worth $100 invested in economic
growth.”

I might say that some subsequent witnesses have pointed out that
that formula might be reduced to $1 versus $100. But in any event
the point is an eﬁective one.

President Johnson has called the population explosion the second
greatest challenge to humanity, “second only to the search for peace.”

When he delivered his state of the Union address before Congress
this year on January 13, the President said he had come to ask us:

“To give a new and daring direction to our foreign aid program,
designed to make a maximum attack on hunger, disease, and 1gnor-
ance in those countries determined to help themselves * * * and to
help those nations trying to control population growth * * **
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L.B.J. WANTS U.8.A. TO HELP NATIONS WHO WANT TO HELP THEMSELVES

I would say that of the many pertinent statements that President
Johnson has made on the subject over 20 times since he was inaugu-
rated—since his election—this is the most significant in terms of the
foreign aid program, the point being that he wants us to help nations
who want to help themselves in this field.

In his Foreign Aid program message to the Congress on February
1, 1966, the President said the citizens of many developing nations
walk in the shadow of misery because they are unschooled, hungry,
or malnourished, unable to grow more food per person, and on the
way to doubling their present population growth before the year
2000.

These depressing facts, he said :

“* * * are the dominant facts of our age.

“They challenge our own security.

“They threaten the future of the world.

“QOur response must be bold and daring. It must go to the root
causes of misery and unrest. It must build a firm foundation for
progress, security, and peace.”

The President correctly calls on the people and leaders of the
developing nations to face the population prolzﬂem squarely and real-
istically. He correctly says the United States stands “ready to help
developing countries deal with the population problem.”

POPULATION CONTROL IS “A MATTER OF INDIVIDUAL AND NATIONAL
CONSCIENCE”

The President properly emphasizes that the United States cannot
and should not force “any country to adopt any particular approach
to this problem” which truly is first a matter of individual and na-
tional conscience.

Further in his Foreign Aid message to Congress this year, he said
his request of $231 million for technical cooperation including attack
on the population problem came because “* * * no appropriation
is more critical. No purpose is more central.”

In his International Education and Health Acts message on Feb-
ruary 2, 1966, the President proposed programs to “expand research
in human reproduction and population dynamics, enlarge the train-
ing of American and foreign specialists in the population field, and
to assist family planning programs in nations which request such
help.” The Agency for International Development was cited as
one part of Government through which such efforts could be made.

The work in family planning proposed by the President on March
1, 1966, in his Domestic Health and Eduecation message can have mean-
ing, too, for other nations because what we learn about the study
of human reproduction can be shared with other nations through
an Office of Population Problems in the Department of State and the
Department of Health, Education, and Welfare.

_This subcommittee has received contributions to the population
dialog from 90 distinguished men and women, including citizens of
Sweden and the respected Latin American statesman, the former
President of Colombia, Dr. Alberto Lleras Camargo.
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The full text of their statements are available to all interested
persons.

ALBERTO LLERAS CAMARGO SAYS—1. LATIN AMERICA’S CRISIS CAUSED BY
SPEED OF POPULATION GROWTH

Dr. Lleras’ testimony on July 9, 1965, cited the problems confront-
in!z Latin America. He said, in conclusion _

*What has caused the crisis is the speed at which Latin America’s
population has been growing. If the population increase were not
proceeding at such an inordinate rate, the problem would be manage-
able. But at the current rate, it is beyond manageable proportions,
and certainly beyond the capacities of the Latin Americans to cope
with it. Latin America is breeding misery, revolutionary pressures,
famine, and many other potentially disastrous problems in propor-
tions that exceed our imagination even in the age of thermonuclear
war.’

2. REDUCTION OF RATE OF GROWTH I8 ESSENTIAL FOR POPULATION
CONTROL

“The only way to solve these problems is through population con-
trol. Today this can and must mean reducing the rate of growth. In
the future, it might well be in order to step it up again, if the effects of
the reduction should turn out to be excessive or unhealthy. But, as
Huxley has said, since man has made it his business to control death—
and in large part he has succeeded—he cannot escape the need to con-
trol birth.”

3. LEGISLATION FOR POPULATION CONTROL IS BENEFICIAL

“Because I believe this, I also believe that any legislation that seeks
to develop practical approaches to population control is beneficial.
And the results of research in the vast field of demographic studies, as
well as any practical applications that emerge from these studies
should be made available to any nation that asks for assistance in this
matter.”

On March 9, 1966, a Swedish three-member delegation came, at its
own expense, upon our invitation to tell what Sweden is doing to
make family planning information available upon request overseas
and at home. The delegation was headed by the Director General
of the Swedish International Development Authority, Mr. Ernst
Michanek. Sweden has pioneered in making birth control assistance
an ever-increasing part of its foreign assistance program, having
undertaken its first effort to help a developing country initiate a
family planning program in 1958 when Ceylon requested assistance
from Sweden.

SIDA DIRECTOR SAYS ““THE PROBLEM OF HUNGER AND OVERPOPULATION . . .
ONE AND THE SAME PROBLEM’’

Director General Michanek told the subcommittee :
“We have come here to talk about the most urgent problem of the
present-day world: The problem of hunger and overpopulation.
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This is, 1 submit, one and the same problem. The starvation in the
developing countries is increasing because of the increase in popula-
tion. The starvation and death of many millions of men, women, and
children can be checked only if the enermous increase in population is
checked. We can do something about this situation—and we must
do if.

“ # # Wo consider it a human right for all parents to plan the size
of their families—including the case of subfertility—and to be assisted
with a view to getting the number of children they can provide for.

“k # % We have no right to reserve this knowledge for a few. On
the contrary, we are under obligation to disseminate it—for ethical
reasons, for reasons of morale, for social reasons, and—Ilet us not for-
get—for economic reasons.

“k * * AJ] parties in Sweden are agreed that we must move still
faster toward the goal of 1 percent of our gross national product being
used for aid purposes.™

Sweden, he said, would like to cooperate multilaterally with other
governments in this area. It is helping Ceylon, Pakistan, Tunisia,
Palestine refugees in the Gaza strip, and has studied family planning
programs in Japan, Korea, Hong Kong, Singapore, Tanzania, Egypt,
Turkey, Morocco, and Taiwan to see how help can best be given them.

Mr. Michanek spoke of the need for planning, personnel training,
research, coordination and the role of women, for example. He
believes it is true that $1 paid into family planning services can save
$300 in costs for education. He called on all nations and particularly
the United States to take action to find the solution to the “world’s
greatest problem” since “time is running short.”

Mr. Bell, what is the Agency for International Development doing
to help solve this problem about which Mr. Michanek spoke so
movingly?

Mr. Bell, we are most happy to have you here. You have a distin-
guished record as a public servant, and your testimony will be most
valuable, and eagerly listened to.

Your complete biographic statement will be included at this point
in the hearing record.

Will you proceed ?

(The biographic statement referred to follows:)

BIOGRAPHIC STATEMENT: DAVID E, BELL

David E. Bell took office as Administrator of the Agency for Inter-
national Development on December 21, 1962. He came to AID from
the Bureau of the Budget where he served as Director.

He joined the Budget Bureau’s staff in 1942 as a member of the War
Organization Section, Administrative Management Division. After
World War II service with the United States Marine Corps, he re-
turned to the Bureau of the Budget to serve as a budget examiner
until December 1947 when he became a special assistant in the White
House Office.

In September 1948 he returned to the Bureau as assistant to the
Chief of the Fiseal Division. Early in 1949 he went back to the
White House. He was named an Administrative Assistant to Presi-
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dent Truman in 1951, a position he held until the President left office
in January 1953. He received a Rockefeller Service Award in 1953.

From April 1954 until August 1957 Mr. Bell was field supervisor
of a group of advisers to the Planning Board of the Government, of
Pakistan which had been recruited by Harvard University and fi-
nanced by the Ford Foundation to assist in mapping the economic
development of that country.

David Bell returned to Harvard in September 1957 as lecturer on
economics in the Graduate School of Arts and Sciences and as research
associate in the Graduate School of Public Administration. He be-
came secretary of the graduate school.

Mr. Bell was born in Jamestown, North Dakota, on January 20,
1919. He has an A.B. degree with highest honors from Pomona Col-
lege, an M.A. degree from Harvard University, and honorary LL.D.
degrees from Pomona, Harvard, and the University of Vermont. He
and his wife, Mary, and their two children live in ﬂpthesda, Md.

STATEMENT OF HON. DAVID E. BELL, ADMINISTRATOR, AGENCY
FOR INTERNATIONAL DEVELOPMENT; ACCOMPANIED BY DR.
ALBERT H. MOSEMAN, ASSISTANT ADMINISTRATOR FOR TECH-
NICAL COOPERATION AND RESEARCH; AND DR. MALCOLM K.
MERRILL, DIRECTOR, HEALTH SERVICE, OFFICE OF TECHNICAL
COOPERATION

Mr. Berr. Thank you very much, Mr. Chairman.
We appreciate, very much, this opportunity to discuss the policies

and programs of the Agency for International Development. in the
population field.

BELL CITES LEGISLATIVE AUTHORITY FOR POPULATION FIELD PROGRAM

AID’s interests and programs in the population field derive from the
authorities given in sections 201, 211, and 251 of the Foreign Assist-
ance Act of 1961, as amended, and sections 104 (e) and (g) of Public
Law 480, which provide the authority required to conduct programs
in the field of population and family planning as part of the U.S.
effort to support economic and social progress in the developing coun-
tries. Similar authority is provided in section 304(f) of the proposed
Food for Freedom Act.

AID and its predecessor agencies, as you know, have been concerned
and active in the population field for years, going back to the early
1950’s. In the early years our work consisted largely of assistance in
developing official statistics, including population censuses and vital
statistics, and in training in such ﬁel(ﬁa as public health and maternal
and child welfare.

Beginning in 1961, growing encouragement was given to research
in the dynamics of population growth and its impact on economic
development ; also to the expansion of programs by private organiza-
tions in the United States and abroad, by the United Nations, and by
foreign governments.
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L.B.J. IN 1965 SPARKED AID'S RENEWED INTEREST IN POPULATION FIELD

In 1965 we enlarged, substantially, our activities in the population
field. The change was stimulated dirvectly by President Johnson in
his January 5, 1965, state of the Union message when he said, “I will
seek new ways to use our knowledge to help deal with the explosion
in world population and the growing scarcity in world resources.”

In March 1965, the Agency for International Development cir-
culated a comprehensive population guideline to its missions overseas
stating, in essence, that the A gency was willing to consider requests for
assistance in family planning activities from those governments in the
less developed areas which were undertaking their own programs,
provided such programs were based on freedom of choice for the
individuals and families involved, and provided that we would not
finance contraceptives or the machinery for their manufacture.

. . DECISIONS ON MAJOR POPULATION POLICIES AND PROGRAMS MUST BE

MADE BY THE COUNTRIES THEMSELVES . . .

It is important to note, in this connection, that we consider decisions
on major poFulntinn policies and programs must be made by the coun-
tries themselves, without pressure from the United States. This is a
very sensitive and complex area, involving very (IGEHI historical and
emotional elements, and one in which policymaking clearly should be
done by the governments and peoples concerned, not by the United
States. At the same time, the {Tuitcd States has, of course, joined in
international meetings and in other forums, such as the United Na-
tions, in the general expression of concern which is shared by prac-
tically all countries today about the economic and social consequences
of rapid population growth and the need for all countries to study
these matters seriously in relation to their own programs of develop-
ment.

AID WILL HELP GOVERNMENT REQUESTING FAMILY PLANNING PROGRAM
ASSISTANCE

Since 1965, consistent with the guidelines just mentioned, AID has
been responding to requests from governments for direct assistance to
family Klanning programs.

The Republic of China is using AID-generated local currencies to
support a family planning program.

li‘urke}' has requested a loan to purchase transport vehicles for fam-
ily planning workers and for educational materials, in addition to the
services of a demographer.

Honduras has requested assistance for educational programs in
family planning as it relates to maternal and child health.

From Pakistan have come requests for a wide range of technical
assistance, transport vehicles, education aids and training in support
of its family planning program.

India is discussing similar assistance with ATID officials.
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AID SUPPORTS RESEARCH AND TRAINING PROGRAMS HERE AND ABROAD

AID is supporting research and training programs at the following
universities and institutions:

University of Pittsburgh for development of an economic model for
estimating costs of family planning programs;

University of Notre Dame for studies on changes in traditional fam-
ily patterns due to modernization and urbanization;

Bureau of the Census for population projections in selected coun-
tries;

Population Council for fertility studies and Surveys;

Colombian Institute for Social Development for studying audio-
visual techniques for public education programs.

AID has also signed contracts with the University of North Caro-
lina and Johns Hopkins University to develop training programs in
family planning for doctors and public health workers. Related
programs are being developed for nurses and midwives in the Chil-
dren’s Bureau; for statisticians in the National Center for Health
Statistics; and for census and surveys specialists in the Census Bu-
reau. The Pan American Health Organization receives ATD’s help
to establish and improve demographic training in Latin American
medical and public health schools. So do the Latin American Center
for Demography and Statistical Studies in Chile, the National Center
for Studies of Population and Development in Peru, and the Central
American Demographic Studies Unit in Guatemala.

1965—67 SEES INCREASE IN EXPENDITURES FOR “POPULATION ACTIVITIES”

AID’s dollar obligations for population activities are estimated at
$2 million for fiscal year 1965; about $514 million in fiscal year 1966 ;
and about $10 million in fiscal year 1967. We would anticipate fur-
ther increases in subsequent years.

In this field, as in all others, it is ATD’s policy to encourage private
organizations to do everything they can and to consider ATD financing
only as complementary to resources supplied by private organizations.
We recognize and acknowledge the important role played in this field
by private organizations such as the Planned Parenthood Federation,
the Population Council, the Ford and Rockefeller Foundations, and
the Population Reference Bureau. They and other private organiza-
tions have been vital sources of leadership in creating a body of im-
portant knowledge and experience on population matters. Their work
remains critically important.

Looking ahead to AID’s expanding work in this field, we do not
consider that we need additional legislation. For our purposes there
is adequate authority in existing legislation,

BELL OPPOSES EARMARKING OF FUNDS FOR FAMILY PLANNING PROGRAMS

Furthermore, we do not believe the earmarking of funds is neces-
sary to insure effective action in the field, Specifically, we do not
think it advisable to amend the food-for-freedom bill in a fashion
which would require a fixed minimum percent of local currencies to
be used for family planning programs. Not only might this be inter-
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preted as implying direct pressure to adopt a particular population
policy, but we also believe it would be unsound from the standpoint
of effective administration; flexibility in the uses of these funds is
important.

Our view of these matters is heavily influenced in the developing
countries by our belief that public and private leaders there are al-
ready or are rapidly becoming as fully conscious of the urgent need
for action on population problems as we are. They do desire to take
appropriate measures, within the context of their own country’s cul-
tlll‘i‘],Hli:ﬁl(]l'il‘:ll situation. This is true in Latin America as well as in
Asia and Africa. It is conspicuounsly true in India where there is a
very positive governmental commitment, supported by the great bulk
of the private leaders.

AID PROPOSES TO CONTINUE PRESENT POLICY IN POPULATION FIELD

In brief, we propose to stand by the key elements of our present
policy in the population field.

A1D does not advocate any particular method of family regulation.
Freedom of choice in this matter should be available in any program
for which our assistance is requested.

AID will consider requests for assistance in this field, as in other
fields, only if they are made or approved by the appropriate authori-
ties of the requesting government.

AID is prepared to entertain requests for technical, commodity, and
local currency assistance in support of family planning programs.

AID will not consider requests for contraceptive devices or equip-
ment for the manufacture of contraceptives. Experience has made it
clear that the cost of these items is not a stumbling block in countries
which are developing effective programs.

Y . . RESULTS CANNOT BE EXPECTED QUICKLY

We expect that, under these policies, AID will be able to provide
considerable help to the developing countries in the population field.
I think it is important to recognize that results cannot be expected
quickly. Of necessity there will be timelags between government de-
cisions and effective programs; from the time a government makes an
authorizing decision until a field team is recruited, trained and orga-
nized, supplied and ready for work on any substantial scale; until
problems are worked out of the program and it settles down into an
effective, efficient operation. Moreover, we must keep in mind the im-
portant lesson repeatedly learned through other efforts in developing
countries; what works in one country, particularly in administrative
and educational practices, will not necessarily work in another. Sue-
cessful methods developed in one country may need considerable adap-
tation in another.

Nevertheless, the evidence from Korea and Tailwan gives us some real
confidence that even in very low-income, village-based societies it will
be possible to establish effective family planning programs. A great
deal of research and action will be needed. We in ATD will seek to do
our part, supplementing the efforts of other governments, of the
United Nations, and of private organizations, both United States and
foreign. -
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Mr. Chairman, I have with me Dr. Albert Moseman, Assistant Ad-
ministrator of AID for Technical Cooperation and Research, and Dr.
Malcolm Merrill, Chief of Health Services in AID, who are directly
responsible for guiding ATD’s work in the population field. We would
be glad to respond to any questions the committee may have,

Senator GrueNiNe. Thank you very much, Mr. Bell, for your state-
ment.

WHAT I8 AID DOING TO HELP OTHER COUNTRIES?

We are glad to see that you are moving in various fields.

I would like to go through some of the countries that are the re-
cipients of aid, and ask you to state in general whether there have been
any requests for aid, either from the government or from units within
the government, and what the response of AID has been.

I would like to take them in alphabetical order, and if you do not
have the full answers now I would like to have the answer that you
have and then perhaps you will supplement it in writing for the
record.

Afghanistan—would you indicate whether there has been any re-
quest for this type of assistance in Afghanistan?

Mr. Berr. I do not have that in my head, Mr. Chairman. We will
be glad to—if my coll esdo——

Senator GRUENING. Do you have any information on Afghanistan ?

Dr. MerriLL. No specific request has come in to my knowledge.

Senator GrueNiNG. No specific request has come in ?

Dr. Merrinr. That is right, sir.

Senator GrueNING. Do you know whether any interest has been
shown in other fields, through private agencies?

Now, Sweden mentions Afghanistan as one of the countries which
it is aiding.

Mr. BeLL. Let us, if we may, Mr. Chairman, supplement our re-
sponse on this particular country for the record.

Senator GrueNiNG. All right.

Argentina—do you haye any information on whether there has been
anﬁmql!;est from Argentina? !

r. Berr. I am sure there has been no request from the Argentine
Goyernment. We have not had any request from any private organi-
zations in Argentina. This is conspicuously different, incidentally,
from a number of other Latin American countries, where there has
been a considerable increase of private interest in these matters. Num-
bers of private research organizations, clinies, and so on, are beginning
to be established.

Senator GrueNinGg. In your written reply—I do not expect a full
reply now—I hope you will also give what private activities you are
aware of.

Mr. Berr. T will be glad to do so.

Senator GrueNtNG. These requests may not come directly from the
government.

Mr. BeLr. T understand.

Senator Gruening. But they may come from individual groups and
so forth, and they are part of the picture.

Mr. Berr. Right.

Senator Gruenine. Bolivia—have you any information as to
whether there has been any interest shown in Bolivia?
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Mr. Bern, Not ofthand. We will be glad to supply it for the record.
Senator GrueNiNG. Brazil?

BRAZIL INCREASING FAMILY PLANNING ACTIVITIES

Mr. Bern. I know a little bit about Brazil. Again, the government
has not made any requests of us. There are significant and increasing
activities among private leaders in Brazil. There are a number of
medical schools. They have established at least two organizations
which are in touch with and are obtaining information from the Popu-
lation Council in New York. _

I will be pleased to supplement this, Mr. Chairman, but my impres-
sion is——-un({ I am quite confident of this—that there are indeed sig-
nificant beginnings of private activities in Brazil.

Senator GrueNiNG. Burma—have you any information on Burma ?

Mr. BeL.. No, I don’t, offhand. I will be glad to put it in the record.

Senator GrueNiNG. If any of your colleagues have any contribution
they may speak up.

Mr. Berr. I will ask them to speak up.

Senator GrueNiNG. Cameroon?

Mr, Bern. No, sir.

Senator Gruening. Ceylon?

Mr. Berr. Ceylon, sir?

Senator GrueNing. Ceylon.

Mr. Berr. Only what you said about it.

I also have talked to Dr. Michanek from Sweden and received the
same information from him.

Senator GrueNixG. Chile?

Mr. Beir. In Chile; yes. Chile is a very interesting situation.
There are in Chile today a number of research organizations, one or
two of which have received some technical assistance and financial sup-
port from AID. They are located in Santiago. They are not neces-
sarily limited in their scope of operation to Chile as such. -

FAMILY PLANNING SERVICES AVAILABLE THROUGH NATIONAL HEALTH
SERVICE IN CHILE

In the Chilean private sector, there are quite a substantial number
of medical people and civilian leaders who are supporting the estab-
lishment of family planning clinics. Family planning services are
now available in all health facilities—hospitals, clinics, and dispen-
saries—of the National Health Service in Chile. There are about 60
to 70 such facilities which service about 80,000 women per year. These
clinies are primarily supported by private organizations, and the re-
maining costs are financed indirectly by the government. So that
Chile is a case in which there is a very conspicious, a very clear in-
crease in population activities.

Senator GruENING. Previous witnesses have told us that in Chile a
great number of abortions are performed, and that many of the hos-
pital beds are filled with patients who have suffered infection and seri-
ous consequences of abortions. So I would imagine that there, as in
other countries, where this is the case there would be a very fertile field
for the introduction of contraceptive information to obviate these more
tragic effects.
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ABORTIONS PRESENT A PROBLEM

Mr. Beuw. T have heard, sir, that there have been a very serious num-
ber of abortions in Chile, and that many of them have had unfortunate
medical consequences for the women concerned. I am sure that no
one is more anxious to change this than many of the leaders in Chile
itself. Medical leaders and many of the religious leaders are con-
cerned about this situation and want to see a solution brought about.

Dr. Moseman reminds me, incidentally, that Harvard University
and the Ford and Rockefeller Foundations have supported significant
work in Chile, as well as the Population Council.

Senator GrueNiNe. The Republic of China—TI think you have al-
ready alluded to that in your statement.

Mr. Bern, Yes.

TAIWAN AND KOREA WELL AHEAD OF OTHER COUNTRIES IN EFFECTIVE
FAMILY PLANNING PROGRAMS

The Republic of China on Taiwan, and the Republic of Korea are
the two leading cases, so far as T am aware at the present time, of de-
veloping countries which have very broad scale and effective family
planning programs. They are some years ahead of any other coun-
tries with programs of which we are aware.

In both cases the programs are operated as part of the program of
the health ministry. The administrative system for carrying out the
program is to operate through health clinics, both urban and rural.

In both countries the program has been underway for several years,
3 or 4 years. They have reached hundreds of thousands of families,
and the statistical evidence is very impressive.

In both countries it is clear that families, even of very low income,
doin fact wish to control the number and the spacing of their children.
The motivation of the families seems to be very largely the desire to
be sure that they can raise their children effectively, that they can
provide the care that the children need—the schooling, the clothes, the
food, the medicine and so on—so that they will be able to bring up
healthy, strong, educated children.

This, it seems to me, is a motivation which is very familiar in our
own country. It seems to be evident that low income families in
widely different parts of the world probably share a very similar atti-
tude toward these matters when they have the information which will
enable them to carry out their own decisions, and when they have
access to the kinds of contraceptives, if they choose to use them, and
so on, which will enable them to follow up on the decisions that they
make.

The goal in Taiwan is a very clear one. They propose, by the
program that they have underway, to cut the birth rate in half by
1970. That would be 7 or 8 years after the program started. Now,
it is too soon to say whether they will in fact achieve that goal, but the
results are impressive. The statisticians see no reasons why objectives
of that kind cannot be attained. All in all, the experience both on
Taiwan and in Korea is very encouraging, Mr. Chairman. It leads
to the view that we probably now have the knowledge and we have
operating pilot examples which do show us how it is possible even in
a low-income country, where most of the people live in rural areas,
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to carry out effective family planning programs, which will have the
effect of reducing birth rates and rates of population growth over a
relatively short period of years.

Senator GrueNiNG. I suppose the problem becomes a little more
evident in a small insular country where it is clear that there is limited
space and where it is almost impossible for people to consider emigra-
tion. Taiwan would be one, Ceylon would be another. I imagine
Cyprus might be a third.

Don’t you think that would be a factor in bringing home the im-
portance of this problem in these small insular countries ?

Mr. Bee. It may well be, Mr, Chairman.

On the other hand, I think there is no country whose leaders are
more deeply persuaded of the importance of this problem than the
country of India, which is a large quasi-continental country which
does not face the same tight boundaries that Taiwan and South Korea
do.

Moreover, I think it is very important to recognize that the views
of the leaders of these countries are not formed and, in our opinion,
should not be formed, on the basis of—you might say—simple arith-
metic. It is not simply a matter of the rates of growth of population
being so high as to make it hard to get enough food for the additional
members of the family.

VIEW OF PUBLIC AND PRIVATE LEADERS IMPORTANT

Equally significant, and in many cases more significant, is the view
of public and private leaders in these countries that it is important

to raise the quality of life and the standard of living of their people.
This is more difficult to do with a high population growth rate. In
other words, it is not simply a matter of keeping people alive. Tt is
a matter of providing them with education and health facilities, with
opportunities for employment and for self-expression and so on. And
in addition to these motivations, there is the point that you have alluded
toearlier in reference to Chile, in cases where families are saddled with
large numbers of unwanted childven. This makes for very large
health problems which take different forms in different countries.

In Chile and throughout Latin America, there is a very high and
unfortunate incidence of abortions and medical problems connected
therewith. In many countries, there is the extremely difficult problem
of large numbers of very small children in an environment in which
there is not good nutrition available to the small children, and this
can have permanent effects on the individuals involved.

So that I think there are strong reasons why the leaders of the
developing countries, virtually without exception, whether they are
small or large whether their territory is sharply limited or fairly
broad, are coming to understand this problem as a most serious one.
Virtually without exception they regard this as something to which
they need to devote urgent attention.

Senator Gruexine. Have you any information on Colombia?

I know there was an important Conference on this subject at Cali,
one of its larger cities, to which two Members of the House went—1I
think Representative Brademas and Representative Irwin went there.

Mr. Bern., Yes,

Senator GruexiNe. And I believe they have made a start there.

67-T85 O—86—pt, 4——7
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Mr. BeLr. I was going to refer to that Conference, Mr. Chairman.
It was an important Conference. It was held last August and people
from AID were there, including Mrs, Josephine Case, who is a mem-
ber of our General Advisory Committee.

The Conference had people from all over Latin America, persons
with public and private background, medical people, educators. It
was a very impressive group of Latin American leaders, and it was
by far the most frank and thoughtful discussion of the subject that
has ever been held in Latin America. It wasa very strong contribu-
tion to the increasing awareness of the problem and of the possibilities
of dealing with it.

COLOMBIA HAS STRONG PRIVATE LEADERSHIP IN FAMILY PLANNING
AREA

In Colombia itself, leadership has been taken by the Colombian As-
sociation of Medical Faculties. They have begun to organize research
on medical and sociological aspects of population growth. There is
really quite strong private leadership in Colombia to face this problem
in all of its manifestations and to develop programs for dealing with
it.

Senator Gruenine. Thank you.

What about the Congo?

Mr. Beww. Ihaveno information on that, sir.

Senator Gruenine. Costa Rica?

COSTA RICA COLLECTING DEMOGRAPHIC STATISTICS

Mr. Beru, The Ministry of Health in Costa Rica has begun to de-
velop programs to accumulate better statistics, including demographic
statistics, and we hope to provide them some help along those lines.
It is significant that the Ministry of Health, a government agency,
while it does not have a family planning program, is nevertheless con-
cerned with this general area of problems. It is beginning to develop
broader statistical studies to inform themselves better about the nature
of the problems.

Senator GRUENING. Cyprus?

Mr. Bert. No information, sir, on that.

Senator Gruenine. Dominican Republic? T suppose in view of
the chaos there not much is going on.

Mr. Bern. I will be glad to put something in the record.

Senator Gruenine. Ecunador?

Mr. Beww. Idon’t know anything about Ecuador, either.

Senator Gruenine. El Salvador?

Mr. Bewr. I think nothing significant, sir. I will put it in the
record.

Senator Gruenine. Ethiopia?

Mr. BeLn. No; Idon’t have anything on that.

Senator GrueNinG. Ghana?

Mr. Berr. No; I have no information on Ghana offhand.

Senator Gruenine. Greece?

Mr. BeLL. Well, Greece, sir, is no longer a country that receives
economic assistance from the United States. We regard them as hay-
ing graduated from——
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Senator GrueninG. They have a lot of counterpart funds, though,
over there, don’t they ?

Mr. Berr. There is very little left for programing. Greece is not
an excess currency country.

Senator GrueninG. You don’t think they could be encouraged to
use these funds for that purpose?

Mr. Bern, Well, T just don’t know, sir. It is not a country that I
have any significant direct dealings with.

Senator GrueNiNG. Guatemala?

Mr. Bewn. I have noinformation offhand.

Senator GrueNing. Guinea?

Mr. Beri. No.

Senator Gruening. Haiti?

Mr. Berr. I know very little about Haiti. That is a country where
our AID program was suspended in 1963.

Senator Gruenine. Except for malaria.

Mr. Bern. Except for malaria, exactly. We have continued the
malaria program because that is important not just for Haiti but for
the whole Caribbean.

MALARTIA CONTROL AND BIRTH CONTROL MIGHT GO HAND IN HAND IN HAIT1

Senator GruENING. You might suggest to President Duvalier that
malaria control and birth control might go hand in hand. They cer-
tainly need it in that country. It is terribly overcrowded.

Mr. Berr. It is an extremely difficult sitnation in many respects, sir,
It is a very tragic circumstance.

Senator Grue~NinG. I realize that. Honduras?

Mr. Berr. No information. We will be glad to put something in
the record on that, sir.

Senator Gruexine. Now, India, you mentioned.

Mr. Beon. Yes.

Senator Gruening. Could you tell us pretty much what is going
on there as far as you know?

Mr. Berr. I can tell you some of it, and Dr. Merrill has recently
been out there and can tell you more. So has Dr. Moseman, for that
matter.

INDIA TRIES TO SET UP FAMILY PLANNING PROGRAMS

The Indian Government has had a policy for better than 10 years,
which has been favorable to family planning, the reduction of the
birth rate, and so on. They have not had = distinguished record of
action under that policy. The leadership in the central Government
of India has not been dynamic, you might say. While there have been
quite a few local clinics and research projects which have been im-
pressive and valuable, the Government of India has not in fact suc-
ceeded to this date in mounting a significant national family planning
program. That situation is changing.

Over the last year the Government of India, the central government,
has come to understand much better than it did before, the nature of
the problem. They had a group of United Nations consultants out
there about a year ago. Dr. Leona Baumgartner, who was then with
AID, was one of the members of that group. That commission made
a serles of recommendations to the Indian Government. There have
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been changes in the Ministry of Health’s organizational pattern. And
in the recent months I have seen figures which indicate that for the
first time there are now quite substantial programs underway.

In five of the Indian states over the last 3 or 4 months, the rate at
which families were coming to the clinics and were deciding to par-
ticipate in the program and were adopting one method or another for
regulating the number and the spacing of their own children and the
rate at which families were deciding to participate compares favorably
with the rates in the early stages of the Korean and Taiwanese pro-
grams 3 or 4 years ago.

This is very encouraging news. It is very preliminary. We shouldn’t
bank too much on it. But it does indicate the likelihood that the
Indian Government’s program has in fact begun to move as it has not
over the last decade or so.

There is no question about, the seriousness with which the present
Indian Government faces this problem.

Dr. Moseman or Dr. Merrill, would vou like to add to what I have
said?

Dr. Moseymax. I think India is also a country which is an example
of the effective cooperation between AID and private organizations.
The Ford Foundation has an extremely active program in India. Our
mission director and his colleagues in'New Delhi are keeping in close
touch there, and we have an excellent cooperative relationship in that
country.

GRUENING HOPEFUL FAMILY PLANNING PROGRAMS IN INDIA WILL SUCCEED

Senator GrueNing. Well, I would think in view of the massive
aid which has recently been voted to India by the United States, that
this would be the time when this program could really be advanced,
and where it is so desperately needed in a race between staryation and
population. There is perhaps the outstanding example of the popu-
lation dilemma. I am hopeful that this will progress there.

Mr. Berr. Could I ask Dr. Merrill to add a word ?

Senator Gruenine. Yes, indeed.

Dr. Megrrrr. Mr, Chairman, I might indicate from an administra-
tive standpoint we are really getting into position now to begin mov-
ing in terms of technical assistance to India. We have the director
of the health services selected now. He has been out in India for the
past month and will be going out on a continuing basis late in May.
We will have initially a team of five or six technical experts to work
with him in the ATD mission in India. Thus, we will be in a much
stronger position to bring all of the resources we have in ATD imme-
diately into play to assist not only the central government but the
various states of India, which as Mr. Bell has indicated, are beginning
to move.

Senator Gruexine, Now, Mr. Bell, you indicated in your statement
that AID did not make contraceptive devices available. If they were
asked for by the Indian Government, would you feel free to give them ?

INDIA PRODUCING CONTRACEPTIVE DEVICES

Mr. Berr. We have legal authority to, sir, but as a matter of policy
we would not do so, and we do not think it is necessary. The contra-
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ceptive devices are relatively inexpensive. They are i fact being
produced now in India in ample numbers so there is no requirement
for us to do this.

The private organizations that are active in this field are prepared
to provide contraceptives as and where that would be appropriate.

The Swedish Government is also prepared to assist in this area.
We have set this policy limitation on ourselves, and we do not think
that it in any sense has been or will be a limitation on the effectiveness
of our support for these programs.

AID ADMINISTRATOR STRESSES NEED AND COST OF TECHNICAL ASSISTANCE
AND TRAINING

The costly elements and the important elements that we can provide
and do expect to provide are: first of all, in the fields of technical
assistance and training. There are going to be very substantial num-
bers of persons involved in a country like India. There will be thou-
sands and thousands of people who will need training, most of them
in India but some of them, especially those who will need advanced
and specialized training, may well receive training here in this coun-
try. Wae will be glad to provide that.

There will need to be advisers from here in substantial numbers,
and the United States, as this committee knows better than anybody
else, is not well equipped at the present time with large numbers of
persons who are expert in this field.

One of the best things, one of the most important things AID has
done so far, is to provide funds to North Carolina and Johns Hopkins
Universities to enlarge their training programs, so that there will be
larger numbers of Americans who are competent to deal in these diffi-
cult and complex fields in the future.

We are quite prepared to make funds like that available to other
schools as well as to North Carolina and to Johns Hopkins.

TRANSPORTATION EQUIPMENT ESSENTIAL IN RURAL AREAS

Secondly, and in addition to the work of technical assistance and
training, there will be need for substantial volumes of transportation
equipment. When you are working in rural areas you have to enable
people to get around. The loan, as I have referred to in my statement
that the Turkish Government has asked us for, is almost completed.
It will provide for over a thousand jeeps which will be needed for the
workers in the rural areas of Turkey. A similar proposal is being
considered right now by the Government of India. Assistance com-
parable to that being given in Turkey may well be helpful here also.

So I don’t think our position on contraceptives is a significant de-
terrent. At least it has not been thus far.

If it becomes so, we will reconsider.

Senator GrueNiNG. What you are saying is although ATD does not
itself supply contraceptive devices there will be no shortage of them
where there is a demand for them.

Mr. BeLL. Exactly.

Senator GruENING. In other words, they will be supplied through
the local agencies of the government or through private enterprise.
Is that correct ?

Mr. BeLr. Precisely. That is our expectation.
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INCREASING DEMAND FOR FOOD HAS TWO SOURCES : EXPANDING
POPULATION, GRADUALLY RISING INCOMES

May 1, sir, before we go on, add one other point. relative to some-
thing you said a couple of minutes ago, about the race between popula-
tion and food supply? I think it is very important for everyone con-
cerned with this subject to recognize that the increasing demand for
food in the developing countries has two sources. One is the growth
in population, which is very important in many cases. But in addi-
tion to that, the growing demand for food stems also from the grad-
ually rising incomes in these low-income countries.

When families of very low income manage to get a little more in-
come per week or per month, they put a substantial part of that in-
crease in income into the purchase of more and of better foodstufs.
It doesn’t take place in the United States. We all eat too much al-
ready and if we get more income, typically a very small part of it
goes into more or better food.

There are some low-income families in the United States where the
contrary would be true. But the great majority of the American
people do not face this problem.

But in India as a family that receives a couple of rupees a day, or
50 cents a day, increases its income to 214 rupees a day, a significant
part of that additional half rupee is likely to end up as demand for
more food and for richer and better food.” That is a very significant
element in the increasing demand for food.

So even if the output of food in India rose at the same rate as the
yopulation growth, that would not solve the food problem in India.

hat is the point T am making. We would still face a significant food
problem. The output of food has to rise significantly higher than the
population growth rate if we are to meet the real requirements in
countries like India as they are developing.

Senator GrueNiNG. T understand in other aspects of your AID ac-
tivities you are doing what you can to stimulate increased agricul-
tural activities.

Mr. Ber.. We are, sir; that is right.

Senator GrueNine. Indonesia—I imagine we have no activities
there at the present time.

Mr. BeLr. No, sir, we certainly do not; and T do not know what
the current situation is in Indonesia.

Senator GrueNive. Iran?

Mr. Berr. We have an aid program in Iran. T don’t recall offhand
this element of it, and I will be glad to put something in the record.

Senator GRUENING. Israel—we have no further aid program there?

Mr. Berr. No.

Senator Gruexine. The Ivory Coast?

Mr. Bewr. Can’t say, sir.

Senator GrueniNeg. Jamaica?

JAMAICA SETS UP PRIVATE FAMILY PLANNING SERVICE

Mr. Bein. In Jamaica there is a private family planning service
which has, with the approval of the government, begun to establish
clinics on the island. We have provided some assistance in health
education. This is a very new activity, which is just starting. It
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is too soon to tell how effective it will be, but it has begun and we are
providing help to it.

Senator GrRueNiNG. Jordan?

Mr. Berr. I couldn’t say about Jordan offthand.

Senator GrRueNiNG. Kenya?

Mr. Berr. No, I don’t know about Kenya,

Senator GRUENING. You have mentioned Korea.

Mr. BerL. Yes,sir.

Senator GRuENING. There is a good deal of activity there ?

FAMILY PLANNING PROGRAM IN KOREA—A VERY GOOD PROGRAM

Mr. Bewr. There is. Korea has a population of over 25 million,
twice as large as Taiwan. Therefore, at the present time Korea is
the largest of the developing countries in which there is a major pro-
gram underway and it is a very good program. It has reached a very
large part of the population, and it is moving right ahead. There
are over 2,000 ﬁ(’](ll\\'OI‘k(‘l‘S in Korea trained to work in the clinies
and in the mobile health units which are moving in the rural areas
in that country.

AID HELPS FINANCE HEALTH LEADERS’ VISITS FROM DEVELOPING COUNTRIES
TO TATWAN AND KOREA

People who are running the health and family planning programs
in Korea are very impressive as individuals. They and the Taiwanese
Health Ministry people are being visited, as they should be, by dele-

gations from other developing countries all the time in order to trans-
mit the information about what has been done in their countries.
We are helping to finance, incidentally, many of those visits of health
leaders from other developing countries to Taiwan and Korea in order
to see firsthand the results of the programs.

Senator GrueNiNG. Lebanon?

Mr. Berr. Couldn’t say about Lebanon, sir.

Incidentally, Lebanon is another program where economic assist-
ance was terminated some years ago.

Senator GrueNiNG. Liberia—do we have any activity there?

Mr. Ber.. We have an economic assistance program in Liberia.
I don’t know anything about this particular element of it. T will be
glad to put something in the record.

Senator GrueNiNG. Libya?

Mr. Beur. No, Libya's program was terminated last year.

Senator GRUENING. On account of their vast oil resources?

Mr. Bern. Exactly.

Senator GrRueNING. Malaysia?

Mr. Berr. We have no economic assistance program in Malaysia.
The Malaysians don’t have vast oil resources, but they have a strong
economy and they are moving ahead well. I will put in the record
whatever we have in the way of information about it.

Senator GrueNiNG. Mali?

Mr. Bern. I couldn’t say about Mali.

Senator GrueNiNG. Morocco?

Mr. Bern. Nordo I know about Morocco.
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Senator GrRueNinG. Nepal?

Mr. Berr. Ibeg your pardon ?

Senator GrRueN1NG. Nepal?

Mr. Beve. I don’t know anything about Nepal. T will be glad to
put it in the record.

Senator Gruenine. Nicaragua?

Mr. Bere. I couldn’t say offhand.

Senator GRueNING. Nigeria?

Mr. Berr. No, I don’t know about Nigeria. It isa very large coun-
try. We have a very active program there. I just don’t have in my
hand what this aspect of it is.

Senator GrueNine. Pakistan? The Swedes are helping there very
considerably.

AID HAS A COORDINATED PROGRAM OF ASSISTANCE WITH SWEDEN FOR
PAKISTANIS

Mr. Bern. Yes, and so are we. At least we have begun, 1 should
say, a series of steps to assist the Pakistanis on their request in this
field. There are some people from the Health Minist ry in Pakistan,
either here now, or arriving next month, under a training arrange-
ment. We have been discussing with the Pakistanis quite a sizable
and substantial program of assistance in transportation equipment and
educational, technical assistance, and traiming. All of this has been
arefully discussed with the Swedish authorities so that we are work-
ing out a coordinated program of assistance. There have been sizable
activities in Pakistan over recent years by the Population Couneil,
the Ford Foundation, I don’t know about Rockefeller—so that there
is quite a promising situation there.

PRESIDENT AYUB OF PAKISTAN BELIEVES FAMILY PLANNING PROGRAMS
IMPORTANT

However, like India, in Pakistan there has not in fact been an effec-
tive program in the past. President Ayub and other leaders have
made it quite plain that they do want and that they do believe it is
important to conduct effective family planning programs. Those are
still in the planning stage, still on the drawing board, and are not yet
widespread and active.

Senator GrueninG, Panama?

Mr. Berr, Can’t say about Panama.

Senator GrueNiNG. Paraguay?

Mr. Berr. No;Idon’t know about Paraguay.

Senator GrRueNiNG. Peru? I know that fhe President. President
Belaunde Terry, is quite interested in this program.

Mr. Bern. We have some research activity there. Notre Dame, for
example, under our research financing has some field work studies
underway in Peru. Iam not aware of any significant public or private
activity in Peru that we could or should be helping at the present time.

Senator Gruening. Philippines?

Mr. Berr, There is considerable internal discussion going on in the
Philippines at the present time, and our health people in our AID
mission in Manila have been involved in this discussion to some extent.
There is, however, no official program and no decision as yet as far as
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the Government of the Philippines is concerned. There are private
activities beginning in clinies and that sort of thing.

Senator GrueNing. Portugal?

Mr. Berw. Sir?

Senator Gruening. Portugal?

Mr. Berr. Portugal, sir, does not receive economic aid, and has not
for more than 10 years. T don’t know what the situation is there.

Senator GrueniNg. What about Somalia?

Mr. Berr. Somalia is an AID recipient all right, but I don’t have
the information offhand.

Senator GrueNING. Spain has been receiving a lot of economic aid.

Mr. Bern. Wedid provide aid, but not since 1962.

Senator GrueNiNG. You are giving military aid, aren’t you!

Mr. Beun. There is a military assistance program, yes, sir, at the
present time.

Senator Gruenine. But as far as you know, there is no activity in
the field of contraception?

Mr. Berw. I just don’t know, Mr. Chairman. I am sorry.

Senator Gruexing. You don’t know what the attitude of President
Franco is, do you?

Mr. Berwn. 1 couldn’s say.

Senator GRueENING. Sudan?

Mr. Becr. In Sudan we have an aid program. I don’t know the
situation in family planning.

Senator GrUENING. Surinam?

Mr. Bern. I don’t believe we have an active economic aid program in
Surinam. I think the Dutch, whose colony it is, are primarily respon-
sible there.

Senator Gruexine. You give some aid to colonies even before they
are independent, don’t you ? !

Mr. BerL. Sometimes; yes, sir. We have in the past in Surinam,
but we do not at the present time.

Senator GruexING. Syriaf?

Mr. Berr. We have no assistance program in Syria at the present
time.

Senator Gruening. Tanganyika?

Mr. Bern. We do have an assistance program in Tanganyika. 1
don’t think we have anything in this field.

Senator GrueNiNa. Thailand?

Mr. Ber. I don’t recall the situation in Thailand. T have been
there recently and I should have it in my head.

Dr. Moseman says there is nothing significant. We will fill out the
record there.

Senator GrueNING. Tunisia?

TUNISIA INTERESTED IN FAMILY PLANNING

Mr. Berr. Yes; there is now considerable interest in Tunisia. There
have been strong policy statements by the leaders of the government.
There is a good deal of planning underway at the present time. They
have a very dynamic Minister of Health who wants to start a major
program. The Population Council, the Ford Foundation and ATD—
we have all been counseling with them as to how that might best be
done. I doexpect we will be active in Tunisia. 'We have indicated to




872 POPULATION CRISIS

them we are prepared to consider any request they may make to us for
assistance. But it is somewhat like Pakistan or India—well, not as far
along as India. It is a case where the government is gearing itself up,
is making ambitious plans, but they are still at that stage and they do
not yet represent active current programs.

Senator GrueNiNG. It was my observation in Tunisia that this is
one of the countries where the AID program is being best administered,
and best handled.

Mr. BeLn. Iappreciate that, sir.

Senator GRUENING. And it isnot a country with very great resources.

Mr. Berr. That isright ; it isn’t.

Senator GRUENING. But apparently they have a good spirit.

Mr. BeLL. Yes, they do.

Senator GRUENING. And an honest administration.

Mr. Bern. That is right, sir.

.f'ienntm' GrueNine. What about Turkey? You mentioned Turkey
before.

TURKEY MODERNIZES ITS LEGISLATION TO INCLUDE FAMILY PLANNING

Mr. Beun. Yes. Something over a year ago the Turkish Govern-
ment made a very significant and historic change in its national policy.
This has been something like the change, I guess, in the attitude of
the United States in recent years.

In Turkey a few years ago this was regarded as a field in which
the government should take no part and, indeed, in which the legis-
lation was negative rather than positive.

But the legislation was changed. Tt was a formal act of Parlia-
ment which authorized the undertaking of family planning, programs
of information and help by the government, by t]]w. health ministry.
Over the last year or so careful and detailed plans have been made.
again with help from the Population Council. Today there is a
good strong plan which the Turks are beginning to put into effect.
They have asked us, as our part of the program, primarily to provide
a large number of jeep vehicles for rural health workers who will need
to travel in the countryside all over Turkey. The loan application
1S now in its final stages, in fact it may have been approved m the last
2 days. Anyway, it is all clear and will go ahead.

The only problem we have had about it is to be sure that there were
plans that we could count on for keeping the jeeps in order and well
maintained and running. This is a substantial motor pool for a min-
istry of health to operate, and we want to be sure that t ey will end up
with vehicles that are in usable condition all the time and not simply
a lot of “deadlined” jeeps.

They have also asked us for various kinds of technical assistance
and we will be glad to do what we can along those lines, too.

Senator GrueNine. What about the United Arab Republic? 1
know there has been some activity there.

PRESIDENT NASSER STRESSES UNITED ARAB REPUBLIC CONCERN ABOUT
POPULATION

Mr. BeLL, Yes, sir; there, again, there is a very strong government
policy that President Nasser has reiterated on a number of occasions.
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The action program of the Government of the United Arab Republic
is just in the stages of being laid out. They are, say, a year behind
Turkey, something like that. They are serious. They do want to
proceed in this field, and they have had recent conversations in Cairo.
John Rockefeller was there and we had a team at the request of the
Government of the United Arab Republic, Dr. Maslowski of Dr. Mer-
rill’s staff, who is now, incidentally, assigned to work in India, along
with Dr. Taylor from Johns Hopkins. They were there for 3 weeks
to size up the situation and to talk with the Egyptian Government
about the ways and means by which we could be helpful. We stand
ready to advise them or to offer such assistance as might be
appropriate.

There is nothing as concrete as the request for vehicles from Turkey
as yet, because the program in the United Arab Republic has not yet
developed as firm and definite a form and outline as the program in
Turkey.

Senator Gruexing. What about Uruguay ?

Mr. Bern. I couldn’t say about Uruguay, Mr. Chairman.

ECONOMIC PROBLEMS IN URUGUAY

Senator GrueniNG. They seem to be having economic trouble down
there.

Mr. Bere. Yes, although in recent weeks the situation has looked a
little better. Itisa very difficult }’)mh]em.

Senator GrRUENING. Venezuela?

Mr. BerL. I couldn’tsay about Venezuela, sir.

Senator GrueNiNG. I suppose there is no use discussing Vietnam
in this context since it is in a state of chaos and war.

Mr. Berw. I think that is probably right. The medical services in
Vietnam are being very extensively aided, of course, by the United
States. There is no formal national program in this particular field.

Senator Gruexine. Well, T haven't mentioned all the countries.
There are some like Algeria, Saudi Arabia, Yemen, which you may
want to add and T would like to have you include if there is anything
to be said about them in the field of birth control.

And if you would give us this summary of the various countries to
which aid is going, to the extent that you have it, and where there is
none, just so state. Give us an idea of what is being done presently
and what the prospects are, so that we can have an idea of what 1s
going ahead. I will ask the Department of State to supply informa-
tion about family planning in the developed countries.

Mr. Berr. All right, I will be glad to do so.

{ Preliminary information on the countries referred to follows. The
concise surveys of family planning activities currently existing in the
principal nations of the world as compiled by the Agency for Inter-
national Development and the Department of State with the assistance
of the Population Reference Bureau, the Population Council, Planned
Parenthood—World Population, the Population Crisis Committee,
and the International Planned Parenthood Federation, Western
Hemisphere Division, appear on pp. 1007-1061. The delay in obtaining
the information, which was not readily available, made it necessary
for the subcommittee to hold up publication of the 1966 hearings.
The surveys were sent to the subcommittee on October 14, 1966.)
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Exmipir 137

PRELIMINARY BURVEYS oF AID Porvratiox AcTIVITIES IX THE [DENTIFIED
COUNTRIES

Through FY 1066, ATD will have supported family and population planning
activities in cooperating countries to the following extent :

Brazil—Government and eduecational leaders have expressed an interest in
developing professional resources in both research and training in population
and related fields. Private institutions such as The Catholie University in Rio
are planning fertility and attitude studies concerning population problems, The
University of Bahia and the University of Brazil are conducting research in
reproductive biology: the University of Sao Paunlo is developing a demographic
research training center with the assistance of the Pan American Health Oren-
nization and AID. In addition, AID is considering providing assistance to help:
(a) Establish a National Population Center in one of the major universities
to carry out training and research in this field and developing training and
vesearch programs in other institutions: and (b) Train a eadre of demographers
and medical personnel for related teaching and research. By the end of FY
1966 AID will have provided $£213.000 in technical assistance, participaut train-
ing and commodities.

China (Taiwan),—Taiwan has no official government policy on family plan
ning, but the central government has informally endorsed fhe family planning
program. The Taiwan program has resulted from initial pilot projects partially
financed by the Population Couneil. The eurrent program is financed by the
Couneil and the Joint Commission for Rural Reconstruction (JCRR). . semi-
autonomous ageney in Taiwan. An island-wide program has been in effect
since 1965, and the goal is to eut the birth rate by 50 percent in the next 5 Years,

AID's economic assistance program was terminated in FY 1965, and no AID
dollar funds or technicians have been provided for the population program.
However, the family planning program has been and will be financed in part
by AlID-generated local currency which has now been placed in a Special Fund in
control of Chinese officials. For the years 1065-1970, the equivalent of U8,
$1.5 million has been reserved from this Fund for health and family planning
clinies.

Costa Rica—Costa Rica's Ministry of Health has expressed interest in a
health-oriented program for the development of basie demographic and clinical
statistics. Consideration also is being given to a program of mobile health
clinies in rural areas including family planning services: also, to studies on
communication of information to low income groups, particularly in rural areas.
In cooperation with the Ministry of Health, AID is financing a study which
currently is being carried out by the American International Association for
Economic and Social Development (a local private organization), on pepular
attitudes toward family planning, The University of Costa Riea is also col-
laborating in the design of the project and in the analysis of the data. AID
expenditures for assistance in this field through FY 1966 will have totalled
297,000,

Eewador.—The Planning Board of the Government of Ecenador is develoy-
ing a statistical model showing the relationship of population to various aspects
of the counfry’s economic development and is sponsoring a poll of publie opinion
concerning population problems. AID is providing 225,000 for the services of
population consultants during FY 1066 as may bhe requested by the host
govermment,

El Salvador.—Support will be provided for an educational program in family
planning. The Government of El Salvador and a private family planning asso-
ciation will participate in the project. AID financing will cover costs of supple-
mental salaries of local personnel, participant training and medical and admin-
istrative supplies (£40,000).

Honduras.—The Government of Honduras has made available government
facilities for family planning services which include 17 health centers, three
hospitals and mobile health units in outlying rural areas. Upon request, AID
is providing assistance in support of the program by supplementing salaries
for medical and statistical personnel, transportation and training ($29,000).

India—TPopulation control is a new area of cooperation between AID and
India. The first direct AID assistance was provided by one member team of
consultants who visited India early in 1965 in response to a government invita-
tion. The team reviewed progress to date and studied central and state Govern-
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ment plans, organizational structures and facilities for population control efforts.
Tentative plans for a joint USAID/India review in September 1965 of what kind
of assistance might best be provided by AID were disrupted by the war between
India and Pakistan. In February 1066, Dr. Franz Rosa, a U.S. Public Health
Service Officer who is being assigned to India as Chief of the Public Health
Division of the USAID, went to India to review the size of the problem and to
determine the areas in which AID assistance could be most effective.

The Indian Government informally has asked us to consider a loan for vehicles
to increase the service aren of family planning technicians. While there is no
doubt that lack of transportation hampers family planning activity, we do not
vet know whether this is the most serions and immediate bottleneck, or whether
India can develop a system for effective maintenance and utilization.

Iran—During the period FY 1056 through FY 1962 AID provided advisory
services to the Government of Iran in planning, carrying out and evaluating the
results of the first national census of population. AID in FY 1065 provided
consultant services in preparation for the 1966 census and will provide advisory
services in taking the census and in its evaluation.

Jamaica.—The Government of Jamaiea has actively encouraged the provision
of advisory and other family planning services to those who desire them since
1964. In support of these activities and in accord with the policy of the Govern-
ment of Jamaica, AID will have provided $159,000 through FY 1966.

Korca—Sinee 1063 the Korean Government has included a family planning
program in its budget. The Government plans to reduce the population growth
rate from 2.9 percent to 2.0 percent a year by 1971. The Ministry of Health and
Social Affairs operates about 190 health centers throughout the country and
employs over 2,000 workers in the family planning field.

The Korean Government has made several specific requests for assistance
from the 1.8. To date AID assistance consists of :

1. AlD-generated local currencies which support a substantial portion of
the Korean Government budget which includes family planning as a line
item. In FY 1966 the Korean Government has allotted 423.1 million WON
(about U.S. $1.6 million) for the program,

2. Ten vehicles from U.S. excess property to be used as mobile clinics
(these do not require AID dollar funding).

3. Four thousand dollars for a trip by Korean officials to observe family
planning activities in Hong Kong, Taiwan, and Japan (the funds were pro-
vided from the Far East Regional Program funds).

Pakistan.—The Government of Pakistan has established a family planning
program under its Third Five-Year Plan (1965-1070). The government has
requested assistance from the United States. U.S, health advisors in Pakistan
are devoting part of their time to assisting the Family Planning Couneil to
formulate their plans, AID is considering assistance in FY 1967 concentrating
on administrative and public health aspects of the program. The proposed
assistance ineludes sending a team of family planning specialists and providing
training for nurses, health educators and family planning organizers.

A portion of the FY 1966 commodity loan may be used to provide vehicles and
miscellaneous equipment for the progran.

Poru—In 1964 Peru established the National Center for Population and
Development. The Center serves as a focal point for demographic research,
inclunding studies of attitudes and levels of knowledge of various groups in the
country. It also trains demographers and other specialists in population prob-
lems, and supplies population information necessary for planning and imple-
menting development programs. Through FY 1966 AID will have provided
SO6,000 in assistance to this Center. In addition, AID has appointed a full-time
population officer to work with the personnel of the Center.

Tunisia—AID is assisting the Tunisian Government in its National Family
Ilanning Program by furnishing short-term advisory services in health educa-
tion and communications media. The financial and technical assistance from
other donors is being provided by The Ford Foundation and The Population
Couneil and follows upon assistance to the Government in an experimental pro-
gram which began in 1963 and continued through 1965. In the next 2 years the
Tunisinn Government plans to provide 120,000 to 160,000 family planning devices
to women of child-bearing age. The Government's financial contribution will be
approximately $140,000 in 1966,

Turkey.—In early FY 1966 AID received a loan application from the Turkish
Governmment requesting assistance for-its family planning program. The Turkish
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Government is seeking assistance in bringing its program to the rural areas where
75 percent of the population lives,

AID has prepared a loan agreement, which is in its final stages, for $4 million.
Most of these funds will provide transport vehicles for mobile units to serve
rural areas. A portion of the funds will be for educational aids.

U.A.R.—In the fall of 1965 the Government of the U.A.R. requested U.S,
assistance. AID sent two short-term consultants to Cairo in January 1966 to
determine types of assistance that might be furnished.

AID anticipates providing in FY 1967 administrative and technical guidance
for creating an effective family planning organization and for developing educa-
tional programs,

Other Countrics.—To date there has heen no substantial contribution to family
and population planning activities in the following countries currently receiving
AID assistance; Algeria, Bolivia, Burma, Cameroon, Ceylon, Chile, Congo (Leo-
poldville), Cyprus, Ethiopia, Ghana, Haiti, Israel, Jordan, Kenya, Liberia, Mali,
Moroeco, Nepal, Nicaragua, Nigeria, Paraguay, Philippines, Somalia, Sudan,
Tanzania, Thailand, Venezuela, and Yemen.

_—

Exminir 138

(Letter from Mr. William 8. Gaud, Acting Administrator, Agency for Inter-
national Development, in response to Senator Ernest Gruening’s letter of June
4, 1965, requesting information on AID’s work in the population area.)

DEPARTMENT OF STATE,
AGENCY FOR INTERNATIONAL DEVELOPMENT,
Washington, D.C., June 17, 1965.
Hon. ERNEST GRUENING,
U.8. Senate,
Washington, D.C.

DEAR SENATOR GRUENING: Thank you for your letter of June 4, 1965, request-
ing information on steps taken by the Agency for International Development
in the poulation field.

I am sending along a short summary of Agency activities focussing on the
current fiscal year. Also, please find enclosed additional papers that may be of
interest, bearing on Agency studies, plans, and technical assistance programs
in population work.!

Please let me know if we can be of further assistance.

Sincerely yours,
WirtLiam 8. Gaup,
Acting Administrator.

(1) AID ActiviTy 1IN THE FIELD oF PoPuLATION

On January 4, 1965, President Lyndon B. Johnson said in his state of the
Union message: “I will seek new ways to use our knowledge to help deal with
the explosion of world population and the growing scarcity of world resources,”

AID and its predecessor agencies have for a long time been concerned over
the implications of rapid population growth rates in less developed countries
for the achievement of their social and econpmic goals. This history of AID
assistance in the statistieal, demographic and public health fields now being
used by certain countries as a basis for population studies and family planning
programs is summarized in Dr. Philip R. Lee's speech of March 11, 1965
(Attachment 2). He went on to outline the assistance in the population field
now available, on request, through AID Missions. Particular attention was
called to the following:

the importance of having each AID Mission assign one of its officers,
as Latin American Missions had already done, to become familiar with
the problems of population dynamies and program developments in the
country and to keep the Mission Director, Country Team personnel and
AID/Washington appropriately advised :

' EpiToR’s NofE.—The attachments are numbered 1 to 11, pp. 876-963.
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the fact that AID does not advocate any particular method of family regu-
lation, and that freedom of choice should be available in any program for
which technical assistance is requested ;
that requests for AID assistance in this field, as in others, will continue
to be considered only if made by or approved by appropriate host government
authorities ;
that AID is now prepared to entertain requests for assistance in the fam-
ily planning field including technical, commodity, and local currency
assistance ; A
but that AID will not consider requests for contraceptive devices or equip-
ment for manufacture of contraceptives,
Experience has made it clear that the cost of these latter items is not a stumbling
block in countries that are developing effective programs.

Population officers have been appointed in each of AID's Regional Bureaus.
Since March 4, 1965, these population officers have sent to the field follow-up
information on population meetings; bibliographies of information available
through AID/Washington in the population field; participant training oppor-
tunities in family planning and midwifery, and in demography and measurement
of population change available in the Children’s Bureau of Health, Education,
and Welfare, the Census Bureau of the Department of Commerce, and the U.S.
Public Health Service.

AID Staff—In FY 19635, it is estimated that the time equivalent of eight full
time staff positions was allocated to the population field by AID/Washington.
This included major investment of time by Senior Staff; AID consultants in the
field of demography, public health and economies; staff in the Office of Technical
Cooperation and Research; in the Office of Program Coordination; and in the
Regional Bureaus. Important allocations of staff time were also made by AID
Mission field personnel, particularly in India, Pakistan, Republic of Korea, Re-
public of China, The Philippines, Thailand, Colombia, Costa Rica, Chile, Peru
and Jamaica. y

In AID/Washington, the population activities have in FY 1965 been centered
in the Population Reference and Research Branch of the Health Service in the
Office of Technical Cooperation and Research (TCR) and in the Latin American
Bureau Population Office. These two special units employ three full-time experts
as well as consultants. The units serve as foeal points for coordination of popu-
lation activities, dissemination of information, in policy and program develop-
ment, and for liaison with multinational public and private groups in the popula-
tion field.

With the high priority now assigned to responding to requests for assistance
in the population field, an expanded staff is currently being organized for AID
population programs. An enlarged population service in TCR is planned which
will be staffed with fulltime professionals in the fields of public health,
demography, and the social sciences, as well as administrative assistance. In
the Program Coordination Office of AID/Washington, additional assistance will
be provided by an Associate Assistant Administrator and the equivalent of a
fulltime staff assistant. Specialized consultants will also continue to be used
as needed. It is planned that each Regional Bureau will develop a fulltime
staff for operational backstopping of country population programs. This was
accomplished in February of 1964 in the Latin American Bureau, which is
developing a group of experts in the various disciplines in the population field
through negotiation of AID contracts with the Universities of California, Notre
Dame, Michigan, Johns Hopkins, and North Carolina; contracts with the Popu-
lation Council ; and through participating agency service agreements with U.8,
Government agencies, particularly the Department of Health, Education, and
Welfare, and the Bureau of the Census.

The AID/TCR Office of Research and Analysis has a full time physician on its
staff in the health and population field, and an advisory committee on population
dynamics research. The committee is reviewing research requirements, particu-
larly in the economic and program evaluation fields.

Provision of full time AID Mission population officers for FY 1966 and addi-
tional AID personnel to assist in studies, analysis and family planning program
implementation in requesting countries is under active discussion in six Latin
American AID Missions, as well as in the most populous countries of the Near
East-South Asia ATD Region.

Training—Funding has been provided by AID in FY 1965 for assistance to
meetings on population of private organizations in Puerto Rico in March 1964,
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and in Seoul, Korea in May of 1965. As noted above, through participating
agency service agreements with the U.8. Public Health Service, the Children’s
Bureau, and the Census Bureau, new training courses in vital statistics, mid-
wifery and family planning and demography are being financed by AID and will
be available to foreign students in September 1965.

Contracts have been negotiated in FY 1065 by AID with the University of
California, Notre Dame, Johns Hopkins University, and the University of North
Carolina for the development of training programs in the various disciplines
required in population study and programs. These training programs are being
developed for foreign nationals and for U.S. students.

The Latin American Bureau Population Office has negotiated a number of
contracts with universities, the Pan American Health Organization, and multi-
national organizations for the expansion of training in the population field in
Latin America and in the United States (Attachment 9).

During the year, field consultations to AID Missions have been provided by
AID/Washington staff from TCR, the Latin American Population Office, and
AID population consultants. These consultations were provided to the Missions
in South Korea, Taiwan, The Philippines, Thailand, Nepal, India, Pakistan,
Iran, Turkey, U.A.R.. Peru, Chile, Brazil, Venezuela, Colombia, Costa Rica,
Jamaica, Kenya, Uganda, and Ethiopia,

A meeting of AID’s population officers from the Latin American countries was
held in Puerto Rico in April 1965 in order to provide them with information on
AID's expanded policies, From June 7 to 11 1965, a seminar on population
dynamies was held at Johns Hopkins University School of Hygiene and Pre-
ventive Medicine for a review of existing country programs in the population
field, and consultation with American universities, foundations, and private
agencies (Attachment 8). AID staff attended from all 4 Regions. A booklet
for distribution to all AID personnel, based on the week's discussion at the Johns
Hopkins conference, is currently being prepared and will be ready for distribu-
tion this fall. An “AID Population Program Guidelines Paper,” for distribution
to all ATD Missions, is currently in preparation and the target date for dis-
tribution is July 1965.

Funding—For FY 1965, besides the heavy inputs of local eurrency used by
such countries as South Korea and Taiwan for health and family planning pro-
grams, the assistance in statistics and demography provided by AID to nine
countries through a participating agency service agreement with the Census
Bureau of the Department of Commerce, and the time given by Mission, Regional,
TCR, PC, and AID consultants, the AID Population Reference and Research
Branch budgeted $1,230.000 for the present year. These central funds were
allocated in large part for development of T8, university capability in the
population field in consultation, training and studies, support of international
private organizations’ regional population meetings, meetings of AID staff, and
studies for the AID advisory committee on Economic Development. An example
of an ATD Mission allocation of local currency was the 854,000 released by
JORR for the development of a population training program and statistieal
evaluation study in Taiwan. This work is being supervised by the University
of Michigan.

The activities carried on through the £1,031,000 budgeted in the past year for
population studies and training by the Latin American Burean are detailed
in Attachment 9.

With the extension of AID technical assistance to direct family planning
program support, it is anticipated that requests from less developed countries
to AID Missions will in the next fiseal year total several million dollars, In-
formal discussions with the Governments of Pakistan, India, and Turkey have,
for example, indicated the need and desire for USAID financial support of
programs to train family planning workers in large numbers ; 1.8, consultants
in all fields bearing on development of country-wide family planning programs :
field research; program evaluation : transportation and mass communication
equipment ; and funds to supplement professional salaries for family planning
workers,

Liaison population activitics.—( ‘ommunications have continued throughout the
Year through TCR and the Latin American Burean, Population Office with the
United Nations and member agencies, particularly the Pan American Health
Organization, World Health Organization and the Economic Commission for
Asia and the Far East; with American university population programs as they
develop; with the Population Council, Rockefeller Foundation, Ford Founda-
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tion, International Planned Parenthood Federation, Planned Parenthood-World
Population, The Pathfinder Fund, and with church and other organizations, both
international and domestic.

Especially since the state of the union address, AID has maintained close
communications with other U.8. Government agencies in the population field.
This has been particularly true of the staffs of the State Department, the U.S.
(Census Bureau, the Children's Bureau, the National Institute of Child Health
and Human Development, National Center for Vital Statisties, the Science
Advisor's Office, the Peace Corps, the Office of Economic Opportunity, and the
Department of the Interior.

Summary.—The immediate impact and long term implications of world popu-
lation increases are sobering and are recognized as such by our Government, by
other governments of the world, and by private leaders concerned with human
welfare. The problem is complex. Simple, instant solutions neither exist nor
are in sight. Until recently, international activity in the field of technical assist-
ance in family planning was undertaken only by private organizations, agencies
and foundations. The past year has seen the extension of technical assistance,
on request, into the field of population control programs by the World Health
Organization, the United Nations, other governments, and the expansion of the
assistance long offered by the Agency for International Development. It is
the objective of AID to move ahead constructively in this field, with careful
and deliberate consideration of all the economie, social, and human relation
issues involved.

{2) AID Poricies o8 POPULATION
[AID, DEPARTMENT OF SBTATE, MARCH 2, 1065]

1. What is the U.S. policy on population?

On January 4, 1965, President Lyndon B. Johnson said in his state of the
Union message: “I will seek new ways to nse our knowledge to help deal with
the explosion of world population and the growing scarcity of world resources.”

2. Does AID advocate family planning policies for developing nations?

No. AID's role is not that of an advocate. The U.S. opposes any effort to
dictate population policies to another country.

On their own initiative over the past several years, growing numbers of less-
developed countries have either instituted operating programs in the field of fam-
ily planning or are considering such programs. There are major programs
underway in India, Pakistan, Korea, Taiwan, Ceylon, Hong Kong and Jamaica.
Pilot programs or significant action-research programs are being carried out in
Thailand, the United Arab Republic and Tunisia.

3. Does AID advoeate any particular method of family planning?

AID does not. It is the U.S. position that in publicly-supported health services,
every family should have complete freedom of choice in accordance with its con-
science with respect to what methods, if any, it uses.

4. Does AID regard the adoption of official family planning policies as a self-
help condition for receiving U.S. aid?

No.

5. Does AID volunteer assistance to other nations on family planning?

No. AID assistance is provided on specific request only. The growing con-
cern with population problems has resulted in an increasing volume of informal
requests for information and assistance in relation to this problem.

Requests for assistance in this field, as in others, will be considered only if
made or approved by appropriate host government authorities. Such assistance
would, in any case, merely be additive to the host country’s own efforts and
assistance from other sources.

6. What assistance will AID provide?

AID has long given assistance in the development of health services and the
training of health personmel. Asssitance has also been given in developing
official statisties, ineluding population censuses and vital statistics. In Febru-
ary 1965, AID provided a $400,000 grant to a Latin American research center in
Santiago, Chile, Centro para el Desarrollo Economico y Social de America Latina,
for studies in family size and population growth.

Since 1962 AID has encouraged the collection and analysis of population growth
data and study of attitudes about family planning, but until recently requests
for information and assistance in family planning have been referred to ap-
propriate private agencies.

67-786 0—66—pt. 4——8
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AID now considers requests for technical assistance including the training
of family planning workers, Where appropriate, the requests will continue to be
referred to private agencies,

AID will also consider requests for commodity assistance. AID will not
consider requests for contraceptive devices or equipment for manufacture of
contraceptives.

Items that could be provided by AID include vehicles and educational equip-
ment for use in maternal and child health and family planning programs. We are
also prepared to receive requests to assist in local curreney financing of such
programs,

7. What countries have already requested assistance from AID?

In addition to requests for demographic help and assistance to public health
programs, AID has received indications that requests may be forthcoming from
Pakistan, India, South Korea, Taiwan, and possibly other countries. These
involve such items as vehicles, educational equipment, local currencies. and
technical assistance.

8. How is ATD organized to provide assistance?

Requests for assistance will be handled, as in any other field, on a case by
case basis.

Agency headquarters has furnished AID missions with general reference
materials and technical publications dealing with a wide range of subjects from
demography to family planning.

The Population Reference and Research Branch, organized in the Health
Service of AID's Office of Technical Cooperation and Research (TCR), serves as
the AID focal point for information and coordination in the population field,
Consultants have been appointed in the demographic, economic, medical. and
public health aspects of the population field.

The Latin America Bureau created a Population Unit and requested each
Latin American ATD Mission to appoint an officer to be responsible for popula-
tion matters.

ivery AID mission is being instructed to assign one of its officers, as Latin
America missions have done, to become familiar with the problems of population
dynamies and program developments in the country and to keep the Mission
Director, Country Team personnel and Washington Headquarters appropriately
advised.

9. Is AID the only source available to the less-developed countries for assist-
ance with population problems?

By no means. Substantial assistance has been made available by private
institutions. Leadership has come from the Rockefeller Foundation, the Ford
Foundation and the Population Council, for action research projects in Puerto
Rico, India, Jamaica, Pakistan, the Republic of China on Taiwan, Korea,
Tunisia, Chile and Thailand. :

In addition several foreign governments offer assistance in family planning
programs upon request from developing countries,

(3) THE RoLE oF HEALTH PROGRAMS IN INTERNATIONAL DEVELOPMENT

{ By Dr. Philip R. Lee. The full text of the paper appears in part 1,
Population Crisis Hearings, 1965, pp. 87-93)

(4) Porurartion GrowTH TRENDS 1N LESS DEVELOPED COUNTRIES
BACKGROUND PAPER

1. The population problem.—In the last three years the United States Govern-
ment has joined other countries and international organizations in public ex-
pressions of concern about the economic and social consequences of rapid popula-
tion growth at home and abroad. The United Nations reported in Angust 1944
that the annual world population increase now amounts to 2.1 per cent a year,
the highest yet recorded. Continuation of present trends will result in even
higher rates of growth. Economists point to specific deterrent effects of rapid
growth on development efforts in agricultural production, housing, urbanization,
and employment. Educators emphasize the problems of providing education
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for increasing numbers of children. Health personnel are concerned about the
preservation of the levels of health that have already been achieved.

Present annual rates of population growth are two to three per cent a year
or more in most of the countries of Asia, Africa and Latin America. In many
countries, growth is resulting in a doubling of the population in less than twenty
yvears. Per capita economic growth has been disappointedly slow over the last
decade, even with considerable foreign assistance. The incomes of the majority
of agricultural families are close to subsistence levels. Major segments of the
population are in dependent age groups. (See Attachment 1)

In the last fifteen years, death rates have fallen swiftly. Birth rates have
changed slightly, if at all, in LDCs. The steadily mounting concern with Tapid
population growth rates has been shared by multi-national agencies, govern-
ments, private institutions, and leaders of all religious groups.

2. Present prospects for slowing population growth rates—In the last three
years developments in methods of fertility control have made effective family
planning attainable by people at any developmental level. Continuing research
in human reproduction makes it probable that more effective and more widely
acceptable means will become available in the near future. There is general
agreement that family planning methods and population policy decisions are mat-
ters for individual countries and individual families to determine. Today a
country which determines to reduce its birth rate through a national population
program has available to it the technical resources to do so.

Using a variety of modern methods, with over half of the families electing the
intra-uterine device, and with an extensive network of health services, South
Korea and Taiwan hope to reduce their population growth to half its present
levels in the next three to five years. The programs rely on studies and demon-
strations that have been in progress for several years. The present outlook is
hopeful. With the expected success of these programs, a reassessment of the
outlook for fertility control and population growth in LDCs is taking place.

Even with present methods of fertility control, reduction of rates of population
growth in the LDCs may be relatively slow. Some computations may serve to
indicate the size of the task involved in reducing birth rates. One-sixth to one-
seventh of the total population of a country with a high birth rate consists of
women in the reproductive ages. From studies and experience in the last five
vears it is estimated that 80 to 45 per cent of the eligible women (those who are
not pregnant, not lactating or sterile, and who do not want more children) will
aceept family planning the first year a program reaches them. There are neces-
sary time lags between government decisions and effective programs. “It will
take a year from the government aunthorizing decision until a field team is
recruited, trained, and organized, supplied and ready for work on any substantial
scale. A minimum would be 100 field workers of various levels, to cover a popu-
lation of one million in cities, and 160 field workers for the same group in rural
areas. It will take another year before the problems are worked out of the
program, and it settles into effective and efficient operation. It will take five
years of action to make a major impact on the birth rate.) Pakistan's most
recent government fertility control plans and projections, with five years' work
already providing a baseline, has a goal of preventing five million births within
five years. (See Attachment 2)

As regards costs, present estimates are that with existing methods and with a
network of health services already present, a mass government-sponsored fertility
program, such as Korea is conducting, costs in the range of 5 to 10 cents (U.8.)
per capita per year (total population). It is estimated that a program such
as that in South Korea costs $10 to $20 per birth prevented. Econometric
analysis indicate that with assumed hypothetical conditions, the economiec return
of a birth prevented is substantially greater than the cost of the prevention.’

3. Present assistance available for LDCs in the population field—Increasing
resources, particularly in research and training, are being made available by
multi-national, public and private organizations. Fertility control program
development assistance and support is provided chiefly by private United States
resources.

(@) Multi-national agencies.—The United Nations General Assembly in 1962
unanimously adopted a resolution recommending demographic research and
training assistance, but it specifically withheld recommendations for technical

1 The material and estimates in these paragraphs appeared in a paper by Dr. Bernard
Berelson, Vice President of the Population Council, September 1964, “National Family
Planning Programs'.
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assistance in family planning. The vote was tied, 34 to 34, with 32 abstentions.
The March, 1964 meeting of the ECAFE Council recommended to the U.N. General
Assembly that the U.N. expand its technical assistance to include family planning
programs. In a meeting on September 24, 1964, an Ad Hoe Committee of Experts
appointed by the Secretary General of the United Nations to consider long-range
programs of work in the field of population unanimously adopted a renort that
ineluded assistance in birth control programs to countries requesting it. The
specific recommendations are abstracted from the report of the Expert Committee
here: *

“The United Nations must play a wider and more active role in population
fields than it has played up to the present time—a role commensurate with the
growing importance attached to population problems by Governments, especially
those of developing countries, and with their inereasing needs for assistance in
seeking solutions.

“While the United Nations should refrain from espousing any particular poli-
vies with regard to population or attempting to promote the adoption of any
such policies by Governments, it should be recognized that many Governments
are now concerned with the formulation of national policies and operational
programmes relating to population growth. The needs of Government for assist-
ance in their work in this field should be taken into account in drawing up the
long-range programme of work. The United Nations and its specialized agencies
should expand the scope of assistance which they are prepared to give upon
the request of Governments in work on all aspects of population questions,
including demographiec training, the collection of basic statist ics, research, experi-
mentation and national action programmes.

“Provision for expanding the scope and increasing the extent of technieal
assistance in population fields available to Governments of developing countries
upon request should be a major feature of the long-range work programme.
Assistance should be provided for work on all aspects of population questions
including, inter alia, the formulation and execution of family welfare planning
programmes amnd other population policy measures.

“In many countries, assistance in efforts to control fertility is now regarded
a8 no less essential for national welfare than assistance in the control of mor-
tality factors. The increasing responsibilities of the United Nations and the
specialized agencies in population fields require a major expansion of staff and
resources. The activities in research, technical assistance, training and services
must be markedly increased,”

This report is being considered by the Secretary General of the United Nations
in current plans for more adequate staff and expanded programs in the popula-
tion field.

(b) Bi-national assistance other than the United Ntates.—A few governments,
particularly Sweden, are giving limited professional support to fertility control
programs at the request of the governments of Ceylon, Tunisia, Pakistan and
India,

() United States assistance programs.

(1) U.S. private agencies' assistance programs—Thus far the Rockefeller
and Ford Foundations have set aside over $30.000.000 for research, training and
program support in the population field. The Population Council has established
a career Technical Assistance Division: it is recruiting 25 to 30 scientists from
the fields of economics, the social sciences, and medicine to be available as con-
sultants to governments or other groups seeking assistance. Mr. Rockefeller, on
September 22, 1964, before the OAS Ambassadors Population Meeting in Wash-
ington, stated: “Only government has the organization and the resources to
deal effectively with the population problem on the seale required.” (See Attach-
ment 3)

Among 1.8, private organizations active in the population field are the
Population Reference Bureau, Planned Parenthood-World Population, Hugh
Moore Fund, and Milbank Fund.

? U.N. Economic and Soelal Council, Population Commission “itn!mrr of the Ad Hoc

l'ummi‘r_rm\ of Experts on Long-Range Programme of Work in the Field of Papulation™,
Eatin A and 14, October 1, 1964. It should be noted that the Experts fncluded two from
atin Ameriea, and one from the USSR. The Chairman was a Yugoslay.,
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United States industry is also currently investing in research in fertility con-
trol methods.

(2) United States Government.—Support of reproductive biology research has
doubled in the past year through N.ILH. supported studies to over $6 million
this year. This is in addition to N.LLH. career fellowship training grants and
laboratory facility subsidies, In 1964 the United States made a voluntary
contribution of $£500,000 to the United Nations to provide support for basic
research in human reproduction. In census work and demography the U.S.
has for several decades, and is now, through A.LD,, financing consultation and
training programs of the Burean of the Census in the Department of Commerce,
assisted countries in improving data collection. The Alliance is currently
assisting in the support of the T.N. Regional Demographic Training Center
(Celade) in Chile.

Through extensive technical assistance in the field of public health, through
educational and training program support, development of health facilities,
and through general budget support, e.g., Taiwan and South Korea, the U.S.
Government through A.LD. has indirectly paved the way for support of national
fertility control programs. Informally, there have been many ingquiries as to
what activities A.I.D. will support.

With the development of Population Reference Units as focal points in (a) the
Latin American Region in January 1964, and (b) in June, 1964 in TCR, the fol-
lowing steps have been taken :

(z) Field consultations on request by LA Population consultants with repre-
sentatives of governments, church, A.I.D. missions and LA universities, and with
the Ecumenical Council in Rome, The appointment of a population officer in
each LA/A.1.D. mission or embassy with responsibility for liaison, coordination
and information. As a result of these steps, requests for A.LD. funding of over
100 separate actions to support population research and training in LA have been”
received. Budgets of $095,000 for FY 1965, and $1,200,000 for FY 1966 for LA
Population Unit have received approval.

(b) In the Population Reference Branch of the Health Service of TCR, efforts
have involved: (1) assistance to the Office of Program Coordination and the
Regional Bureaus and USAIDs of the FE, NESA, and Africa by providing a
focal point for coordination within the Agency and with public and private
groups concerned with population problems; (2) negotiations with HEW for the
establishment of population and family planning training programs for vital
statisticians and nurse-midwives from LDCs; (3) organization of a seminar on
population matters for A.I.D. personnel; (4) negotiations with three U.8. uni-
versities and private foundations for development of population institutes
through which training, research and technical assistance to support LDCs' fer-
tility control and population programs can be provided; (5) a research project
involving the Burean of the Census, the University of Pittsburgh, and a family
planning consultant is underway, and others are being considered.

For 1965 TCR/PRRBE ha's budgeted $1,230,000 ; for 1966 $1,550,000.

CHRONOLOGICAL LIST OF DEVELOPMENTS IN THE POPULATION FIELD, 1952-1064

1952 : The Government of India announced a government fertility control
program.

1952 : The Population Council was established with the support of Rockefeller
and Ford Foundation,

1959, August: The Draper Report. (The President’s Committee to Study the
United States Military Assistance Program.) Vol. I, p. 96: “We recommend :
That, in order to meet more effectively the problems of economic development,
the United States (1) assist those countries with which it is cooperating in
economic aid programs, on request, in the formulation of their plans designed
to deal with the problem of rapid population growth, (2) increase its assist-
ance to loeal programs relating to maternal and child welfare in recognition
of the immediate problem created by rapid population growth, and (3) strongly
support studies and appropriate research as a part of its own Mutual Security
Program, within the United Nations and elsewhere, leading to the availability
of relevant information in a form most useful to individual countries in the
formulation of practical programs to meet the serious challenge posed by
rapidly expanding populations’,
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1959 : The Government of Pakistan launched fertility control programs,

1960, March 22: ICA Airgram XA-758 quoted President Eisenhower's state-
ment at News Conference of December 2, 1959 : “I cannot imagine anything
more emphatically a subject that is not a proper political or governmental
activity . . . This government . . . will not . . . as long as 1 am here, have
a positive political doctrine in its program that has to do with this problem
of birth control. That's not our business,”

1962 : The Government of Turkey invited Population Council consultants to study
and advise on development of fertility control programs.

1962, August 1: Current ATD Manual Order on Population became effective this
date. Development Manual Order 1018.2, “Special Programs and Policies:
Problems of Population Growth," states: “USAID Missions have two significant
roles to play in this field AID is prepared to assist census and other
demographic assessment and evaluation efforts where, in the USAID's judge-
ment, population increases will have a significant impact upon the develop-
ment prospects of a country. . . . Secondly, when requested by host
governments, USAIDs should recommend potential sources of information and
of assistance on the ways and means of dealing with population problems. For
the immediate future, reference might best be made to the United Nations, to
governments with experience in the field of population control such as Sweden
and Japan. and to interested private foundations such as the Population Coun-
cil, Ine., Planned Parenthood, and the Ford Foundation.”

1962, December 10: Richard Gardner, in a speech before the UN, stated the US
Government policy of concern and urged population research, offering to “help
other countries, upon request, to find potential sources of information and
assistance on ways and means of dealing with population problems”, and
emphasizing the need for more knowledge, This speech was summarized in
AIDTO A-173 of 27 December 1962.

1963, February: Establishment of the new National Institue of Child Health
and Development, US Public Health Service, HEW, with responsibility for
government funding and stimulation of research in reproductive biology and
fertility.

1963, April 17: Report of the National Academy of Science Committee on Science
and Public Policy, “The Growth of World Population”, p. 2: “Other than the
search for lasting peace, no problem is more urgent.”

1963, April 24: President Kennedy, at a News Conference, dealt with socio-
biological aspects of the problem : referring to “research in the whole area of
fertility, biologieal studies, reproduction and all the rest”, the President stated
that that there are important studies at N.I.H. which should be continued. He
further stated that we should know more about the whole reproductive cycle
and that this informaion should be made more available to the world so that
everyone could make his own judgement.

1963, May 11: AIDTO Circular A-360, remarking on’ the President’s statement
and other population developments, stated : “AID recognizes that . . . aspects
of the population problem affect directly economic and social development, and
the plans and prospects of aid-recei ving countries, AID is therefore willing to
consider requests for assistance in the form of (1) support to research activi-
ties and to the building of research institutions in the developing countries
themselves which deal with statistics, demography, social science, the relation-
ship between population trends and national development; and (2) technical
assistance which aids developing countries in preparing, executing, and
analyzing population censuses, and in utilizing demographic data and analyses
in social and economic planning, through training of experts and technicians
from the developing countries, or by making advisers available.”

1963, August 10: AIDTO Cireular A—44 requested information on the following
points: “a) Does the country have demographic information and institutions
adequate to meet the requirements for data necessary for development plan-
ning? b) If not, has it asked for assistance in institution building ; if not, why
not? ¢) If it did ask, when, and what happened to the request?”
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1963, October 26: President Eisenhower declared in a Sefurday Evening Post
article: “When I was President I opposed the use of Federal funds to provide
birth control information to countries we were aiding because I felt this would
violate the deepest religious convictions of large groups of taxpayers. As I now
look back, it may be that I was carrying that conviction too far. I still believe
that as a national policy we should not make birth control programs a condi-
tion to our foreign aid, but we should tell receiving nations how population
growth threatens them and what can be done about it.”

1963, December 16: Address by Dr. Leona Baumgartner, head of the U.S. delega-
tion to the UN’s Asian Population Conference: “Will we continue to hold
academic conferences, view the future with uncertainty veiled in gloom, or
stress the inadequacy of our data? The clear, loud answer of Asian countries
has been no. . . . In many countries (which have determined on a Family
Planning program) the most urgent need is the fullest possible application of
what is already known. Thus, the technology of various methods of regulating
pregnancies and the statistical evaluation of Family Planning programs is well
developed. . , . I suggest that we ask ECAFE to call appropriate conferences,
workshops on different aspects of action programs, such as: (1) the practical
problems involved in planned migration and settlement, (2) educational meth-
ods and programs in family planning, . . . (6) methodology for the develop-
ment and evaluation of pilot and demonstration projects as well as large-scale
operating programs, and (7) the problems of administration and organization
of large-scale operating programs.”

1963, December : Passage of the Foreign Assistance Act of 1963. Section 105 of
this Act adds the following subsection to Section 241 of the Foreign Assistance
Act of 1961: “(b) Funds made available to carry out this section may be used
to conduct research into the problems of population growth.”

1063, December: Address by USUN Ambassador Adlai Stevenson to Planned
Parenthood/World Population: “We are always hearing predictions about
future increases in population, only to discover a little later that the predictions
were on the conservative side . . . There are not many areas in which govern-
ments and international organizations move ecreatively to lead public opinion
in new directions . . . population problems provide one of the rare opportuni-
ties. . . . The limited resources of the United Nations are insufficient for this
purpose, . . . Our own government . . . will help other countries, upon re-
quest, to find sources of information and assistance. . . . AID isin a position to
refer requests for medical assistance in the population field to appropriate
agencies of the 11.8S. Government, . . . to private organizations, to Universities,
and to Foundations.”

1964, January: AID's Latin American Bureau established its Regional Popula-
tion Reference Unit. Field consultations with Latin American government,
church, University, Medical, and ATD Mission leaders initiated.

1964, April 17: AIDTO Circular XA-1149 sends to the Missions a list of books
and references on population and family planning to be supplied by AID.
1964, April 19: Deputy Assistant Administrator William Rogers’ Puerto Rico ad-
dress to the International Planned Parenthood Federation, with all Latin

American countries represented.

1964, May 11: AIDTO Circular LA-158 directs the appointment of a high official
in each AID mission to be responsible for population programs, liaison with
AID/W, and encouragement of study of population problems by host govern-
ments ; emphasizing AID interest in training, research, and institution-build-
ing assistance in the population field, the Airgram quoted a statement by Presi-
dent Kennedy in his foreign aid message to Congress, March 22, 1961, in rela-
tion to Latin American population growth rates: “Latin Ameriea will have to
double its real income in the net 30 years simply to maintain the already low
standards of living”.

1964, May 28: Dr. Leona Baumgartner's address to the International Conference
on Population at Johns Hopkins: “Swift development of official population
policy at the regional level within the United Nations system is again a re-
sponse to the facts of population pressure and population growth in the
(Asian) region . . . The United States Government believes that all federally
s?pported health facilities should provide freedom of choice in family plan-
ning”.
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1964, May : The 88th Congress passed legislation providing funds for Distriet of
Columbia Family Planning clinics.

1964, June: Population Reference and Research Branch of TCR Health Division
instituted.

1964, July: South Korea launches a massive government fertility control pro-
gram based on intra-uterine devices,

1964, July : Rockefeller grant to the Population Council for development of a 30-
man career consulting team, to provide technieal assistance to government and
private population programs.

1964, October : Meeting in New York of the UN Ad Hoe Commitiee of Population
Expert. Their Report recommends to the UN General Assembly the expan-
sion of present research, training, and technical assistance.

1964, October 4: The Medical Advisory Committee of the International Planned
Parenthood Federation unanimously adopted the following resolution:
“Whereas in the opinion of the Committee the effectiveness, acceptability, and
safety of the intra-uterine devices have now been demonstrated, it is recom-
mended that these devices be used by member organizations of the International
Planned Parenthood Federation."

1964, October: AID receives informal requests for technical assistance in fer-
tility control programs from India, Pakistan, South Korea, Turkey, and the
United Arab Republic.

1964, November : Ex-Presidents Truman and Eisenhower accept positions as co-
chairmen of the honorary sponsors’ council of Planned Parenthood/World
Population; Inc,

1964, November : Request by the Health Division of AID/Karachi for a decision
on availability of technical assistance to aid in Pakistan's fertility control
program.

(5) NarioNar Proorams To Conrtror PopuraTioN GrowTH

The importance of decreased fertility to most developing countries is well
established.! The critical questions now are by what means, to what level, at
what time and at what cost can the people of these countries actually lower their
fertility rates. World experience in solving this problem is so limited that no
one knows the answers, but persons familiar with what has been learned are
sufficiently agreed on what needs to be done next to warrant greatly increased
technical assistance in 1965 to meet rising demands from countries relying upon
the United States Government for foreign aid.

The basic problem is the deterrent effect of high population growth' rates
upon the rates of economie, gocial and human development. Population growth
is, of course, the sum of the differences between births and deaths on one hand
and between in-migration and out-migration on the other. For most of the
developing countries, international migration is insignificant and can be ignored.
Death rates are slowly (sometimes rapidly) and steadily deelining as nutrition,
sanitation, education, housing and health services are improved. It follows
that population growth rates will be decreased only if birth rates can be made
to decline more rapidly than death rates. Yet, current efforts to lower birth
rates are minuscule compared to the attack upon death and disease. National
programs to lower fertility require similar elements to those of other programs
in health and related fields.

They face not only the same deterrents but additional ones, because birth
control does not have the same social acceptance or technological development
as disease control. Health priorities of the North Atlantic countries do not apply
here and shounld not be applied. A world-wide fertility control campaign of at
least the magnitude of the world-wide malaria eradication campaign is required
and is nowhere yet in sight,

A review of what developing nations have tried is best understood relative
to knowledge of the major factors affecting fertility rates® The range of actions
that might be taken is wider than the range of actions that have been taken.

! Edgar M. Hoover and Mark Perlman : Companion work aper for AID.
2 Kingsley Davis and Judith Blake: Social Structure and rertility : An Analytic Frame-
work, Econ. Dev, and Cultural Change, 4 : 211, 1956.
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Imaginative new approaches to raise the age of women at marriage and at first
birth, to make use of all kinds of direct and indirect economic incentives, to
maximize the present child-spacing effect of lactation, or to provide challenging
alternatives for women to the repeated production of children, for example, could
contribute significantly to lower fertility.

PRESENT BTATE OF CONTRACEPTIVE TECHNOLOGY

All these and all other promising avenues should be explored but the most
hopeful and most actively pursued is the development and large-scale application
of modern contraceptive technology. Despite disregard until very recently of
research and development in reproductive processes and control by the developed
nations, important new methods are becoming available and the priority for re-
search in this field is becoming meaningful.?

The ideal birth control method is one which, as actually used by large numbers
of people, completely prevents pregnancy, has no deleterious effect, requires no
repeated thought or action or supplies and no specialized manpower, does not
prevent subsequent wanted pregnancies, and is universally acceptable. How far
from this ideal have been the prineipal birth control methods available in the
world until the present decade is shown in Table 1. The condom and diaphragm
and vaginal spermicides, withdrawal and rhythm, while useful supplements, as
are sterilization and abortion, are not the answer. With such techniques it is
remarkable that even a well-educated people, highly motivated to limit family
size, as were the people of North America and Europe during the 1930's, could
have achieved the low fertility rates that they did.

TanLe 1.—Common birth control methods

Effectiveness delet, effect Difficulties of use 2
T e el = £
Method | | versi-
Pregnancies Re- Re Prof. hours | bility
per 100 Larly ate peat pest per 100

action lsupply

Intrauterine. 3. T 10 to 2
Oral steroid s L N ? 4 10 to 2
Condom..... el 3
Diaphragm/jelly.. Stolh. ..
Aerosol foam . . P 10 to 30....
Withdrawal.__. 10to 30....
Jelly or cream. 20 to 40....
Foam tablet. . 3 20 to 40 .
Rhythm_._. 20 to 40...
Sterilization. . .| Below 1__
Abortion._. -

! Burgical.

Note.—D=dally, C=cach coitus, P=ecach pregnancy, Y =yes, , NA=not applicable, This is a
simplified summary of data available from various sources, principally publications of Tietze, National
Committee on Maternal Health; Calderone: Manual of Contraceptive Practice, Willlams and Wilkins,
Baltimore, 1964; Proc. Second International Conference on Intrauterine Contraceptive Devices, New
York, 1064 (in prep.). Seclentifie field evaluations of birth control methods have been notoriously few and
weak in the past, the best data being on intrauterine and oral. Data on relative acceptability are lacking.
All have some acceptability worldwide. Diaphragm use has been highest in United States of America.
Rhythm Is the only method accepted by the Roman Catholic Church. Sterilization tends to be used by
families of high parity. Abortion is legally available on a large scale in only a few countries, such as Japan
and Eastern Europe.

The importance to national programs of developing countries of having simple
methods of high use-effectiveness cannot be over-emphasized. Not only do they
make possible an early visible dent in the birth rate * of populations where family
planning is not yet widely accepted, but also the larger proportion of satisfied
users accelerates the person to person spread of the idea that leads to wider

3 National Academy of Selences: The Growth of World Population, Analysis of the
Problems and Recommendations for Research and Training, Publication 1091, Washington,
D.C.. 1963.

¢ Mindel Sheps, Amer. J. Public Health, 1963, 53 : 1031-1163,
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use. Much greater efforts should be made to stimulate and support creative
laboratory research that could lead to new methods and prompt, high quality
field research of new methods that give promise in the laboratory. Usable im-
munization techniques, chemicals affecting sperm in the male, new steroids,
chemicals affecting implantation of the ovum in the female and improved pre-
diction of the time of ovulation to make the rhythm method more effective are
all likely to become available in the next decade. The key fact now is that with
present intrauterine and oral methods and the more effective older methods,
we already have the contraceptive technology suitable for large-scale applica-
tion. The immediate task is to make this technology available to the millions
of people throughout the world who already want it.

PRESENT NATIONAL PROGRAMS

Few countries have yet adopted national policies on family planning and
implemented them with national programs, and the experience of those few has
neither been long nor fully evaluated. In particular, even the basic data on
numbers of births and deaths which we take for granted do not exist in many
countries where application of modern sample survey techniques to obtain
precise national and regional estimates is prerequisite to knowing what the
birth rate is and whether it is changing, Simplified basic information about
present national programs is summarized in Table 2 and is followed by a brief
summary of each.

TAnLE 2—Present national programs

Program budget

Present | Principal
population Birth rate U.B. U.8. foreign aid
(millions) (dollars) | (cents) program
million per
total | capita

(") ("
] G
Pakistan.........._____.
Korea.......

40to45. ....

I Not available,

Nore.—This is a simplified summary of information svaflable from varjous sources specified for each
country in the subsequent text.
) l‘i‘= Ford Foundation, PC=Population Council, R8G = Royal Bwedish Government, +=Pending
egislation.

Japan can properly be said to be the first nation with a national program,
dating from the Eugenic Protection Law of 1943 This law permitted (1)
sterilization for engenic purposes, (2) induced abortion by designated physicians
for health hazards and (3) instruction in conception control. A 1949 amend-
ment permitted abortion for socio-economic conditions combined with possible
health hazards. A 1952 amendment eliminated the requirement for a designated
physician to obtain authorization from a local official committee. Coupled
with the free or partially subsidized health services provided  most women
through government or industry, these made properly performed abortions,
sterilization and contraception available to most families. The number of re-
ported legal abortions rose rapidly over the decade, 1949-59, to approach the
number of live births and the birth rate dropped from 33 to 17. Although use
of contraceptives has also steadil ¥ increased, legal abortion remains the principal
birth control method to date. Little administrative machinery is required be-
yond that already present to finance the various health services (which are
largely provided by private physicians) and to finance and operate the educa-
tional and eugenic protection consultation services of health centers and hos-
pitals throughout the country. Any estimate of program cost is difficult because
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budgets of the various government funds involved do not specify this single ele-
ment of care, other than a few hundred thousand dollars for Eugenic Protection
Consultation services.

It should be made quite clear that the experience of Japan is unique in Asia,
in that public motivation, education and technologic development were all far
advanced before 1948°°

India’s national program is best dated from the first appointment of a Central
Family Planning Board and a Director of Family Planning in the Ministry of
Health, in 1956, although funds for experimentation and development were in-
cluded in the First Five Year Plan, 1951-56. The Second Five Year Plan, 1956—
61, concentrated on building the organizational framework in the Ministry of
Health and the states; on mass education through posters, pamphlets, films,
exhibits, meetings and village leaders’ camps ; on extension of traditional family
planning clinics; on training of health staffs in family planning ; and on further
research in demography, reproductive physiology and communications. About
ten million dollars were allocated in contrast to the 1.3 million of the First Plan.
The Third Five Year Plan, 1961-66, states that population control is “at the
very center of planned development” and allocates about 57 million dollars for
the program (later somewhat reduced because of the Chinese emergency).
Further administrative staff and field workers are provided at central, state,
district and community development block levels, Efforts are made to tie family
planning administratively closer to community health services and to extend
family planning education and supplies outside of the clinics into the villages,
with prime reliance still on rubber condoms and vaginal foam tablets. A central
Family Planning Institute was established in 1962 to coordinate and expand
research and evaluation. A National Institute of Public Health Administra-
tion and Education was established in 1964 to spearhead greater training and
education. A few states have also developed sizeable programs of surgical
sterilization. In 1963 the program goal was stated to be the reduction of the
birth rate in India to 25 births per 1000 population by 1973. During 1961-66
the Ford Foundation is providing overseas development support of about ten
million dollars, including a sizeable force of American consultants. Precise esti-
mates of the present birth rate of India or of changes since 1956 are lacking.'*

Pakistan initiated a national program of family planning in 1959, just prior
to beginning the Second Five Year Plan, 1960-65. The program adopted in the
Second Plan was simple and similar to that of India. The program is proposed
for twenty years, after which sufficient awareness, motivation and resources
are anticipated to ensure continuing family planning without increased govern-
ment support. The plan called for: (1) family planning added as a regular
function of existing health services to 10 per cent of families of reproductive age
with efforts concentrated initially in urban areas and with vaginal foam tablets
and rubber condoms as prinecipal birth control methods, (2) training of technical
personnel, (3) publicity and education and (4) action research and demonstra-
tion projects assisted by American and Swedish aid. A budget of $6.4 million
for 1960-65 was adopted, foreign aid of about $2.5 million was obtained from the
Ford Foundation and the Royal Swedish Government, and the essential admin-
istrative units were created in health administration of the central and pro-
vincial governments. By the mid-point of the Plan, the program had fallen
considerably short of its goals and serious re-evaluation was begun. The revised
plan just adopted extends through the Third Plan (1965-70) and sets as its goal
a 20 percent reduction in birth rate from the present 50 to 40. Intrauterine
devices have been adopted as a major method following successful experience
of a national cooperative study started in 1962. Administrative authority is
placed with a Family Planning Commissioner, equal in rank to the Director
General of Health, and from whom extends a highly decentralized separate chain

5 Minoru Muramatsu : Some Facts About Family Planning in Japan, Pop. Prob. Research
Councll, Mainichi Newsgapers. Tokyo, 1955.

% Irene B. Taeuber: The Population of Japan, Princeton Univ. Press, 1938,

“Lt. Col. B. I. Raina : Family Planning Programme, Report for 1062-63. Ministry of
Health, New Delhi, 1963,
‘1“ ?Iﬁ_;e W. Freymann: Population Control in India, Marriage and Family Living, 25:
ki, .
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of staff, tied closely to top civil officials at each level to the loeal (union) couneil.
Maximum use is extended of private enterprise and of specific incentives for part-
time program workers and for contraceptive users. Scarce medical resources
are reserved for strictly medical functions and mobility is provided to extend
them to the villages. The plan over-emphasizes conventional contraceptives,
under-emphasizes fraining and sets impracticable goals for the first year, but
is generally sound. An allocation of $63 million for 1965-70 has been made.
Necessary technical assistance is being sought from several sources, including
'\II)O 1011 13

Korea's first steps were taken in late 1961, with approval of a national policy
in favor of family planning, of regulations permitting import and manufacture of
contraceptives, and of a program of family planning which was rapidly imple-
mented in 1962. The program provided for free contraceptive supplies (condoms
and foam tablets), for the training of family planning workers and for the place-
ment of one or more in each of the country’s 182 health centers and all publie
hospitals. During 1963 and 1964 emphasis shifted to intrauterine devices. They
are already being manufactured in Korea, and the rate of insertions continues
to rise. The program is administered by the Ministry of Health, closely related
to maternal and child health services. The current budget is about $800,000.
The Population Couneil has been the principal source of foreign aid. Aceurate
knowledge of the birth rate is still lacking,® ™

Taiiwcan is actually not a country but an island province of the Republic of
China. However, its special political position equates it sufficiently with some
countries to warrant inclusion here. Following experience with pre-pregnancy
field workers and a highly successful experimental family planning program
in the provincial capital, Taichung (see ahead), a province-wide program making
maximum use of intrauterine devices was initiated last year. Devices are manu-
factured in Hong Kong and insertions are rising rapidly. Almost $1 million
have been budgeted for the proposed insertion of 600,000 devices in & years,™

Turkey has not actually launched its national program yet but appears close
enough to be considered here. The First 5 Year Plan, 1963-68, includes measures
©of population planning and sets as a goal a decline of ten per cent in fertility
every o years, A preliminary national survey on population has been completed
and a Director of Family Planning appointed in the Ministry of Health. Imple-
mentation awaits the final stage of repeal of old Turkish laws forbidding infor-
mation, importation or sale of contraceptives. Technical assistance has been
largely provided by the Population Council, but is being requested also from the
Ford Foundation, the Royal Swedish Government, and AID.**

INTENSIVE ACTION RESEARCH PROJECTS

Equally important as the world experience with national programs in formu-
lating guides to action is the knowledge gained in the past decade from a variety
of intensive action research projects on small populations. Further knowledge
is available from a larger series of family planning surveys conducted in many
countries on every continent, but it will suffice here to consider the most signifi-
cant action projects. Detailed up-to-date reports on most of them are published
periodically in the Population Council’'s Studies in Family Planning.

“M. C. Balfour and Paul Harper: Report to Government of Pakistan on a National
Family Planning Program, Population Council. New York, 1960,

0 Government of Pakistan : Development Scheme : Family Planning Campaign, 1960-65,
Planning Commission, Karachi, 1960, : :
_ M Population Council : Family Planning In Pakistan. Analysis of the First Three Years,
Karachi, 1963,

™ Enver Adil: Family Planning Scheme (revised). Government of Pakistan, Rawal-
pindi. 18 November 1964,

M. C. Balfour et al.: Report to the Republie of Korea on the Family Planning Program
of Korea, Population Council, New York, 1963, ) 5

8. M. Keeny : Various 1964 Reports, Population Council Bast Asia Office, Taichung.

5 Various reports from Talwan Population Studies Center, Talwan Provineial Depart-
MY "E'"rmmi' 1.: Report to the Republic of T

+. Lorsa et al. . Report to the Republic of Turkey for a Populs Ylanni ‘rogram,

R R, Nnv? i e T y 1 Population Planning Program

' Nusret Fisek : personal report to AID, 1964,
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TasLE 3.—Intensive action research projects

Place and country ¢ Population University Support

Puerto Rico.. 1951 to 1958 1300 | FPuerto Rico | PC.
The Puerto Rican family project studje and
a large number of factors affecting lert Y | North
and ineluded experimental educational Carolina
programs
Ludhiana Dist
The -H I-Ludhiana popula-
tion study was « ed to determine
whether the of rural India
would practice a sim thod of contra-
ception sufficiently to make a significant
change in fertility rates.
Singur, iudi. : | 1956 to date. All India
The ! wrovided education Institute
and |rir[|l tmlllnl services through a health of Hy-
center and fleldworkers. The birth rate glene and
declined about 20 percent in 5 v in con- P.H
trast to small shifts in the control ares |
Jamalica | 1956 to 19617 | 700 | Cornell. ...
The Jamaican family life project explored
approaches to fertility reduction through
edies murm] techniques,
Aluthe , Ce 1958 to date
Diyagama, Ceyl | do
The Sweden-Ceylon family pl \nui‘ £ |
project {5 studying the e 't of 2 pilot |
family planninT prozrams. i‘hv Iy lr[]| rate |
has dropped 14 in Aluthama but remain |
unchanged in 134 ams |
Lulliani, Pakistan_ .. 1961 to date 2, 000 | Johns
The medical social research project is | Hopkins.
ving the effect of an educational and
program through a rural health
ymiphasizing community contacts
ti ri!il‘ devices,

| 1953 to 1960 ! i, 000 | Harvard

nk , 000 | California
Iln\ pub!h health education n-.w-:n‘r-!. ({Berkeley)
project is comparing male versus fem
y s both chann in education
@ to low-income government workers
in governme nt housing
Kotwall thana, Pakistan 1962 to date
The rural pilot family planning action
program is part of a larger program of train-
m|-‘ and self-help for villagers by the Paki-
n Academy for Rural Development.
T <mhum. fwan e L3 300,000 | Michigan
The Taichung pr
health is studyir
ing types, i vy and sex mlw}-\ of
educational pre and of the “‘cafeteria’
choice of cont ptives through health
centers, with emphasis upon intrauterine
devices.
Koyang gun, Korea = il B 700 | Yonsei
The Koyang family planning research |
project is studying the effect of education
and service through a health center and
fieldworkers.
Tunisia
Experimental introduction of v .rml]-\
family planning programsin 12 of Tunisia’s
14 district health centers. |
Santiago, Chi 194 to date 100, 000 | Michigan
Photharam District, Thailand 5 | SEAEIT T e 73,000 |.

1963 to date

| SBample.

DIRECTIONS FOR NATIONAL PROGRAMS

National programs to control population growth (i.e., to reduce fertility rates)
require most of the same elements as other health, educational, agricultural,
ete., development programs and can utilize much that has been learned in these
related fields about transmitting appropriate technological advances from de-
veloped to developing areas. One critical problem in fertility control is the
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minimal technological development that has occurred anywhere, Fertility con-
trol among people of the developed countries has been achieved without ad-
vanced technology and without organized programs; in fact, usually with gov-
ernments and other social institutions in opposition. Those who try to give
technical assistance in population control overseas need at the same time, to
develop better technology at home. Indeed, we can look forward to the real
possibility that superior technological development will at times take place
overseas first and result in a beneficial reverse flow of ideas and practice to the
developed countries. This has already occurred to a certain extent between
Puerto Rico and the United States in oral contraception. Under these condi-
tions a massive increase in research and development in the United States is
essential and the charting of directions for national programs overseas can at
best cover immediate steps and emphasize the necessity for exploration and
experimentation with unusual need to insure that we learn as we go, worldwide.
This does not mean that national programs should be mainly experimental in
1965. Quite the contrary, major effort should go into applying what we already
know.

One basic condition is firmly established. All fertility control programs are
based upon final determination of the number and timing of children by the
individual family. All include information, education, motivation, persuasion,
but none include or propose coercion. All programs thus face the formidable
task of influencing millions of family decisions and making it easy for individnal
families to implement decisions to have fewer children.

One universal finding from the world experience just reviewed is that every-
where more families want to limit their fertility than have ready access to
effective contraceptive technology. The first priority of national programs
should be to make this technology available to already motivated families on a
large scale. Since they tend to be the more edneated living in urban areas near
a country’s best services, the first steps are easy. Since they tend to be large
already, the immediate effect on the national birth rate will be small. The
most effective contraceptive acceptable to the people should be used: those near
the top of Table 1 plus sterilization and abortion in countries where they are
legal and where medical resources are sufficient to perform them properly. The
second stage of extending modern contraceptive technology to the present limits
of a country’s health services will be more difficult but entirely feasible with
external technical assistance,

None of this is likely to occur, however, unless the government makes clear
that the program is of highest priority. This means that the program at all
levels of government is made the full-time responsibility of some of the coun-
try’s most able and most trusted administrators in positions of high authority
in an organization as close to the country’s health administration as possible,
and still be reasonably free from usual restraints to action and flexible enongh
to respond to change as experience warrants. It means the experience of five
to ten cents per capita per year, including significant foreign exchange early.
It means early and effective information and understanding from the top down
to all important government officials, civic leaders and the medical profession
at all levels, of the facts of the program and the reasons for it. It means special
recognition and incentives and sufficient training and support for the many full-
time and many more part-time (often illiterate) workers who will be required.
It means taking scarce health personnel away from the care of the sick to pro-
vide those effective contraceptive methods requiring their skills. It means a
sizable commitment of the mass media resources of the country. It means
special efforts early for key organized groups such as teachers, soldiers and
industrial employees. It means exceptions and incentives to ease the importa-
tion and manufacture of contraceptives and their subsidized distribution through
regular commercial channels. It means difficult application of modern survey
techniques for precise estimates of fertility rates. It means recognition from
the start that knowledge in this field is more limited than in most others and
ithm; provision for experimentation to find best directions for future programs
s vital.

TECHNICAL ASSISTANCE

Nor is much of this likely to oceur without considerable technieal assistance
from outside. In no other field are the present world resources for assistance
so0 restricted, because of past religious and political controversies about birth
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control. To date, most of the response to requests for help with national pro-
grams has come from three American foundations (Population Counecil, Ford
Foundation, Rockefeller Foundation), and the Royal Swedish Government (popu-
lation seven million). They have made and will continue to make splendid
contributions but do not have the resources or authority to provide the magnitude
and kinds of assistance required as more and more countries press ahead toward
large-scale national programs. A massive inerease in such assistance must come
from the United State Government and the other major bilateral and multi-
lateral sources of foreign aid and from the appropriate international agencies.

The kinds of assistance needed are not basically different from those requested
and required for other health development programs. They include for each
country a five to ten year (occasionally more) commitment to providing the
variety of expert technical consultants and special training essential for the
development and perpetuation of a cadre of qualified and experienced nationals
to run the program and the importation and local development of contraceptive
technology and public information. Current activation of several new univer-
sity population centers in the United States gives assurance that the technical
consultants and American training resources, now in limited supply, will be
ready. The foundation, while increasing their own support, have indicated that
they need and welcome participation by the United States Government, too.
Nothing would stimulate participation of other major developed countries and
the international agencies more than knowledge of firm commitments by the
United States.

The case for United States leadership in providing sizable high quality techni-
cal assistance to those countries who want help in reducing excessive population
growth is today so strong as to be self-evident. Reductions of national birth
rates of 10 to 20 percent in the next 5 years are feasible in countries who give
their programs high internal priority and who receive prompt and effective
assistance in utilizing presently available technology. No task before AID
gives greater promise of achievement or is so vital to all other development
objectives.

APPENDIX
The Case of Pakistan

Pakistan's national program of family planning began in 1959 with personal
leadership from President Ayub Khan and strong support from his economic
and health leaders and from leaders of family planning associations already at
work in major cities.

Following the 1959 Government decision to develop an active program of
family planning in the Ministry of Health, the Director General of Health,
Brigadier M. Sharif, requested an advisory mission from the Population Council
(U.8.A.). Drs. Marshall C. Balfour and Paul Harper visited Pakistan in late
1959 and by January 1960, completed a report and recommendations® which
formed the basis of the family planning program adopted as part of the Second
Five-Year Plan (1960-65) .7

The aim of the 1960-65 Family Planning Scheme is to encourage parents to
exercise birth control entirely on a voluntary basis. The birth rate was esti-
mated to be 4045 live births per 1,000 population per year but no program goal
on reduction of birth rate was established. The program was proposed for
20 years, after which sufficient awareness, motivation and resources are antici-
pated to insure continuing family planning without increased government
support. The program has four principal elements :

1. Family planning services and materials provided as an added regular func-
tion of existing health services to 1,200,000 families (about 109 of families of
reproductive age) by July 1965, with efforts concentrated initially in urban
areas and with foam tablets and condoms the prineipal birth control methods;

2, Family planning training of at least 1,200 technical personnel (doctors,
nurses, health visitors) each year by four special provineial training institutes
plus basic information to outlying personnel and village workers by two touring
training teams plus American and Swedish fellowships to enable selected Paki-
stanis to return to key family planning posts in Pakistan ;

1M. C. Balfour and Paul Harper: Report and Recommendations to Government of
Pakistan for a National Family Planning Program, Population Council, New York, 1960,

* Government of Pakistan: Development Scheme : Family Planning Campaign, 1960-63,
Planning Commission, Karachi, 1960,
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3. Family planning publicity and edueation carried out as an intensive drive
by the eentral and provinecial governments :

4. Family planning action research and demonstration projects assisted by
American and Swedish aid.

To accomplish these goals, a development budget of 30.5 million rupees ($6.4
million) for 1960-65 was adopted. Foreign aid amounting to about 5.2 million
rupees ($2.5 million) for 1961-64 was obtained from the Ford Foundation and
the Royal Swedish Government and the essential administrative units were
created in the health administrations of central and provinecial governments.

By December 31, 1962, the halfway point of the Five-Year Plan, the program
had fallen considerably short of its own goals. With regard to service, two-
thirds of the halfway goal of 1,500 clinies in operation was met but only 165,000
families (one-quarter of the goal) were reported to have made initial visits for
family planning services. The results in terms of repeat visits and contracep-
tives used were much lower. With regard to training of technical personnel,
313 (one-tenth of the goal) had been trained by provinecial training institutes by
December 31, 1062. An additional 6,500 persons had received some training
from the touring teams and 32 Pakistanis had been abroad to Sweden and the
United States on family planning fellowships. With regard to publicity and
edueation, the proposed “intensive drive” did not oceur, activities being limited
to production and distribution of a few films, posters, pamphlets and billboards
and some experimentation with the use of mobile publicity vans.

With regard to action research, a National Research Institute of Family Plan-
ning was established in the central government in 1962, but was only partially
staffed. Its only research activity was a national cooperative study of plastic
intrauterine coils. Two American-sponsored research projects were established
early for intensive action research in small populations to identify various
approaches applicable in the provineial programs. The first, called the “Medieal
Social Research Project,” under the co-sponsorship of Johns Hopkins School of
Hygiene and Public Health, was initiated in early 1961, and concentrated on
what can be accomplished in conjunction with rural health centers, using
Lulliani, near Lahore, the capital of West Pakistan, as the area for study.
The second, called the “Public Health Education Research Project,” sponsored
by the University of California (Berkeley) School of Public Health, was initiated
in mid-1961 and studies various educational approaches to lower-class govern-
ment employees living in selected government housing areas of Dacea, capital
of East Pakistan. By December 1962, they both had completed preparatory
work and base line measures of population numbers and demographic charac-
teristics of fertility and of contraceptive use, knowledge and attitudes and were
initiating action programs to be supported for some time with continuing
evaluation of results so that successful ideas could be applied and tested in larger
programs in each province. Three Sweden-Pakistan family welfare projects
were initiated in late 1961 and early 1962 to organize and supervise model
clinics and to participate in the training of health personnel in conjunction
with national or provincial family planning institutes in Karachi, Chittagong
and Hyderabad.

President Ayub Khan concurred with recommendations during early 1963 to
raise the priority given family planning in specific terms of higher administra-
tive levels and of semi-antonomy of certain funds and personnel. A ministerial
level Central Family Planning Council and similar Provineial Family Planning
Boards were established in June 1963 and the Director General of Health in
July 1963 endorsed intrauterine devices as a major method to be used but little
else happened. In August 1964, Enver Adil, C.8.P., was named by the President
to a new post of Family Planning Commissioner equal in rank to Director General
of Health and was asked to prepare a new plan through the Third Five-Year
Plan period, 1965-70. His plan, dated 18 November 1964, is in the final step of
Government approval,

The 1965-70 Family Planning Scheme sets a goal of “reduction of the present
annual birth rate from 50 per thousand to 40 per thousand and thus of the present
annual (population) growth rate from (about) 30 to about 25 per thousand.”
It proposes to reach virtually all 20 million fertile couples in Pakistan by 1970,
relying heavily on conventional contraceptives but including plans for 3 million
intrauterine coil insertions and 100,000 sterilizations. It establishes a new corps
of 50,000 village agents and supervisors closely tied to local and distriet govern-
ment and makes maximum use of direct economic incentive (e.g., 50 percent
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sales commission on conventional contraceptives). It limits use of scarce health
personnel to service requiring their skills (e.g., coil insertions and sterilizations)
and pays for them on an attractive fee-for-service basis. It includes limited
public information activities to support and complement the village agent's
work. The budget is increased tenfold over the Second Plan to 30 crores (300
million) rupees ($63 million) for 1965-70 or about 13 cents per capita during
19€9-70.

The principal program elements and their 1965-70 budgets in crores of rupees
are as follows : /

A. Public information :
1

1. 2,000+ local FP officers, etc
2. 50,0004 village FP organizers_.
3. 52 district mobile publicity units
4. Mass media publicity
. Conventional contraceptive distribution:
1. By 1 and 2 above with 50 percent subsidy.
2. By private channels.
. Clinical contraception :
1. 2,000 FP “doctors,” 37 urban clinies, 800 part time
clinics, ete
2. 8,000,000 intrauterine devieces_ o e
3. Transport (600 jeeps)
4. 100,000 sterilizations_ o e
. Administration :
1. National
2. Provincial
3. District
4. Local
3. Training :
1. 12 provincial training Institutes. e
e D e O L T e o e e e e ki
. Research:
1. National Institute
2. Grants

L Some assistance needed from AID.
2 Some assistance being given by FF, PC, or RSG.

Foreign aid requirements to date have been met by the combined efforts of the
Ford Foundation, Population Council and Royal Swedish Government. Those
efforts appear likely to continue at present or slightly higher levels but can no
longer meet the total requirements. AID/Pakistan has already been informally
requested to assist by providing expert technical knowledge, the mobile publicity
units and jeeps, participant and other training support and counterpart fund
support. Consideration is also being given to assistance in accelerating produc-
tion of lady health visitors and trained midwives, to greater support of appro-
priate measurement of birth and fertility rates and to supplementing Swedish
ald in mass media and other communications work if needed.

Attainment of the 1970 goal of a birth rate of 40 will be exceedingly difficult.
The goal of “covering” all 20 million fertile couples is unrealistic. The goal of
3 million coil insertions is ambitions, but it is possible that by 1970, 15 percent
of fertile couples (proportionately more in urban areas and less in rural areas)
will be ready for contraception and distribution of qualified female manpower
can surely be solved. One thing is certain. Without an appreciable increase in
specific foreign aid, very little can be accomplished.

(6) PoruLATION GROWTH

(Facts, Problems, and Strategies of Resolution, by Dr. Irene B. Taeuber, Demo-
graphic Consultant to the Agency for International Development)

The facts of population growth are now known in rough approximation for
most of the less developed countries and regions. The appropriate preface to the
discussion of problems and the strategy of resolution is a statement of some of

67-786 0—66—pt. 4——9
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the rates of growth and the numbers of years that would be required for the
populations to double if the rates continued:’

|

Annual | Years to

Area percent double
increase

world . .

More developed areas
Europe........... - Ak
Northern America... ...

Oceania. .. _.......

Lessdeveloped areas. . .....__._..._._.__.
Mainland Middle Ameriea. ... _
Tropical SBouth America. .

Southeast Asla. ___._._______.__ . ____
Middle south Asia_.____..

West Africa. ..o
Polynesia and Micronesia

Gu:-c*l:ﬂ‘ﬂ"l‘:&:l‘-@—‘

The rates for the less developed areas are startling, even to those students
in the field who should be immune to demographic shock.* Growth at high rates
is pervasive, from the coral atolls of Micronesia to the rice fields of the Ganges,
the delta of the Nile, and the cacao groves of Ghana. The mechanism is simple.
Death rates declined, birth rates did not.

Rates of increase in specific years and the time required to double are not a
sufficient basis for assessing problems as major as those of population growth.
We shall therefore continue the discussion by considering the separate courses
of birth and death rates and make it more incisive by limiting the illustrative
computations to those for India and Pakistan. We present two estimates of
future populations for each country. The first assumes a continuation of present
trends, i.c., that death rates decline while birth rates are stable. The second
assumes that birth and death rates alike decline, The specific course of the
birth rate is a reduction to half the present level between 1965 and 1995. The
populations are in millions :

Declining Declining

death rate, death rate,

constant birth rate
birth rate halved
1965-95

India:
1960.

1870. . . | < L A 3 L 42, Ml
1980. < ot AL _ =Es - ! 61, 661, !
T el e P e - e - - i 914. - 782,
2000. .. 1,233. P08,

Pakistan:

1060 . S 02.6 2.
I s L e byl i PR 121. 0 120, 6
1980 T e e ol i - . - 161. 158.
1900. . .. LR - . n 188,

2000. e e ey it 4 . d14.¢ 226. B

Continuation of the present trends would result in a trebling of the population
of India by the end of the century, more than a trebling of the population
of Pakistan. These estimates concern the years from 1960 to 2000. It is now
1965 ; trends have in fact been continuing from 1960 to 1965. Death rates have
been declining ; birth rates have not declined. If birth rates should now begin
to decline and do so at the rate that occurred in Japan from 1930 to 1960, rates

! The statisties used in this note are taken directly from or based on the evaluated data
and analyses of the Population Branch or the official data compiled by the Statistical Office
of the United Nations.

_*The relatively rapid growth in the United States, the U.S.8.R.. and Australia and
New Zealand along with Canada differs in magnitude and in kind from that in the less
developed countries. This is the voluntary childbearing of highly modern people living in
generally adequate if not afluent eircumstances. Since the problems of internal poliey are

ﬁniyuin lirectly relevant to international decislons, they are not discussed here in any
etail.
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would be half their present levels in 1993. The rates of population increase
would decline somewhat, but the absolute increase would be enormous. Even
with continually deelining birth rates, the population of the subcontinent would
increase from the 525 million of 1960 to 1.1 billion in the year 2000.

The hypothetical figures for India provide a frame for the evaluation of the
problems of population growth, the role of population in the developmental strat-
egies of the countries, and the feasibilities and responsibilities in international
assistance, multilateral or bilateral.

It is not realistic to assume that present trends continue in India for four
decades in the future, or even two decades. Populations have been dynamic and
generally unpredictable components in changing economies and societies. In
many of the less developed countries, including India, the levels of nutrition are
such that the preservation of low death rates is unlikely unless there is rapid
economic development. But if there is rapid economic development, the natural
processes of change will reenforce the population programs of the governments
to reduce birth rates. Hence birth rates will be likely to decline, although it is
not possible to prediet the rate,

The historie experience of the peoples of Europe and of Japan indicates that
the halving of a birth rate in a generation of thirty years is a notable though
feasible achievement, It is therefore permissible to assume for illustrative pur-
poses that the birth rate of India is moving downward in 1965, and that it will
reach half its present level in 1995. Even so, the net increase in the population
of India in the forty years from 1960 to the end of the century would be almost
half a billion people.

The vistas of the Indian future are stated to sharpen the focus on the prob-
lems of that future, not to predict it. Prophecies of demographic doom are not
necessarily erroneous, but in the two and one-half centuries since Malthus wrote
they have seldom accorded with the realities. There is no particuiar reason why
they should do so in the next generation. Demographic continuity between the
Asian past and the Asian future is neither likely nor possible. For India, as
for many other countries, slow declines would be preferable to stability in the
birth rate, but slow declines would not avert the hazards of population growth to
economic development, For population, as for many other components in develop-
ment, the patterns of the European past will serve neither as models nor as
detailed guides to the Asian future.

DEVELOPMENT AND RECOGNITION OF THE PROBLEM

The implications of rapid population growth as it is now occurring are ap-
parent, not alone for India but for other countries. Growth at two, three or
even four percent a year cannot continue for any major period of time in coun-
tries already densely settled and handicapped by economic retardation, tradi-
tional societies, and limited educational levels. There is an empirical anomoly to
this statement, for high birth rates and therefore the potential for high rates of
growth occur only in underdeveloped countries. Modernization and high birth
rates simply do not coexist. Backward economies, stable societies, and unedu-
cated populations are not consistent with low birth rates. In fact, the level of
the birth rate separates the developed and the underdeveloped nations of the
contemporary world in sharp dichotomy.” No developed country has a birth rate
above 30; no underdeveloped country has a birth rate below 30. If a country
has a rate of growth of three to four percent a year, it is underdeveloped and
therefore has major barriers to sustaining the rate of growth.

The intensity of population problems, as the rates of population growth, vary
widely in the various regions. (Table 1.) In some countries, the length of time
in which present rates of growth can continue is limited indeed. Increasing
numbers of countries recognize population as a major problem, population
growth as a eritical variable in economic planning, The numbers of countries
that now have or plan operational programs is increasing,

The rapidity of the movement to governmental policies, plans, and programs
to reduce birth rates has been quite unexpected. Prior to the Second World War,
population policies were mainly European, and they were designed to increase
birth rates. In 1940 Japan adopted the only incisive population policy in its

# United Nations, Department of Economic and Social Affairs, Population Bulletin of the
United Nations, No. T—1068, with special reference to the situation and recent trends of
fertility in the world. In press.
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history—to raise the rate of population growth and so achieve 200 million
Japanese to guide the Co-Prosperity Sphere !

The earlier concenfration on anti-natalist policies was rational in the state
of recognized knowledge of the time. Most of the nations of Europe, even the
United States, faced declining populations if the movement of the birth rates
continued downward. The problems of rates of population growth in Asia,
Africa, and Latin America were unknown, denied, or ignored. The argument was
simple and reasonably valid. High death rates largely negated high birth rates.
Admittedly the potential for growth was very high if death rates should be re-
duced, but the experience then available indicated that death rates would de-
cline only with comprehensive modernization. But industrialization, urbaniza-
tion, and rising positions for women would lead naturally to declining birth rate,
Solutions to problems of population growth were inherent in economic dynamics—
in the views of the period.

The precise causes of the tumbling death rates of our times may be argued
in their minutae, as may most demographic matters. The broad facts eannot
be argued. Death rates dropped with almost phenomenal speed from 1947 or
1949 onward. There was coincidence if not causation with anti-malarial
insecticides, antibiotics, ete, There were new technologies along with increasingly
comprehensive and effective national and international organizations to achieve
what was technically possible, In this field, success has been major. Effective
technologies, efficient administrative organizations, and driving motivations
have characterized malaria eradication and related programs. The fact that
they have not yet characterized family planning programs cannot justify the
conclusion that they will not do so at some future time. Some suggestions of
beginning impacts may be seen in the vital rates of the East Asian countries
presented in Table 3.

In summary, the perception of high death rates as problems is ancient. Sci-
entific and technological advances have been occurring for generations, and
the motivation to live is universal among normal human beings, The perception
of high birth rates as problems is not ancient, for in most areas for most people
numbers or the means have not been major problems until quite recently. The
ancient problem was the rearing of a son to care for aged parents, venerate the
ancestors, and continue the lineage ; the problem of providing subsistence, train-
ing, and jobs for some three sons is only now emerging in most areas. If it is
admitted that family limitation is practiced because of deep personal motivations
rather than a desire to increase the per capita gross national product at some
future time, then it must be admitted that strong forces impelling to limita-
tion are only now becoming compulsions to action or the search for the means
to action.

DEVELOPMENT OF ACTION PROGRAMS

The swift developments in recognition of population problems, in action pro-
grams in countries, and in international recognition of possible responsibilities
for assistance are products of the altered dynamics of population growth. The
problems are urgent, the timing for decisions critical. Trends as they have
evolved in the last fifteen years or so may continue for fairly brief periods
of time, but they cannot continue for any long periods of time. No definitions
of brief and long as designations of time are offered: the variables are many,
the relations indeterminate. In many areas, the length of that time is limited
indeed. This fact is known in some of the countries now, suspected in others.
India, Pakistan, Taiwan, Korea and Tunisia have operating government programs
or firm decisions to develop them. Turkey, Thailand, Egypt, Iran—the numbers
of countries that are exploring the needs and possibilities for programs are major.
The theorists of Peking would label the arguments presented here as Neo-
Malthusian or imperialist, but the Peoples Republic has contraception, induced
abortion and sterilization in its health services and presumably is experimenting
with a more radical use of sanctions than any nation has yet tried. The USSR
and the Communist countries of Eastern Europe also have a range of means
available and utilized in health services, If the countries with explicit population
programs and those who have anti-conception programs are combined, the covered
populations are a major portion of the world’s total.

TRANSFORMATION ! INTERNATIONAL AND THE U.S.

In the less developed countries with high rates of population growth unified
programs in population dynamics to reduce both death and birth rates are re-
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placing programs designed solely to reduce death rates. Population is moving
from a topic of controversy to a field appropriate for planning, programs, and
operations. The transformation was explicit in the decisions of the United
Nations Economic Commission for Asia and the Far East to provide technical
and other assistance to countries as requested. It is explicit in the United
Nations mission to India; it is implicit in the resolutions, conferences, and re-
search of the Pan American Health Organization, which is also the regional
organization of the World Health Organization.

The rapid pace of international developments has been paralleled by internal
movements in the United States. The Federal Council of Churches has defined
responsible parenthood as a moral responsibility and recognized the planning
of births as proper. The Catholic Church accepts the same tenets but differs in
means permissible to its members. However, it accepts public programs pro-
vided there is a choice of means, including rhythm which alone is permissible for
Catholics. The American Public Health Association was a pioneer in the open
recognition of population control as a public health problem and therefore a
responsibility in public health. The American Medical Association has defined
birth control as a medical responsibility for doctors working in public as in
private sectors. Increasingly, cities are placing birth control in health and
welfare services; the Congress of the United States appropriated $25,000 as a
line item for birth control in the health services of the District of Columbia.

The Government of the United States, foundations, institutions and private
organizations have made contributions other than altered points of view. The
stimulation and financing of research on the physiology of human reproduction
by foundations and the Public Health Service are essential to the development of
technologies that are essential but perhaps not sufficient for solutions to problems
of population growth. Pills and the intra-uterine devices have had almost
revolutionary impacts on the expectations of the less developed nations with
reference to what they can achieve in operating programs. New technologies
as yet unspecified may yield means truly appropriate to the people of traditional
societies, whatever the cultures, ethical codes or religious beliefs.

A further and continuing econtribution should be noted. This one is made in
the private sector, without explicit assistance from government. It is the field
study of the relations of family functioning, birth rates, social and economic
characteristies, attitudes toward numbers of children, and knowledge or practice
of limitation. This type of study provided some basis for specific planning.

There are also experimental studies in areas that define problems, test alter-
nate methods, and contribute to the development of operating national programs.
The role of the United States in these programs has been nongovernmental.

There are manifold activities in research, training, and technical assistance.
They cannot be summarized here. The rapid increase in the number of countries
concerned with population growth and the increasing intensity of operating
programs have increased needs and responsibilities to the point that they can
no longer be met without government participation or direct entry into the field.

Thus again the argument leads directly to the questions involved in the
definition of the role of the government of the United States.

BASES AND QUESTIONS IN THE U.S. DECISION

The proper further development of the background for an assessment of
the role of the United States in the resolution of the population problems of
other countries would require substantial space for presentation. It could cover
a list of topics somewhat as follows: 7. What happened to birth and death
rates and rates of population growth. 2. The outlook for the future on alter-
nate assumptions, 3. The spectre of the increasing age groups. Jj. The inter-
relations with economic development and political stability. 5. The paths to
resolution in areas where birth rates have declined swiftly in recent periods,
specifically, Japan, the USSR, and Eastern and Southern Europe. 6. The
dynamics in developing countries where birth rates are now declining: Taiwan ;
Hong Kong; Singapore and Malaya; Puerto Rico. The list could be continued.
Or the further report could be organized to cover the operational questions and
problems: The motivations of the people, the means that are acceptable and
effective, the costs of alternate programs versus no programs, the administra-
tive requirements for operating programs, ete.

A partial solution to the problem of background facts on population dynamies
in less developed countries and population solutions in countries now developed
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is given by appending two papers. One traces the dynamics of selected Asian
populations for the 15 years from 1960 to 1975. The other considers the trans-
formation in Japan, so widely considered as miracle or model but actually only
a case study of one Asian country in which there was solution.

The critical questions underlying decisions as to the extent and the type
of assistance to developing countries in operating population programs involve
many imponderables as well as statistical facts, intricate analyses, and dynamic
or stimulation models :

I. Given population growth as it is now oceurring and the immense
momentum of that growth, is there a contribution to economie development
in the near future in the reduction of birth rates?

2. If the reduction of birth rates will so contribute, are the motivations
of people and the means to realize them such that birth rates are likely
to decline, given effective governmental actions in the countries?

3. Is there a reasonable basis for assuming that the plans and programs
of governments and the responses of people will achieve the goals of im-
mediate and swiftly declining birth rates? Or, phrased more conserva-
tively, what is the outlook that involves economic advance, social change,
and declining birth rates?

4. If the answer is again afirmative in general terms, what are the
requirements in trained staff and what are the costs? Is the investment
in population programs a wise allocation of resources in a sound strategy
of development ?

4. Finally, what is the role of external assistance—private, international,
bilateral—in the decisions, plans and programs of governments to modify
the dynamics of their own populations?

It is not the mandate here to specify the detailed development and specific
activities of the United States as the transformations of the recent years and
the current period continue. Rather, the questions that underlie the decisions
will be noted in summary form.

THE CONTRIBUTIONS TO ECONOMIC DEVELOPMENT

The analysis of the interrelations of population and economic dynamies in
the short run is complex, particularly if the (question is the decline of the birth
rate. The statement here is the concluding one of Ansley J. Coale’s paper on
population and economic development to The American Assembly conference
on population, Arden House, May 21-5, 1963

“The underdeveloped areas in the world for the next fifty years or so have
a choice at best between very rapid population growth and moderately rapid
growth in population. Any low-income country that succeeds in initiating an
immediate reduction in fertility would in the short run enjoy a reduction in the
burden of child dependency that would permit a higher level of investment and
more immediately productive uses of investment.

“After 25 or 30 years the advantages of reduced dependency would be enhanced
by a markedly slower growth of the labor force, making it possible to achieve
4 faster growth in eapital per worker from any given investment, and making
it easier to approach the goal of productive employment for all who need it.

“In the long run, the slower growth that fertility reduction causes would
reduce the overwhelming multiplication of density that continued growth implies.

“The additional gains in per eapita income resulting from a 50 percent redue-
tion in fertility oceurring within 25 years would be about 40 percent in 30 years,
100 percent in 60 years, and 500 percent in 150 years, neglecting the effects of den-
sity. To postpone the reduction by 30 years is to add 64 percent to the size of the
population in the long run, and to suffer a loss in potential long-range gains from
the interim reduction in dependency of 40 percent. In sum, a reduction in fertil-
ity would make the process of modernization more rapid and more certain. It
would accelerate the growth in income, provide more rapidly the possibility
of productive employment for all adults who need jobs, make the attainment
of universal education easier—and it would have the obvious and immediate
effect of providing the women of low-income countries some relief from constant
pbregnancy, parturition and infant care.”

¢ Coale, Ansley J., “Population and economic development”. Pp. 46-68 in: The Ameri-
can Assembly. The population dilemma. Rdited by Phillp M. Hauser. New York, 1963,
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FIELD SBTUDIES : ATTITUDES, MOTIVATIONS, MEANS

The critical questions in demographic process and the population future
are not what governments and press say of birth control but what intermediate
operational relations there are that lead to changes in the numbers of births.
There are many questions here, whether for countries with explicit population
programs but no declines in birth rates or countries without population policies
but with selective health permissiveness and declining birth rates. As preface
to comments on the altered positions and possible actions in countries, we may
note certain general relations emerging from field studies in many countries:

1. Birth limitation is an almost universal attribute of middle class urban
groups in modernizing societies; practices can be stimulated in extent and
in efficiency among these groups, The practices include sterilization, the
oral contraceptives, and the intra-uterine devices,

2. The essential base for declines in national birth rates in densely settled
agrarian areas is the deliberate limitation of births in illiterate or barely
eduecated village populations where economic opportunities are muted and
social changes are dulled, if indeed they are present.

3. The wish for smaller families than those occurring throughout the
society is widespread if not universal. The wish is neither firm decision
not driving motivation toward decision. Presumably women have always
responded similarly to the vista of recurrent pregnancy and increasing re-
sponsibilities. At least, this would seem a permissible inference from the
universality of legend and lore on the limitation practices of the people,
whatever the time, the place or the society.

4. Neither conventional nor complex means of limitation have been ade-
quate to reduce peasant birth rates, nor are they likely to be so. The con-
dom seems the most widely relevant of the conventional means.

5. The major means involved in reducing those birth rates that have de-
clined rapidly in the last fifteen years has been induced abortion, usually
performed legally in health services or under governmental regulation to
obviate the presumed harmful effects of illegal induced abortions.

6. What new means may become available is conjectural. The intra-
uterine devices, now available, are a major break-through to a means that
reduces decision-making to one for a period of one to several years, that
is acceptable and almost completely effective for some ninety per cent of
women, that is cheap in product cost, and that, given a willingness to assume
balanced risks, may perhaps be inserted by para-medical personnel.

NEW FORCES IN GOVERNMENTAL DECISIONS AND ACTIONS

In countries now developed, swift declines in birth rates did not come except
in contexts of advancing economic and social development and levels of educa-
tional achievement that extended far beyond literacy. Most of the world’s people
live in developing areas; the concentration is increasing both relatively and
absolutely. The analysis of the European and other pasts cannot be utilized
to develop the argument that the deeline of birth rates in the developing countries
must follow rather than accompany economic development. The major deter-
minants of the actions of governments and the responses of people lie in situa-
tions that are new, not alone in the countries that are involved but in the world.
Nine of the forces and developments relevant to the outlines if not the determina-
tion of the demographic future are noted here :

1. Countries that are independent, with governments and people alike
dissatisfied with the low economie levels and the lethargies in development
that preclude the realization of awakened anticipations.

2. Country, regional, and international concentration on an economic de-
velopment that involves increasing levels of real income, improving nutrition,
positive health and vitality, educational and other opportunities for chil-
dren, occupational and social mobility as process or possibility, and some of
the amenities that lie outside the areas of poverty deprivation.

3. Scientific and technological advances, effective internal administration,
and international assistance in reducing death rates.

4. Long postponed but now productive scientific and technological work
relevant to fertility control.
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5. The absence of a base in administrative experience as to the organiza-
tion of effective programs in the field of birth control : the inattention if not
taboos toward discussion, opinion formation, and the evolution of motiva-
tions; the delayed development of technologies in fields relevant to the
induction of social change at village and family levels: the barriers to
international assistance in fertility control except with circumlocution and
indirection ; the prevalent allocation of the field as one for erusade, conver-
sion and propaganda rather than as a proper field for appropriate eoncern
in the core of government planning and developmental activity,

6. The increasing pressures that population growth places on families, vil-
lages, and the institutions and administrative units of the larger society,
with the consequent possibility of swiftly changing milien in assessment, atti-
tude, and motivation with reference to operational decisions to control family
BlZe,

7. The current availability of means of limitation acceptable to and effec-
tive in at least some traditional village settings, and the probability that more
acceptable and more effective means will become available as scientific and
technological work continues.

8. Knowledge of the associations of population growth and developmental
achievements, plans for national services in the family planning field, and
the advance of administrative structures and operating facilities for the
achievements of a knowledgeable population with access to means adequate
to implement decisions.

9. The extension of the recognition of and priorities given to population as
an appropriate field for national activities and bilateral or international
cooperation.

THE DIMENSIONS OF THE DECISION

The major transformation in the population field is far advanced. The era of
presupposition, emotion, debate, and persuasion has not ended, but it is ending
Existing population relationships and high rates of population growth are doe-
umented realities. The problem is no longer simply the determination or the
recognition of the problems of population dynamies associated with moderniza-
tion.

The population dynamics of the developing countries are transitional or un-
stable. The words are used advisedly. Reduced death rates, high birth rates,
high rates of population growth—these cannot continue indetinitely or even for
substantial periods of time. The question is not change but the nature of the
change and the conditions under which it occurs. There may be resolution
through declining birth rates; there may be the ret rogression of increasing death
rates. There need be no one process of change, for the directions of population
dynamics, as those of economic development, are determined largely in the deci-
sions of the countries, the skill and efficiency with which policies are trans-
formed into plans, plans into programs, and programs into effective operating
activities that reack and motivate the people. There are major contributions in
bilateral or multilateral assistance, but decisions and basic responsibilities
are those of the countries. This is perhaps more true of population than of
any other field, for the associations of birth rates with ethical proseription and
religious values are everywhere close.

There is no necessary demographic doom in the high rates of population
growth that now exist. There are no inevitable demographic solutions to prob-
lems of economic growth and human advance as they now are. It is no longer
possible to avoid the evidence that there may be demographic doom in some
sectors of the developing areas of the world. It is now possible, though, to point
to such Asian countries as Japan where there is solution, to such Asian coun-
tries as Taiwan where economic and demographic advance are proceeding to-
gether. It is also significant that the deepest concerns over fhe implications of
growth and the most intensive efforts to discover and implement workable solu-
tions are those in the countries where populations are intensely in need of devel-
opment, birth rates are high, and economic development itself precarious.

Whether or not demographic transitions to declining birth rates occur in the
next few decades in developing countries is not a question whose answers lie
solely in improved statisties, demographic analysis, or even in more effective
contraceptives. Increases of the magnitude of those projected require internal
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stability and international order, increasing economic produetivity to sustain
the inereasing numbers, social change to alter traditional family aspirations and
value structures, and scientific advances in fertility eontrol somewhat comparable
to those that have already occurred in mortality control.

If death rates are to decline to lower levels, there must be food, health, and
sanitation in more adequate form for larger portions of the people. If birth
rates are to move downward, there must be social change, altered value struc-
tures, and an integration of population with economic and social developments
in the plans, projects, and programs of governments, The unsponsored transi-
tions of industrialization, urbanization, and advancing education may occur
in some areas. Some have occurred in the past; some are now occurring. For
most countries, such transitions would be too limited and too late. In the
past, there was evasion and procrastination in the fundamental issue of govern-
ment activities to reduce birth rates along with death rates, Increasing numbers
of the governments of developing countries now know that further delay may
involve major hazards to the welfare if not the survival of citizens and to the
internal power of the state,

This is the world context in which the decisions of the United States are being
made.

TABLE 1.—Population of the world and 8 major regions, 192060, and projected
1960-2000, on assumptions of continuing recent trends

POPULATION (MILLIONS)

Enumerated or estimated Projected
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! Estimates insecure.

Source of data; United Nations. Department of Economic and Social Affairs. Provisional report on
world population prospects as assessed in 1963, Tables 5-1, p. 38 and 5-3, p. 41.
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TAvLe 2.—Population of the world and major regions, 1960, and projected,
1960-2000, on assumptions of declining birth and death rates’®

POPULATION IN MILLIONS

1970
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East Asia_ 10. 4
20, 6
30.8
2.9
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RERE
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! Assumptions that birth rates begin continuing decline at varying dates that seem plausible, that when
decline begins the rates are halved in 30 years.

Source of data: United Nations, Department of Economic and Social Affairs. Provisional report on
world population prospects, as assessed in 1963, Table 55,

TABLE 3.—Birth and death rates per 1,000 total population, sclected countries,
194564 (official data, uncorrected)

1055-50| 1060 | 1961 | 10621 | 1963 1

|
Country | 1945-49 | 1950-54
| ", |
Birth rates: |
Mexico_.

. 46.0
Costa Rica

|
3 | 48.1
| 34.9
45.0
36, 6
40, ¢
38,

o i

Venezuela. .
Ceylon...
Malays
Bingapore. . .
Hong Kong
Taiwan
Japan.__
Death rates:
Mexico...
Costa Rien.
Chile.____.
Venezuela..
Ceylon...
Malaya. ..
Singapore. .
Hong Kong
Taiwan

LR R

s

-~

N

IO Sy

! Preliminary data, usually somewhat below the definitive figures obtained later. Many of the births are
incompletely reported; erratic fluctuations from year to year likely reflect registration difficulties.

Source of data: United Nations. Statistical Office, Demographic yearbook 1963, tables 1 and 23.
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TasLe 4—Vital rates, 1960-65, and projected death rates, 1965-2000, on
assumptions of continuing recent trends

[Rates per 1,000 estimated population)
Actual, 1960-65 Projected death rate

| Natu- | 1065~ | 1970~ 1975~ 1005
Births |Deaths | ralin- | 70 75 80 2000
|

World ? 43.6
East Asia 2.

Muainland 2, .
Japan
Other 4.

Bouth Asia *
Europe.....
U.S85R....
Alfrica.

Western....
Eastern.._._...
Middle....
Northern....
Southern..

Northern America ®. .
Latin America

Temperate.
Tropieal, south.....

Caribbean

Oceanin 7

Australia-New Zealand *#
Melanesia *

! Not including areas listed in footnotes 2, 4, and 7.

! Not including Hong Kong, Mongolia, Macao, northern Korea, and Ryukyu Islands.
! Mainland China only,

{ China; Taiwan and the Republic of Korea only.

i Not including Israel and Cyprus.

¢ Corresponding to immigration assumptions in original projections.

1 Not including Polynesis and Micronesia.

# Assumed same as middle Africa.

Souree of data: United Nations. Department of Economic and Social Affairs. Provisional report on
world population prospects, as assessed in 1963, App. C,tables 1,2, and 3.

TAsLE 5.—Birth rates and rates of natural inercase, 1960-6G5, and projecied,
1960-65 to 1995-2000, on assumptions of declining birth and death rates, world
and major regions

BIRTHS PER 1,000 POPULATION

1960-65 . -75 1975-80

World e s : 33.6 32.4 | 31 30.

East Asia?..._. a0 -
Mainland # ..
Japan _ .
Other *. .

South Asia ..

Europe. ..

U R

Africa -

Northern America®.___

Latin America._..
Temperate .
Tropieal.......
Middle (mainland) .
Caribbean.

Oceanin L
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F Y- 11
10 S AR DD

BS 02 e
=iy
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Footnotes at end of table.
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TABLE 3.—Birth rates and rates of natural increase, 1960-65. and projecied,
1960-6G5 to 1995-2000, on assumptions of declining birth and death rates, world
and major regions—Continued

NATURAL INCREASE PER 1,000 POPULATION

Areas 1960-65 | 1965-70 1970-75 1975-80 | 1995-2000
| | | |

World t 17
East Asia 2 13.6
Mainland 2 13. 3
Japan 9.
Other ¢ | 20.2
South Asia 5. 2
Europe. I
U.8.8.R.
Alrien
Northern Ameries ¢
Latin America
Temperate
Tropieal... :
Middle (mainland)
Caribbean.
Oceanin

Not including areas listed in footn

* Not including Hong Kong, Mongolia, Macao, Northern Korea, and Ryukyu Islands.
Mainland China only.

China: Taiwan and the Republic of Korea only
! Not including Israel and Cyprus.
& Corresponding to immigration assumptions in original projections.

Source of data: United Nations, Department of Economie and Social A fTairs,
World Population Prospects, as Assessed in 1963, app. C, tables 1 and 3,

“Provisional Report
Years required for populations to double at various average annual rates
increase
Average annual rate of increase (percent) :
0.50__ 3 o . 63
‘}‘)
32
. 45
21
39. 61
3. 66
30. 81

(7) MeasuriNG THE EFFECTS oF POPULATION CoxtroL oNx Ecoxoamic
DEVELOPMENT

PAKISTAN AS A CQASE STUDY

(By Edgar M. Hoover and Mark Perlman; a report prepared for the information
of the Advisory Committee to the Director, AID, January, 1965, Center for
Regional Economic Studies, University of Pittsburgh)

OBJECT OF THIS STUDY

The terms of reference of this report are to indicate the “impact of alternative
foreseeable population trends upon economic development prospects and assist-
ance needs of less developed countries.” In it we consider the effects of varying
the rate of natural increase of population on a “les -developed” country's efforts
fo improve its general economic well-being. 1% tan, for the period 1965-85,
is the specific case examined.,

In the context of that country’s development constraints and plans, we have
aftempted to measure what difference it would make in prospects for progress
if mortality and/or fertility rates were changed,
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The demographic contingencies to be considered (which have been spelled out
in detail in other reports to this Committee) include (1) a progressive reduction
of mortality through improved environmental, medical, and nutritional condi-
tions; and (2) a progressive reduction in fertility through government-sponsored
family-planning efforts.

There are obviously many aspects of the development process that depend upon
how population is growing. We have focused on evaluating the population im-
pact in terms of selected characteristics of the national economy including aggre-
gate and per capita income, savings, and consumption, the composition of output
and employment by major productive sectors, and the degree of dependence on
import of captial.

Such evaluations are basic to judgments about the desirability of programs
affecting fertility or mortality and the degree of priority to be attached to them
at various stages of development. They are also useful as a step toward fore-
seeing assistance needs in such areas as investment funds, housing and public
services, and educational facilities. At the conclusion of this paper we suggest
some lines on which further analysis might fruitfully be pursued.

OUTLINE OF PROCEDURE

Our task is not to appraise in any absolute sense the prospects for economic
development in Pakistan, but merely to give an indication of the extent to which
the course of development might be altered by shifts in fertility and mortality
rates during the next two decades. We have drawn upon the work of the plan-
ners and economie experts for their data and estimates regarding the present and
future national economy, and have constructed a “growth model” consistent with
that information and what appears to be consensus regarding the main economic
determinants of growth over the next 20 years. What has been lacking in pre-
vious analysis, and what we have tried to supply, is a role for the demographic
factor in such an analytieal scheme.

The population assumptions

Our projections model has been designed to work with alternative population
projections such as the four recently prepared by the U.S. Bureau of the Census

and deseribed in a separate report to this Committee.'

Since these four “demographic cases” will be referred to throughout this report,
it is convenient to refer to them by abbreviation :

C'f-Dm: Constant fertility and declining mortality.

('f-C'm: Both fertility and mortality constant.

Df-Dm: Both fertility and mortality declining.

Df-Cm: Declining fertility and constant mortality.

We shall use the abbreviated designations henceforth. The cases are arranged
above in descending order of rate of net population growth—Cf-Dm gives the
highest projected population trend rising to 240.7 millions in 1985, and Df-Cm
gives the lowest trend with 201.2 millions in 1985,

Our projections are made in sets of four, reflecting these four different demo-
graphic cases. For each set of projections a different combination of nondemo-
graphie assumptions (e.g., regarding the propensity to save) is adopted. Within
any set, comparisons between cases serve to evaluate the impaets of fertility and
mortality changes separately or in combination. For convenience we have related
ench of the other three cases to the Cf-Dm (highest population growth) case.
Thus,

Cf-Cm vs, Cf-Din shows the impact of mortality.

Df-Dim vs, Cf-IDhin shows the impact of fertility.

Df-Cm vs. Cf-Dm shows the impact of both fertility and mortality.

The projected rate of economic progress (under any specified set of economic
assumptions regarding parameters like the propensity to save) is inversely re-
lated to the pace of population growth in our analysis. Thus Cf-Dm, the maxi-
mum-population growth ecase which is used as the standard for comparisons.
shows the lowest economie progress of the four in each set of projections. Cf-Cm

! Questions regarding the )nrnlmh'l.lit,\'. efficacy, or cost of population control programs
and the accuracy of population data and projections are excluded from consideration in
the present report and have been covered in the other presentations to this Committee.
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comes out somewhat better; Df-Dm better still; and the rather unrealistic case
Df-Cm gives the highest rates of progress of the four.

Key economic factors

In order to analyze the effect of different demographic trends on the growth
of the Pakistani economy, our scheme must take account of at least those main
determinants of economic growth that are themselves sensitive to demographic
factors. This last limitation is important. In determining the growth outlook
for a country like Pakistan, it may well be that the international political and
military situation, say, or new technological break-throughs or resources dis-
covered, will be more crucial than the amount of domestic and foreign funds
that can be channeled into development. But if these former factors are essen-
tially unaffected by the Pakistani rate of population growth while the supply
of funds is significantly affected by population growth, we are justified in
ignoring them in the present analysis of the differential growth effect of popula-
tion per se.

From our necessarily sketchy examination of recent analyses of Pakistani
development prospects, we conclude (1) that the supply of investment funds
should indeed be included as a key factor in our procedure; (2) that a sub-
stantial part of those funds will have to come from abroad; (3) that the genera-
tion of domestic funds for investment will depend on the degree to which per
capita income rises; and (4) that the extent to which investment and develop-
ment resources can be allocated between uses with different impacts on pro-
ductivity will depend both on income levels and on the numbers of additional
people to be provided for,

It is not clear that there is any very direct link between population growth
and the availability of capital from abroad that needs to be incorporated in our
simplified model, though indirect links certainly will exist. Our procedure
handles capital-import (“external resources’) in two ways, as will be deseribed
fully later:

(1) Assuming a specified trend of external resources (such as that recently
envisioned in the Perspective Plan), uniform for all projections, and then
working out the different trends of income growth attaina ble under various
demographic and economic assnmptions.

(2) Assuming for all projections the attainment of some specified growth
target, and then working out the external resources that would be required
fo attain that target under the varions demographic and economic
assumptions.

The emphasis which the consensus seems to place on capital as the leading
growth factor implies that natural-resources and labor inputs are less decisive
“handles” for determining growth. From the standpeint of our problem we feel
justified in ignoring both on the grounds that neither will depend substantially,
in the period under consideration, on the fertility and mortality changes
envisioned.

In this connection it should be noted that fertility changes (much more impor-
tant than mortality in affecting the growth and structure of the population over
the next 20 years) have no direct effect upon the labor force for 10 to 15 years,
and that in consequence the assnmed slowly widening gap between alternative
projected fertility rates could hardly have a significant effect on the productive
labor supply before the very end of the period here under consideration. More-
over, the consensus seems to be that, for most if not all of this period, labor
should be regarded as a redundant factor in quantitative terms.

Qualitatively, of course, in terms of skills and productivity, labor input is
indeed ecrucial to Pakistan’s growth. But the rate at which productivity can
be raised depends on population growth only indirectly, via effects (1) on the
level of individual incomes and (2) on the supply of investment and other
development funds and the extent to which these can be channeled into uses
that boost productivity (such as better training, or better capital equipment) as
against merely providing for additional consumers or workers at current levels
of welfare or equipment.
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Consequently, our procedure does not introduce manpower input as a deter-
minant of output. It does, however, make some allowance for the indirect effects
just mentioned ; and also, generates projections of employment in various sectors
of the economy which should be useful in any further manpower utilization
studies,

Our economic growth projections

With the above considerations in mind regarding the selection of relevant
variables, we constructed a computer program for projections over the period
1965-1985, using (1) the four alternative population series projected by the
Bureau of the Census, (2) the most recent available estimates for initial (fiscal
19065) data on income, savings, investment, et cetera, and (3) indications from
recent documents on the Perspective Plan as to reasonable “consensus” values
for such variables as the marginal savings ratio, the output/capital ratio, the
availability of external resources at various dates through the period, and the
relation of sector growth to overall national growth.

Bight sets of four projections each were calculated, running by 234-year
intervals from 1965 through 1985 and showing G.N.P., savings, consumption, and
sector breakdowns of output and non-agricultural employment to 1985.

The first step was to translate each of the four population projections into
“equivalent adult consumers” by weighting children under 10 at 0.5 and women
of 10 and older at 0.9. Projected G.N.P. and other magnitudes are shown in
per capita and per-consumer terms as well as in aggregates.

Bach set of four projections represents the four demographic cases (Cf-Dm,
Cf-Cm, Df-Dm, and Df-Cm) already identified. Each set of projections involves
a different selection of assumptions regarding such parameters as the marginal
savings ratio, as will be described specifically later.

In addition, 16 more sets of four projections each were constructed on an
alternative basis (following a suggestion from Professors Dorfman and Conrad
of the Harvard Pakistan group) under which growth of the agricultural sector
is viewed as the primary determinant of total growth.

The Appendix describes the construction and operation of the projections model
in further detail.

WHAT THE PROJECTIONS SHOW

The 96 different 1965-1985 projections calculated for this report represent a
sizeable mass of numbers, which are being separately submitted in single copy
along with specifications of the computer program used. An additional full
print-out. copy has been sent to Professor Dorfman at Harvard. In the present
weport only highlights will be given, focussing on the middle and end of the
20-year period and on aggregate rather than sector-by-sector results.
Demographic impacts

Table 1 shows the levels of per-consumer G.N.P. and per-consumer consump-
tion (G.N.P.-saving) in 1985 in eight sets of four projections each. (For com-
parison, the initial 1965 values of these two variables were Rs. 464 and 421
respectively.) These projections all assume the same time-series of external
resources use, which is derived from a recent version of the Perspective Plan
and runs as follows:

Crores per annum

Fiscal year—Continued
1980.

Reading across the rows of Table 1, we see that the level reached in 1985 is
in all cases strongly affected by the choice of population trends. The mortality-
reduction impact is of the order of 5 percent (that is, per-consumer income or
consumption in 1985 is about 5 percent lower if mortality declines than if it
does not, ceteris paribus). The gain from reduced fertility is much larger—
of the order of 16 percent. Comparing the various rows of the table, we see that
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quite similar differentials among demographic cases appear under the various
combinations of parametric assumptions that have been introduced to test the
stability of the results. Some more specific attention will be given later to this
question of sensitivity to the economic parameters.

In no case, however, should any significance be attached to vertical com-
parisons among the figures in any one column of the table. Our analysis is
designed to measure only the differential effects of population trends, and (as
described fully in the Appendix) procedural adjustments have been made which
partly cancel out the impact of changes in an economic parameter under any
given assumption about population growth.

TABLE 1.—Comparison of 32 projections of GNP per consumer and consumption
per consumer in 1985 (all figures in Rs. per annum)

[Key: Cl-Dm—Constant fertility and declining mortality; Cf-Cm—Both fertility and mortality constant;
DI-Dm—Both fertility and mortality deeclining; DI-Cin—Declining fertility and constant mortality]

GNP per consumer Consumption per consumer

Assumptions

Cf-Dm | CCm | DEDm| DECm | C-Dm | Cf-Cm | DE-Dm DI-Cm

No autonomous GNP growth:

Investment drain factor 0,10:
Marginal savings ratio 0.36_._ 1,038 | 1,005 : 25 788 825
Muarginal savings ratjo 0.20... 822 . 6 07

Investment drain factor 00,25:
Marginal savings ratio 0.36___ o6 | 1,005 i 729 767
Marginal savings ratio 0.20___ 728 766 632 662

2-percent annual autonomous GNP
growth:

Investment drain factor 0.10;
Marginal savings ratio 0.36___ 909 0960 | 1,051 1, 104 706 797 831
Marginal savings ratio 0.20._. 754 701 8567 805 653 53 735 766

Investment drain factor 0,25
Marginal savings ratio 0,36, 842 BO4 86 1, 41 0063 G 755 T80
Marginal savings ratio 0.20___ 706 744 811 B50 614 645 699 730

NoTE.—0Our investment drain factor does not represent the fraction of total investment that is assumed
L3 have ns effect upon the next increment to gross national product. As deseribed more fully in the appen-
dix, the no-growth companent of investment funds is caloulated as the product of (1) the investment drain
factor times (2) the level of per-consumer GNP, times 3 the next 244-years’ increment to number of con-
sumers, As a rough guide to the interpretation of the numbers, it may be useful to know that generally
in our projections an investment drain factor of 0,10 implies a drain of 3 to 4 percent of total investment
funds and a factor of 0.25 implies a drain of & to 10 percent of such funds—the exact relationship of course
varies among projections and among time periods.

Table 2 measures the economie effect of alternative population trends in another
way. Within each set of four projections, the growth trend of per-consumer
GNP under the “least favorable” demographic case (Cf-Dm) is taken as the
“target” to be matched under each of the other three demographic cases.®

The required external resources (per-annum levels at the middle and end * of
the projections period) are then calenlated for each case. Thus in Table 2.
the costs and benefits of mortality and fertility reduction are evaluated in terms
of reduced capital import. It may be noted that in every one of the eight sets
of cases, the external-resources requirement actually becomes negative by 1982/3
if fertility is reduced (assuming that the same progress is made in raising per
consumer income as could be made under Cf-Dm with continuned external re-
sources, still running at an annual rate of 175 crores in the Sixth Plan period).

# Matching of per-consumer income levels also implies (within a set of projections involv-
Ing the same assumed marginal savings rate) matching of per-consumer consumption and
of per-consumer saving.

3 The latest date shown is “1982/3" because our growth projections run only to 1985
and the growth during the last 214 years of that period Is assumed dependent on external
resources and saving levels at the beginning of that last 2% -year intervnll.
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TABLE 2.—Comparison of annual external resources requirements in 1976 and in
1982-83 under alternative fertility-mortality conditions in order to match
growth of per consumer GNP with the constant fertility declining maortality
case (all figures in crores per annum)

[Cf-Dm : Constant fertility and declining mortality ; Cf-Cm : Both fertility and mortality

constant : Df-Dm: Both fertility and mortality declining; Df-Cm: Declining fertility
and constant mortality ]

1975 1962-83
Assumptions

Cf-Cm |Df-Dm |DE-Cm C{-Cm | Df-Dm

No sutonomous GNP growth:
Investment drain factor 0.10:
Marginal savings ratio 0.36.. k -11
Marginal savings ratio 0.20.. 2
Investment drain factor 0.25:
Marginal savings ratio 0.36_ -9
Marginal savings ratio 0.20. 7 20
2 percent annual autonomons GNP
growth:
Investment drain factor 0.10: .
Marginal savings ratio 0.36.. : p 132 47 —526
Marginal savings ratio 0.20. g 140 70 —411
Investment drain factor 0.25:
Marginal savings ratio 0.36.. 122 35 —-527
Marginal savings ratio 0.20. 136 56 1756 —421

How much are the demographic impacts influenced by the choice of economic
parameters?

Table 3 is designed primarily to test the sensitivity of the indicated population
impacts to alterations in three economic parameters. There is a substantial
range of uncertainty about the way in which savings will in fact respond to
higher levels of individual income, and about the weight that ought to be at-
tached to what we have called the “investment drain.” Moreover (as has been
pointed out to us by Professor Enke) we might be accused of biassing our results
by attributing all growth effects to investment if in reality some growth has
arisen and will arise independently of investment, through technological im-
provements in capital goods, qualitative improvement in manpower, or shifts in
the production function. As more fully justified in the Appendix, we attempt to
recognize this last consideration by letting some GNP growth be “gutonomous”
in half of our projections (with the assumed growth-effect of investment com-
pensatingly reduced).

The question faced in table 3 is whether the adoption of different assumptions
under any of the above heads will greatly alter the essential conclusion about the
growth-impact of fertility and mortality differentials.

In table 3, we first take one initial set of projections and put the (1985) results
all in terms of ratios to those of the Cf-Dm case, To illustrate: per-consumer
consumption in 1985 is 14.3 percent higher under Df-Dm than it is under Cf-Dm
in this initial set of projections.

67-785 0—66—pt. 4——10




POPULATIO!

‘0 YIM0E JN D SNOU0n0Ine o1’ 10308] UIRID JUSISIAN] ‘98" O 18I sHu]
-AES [BuUldiely (a[qe) JO sqnis Y poydads §¥ palIeA ‘suopidimsss Jo 398 [BIIUT— FLON

| |
o _
Ogn °
ol

020 '— oon

¥10 "~ |10
0 — 00

o910 "=
900 -

960 "+
290 *+

¥l =+

80 § 0g
€0 " t a0
8O0 B0 "+
980 *~—
w0 "—
010 0—

810 '~
690 "—
0Z0 "0—

os0
0Z0 "0—

SOLLYVH dAO0HY NI SHONYHO

0L0°1
£90°1
£90 610°1
960 '1
801
f
£90 ‘91

oLy

| ~dwnsuo) dND dXND
suod Jod

8-C861) Imosd
wc-jo yosmr o) |
SPMMOSM [BUIX _

7 Aujang

(521000) udasddu cRn|
(saaddna) Jmunsuod Jad geal

o8
4]
196"

)
SPUINEU0D

[saandg gug1 jo smiay ur pyenjuag]

7..__,‘_:"___:?:_‘3. HUWOUOI? PIUINSEL

ur sabuvys oy spwdwr ymoed-uoyindod fo fijayisu

CRAT |
|

: (§91010) S[ejudAYIp U} sedueyy) ¢
“Ky[epour 3apupeep pusw A31{1349) jJUBISU0D Woj S0uagIp Mnosqy

Lyeaom Jueisucd puw L3519 Supuppagg
Aujuiap Lypeiiow puw 3511349 106
Suoa Lyjjeprour puw £31713495 1jog

20100l 7 81 Y1MOI3 [ NT) STIOWOUOINE J| ST
Ly1e310ut JURISUOD P ANaag Sutufoag
Supuppeap Lyeaow puw £1)(1149) 1i0g
URISU0S Ljjeii0ur pus N30y giog

Juaniad o7 0] POSITI J010¥) UIRID JUDUIISIAUY J] STIUTIY
Aj9pa0uU JUMEU0d pun 11 oy dupuapppagg
suugpap L5 pun £3[13495 1[30€]
“uesuoD L35y puw £31[1349) 10§

1aauad 0c 01 p JNpal ojyng ,uﬂ.:_.b:n :_::u._::_ 1 snugpg

..::n_ pue £911149) u:_:.:....w:
ulupeep Aqjjeidom puw .J.:_.:h,__._ ylog
uuisuod ..::__.._._:_: puw .»..:___.:.: fiog

10892 .3:.;._._. dujuiPap puw £3111149) 1URIFU0d 0 oMY
TTTTALRIC aod puw £371118) Sujuppac
auy Heom pue £31113149) Yiog
ju J[EIow puw £31149) yI0§
Aysuour Fuuyoap puw L151349) 9
‘a8 Jjdeidomag]

(Buopjyu)
uorerndod

¢ ATAV],




POPULATION CRISIS 913

Then we change each of the economic parameters and see how much that
affects the various ratios. For example, the 14.3 percent fertility-reduction im-
pact just cited would be lowered by 1 percentage point (i.e, to 13.3 percent)
if we assumed a marginal savings ratio of .20 instead of .36 and left every-
thing else the same. If we raise the investment drain factor from .10 to .25,
this fertility-reduction impact would rise to 16.0 percent. If we introduce an
autonomous GNP growth rate of 2 percent per annum, it would fall to 12.9
percent. None of these revisions of the impact is very large—the advantage of
reduced fertility in terms of level of per-consumer GNP in 1985 remains within
a range of 12,9 and 16.0 percent no matter which parameter we change. Larger
changes would of course sometimes occur if we altered two or three parameters
at once, but it is impracticable to explore this in full detail in this summary
report. We should only note that, without exception, the reduction of the mar-
ginal savings ratio weakens the impact of population-growth differences, as does
the introduction of an autonomous element of growth. Giving more weight to
the “investment drain,” by contrast, accentuates the impact of population-growth
differences. But none of these parametric adjustments comes close to wiping
out the impaets. In Table 3 we measure also the sensitivity of the calculated
external-resources-saving impact. These figures run in terms of absolute differ-
ences rather than ratios, Again, the sensitivity is guite moderate in relation to
the initial “demographic impacts.” It is noteworthy that the effects of param-
eter change are not all in the same direction here as in the case of the per-
consumer GNP test. Introduction of an autonomous growth rate accentuates
the external-resources-saving impact of population, while reducing the mar-
ginal savings ratio weakens that impaet, and raising the “investment drain
factor” scarcely affects it at all.

Sector projections

We shall not take space in this report to present the results of projections of
output and employment by specific sectors of the economy. Time did not permit
any attempt to feed back these results into a deeper analysis of population
impacts, but we believe the sector projections should be of substantial use to
any further work on the development of the economy under various conditions.
They are a step, for example, toward stipulation of consistent relationships
between investment, domestic levels of activity in the investment-goods manu-
facturing industries, and imports of such goods. They could also be useful in
foreseeing the manpower supply/demand balance and indicated shifts of man-
power and resources between sectors.

The construction of the sector projections is fully described in the Appendix,
and the results are presented in complete detail in the tabular printout delivered
to the Committee.

Praojections assuming agricultural growth exrogenous

It was suggested to us by Professors Dorfman and Conrad at Harvard that as
a supplementary exercise we might develop and use an alternative projections
model in which agriculture is assigned a dominant role in determining the pace
of development, rather than merely being derived from overall growth in total
and per capita income.

The construction of this model is described more fully in the Appendix. Here
it is sufficient to say that we used two alternative assumed trends of agricultural
output growth over the 20-year period: 6 percent and 4 percent per annum.
From these we derived alternative trends of gross national product, by simply
inverting the relationship which in our sector-breakdown calculation had been
nsed to derive agricultural growth from population and GNP growth. Then
from the projected levels of G.N.P. (under each of the various assumptions
regarding population growth and the key economic parameters) we derived
domestic savings and the “investment drain,” and finally the amounts of external
resources needed to support the projected growth of G.N.P. in each case.

With this “agriculture-exogenous’ approach, there were 16 sets of four projec-
tions rather than eight sets as in the initial approach—since we used two alter-
native rates of agricultural growth and retained all of the parametric and
demographic variants of the initial approach. A copy of the computer print-out
of these 64 further projections (each of which has also included a breakdown of
output and employment by non-agricultural sectors) has been given to the
Committee.

It should be noted that in the agriculture-exogenous projections, the impact of
demographic trends shows up both in different levels of projected income and




914 POPULATION CRISIS

consumption and in different external-resources requirements. In evaluating
the costs or benefits of fertility or mortality reduction, we have to look at the
combined “income effect” and “capital-import-reduction effect”—these effects
are additive, not alternative as they were in the original model that is the basis
of the results shown in Tables 1, 2, and 3.

For example, we see in the first row of Table 4 that the impact of fertility
reduction (Df-Dm compared with Cf-Dm) in one set of projections is to raise the
1985 per-consumer GNP by 14 percent: and that this higher level of income is
attained with 217 crores less external resources use in 1982/3,

Here as in the earlier sets of projections (Tables 1, 2, 3), the fertility impact
is roughly three times the size of the mortality impact, and is in all cases
favorable in terms of the improvement of income and consumption levels,

In regard to sensitivity of the population impacts to choice of economie-
parameter assumptions, we note that in this agriculture-exogenous model the
projected levels of GNP in the aggregate and per consumer depend solely on
which of the two levels of agricultural growth and on which of the four demo-
graphic cases we assume. The impact of population trends in terms of income
differentials among the four population cases is accordingly insensitive to varia-
tion in the other economie parameters.

In terms of consumption and savings, the choice of savings ratios does affect
the population impact, but only to a very slight degree, and there is no sensitivity
at all to variation in the investment drain factor or the autonomous GNP growth
rate.

The measurement of the population impact in terms of external-resources
differentials, on the other hand, is sensitive to all four of the economic param-
eters we are varying. In the first 12 of the 16 sets of projections, the “fertility
impaet” (next to last column in Table 4) is favorable, indicating a benefit from
fertility reduction in terms of lower external resources apart from the benefit of
a higher 1985 per-consumer consumption level, In the other four sets of projec-
tions, however (the last four rows of the table, where there is a fast growth of
agriculture and hence of GNP, but a low propensity to save), slower population
growth actunally increases the external resources requirement because it means
that the GNP is going up faster in relation to savings that can be generated at
the low marginal rate assumed.

TasLe 4.—Projections with agricultural growth evogenous: Comparison of
results for consumption per consumer and Jor cxternal resources requirement

[Cf-Dm : Constant fertility and declining mortality ; Cf-Cm: Both fertility and mortality
constant ; Df-Dm : Both fertility and mortality declining; Df-Cm: Declining fertility
and constant mortallty]

| 1
Consumption per consumer, 1085 |
Economic parameter as- i L ‘ External resources (crores

sumption (see key below Ty 1082/3) difference from
table) Percentage difference Cli-Dm Cf-Dm

| CEDm from Ct-Dm

CLCm | DD | D-Cm C-Cm | DI-Dm

-5 | 27
—46
—69
—57

+9
+22
~1
1l
~16
+17
~34
—1
+60
+103

+62

|

|
NoTE.—Key to parameters:
A—Agricultural growth rate (percent per annum).
8—Marginal savings ratio (percent).
F—Investment drain factor (percent).
(i—Autonomous GNP growth (percent per annum),

NoONDKoK
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QUALIFICATIONE AND CAVEATS

As we are not Pakistani area specialists, we have accepted uncritically a
varjiety of data and assumptions coming from what we take to be the most
reliable sources. We do not presume to evaluate the consistency, feasibility,
or other merits of the Pakistan development plans. Nor do we pass judgment
on the population projections we have used.

Our model is a very simple one, taking inte account what seems to us the
economic magnitudes and relationships most clearly affected by population
growth. A great many aspects of the problem have been passed over because
of the limitations of our time and our knowledge.

For example, there is no consideration here of the fact that mortality and
fertility rates are affected by, as well as affecting, the rate at which individual
incomes and well-being rise. This feedback must of course be recognized in
development planning.

Again, we have not made explicit allowance in our caleulations for the costs
of the public-health and other programs that would be entailed in reducing
either mortality or fertility or both, as assumed in the population projections.
It would not appear, however, that such programs will in any event represent
any considerable fraction of the total development or investment outlays.

Nor have we made any allowance for possible effects of different rates of
population growth and income levels upon labor-force participation or labor
productivity. There are certainly such effects, though they are perhaps not
significantly large and the direction of their net effect is somewhat conjectural.
It has been argued by some that pride in large families and the dependency
burden of children are important spurs to productive effort. But it has also
been argued that a rising level of individual income is a more effective invigora-
tor. The bearing and rearing of fewer children may well have an effect on the
work capability of mothers. Health improvements that reduce mortality are
likely at the same time to reduce morbidity, and thereby to increase manpower
energy and effectiveness, Reduced number of funerals might reduce what is
perhaps a significant drain on private savings. All these factors we have had
to ignore.

Nor have we explicitly introduced into our model the important growth con-
straint that is imposed by deficiency of skills and training. There is, however,
some implicit recognition of this factor built into our model. It seems reason-
nble to assume that, insofar as the rate of development of skills will be affected
by the rate of population increase, this impact will work through the supply of
investment funds in relation to the rate at which facilities have to be supplied
for additions to the population. And these are relations which our model does
explicitly use.

Our analytical scheme has not been sufficiently detailed to take any account
of certain further constraints which might play a substantial part in shaping
growth over the next two decades. Here might be mentioned the important
national objective of reducing income differences between the eastern and
western parts of the country; limitations on markets for Pakistani exports; the
rate of urbanization of population and its implications for housing and public
service requirements; shortage of qualified teachers; the need to maintain a
large military defense force ; and many more.

Finally, our results give a substantial range of variation in showing the eco-
nomie impact of alternative mortality and fertility trends. The tables in this
report adequately portray this range, which of course reflects the absence of
any certainty about such matters as the savings ratio and the degree to which
output growth depends on the supply of investment funds, the way in which
such funds are allocated, the rate of agricultural growth, or other factors inde-
pendent of overall investment. Under the circumstances, we have deemed it
appropriate to provide a gamut of projection results embracing what seem to be
sufficiently high and low extreme values assumed for the different economic
parameters. Those more conversant with the actual planning picture in Paki-
stan will doubtless be able to narrow considerably the range of uncertainty of
results by exeluding our more far-fetched cases.

APPLICABILITY OF THIS APPROACH TO OTHER COUNTRIES

We believe that our approach has the merits of simplicity and of relying on
relatively few data inputs, It should, therefore, be generally useful for planning
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in similar national economies. Specifically, it suggests a measure which planners
could show regarding the cost of not having a population growth control pro-
gram—or of having an inadequate one, or even one of the “wrong” kind.

It should also be useful for those interested in allocating foreign aid among
applicant countries. One great use might be to employ it as a rationing instru-
ment for the alloecation of the scarce public health personnel interested in, and
capable of, developing local fertility clinies.

When we were asked to undertake this assignment, we were directed to identify
the kind of countries for which our analysis would be applicable. It is ap-
propriate here to identify the principal characteristics of the Pakistan sitnation
which makes this report a possible demonstration example for other countries,
We feel that what we have done is generally applicable to countries (1) receiving
foreign aid, (2) willing and able to implement population control programs with
regard to fertility and mortality, (3) suffering from foreign exchange shortages,
(4) suffering from a population “surplus” (low real income), (5) suffering more
from a shortage of development funds (external as well as internal) and an in-
ability to maintain high rates of domestic saving than from an immediately ap-
parent shortage of human skills relevant to operate her economy, and (6) willing
and able to entertain the bold aspirations of a national economic plan. Even
though we have used Pakistani data, we have abstracted from two conditions
which typify that country and do not typify most other countries like her. We
have not explicitly considered the effects of a bifurcated national territory, nor
have we explicitly taken into account the cost to the Pakistani economy of main-
taining her defense posture.

On the other hand, our approach would in general not be appropriate in eco-
nomically advanced countries. Nor is it likely that it would have much use in
an underdeveloped country which is “under-populated.” It would not be particn-
larly useful in any country having large economically important skilled indus-
tries. It would obviously have no relevance in countries where the resistance to
fertility control and mortality control programs were so strong that any discus-
sion of either was impossible. Nor wonld it have much use in those few areas
and countries of the world where the natural increase rate is negative or close
to zero.

But in the many low-income conntries where foreign exchange is scarce, where
investment funds have largely to come from outside, where labor is redundant
and the absence of skilled manpower is low on the list of “crucials,” and where
the productivity of the agricultural sector is the key to immediate survival, we
have confidence in the usefulness of our analytical method.

SUGGESTIONS FOR FURTHER RESEARCH

Our work has brought to light a number of questions that we can suggest for
further exploration. On each of these questions, we believe the present study has
provided some useful points of departure and progress toward answers.

1. Unemployment—What is the prospect for productive absorption of the pres-
ent large fraction of the labor force that is nnemployed or underemployed? What
sectors of the economy will play the most active part ir the creation of addi-
tional job opportunities? Will employability depend inereasingly on education,
and decreasingly on sex? How much shift from farms to nonfarm employment
do foreseeable manpower needs imply under varying assumptions about popu-
lation change and progress? Our sector-by-sector projections of output and em-
ployment should be useful as material for this area of inquiry, in conjuetion
with analysis of the population projections by functional age gronps.

2. Foreign trade and the balance of payments—Our model (and of course
others which have been developed) include consideration of consumption levels.
domestic industry outpnt by sectors, and net use of external resources. The
consistent interrelation among these variables could be traced much more ex-
plicitly as affected by alternative trends of population growth,

3. Human resources investment.—An important question is how much of the
11:1ti9n's development funds should optimally be allocated to domestic welfare
services. With how long a lag and to what degree does investment in human
resources begin to affect production? To what extent, typically, does the invest-
ment in human capital rise as income rises and as populations improve their
production capabilities?

4- Special manpower requirements.—Our model could be amplified to determine
how many teachers and how many physicians (to cite but two examples) would
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be needed at various times under alternative population and growth trends.
Jven more interesting are the possibilities of determining the degree to which
investment in this kind of welfare activity can replace reliance upon external
resources.

5. Economic benefits per prevented birth.—Our model, or a variant thereof,
could fairly readily be adapted to yield estimates of the valne (in terms of
income and/or reduced external-resources requirements) of a birth prevented or
deferred at any time in the projection period. This kind of estimate should be
useful for guidance as to the seale and direction of family planning efforts in
relation to the costs thereof, and in consideration of policies of fertility-control
incentives under which some of the national benefits of birth prevention would
be shared with cooperating parents.

APPENDIX

The analytical scheme and projections program used for generating our various
projections were described in the text of this report with a bare minimum of
detail.

This appendix provides more complete information on those aspects of the
procedure,

The way in which the model “simulates” growth under various conditions is
deseribed below :

1. The increase in real GNP from each date to the next is basically a function
of the level of investment at the beginning of the interval in question. Since the
projections proceed by intervals of 2% years, there is an assumed lag of GNP-
increase behind investment.

The incremental output/investment ratio is not taken as constant. Initially
for our projections the values for this ratio were derived from the investment
and GNP series in the Prospective Plan—the ratio falls fairly rapidly in the
earlier part of the 20-year period and then flattens out, reflecting the judgment
of the authors of the Plan.

We seek in our projections to allow for the fact that some investment may be
essentially geared to the welfare needs of an expanding population and not as
directly related to worker productivity as would be for example, investment in
irrigation works or industrial equipment. Accordingly, we assign a zero growth
effect to a portion of total investment (which for convenience we can call the
“Investment Drain.”) We make this drain depend on (1) the level of per-
consumer income, as indicative of welfare standards, and (2) the size of
the next 2% -year increment of consumers, as indicative of quantitative growth
of the consumer population.

Thus, our formula for Y (the gross national product) looks like this:

Yiu=Y+Ri[I:—By: (Ceaa—0C) ]

where R is the incremental output/investment ratio, I is gross investment, Y the
level of per-consumer GNP, C the number of consumers, and B a weighting factor
for the Investment Drain, to which alternative values may be assigned. In our
projections we have used the alternative values of 0.10 and 0.25 for B.

2. Investment (gross) is the sum of “external resources” and domestic savings.
External resources in each time period are assumed in some of our projections
as will be described below ; at the levels set forth in the Prospective Plan, which
involve progressively lower levels through the period. In other projections, we
derive external resources as a ‘“requirement” for meeting various stipulated
growth standards.

Investment in the formula previously stated is, then, broken down into two
components for projection purposes:

I=84E

where E is external resources measured as an annual rate of flow, and S is
domestic saving,

3. Domestic Saving (8) is in turn derived as the number of consumers times
per-consumer saving, and per-consumer saving as a linear funetion of per-
consumer GNP. The saving formula is therefore:

S=C(ay—Db)
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where a is the marginal propensity to save. Alternative values for a are taken—
a “high" of 36 percent corresponding closely to what the Perspective Plan
assumes, and a more conservative “low’ of 20 percent.

When we shift to a different value of @, we make an adjustment in b at the
same time, so that the computed S for 1965 is left in conformity with current
estimates. Graphically speaking this involyes the pivoting of the line showing
the relation of per-consumer saving to per-consumer income around that point
on the line that represents the present situation. (See Note 1 below for further
details.)

NOTE 1
The assumed savings function

The projections GNP and savings for the Perspective Plan very closely fit

the following linear relationship :

8=.3614 Y—124.T(Rs.),

where both 8 and Y are per consumer
When we decided to incorporate a different marginal savings rate as alterna-
tive to the 36% in the above fitted equation, we wanted to leave the computed
per-consumer saving in 1965 unchanged. Taking the 1965 per consumer income
as Rs. 464.75 and the 1965 per-consumer saving as Rs. 43.25 and inserting these
as constants in the above formula with the marginal ratio and the intercept
as variables, we have:
43.25=4064.75a—b
or b=464.T5a—43.25

The per-consumer savings may then be calculated as :
S=aY— (464.75a —43.25)

where a is the marginal savings ratio.
This simplifies to
S=a(Y—464.75) +43.25(Rs.)

4. The model as described so far incorporates two “adustable” features—the
marginal savings ratio and the “investment drain.” Acting on a suggestion from
Dr. Enke, we added a third adjustable feature: an “autonomous” component of
G.N.P. growth assumed to be altogether independent of investment. This fea-
ture is designed to meet the argument that an output/investment ratio based
simply on historically observed or envisaged relationships between GNP growth
and the level of investment implicity ascribes all growth to the enlargement
of the capital stock, and none to such other factors as increased labor supply or
enhancement of productivity through technical progress aside from the quantity
of capital or labor inputs.

We are not prepared to admit that the simple output/investment-ratio model
is quite as naive as the above-stated argument might imply. In the first place,
our data on investment are gross rather than net—no attempt has been made to
estimate the capital stock or net accretions to it. Using gross investment im-
plicitly assigns some productivity-raising effect to “capital replacement” and
thus does allow for some of the influence of technical progress via qualitative
changes in the stock of capital. Secondly, the consensus seems to be that dur-
ing the period of projection considered, manpower can be safely assumed a re-
dundant factor—so that even if higher fertility meant a faster growth of the
labor force, we could still not assign any positive GNP growth effect to that
difference. In fact, of course, the difference in the projected labor force under
the four demographic cases is quite small and appears late in the period.

None the less, we have introduced into our projections procedure a set of cases
in which an arbitrarily-assumed GNP growth rate of 2 percent per annum is
assured regardless of investment. Investment-induced GNP growth is assumed
to be superimposed on that 2 percent rate. Here as in the case of the varying
of the marginal savings ratio, however, it seemed to us more useful to make
a counterbalancing adjustment so as to keep the projections of growth roughly
the same as before—rather than simply adding 2 percent annual growth to all of
them. Our reasoning on this is that if we assign some growth to non-investment
factors, we should assign a smaller growth effect to each rupee of investment.
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We do this by reducing the output/investment ratio by a multiple of the assumed
annual percentage rate of autonomous GNP growth. See Note 2 below for
further details. The compensation for introducing a 2 percent annual autono-
mous growth rate is to eut our output/investment ratio by about a quarter.

5. Bxternal resources as a requirement. All of the projections described thus
far assume external resources as given, and the same for all projections. The
various projections then measure how rapidly the income per-consumer (and
other economic indicia) could rise with these resources.

It is equally pertinent to turn the problem around and ask what external
resources wonld be required, under each of our sets of assumed conditions, in
order to achieve a specified path of per-consumer income growth. To approach
the problem in this way, we have to specify that path. This has been handled
as follows :

For each of eight sets of assumptions about economic parameters, we have
four “demographic cases” representing the four Census projections of population.
We take the “least favorable” of these four cases (constant fertility, declining
mortality) as the standard. The trend of per-consumer GNP growth achieved
in that demographic case with the external resources suggested in the Perspec-
tive Plan could of course be matched under any of the three more favorable
demographic cases with a smaller amount of extenral resources in each time
period. How much smaller? We have ecalculated this, to measure the advan-
tages of reduced fertility (and/or sustained mortality) in terms of reduced de-
pendence on external resources and earlier attainment of the stated goal of
non-dependence in that regard.

NOTE 2

Adjustment of output/investment ratio for autonomous GNP growth

The purpose of this adjustment is to scale down the growth impact attributed
to investment in recognition of the fact that some growth has been attributed
to factors independent of investment.

We can express this stipulation as follows, considering the rise in GNP in
any 214 year time interval :

RI=R*I4YA

where R is the incremental output/investment ratio without any autonomous
GNP growth, R* is the ratio assuming an annual autonomous growth at AY
per 214 years, Y is GNP at the beginning of the 214-year interval, and I is the
level of investment at the beginning of the interval.

The above expression yields

R*-_-R—(-f-) A

The value of Y/I is reasonably stable over the projections period, varying
generally between 4.0 and 4.5. For our adjustment, we assign it a constant
value of 4.2. This means that instead of nsing a simple output/investment ratio
R in our projections calculation, we substitute :

R—4.2A

Since A is approximately .025 times the assumed annual percentage rate of
autonomous GNP growth, an assumed 2% annual autonomous growth means
A=.05 and has the effect of reducing the output/investment ratio by about a
quarter.

These evaluations in terms of “external resources required to match the
GNP-per-consumer growth of the constant-fertility/declining mortality case” have
been carried out for all of the projections, with the eight different combinations
of the marginal savings ratio, investment drain factor, and autonomous growth
rate already deseribed.

It would of course have been just as appropriate to take the most favorable
rather than the least favorable demographic case as the standard, or to establish
the “target” trend of per-consumer GNP by applying some time-trend of external
resources other than that suggested in the Perspective Plan. That would have
yielded somewhat different numbers but we see no reason to believe that it would
substantially alter the character of the findings regarding the impact of fertility
and mortality reductions per se on external resources requirements,
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ti. Projections by sectors. Each of our projections has been carried a further
stage, breaking down the total gross national product by major productive sectors
and translating output into employment for each sector except argiealture.
These sector breakdowns are by-products of our effort in the sense that we did not
attempt to have them feed back into the determination of projected overall
growth,

To derive the projections of output by sectors, we used the “elasticities” shown
in the April 1964 mimeographed Perspective Plan paper on “Long Term Perspec-
tives.” These sector elasticities were originally developed by Hollis Chenery
(“Patterns of Industrial Growth." in American Economic Review, September
1960) and we understand that they have been subsequently modified and adapted
more specifically to the Pakistan situation. Each one relates the percentage
growth of a specific sector of the economy (starting with the base year, fiscal
1965) to the percentage growth of (1) population and (2) per capital income.
Consequently the projected level of output of any sector in any year depends, in
our model, on the population that the Census has projected for that year and
on the GNP that we have projected for that vear.

In symbols, the ealenlation is as follows :

Q=Q: X (Py/P, I“"X (¥e/¥1) i

where Q represents output of a particular sector, P is population, y is per capita
GNP, and EP and Ey are the “Chenery elasticities" specified for that sector.
It is obvious from the form of this equation that the sector outputs thus ealen-
lated will not (except by coincidence) add exactly to the GNP total from which
they are calculated. Accordingly, our caleulation includes a reconciliation ad-
justment to make them add up. The adjustment necessary was quite small-
ordinarily of the order of 1 percent,
To derive the employment projections from these sector-output projections, a
further set of elasticities is used, which are presented in the same April 1964
document and stated to have been derived from an unpublished document of
the BEuropean Coal and Steel Community in Luxembourg. These elasticities (in
the form we have used them) relate sector employment in any year to sector
output in that year as follows :

E:=E:X (Qi/Q:)**
where E is employment and BE is the
sector,

7. Projections with agricultural growth cxogenous, We have also made pro-
Jections on the basis of a quite different conception of what will determine the
growth of the Pakistani economy. Specifically, this alternative model starts
with an arbitrarily assnomed growth rate for the agricultural sector. and from
that estimates the growth of GNP, savings, and so on. We have applied two
alternative rates of assumed agrienltural growth: 6 percent per annum and 4
percent per annum. The former is close to what is suggested in the Perspective
Plan, or a shade more optimistic : the 4 percent rate is definitely more conserva-
tive than what the planners seem to envision.

Gross national prodnet is derived, in this maodel, from agrieultural ountput (and
population) by simply reversing the operation by which we derived agricultural
output from GNP (and population) in getting the sector breakdowns described
in Section 6 above,

From these projected levels of the GNP, we then proceed to calenlate per
capita and per-consumer income. consumption, and s
tions of assumptions as in the primary set of projections described earlier.
There are now, however, twice as many projections (16 sets of 4 rather than 8
sets as Dbefore), because the GNP reflects two alternative agricultural growth
rates. We can in each case determine the total investment requirements to sup-
port the projected growth of the GNP, and the magnitudes of domestic savings
and the “investment drain.” This gives us required external resources as a
residual. For each of the 16 combinations of parametric assnmptions we can
make comparisons among the demographic cases. and we can appraise the
sensitivity of the conclusions to variations in the parametric assumptions by
looking at the 16 combinations., A summary of resnlts of this projections proce-
dure is shown in Table 4,

employment elasticity” specified for that

avings on the same combina-




POPULATION CRISIS 921

(8) PROJECTIONS OF THE POPULATION OF PAKISTAN, BY AGE AND Sgx: 1965-86°

A MEASURE OF THE POTENTIAL IMPACT OF A FAMILY PLANNING PROGRAM

(By James W. Brackett and Donald 8. Akers, Foreign Demographic Analysis
Division, U.S. Department of Commerce, Bureau of the Census, June 1965)

PROJECTED POPULATION OF PAKISTAN: 1985

SERIES A* SERIES B"*

*Auswming Convtanl Pertility wad Canttwnt Maitality **Ayuming Duclining Pustility mad Caniinnt Martahty

PREFACE

This report presents projections of the population of Pakistan under alterna-
tive assumptions of an effective program of family planning and of no such
program and under the alternative assumptions of constant and declining mor-
tality. It was prepared under the auspices of the Agency for International
Development as a pilot project in AIIVs program to study the relation between
population growth and economic development.

Four sets of projections are presented :

A. Constant fertility, constant mortality.

B. Declining fertility, constant mortality.
C. Constant fertility, declining mortality.
D. Declining fertility, declining mortality.

The validity of these projections may well be questioned on two grounds: (1)
the gross inadequacies in the data on which they are based and (2) the gross
adjustments necessary to overcome these inadequacies. Nonetheless, they will
at least indicate the magnitude of potential population growth should fertility
remain at its present level and an indieation of how population growth may be
affected by a successful program of family planning.

The general methodology used and the problems encountered in preparing
the projections are discussed in chapter I. The results of the projections are
presented in chapter ITI. The urban population and projections of this population
are presented and discussed in chapter II1. Details of the procedures by which
the projections were made are given in the technical appendix. Finally, the
detailed tables present, for each year, 1961 to 1986, for East and West Pakistan

*This is an excerpted article. Pages 28-30, all tables, are not included In this publi
cation.




022 POPULATION CRISIS

separately, projections of the population by 5-year age groups and sex for Janu-
ary 1, projections of the total population on January 1 and July 1, and absolute
numbers of births and deaths and birth and death rates. The decision to Carry
the projections to 1986 rather than to 1985 was made to provide projections of
the mid-1985 population.

I. BOURCES, ASSUMPTIONS, AND METHODS
Preparing the projections

To interpret the results of these projections properly, it is necessary to have
some knowledge of the underlying assumptions and some appreciation of the
weaknesses of the basic data. Hence, the way in which the projections were
prepared will be discussed first. A discussion of method is complex at best,
but in this chapter the technical material has been kept at a minimum commen-
surate with an understanding of what was done ; the more detailed explanations
have been relegated to the appendix.

The projections were prepared by the cohort-survival method, the mechanics
of which are straightforward. A base population distributed by sex and age
is survived to later years by the application of survival rates. Births are esti-
mated by applying age-specific birth rates to surviving women of childbearing
dge, and survived to later years by the application of survival rates. If
necessary, some allowance is made for migration.

The problems involved in the preparation of population projections are gener-
ally those associated with the adequacy of the input data. Four serious prob-
lems were encountered in preparing the projections for Pakistan :

1. The latest population count appegrs to be deficient, so that a considerable
adjustment had to be made in it before it could be used as a population base.

2. The rate of population growth is uncertain and a subject of controversy.

3. The assumption of declining fertility supposes the success of a tentative
plan for a program of family planning prepared by the Government of Pakistan
that has since been extensively altered.

4. There is no existing methodology for measuring the impact of an official
family planning program on future population growth and structure; hence,
one had to be devised for this report. No testing of the method used was
attempted.

In seeking solutions to these problems, various persons with a knowledge
of Pakistan were consulted. Among them were personnel of the Population
Couneil, the Office of Population Research at Princeton University, the Inter-
national Statistical Programs Office of the Bureau of the Census, the Department
of State, and the Agency for International Development. Their comments were
taken into account in devising methods and adjusting data.

The projections were based on the 1961 census counts adjusted for under-
enumeration. They were carried through by sex and single vears of age, for
January 1 of each year from 1961 to 1986, Separate projections were made for
East Pakistan and West Pakistan and then summed to obtain figures for the
entire country.

Sources of data

The two principal sources of data on the population of Pakistan are the 1961
census and the Population Growth Estimation ( PGE) project. The figures from
the regular registration of vital events are too deficient to be useful.

The latest census in Pakistan was taken on February 1, 1961. Censuses have
been taken in the area which is now Pakistan each decade since 1871, but the
problem of reassembling data to relate to the present boundaries makes historical
comparisons difficult. Population growth may be measured from census data
if the counts are complete, but this condition does not hold for Pakistan since
there is evidence of significant underenumeration in both the 1951 and 1961
CEeNnsuses,

The difficulty of obtaining adequate data on population growth in many
underdeveloped countries has fostered proposals for collecting vital statistics on
4 sample basis. One of the first full-scale programs in this field is the Population
Growth Estimation project in Pakistan. So far, the only data available from
PGE are preliminary results for 1962, the first year for the project,
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The population base

According to the 1961 census, Pakistan had a population of 93,831,982. How-
ever, the census is believed to have missed a substantial portion of the population.
The Pakistan Planning Commission estimates the population to have been 101,-
500,000, thus placing the underenumeration at 7.7 million, or 7.6 percent of the
population. The distribution of the population by region was as follows:

Region ‘ Census Estimate Percent
count ! undercount

Pakistan_ ... ...... e e et mmenaeds i amansa| U0 U8, 003 | 30K 500, 000

B ERERRERENE T & - - e s e kA I R e o4y 50, 853, 721 55, 300, 000
West Pakistan. ... ... . ... Tl o TR | 42,078,261 46, 200, 000

| Includes an estimate of 2,154,911 for the Frontier Region of West Pakistan,

Since the basis for assuming this amount of undercount is not known, no final
evaluation of it can be made. However, our own estimate of the undercount,
based on adjustments in the age-sex distribution, was 8.9 million—1.2 million
higher than the Planning Commission estimate, The Planning Commission figure
was accepted because it has official sanction in Pakistan and is the basis for much
of that country’s economic and demographic work.

Underenumeration is rarely evenly distributed among subgroups of the popula-
tion. The undercount is usually greater for young children and for young adults,
and in Asian populations females are more likely to be undercounted than males.
If, in addition, there is much misreporting of age, the composition of the base
population may be seriously distorted. It is then desirable to attempt an
adjustment in the reported structure of the base population for census errors
before making projections.

Distributions of the population by age and sex are available from the census
for 1961 and from the preliminary results of the PGE project for 1962. The
two distributions are quite similar to each other and both are quite different
from the expected population if past growth had been uniform. The census rather
than the PGE distribution was used as a base. Where the deviations of the re-
ported from the expected population seem best explained in terms of counting
errors, an adjustment was made in the census counts. A comparison of the
enumerated and the adjusted age-sex distributions is shown in figure A-2, The
adjustments are discussed in detail in the appendix.

Rate of growth

Estimates of the future growth of population must take account of the present
rate of growth. For Pakistan, however, the present rate is uncertain and the
subject of controversy. The available statistics imply two quite different rates
of growth.

The annual rate of growth between the censuses of 1951 and 1961 was 2.1
percent. The distribution of the growth by region was as follows:

Average
annual rate of
Reglon 1951 growth per

1,000
population

Pakistan RSO s (W 0 75,842,175 2.5

East Pakistan . = 50, 853, 721 42, 062, 610 19.2
West Pakistan s e i e 42,978, 261 33, 779, 565 4.4

The rate of natural increase should be set slightly higher to allow for some
out-migration from East Pakistan during the decade. If net out-migration is set
rather arbitrarily at 800,000 (600,000 refugees and 200,000 young adult males
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seeking employment in West Bengal),! the annual rate of natural increase for the
decade would be 20.8 per 1,000 population for East Pakistan, 24.4 for West Paki-
stan, and 22,4 for Pakistan as a whole.

The preliminary results of the PGE project give much higher rates of natural
increase—34 per 1,000 population for East Pakistan and 30 for West Pakistan—
for 1962, These rates are the differences between the estimated birth and death
rates, as follows:

Rate of
Birth rate | Deathrate | natural
increase

Pakistan oo .
East Pakistan S e |
L 2 |

West Pakistan

The higher rate of increase from the PGE project has been accepted as the
basis for the population projections. Even though preliminary and unevaluated,
the results should be more accurate than the estimates based on the census counts
because the reporting was done by selected, specially trained enumerators and
registrars and because of the built-in corrections for underreporting. Moreover,
the estimates derived from the PGE project relate to 1962, whereas those derived
from the census counts relate to the period from 1951 to 1961, during which there
may have been considerable reduction in mortality.

In addition, the reasonableness of the birth and death rates resulting from the
PGE project is supported by other evidence. Birth rates similar to or substan-
tially higher than those derived from the PGE project have been estimated by
Krotki, Zelnik and Khan, Ahmed, and others using a variety of methods.® Ahmed,
for example, estimates the 1951 birth rate for all Pakistan at 60 per 1,000 popula-
tion. Zelnik and Khan obtained estimates for 1961 as high as 64 per 1,000 for
BEast Pakistan, although their rate for West Pakistan is only 48. Krotki derived
a range for 1961 of from 53 to 60 per 1,000 for East Pakistan and from 47 to 54
for West Pakistan. Khan and Ziaud-Din derived the much lower estimate for
West Pakistan of 44 per 1,000 for 1954. All of these estimates (except that of
Khan and Ziaud-Din, which was based on surveys) rely on an analysis of the
age-structure of the population from the census or the PGE project, so that their
accuracy is dependent upon the validity of these sources as well as upon the rep-
resentativeness of the life tables used to estimate deaths between birth and the
date of the respective censuses. Variations in the birth rate of 20 to 30 percent
(10 to 15 births per 1,000 population) may be obtained by changing the assump-
tions regarding present and past levels of mortality.

There have been fewer estimates of the death rate than of the birth rate for
Pakistan so that the evidence in support of the estimated rates derived from the
PGE project must be more circumstantial. Ahmed?® estimated the 1951 death
rate for all Pakistan to be 46.8 per 1,000 population. Yet the reported death rates
from other Asian and Latin American countries with adequate registration sys-
tems or other means for determining the death rate range from 12 to 20. To
reconcile the rate of natural increase implied by the census counts with an ac-
ceptable level of the birth rate would mean placing the death rate at 30, a level
reported for only a few African countries. The rate of 19 derived from the PGE
project seems more reasonable. The procedures of the PGE project make a gross
underestimate of the death rate unlikely.

* Based on “Migration From East Pakistan (1951-1861),” The Economic Weekly, Bom-
hay, April 156, 1961 ; and Karol J. Krotki, “Population Size, Growth, and Age Distribution :
Fourth Relense From the 1961 Census of Pakistan,” The Pakistan Development Review,
Val. II1, No. 2. Summer 1963, p. 291.

2 Ibid., p. 300; Melvin Zelnik and Masihur Rahmen Khan, “An Estimate of the Birth
Rate in East and West Pakistan,” The Pakistan Development Review, Vol. V, No. 1, Spring
1065 (forthcoming) ; Mohuiddin Ahmed, “An Estimate of Pakistan's 1951 Vital Rates,”
Pakistan Economic Journal, Vol. XIII, No. 1, March 1963, p. 44; M. K. H. Khan and
M. Ziaud-Din, “Crude Birth and Death Rates in the Provinece of West Pakistan” ; and
M. Zlaud-Din, “Demographic Studies in West Pakistan.” The latter two papers were pre-
sented at the Conference of the International Union for the Scientific Study of Population,
Vienna, 1059,

2 Ahmed, op. cit.
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The discussion to this point has concerned the overall rate of population in-
crease, and the erude birth rate, death rate, and rate of natural increase. How-
ever, in projecting the population by the cohort-survival method, the crude birth
and death rates cannot be used directly but must be converted into rates specific
for age. This may be done by selecting schedules of age-specific rates and then
successively adjusting the rates until they generate the same number of births
and deaths when multiplied by the population as the crude rates do. The sched-
ule of birth rates by age of mother used in this fashion is from the fertility model
discussed in a later section of this chapter. The schedule of age-specific death
rates used is a composite of rates for rural India for 1957-58 and rates from one
of the United Nations model life tables (level 25).*

The death rates for the older ages proved to be too high to be applicable to the
population of Pakistan, for they lead to incongruous results. The projections
show the population of West Pakistan 75 years old and over as declining by 35
percent from 1961 to 1970, a most unlikely development. However, no change was
made in the mortality rates to correct for this inconsistency in the data.

The expectation of life (in years) implied by the estimates of age-specific death
rates is as follows:

Region Mala ‘ Female

> > 48.7 52.3
Waest Pakistan... . . 40.8 53.6

Life expectancy is higher in West Pakistan than in East Pakistan, according
to our estimates, yet West Pakistan’s erude death rate is also higher. The seem-
ing paradox is to be explained by differences in age composition. West Pakistan
has lower mortality but relatively more deaths than East Pakistan because our
estimates show proportionately more older people in West Pakistan.

It is assumed in the series of projections labeled constant fertility and constant
wortality that the schedules of age-specific rates remain constant. However, the
erude rates may vary with a changing age composition of the population and, in
fact, the crude birth rate does rise under the constant fertility assumption and
the erude death rate does fall under the constant mortality assumption.
Migration

It is possible that there will be substantial movement of population between
India and Pakistan. In 1964, after several years with only minor incidents, Hin-
dus once more fled from East Pakistan to the Indian Province of West Bengal and
Muslims fled in the other direction in response to communal riots. It is feared
that the disturbances may continue, However, there is no way to estimate which
of the two flows of population will outweigh the other. It is also possible that
many young adults will leave East Pakistan to search for work in the industrial
area of northeast India but that there may be a balancing movement of older men
returning home. In the absence of any data indicative of the level and trend of
international migration and in the absence of any clear notion as to international

migration in the future, it was assumed in the projections that net migration
would be zero.

The fertility model and the impact of family planning

To develop those projection series which assume declining fertility, it was nee-
essary to make assumptions regarding the prospects for family planning and to
develop some method of measuring its impaet on population growth. The prelim-
inary family planning program of August 1964 was accepted as the basis for our
family planning model. This program envisioned an intensive campaign that
would persuade about one quarter of the women of childbearing age to adopt some
contraceptive technique, principally that of the intrauterine device (IUD), within
7 vears (ie., from 1965 through 1971). The plan has since been extensively
revised, however, because it was judged to be too ambitious in its original form.

fAjoy Kumar De and Ranjan Kumar Som, “Abridged Life Tables for Rural India.
1957T-1058." The Milbank Memorial Fund Quarterly, April 1964, pp. 96-108 : and United
Nations, Manuals on Methods of Estimating Populations, Manual }H: Methods for Popu-
lation Projections by Sex afid Age, Population Studies, No. 25, 1958, pp. 72-81,
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The new plan calls for the insertion of only half as many IUD's as the original
plan and relies more on conventional contraceptive technigues,

The projections assume that about one quarter of all women of childbearing
age will become effective users of contraceptives by 1972 and that this proportion
will not change very much thereafter. It is likely that once contraception is
introduced, its adoption will continue to spread. Thus, the stricture that the
series assuming declining fertility are too optimistic may apply only in the short
run.

A methodology for measuring the impact of family planning on fertility levels
had to be devised for this project. One important consideration in the measure-
ment of this impact is the number of children already born to women adopting
confraception. (In technical language, children ever born is known as the
parity of a woman. Thus, a zero parity woman has had no child, and a one
parity woman has had one child.) Those adopting contraception are likely to
include a large proportion of higher parity women because they are the ones faced
most immediately with the problems associated with large families. Although
family planning may be highly desirable for these women, adoption of contra-
ception by them will have less impact on population growth than its adoption
by lower parity women because they are older and closer to the end of their
reproductive lives. Hence, it is important in measuring the impact of contra-
ception on fertility to allow for differentials in birth rates both by age and by
parity, and our fertility model was designed to measure the interaction between
contraception, parity distribution, and age-specific birth rates. This model is
simple as compared with at least one theoretical model now being devised ® and
with others proposed which require complex theoretical formulations.

The model starts with a set of hypothetical fertility rates by age and parity
of women, representing some kind of maximum in fertility, and a set of mortality
rates by age of women. If a constant number of women are assumed to reach
age 15 each year (say 100,000) and are subject from then on to the schedule of
fertility and mortality rates, a stable distribution of women by age and parity
will eventually be obtained. If then a proportion of the women are assumed to
adopt family planning but the remaining proportion are subject to the same
fertility rates as before, the number of births and their distribution by age of
mother as well as the parity distribution of women will shiff each year until a
new equilibrium is reached. The number of births resulting divided by the
number of women in the model give a schedule of age-specific rates for each
year. These rates, adjusted by a constant to bring the initial rates in line with
the crude birth rate, are those used in the projections under the assumption
of declining fertility (see figure A-3).

Our model projects the following changes in the pattern of fertility by 1972,
when the family planning program is expected to be fully implemented :

1. The proportion of women of childbearing age practicing contraception
would reach 25 percent,

2 Fertility would decline by 28 percent as measured by the total fertility
rate.” (See figure 1.)

3. For women of childbearing age, average parity would drop from 5.0 to
3.9 children. For women who have completed childbearing, it would drop
from 9.8 to 7.1 children. (See table A-8.)

4. Average age of mother would drop from 30,1 years to 28.4 years,

The model is discussed in more detail in the technical appendix, It should be
emphasized that the model is a theoretical construct using hypothetical rates.
Its applicability to Pakistan or to any other population has not been tested.

Declining mortality

Two of the four series of projections in this report assume constant mortality
and two assume declining mortality. The analysis of results presented in the next
chapter is mostly in terms of constant mortality, because the more important
variable is fertility, and it was simpler to emphasize the differences due to vary-

* Edward B. Perrin and Mindel Sheps, “Human Reproduction: A Stochatic Process,”
Biometries, Vol. 20, No. 1, March 1064, pp. 28435,

% The total fertility rate is the sum of the age-specific birth rates. It is the hypothetical
number of children 1,000 women would have during their reproductive lifetimes if the age-
specific rates remain unchanged.
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ing the fertility assumptions if mortality were kept constant. Yet, it is quite
possible that mortality will decline in Pakistan, especially if malaria is controlled.

For the two series that assume declining mortality, the expectation of life
was increased to 58.8 years for males and 62,0 years for females by 1990. The
ultimate values are taken from level 80 of the United Nations model life tables.
This is the general level of mortality already achieved in such countries as
Ceylon and Taiwan.

Frauvre 1.—Projected total fertility rate for East and West Pakistan following
the introduction of a family planning program
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II. FUTURE GROWTH OF THE POPULATION
Total population

Pakistan faces the prospect of extremely rapid population growth. It can be
reasonably expected that her population will double in the next 20 years. The
family planning program outlined in chapter I might reduce the growth by a
fourth, but, even so, Pakistan would have seven people in 1985 for every four
today. Some reduction in fertility might occur, even in the absence of a family
planning program, as a result of the modernization of the country, but such
reductions are likely to be gradual.

The following discussion presents four series of projections of the population
of Pakistan with differing assumptions about future fertility and mortality. All
four series assume that net migration will be of no consequence. The series are
designated as follows:

Series A. Constant fertility, constant mortality.

Series B. Declining fertility, constant mortality.
Series C. Constant fertility, declining mortality.
Series D. Declining fertility, declining mortality.

67-785 0—66—pt. 4——11
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According to our estimates, the population of Pakistan was 115.4 million at
the beginning of 1965." (See table 1.) This figure is based on the assumptions
that the 1961 census was undercounted by about seven million persons and that
the levels of fertility and mortality estimated for 1961 has remained unchanged
in the succeeding four years. The future size of the population will depend upon
the future levels of fertility and mortality. If fertility and mortality remain
constant at the levels assumed for 1961, as postulated for series A, the population
will reach 136 million by 1970, 160 million by 1975, and almost 230 million by
1985. (See figure 2.) Thus, the population in 1985 would be double the 115
million in 1965. If the family planning program is successful, as postulated by
projection series B, there will be 133 million people by 1970, 150 million by 1975,
and 200 million by 1985. Thus, the population would increase by about 75 percent
by 1985.

The net effect of the family planning program is represented by the differences
between series A and B. If the program is successful in reducing fertility, there
will be about 3 million fewer persons by 1970, about 10 million fewer by 1975, and
almost 30 million fewer by 1985. The reduction amounts to 2 percent of the
population in 1970, 6 percent in 1975, and 12 percent in 1985. Projection series
B is based on the assumption that the family planning program will attain its
maximum effectiveness by 1972 with 25 percent of all couples adopting contra-
ception, and that after that date the program would continue at that level.

If the program does succeed in persuading a fourth of all couples to become
effective planners by 1972, however, it is quite unlikely that the proportion
planning will remain at that level for very long. Couples who learn about the
program from friends or relatives may decide to adopt family planning, More-
over, the success of the program in attaining its present goal would serve as an
impetus to an expanded effort. If additional couples are brought into the pro-
gram, the rate of population growth during the 1970's and 1980's would be lower
than that postulated by our projections and the population figures shown here
would be too high. No attempt was made to determine the possible effect of an
expanded program after 1972, however.

TABLE 1.—Projected population of Pakistan, by region—1965-85

(Population figures are in millions and relate to January 1. They have been independently rounded
without adjustment to group totals, The letters A, B, C, and D denote the projection series. Series
A and C assume that fertility will remain constant; series B and D assume that the family planning

program will succeed in lowering fertility. Series A and B assume that mortality will remain constant;
series C and D assume that mortality will decline)
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" Projection serles € and D, which assume that mortality has been declining, place the
population at 115.6 million at the beginning of 19635,
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Ficure 2.—Projected population of Pakistan: 1961 to 1985
PEPULATION
IR WILLIONS
]

-~ ‘l'
7]!3[}?-'/“—
u_--"}"

‘/

Bewtn ki Comvimt baeniliny st smtad ity
Sertes B Dioefinieg larsiliog somw v oty i
Tertea O Lot boetil vy, dmel ming b ity
Bartay (0 Dvafiabug b liny: ductio oy

|

| |

| L
L1t 13

As the process of modernization proceeds in Pakistan, fertility levels may
change, even if there is no family planning program. Pakistani women tend to
marry at a rather young age, usually in their early or middle teens. Should the
tradition of early marriage change, births per marriage would probably decline.
The modernization process may also lead to the spread of contraceptive informa-
tion through traditional channels and, even more important, to changes in the
attitudes of couples toward family planning. No effort has been made in this
report to measure the potential impact of such changes in fertility levels, but
it seems likely that change would come gradually, if at all, and that an official
family planning program constitutes the only real prospect for significantly
reducing fertility in the immediate future.

In the short run, the process of modernization could actually have the effect
of increasing the level of effective fertility and possibly the level of actual
fertility. Improvements in prenatal care will probably reduce pregnancy wast-
age and thus increase the proportion of conceptions which result in viable births.
Lower infant and child mortality will inerease the proportion of live births
surviving to adulthood. Moreover, improvements in health care and a more
adequate diet for the adult population may tend to reduce fertility impairment
and thus increase the likelihood of conception. Finally, there is also evidence
that some couples in marginal but improving economic circumstances conclude
that sinee their condition is improving, they can afford more children.”

There is strong evidence that mortalify in Pakistan has been declining in
recent years. If the decline continues, the population will be higher than that
shown for series A and B. To determine the potential effect of further declines
in mortality, projection series C and D have been constructed on the assumption

5 David M. Heer, “Economic Development and Fertility,” paper contributed for the
United Nations World Population Conference, Belgrade, Yugoslavia, 30 August to 10
September 1965,
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that life expectancy in Pakistan will rise gradually from its estimated level of
about 51 years in 1961 to 60 years by 1990. The effect of this assumption can
be seen by comparing series A and O, both of which assume constant fertility.
The series C projection shows about one million more persons by 1970 than does
the series A projection. Series O exceeds series A by almost 3 million in 1975,
and by about 12 million in 1985. The excess amounts to 1 percent in 1970, 2
percent in 1975, and 5 percent in 1985. The differences between series B and
D, both of which assume declining fertility, are somewhat smaller.

The population of East Pakistan should become a slightly larger proportion
of the national total whatever the trend of births and deaths. In 1965, it was
03.3 million, according to our estimates (see figure 3), or 55 percent of the
national total. By 1985, the population of BEast Pakistan, according to series
A, should reach 127.9 million, or 56 percent of the national total. The propor-
tion living there in 1985 is almost identical in the four series of projections.

Ficure 3—Projected population of Hast and West Pakistan: 1961 to 1985
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Projected rates of growth

The population of Pakistan is growing very rapidly, and unless fertility begins
to decline, the rate of growth will increase. The series A projections, which
assume constant fertility and mortality, show the rate of population growth
increasing from about 32 per 1,000 population during the 1960’s to about 36 per
1,000 population by the early 1980's. (See figure 4.) The rising rate of growth
results from an increase in the proportion of the population in the childbearing
ages (thus contributing to higher birth rates) and a decrease in the proportion
at the older ages (thus contributing to lower death rates). The birth rate,
according to series A, will increase from about 51 per 1,000 population in 1964
to 54 in 1985 while the death rate will decrease from 18.7 per 1,000 population
in1964t017.6 in 1985, (See figure5.)
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F1GURE 4,—Projected rates of population growth for Pakistan: 1961 to 1985
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If fertility declines and mortality remains constant, as assumed for series B,
the projections show the growth rate as declining from 32 per 1,000 population
in 1964 to a low of 245 in the early 1970's, and then increasing during the
1970’s and 1980's to a high of nearly 30 per 1,000 population by 1985. The rise
in the rate of increase after 1971 is faster in series B than in series A so that
the difference between the two sets of rates decreases from 9 points in 1971 to
6 points in 1981, thus wiping out part of the gain from the family planning pro-
gram. After 1981, the difference widens a bit again.

The fluctuation in the growth rate for series B stems from a corresponding
fluetuation in the birth rate. During the period 1965 to 1971, when the projec-
tions assume that the area covered by family planning eclinics is expanding,
the birth rate is shown as decreasing—from 50 per 1,000 population in 1963 to
41 in 1971. But, the birth rate is shown as increasing during the maintenance
phase of the program when no further expansion is assumed (after 1971 ), be-
cause the number of women in the reproductive ages would be increasing more
rapidly than the total population. So long as the large numbers of females
born before 1965 continue to enter the reproductive ages, there will be an upward
pressure on the birth rate. Thus, series B shows an increase in the birth rate
from a low of 41 per 1,000 population in the early 1970's to a high of 47 by the
mid-1980's,

Projected numbers of births
As the population increases, the number of births each year will also increase
unless the level of fertility declines. Table 2 shows the projected numbers of

births under alternative assumptions as to the successful implementation or
the nonimplementation of the family planning program described in chapter I.

TABLE 2.—Projected numbers of births for Pakistan, by region, 196}-85
[Absolute numbers in thousands. Figures have been independently rounded without adjustment to group

totals. Series A assumes that I{:rltlil-f will remain constant; series B assumes that the family planning
program will succeed in lowering fertility. Both series assume that mortality will remain constant]

Series A Serles B

Pakistan Enst West Pakistan East West
Pakistan | Pakistan Pakistan | Pakistan
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According to our estimates, about 5.8 million children were born in Pakistan
during 1964—3.2 million in East Pakistan and 2.5 million in West Pakistan.
These estimates are based on the assnmptions that the 1961 birth rates in
Bast and West Pakistan were 53 and 50 per 1,000, respectively, and that the
hypothetical fertility rates by age of mother established to represent fertility
during 1961 remained in effect during 1964. If the program is unsuccessful and
if fertility does not decline for other reasons (eg., changing age at marriage),
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the number of births will increase ve ry rapidly, as shown in series A, This
series shows 6.0 million births for 19635, 7.1 million for 1970, 8.5 million for 1975
and 12.6 million for 1985, Thus, the annual number of births would double 111
less than 20 years,

If the family planning program postulated by series B succeeds, there will
be progressively smaller numbers of births each year from 1966 through 1970,
In 1970, there will be only 5.5 million births—a figure about 220,000 below that
for 1964 and about 1.5 million below the series A figure for 1970. After 1970,
series B shows inereasing numbers of births, but the annual number falls pro-
gressively lower than in series A. By 1985, series B shows 9.5 million births, an
inerease of 60 percent over the 1965 figure but more than 3 million fewer births
than shown in series A.

Because most of the family planning eclinies scheduled to be opened in 1965
were to be in West Pakistan, the series B projections show a more rapid deecline
in the annual numbers of births for that region. According to this series, West
Pakistan will have 50,000 fewer births in 1965 than in 1964, whereas Bast
Pakistan will have about 90,000 more births than in the previous year. After
1965, the series shows decreasing numbers of births in East Pakistan as well
but not until 1967 does it show as few births as in 1964. By 1970, when the
family planning program is scheduled to be operating in most of the eountry,
the projections show 3.1 million births in East Pakistan and 2.4 million in West
Pakistan, about 100,000 below the 1964 figure for each region.

Series B shows inereases after 1970 for both regions with East Pakistan reach-
ing 5.7 million births by 1975 and 5.4 million by 1985 and West Pakistan reach-
ing 2.8 million and 4.1 million for the same years, respectively. Thus, if the
family planning program is successful, there will be in East Pakistan almost
0.9 million fewer births in 1970, 1.1 million fewer births in 1975, and 1.8 million
fewer births in 1985. For West Pakistan, the series B projections show about
0.7 million fewer births in 1970, 0.9 million fewer births in 1975, and 1.4 million
fewer births in 1985 than does series A.

Age compogition

Pakistan has a very young population. Half of her people are less than 16.4
years old, according to our estimate. By contrast, the median age in the
United States is 28,3 years. The series A projection shows the median age as
dropping slightly, from 164 years in 1965 to 15.9 years in 1985. The series B
projection, however, shows Hn‘ median age as rising to 16.8 yvears by 1970 and
to 18.8 years by 1985.

The changing composition of Pakistan's population may best be understood by
a visual presentation. The population pyramids shown in figures 6 and 7
illustrate graphically the prospective changes in the age-sex composition of
the population of East and West Pakistan, respectively. Because all pyramids
shown in these two figures were plotted on a common scale, they may be com-
pared between regions and by time period.

The single pyramid for 1965 in each figure shows the current age-sex strue-
fure as established for this report. The two pyramids for 1975 show the pro-
jected population for series A and B. The dark outline figure is for series
A, which assumes that fertility will remain constant: the shaded figure is for
series B, which assumes that the family planning program will suceeed in low-
ering fertility. Both assume that mortality will remain constant,

The four pyramids for 1985 provide a pictorial representation of the results
of all four projection series. The two dark outline figures assume constant
fertility ; the two shaded figures assume declining fertility. The two figures
on the left assume constant mortality; those on the right assume declining
mortality. Thus, the effect of varying the mortality assumptions can be seen
by comparing the two dark outline figzures or the two shaded figures: the effect
of varying the fertility assumption can be seen by comparing the dark outline
figures with the corresponding shaded figures. The population pyramids shown
on the cover of this report give the projected population of all of Pakistan for
1985 assuming constant and declining fertility. These pyramids, however, are
plotted on a different scale from those presented in figures 6 and 7.
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Ficure 6.—Projected population of Fast Pakistan, by age and sex: 1965, 1
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—Projected population of West Pakistan, by age and sex: 1965, 1975,
and 1985
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The present structure of the population of Pakistan as established for this
report is typical of a high fertility population with an expanding base, that is,
a population whose birth rate is substantially higher than its death rate. The
pyramids for 1965 for both East and West Pakistan show rather broad, sloping
bases for ages under 20 years and more or less equal bars above age 20. A popu-
lation structure of this type could have resulted if the rate of population growth
aceelerated after World War 1I in response to declining death rates. The
population structure presented here, however, is largely an artifact of the
adjustments made in the 1961 census data. Whet her the age-sex structures of
East and West Pakistan are accurately represented by the pyramids is not
known.,

The pyramids for series A (constant fertility) in 1975 display a much broader
base than in 1965 and the sloping begins at about age 30. However, for the
series B projections, which assume that the family planning program will
succeed in reducing fertility, the bars from about age 3 to age 10 are fore-
shortened and of about the same length. Persons 3 to 10 years old in 1975
will have been born during the expansion phase of the family planning pro-
gram (19685 to 1971). The resumption of the sloping for ages under 3 years
indicates that even though fertility stabilizes at a lower level, more babies will
be born and survive each year.

Each of the two pyramids for series A in 1985 displays a substantially ex-
panded base and a slope for ages under 40 years—that is, for the population
born after World War II. Each of the two pyramids for series B (declining
fertility, constant mortality) shows the flattened bars at ages 13 to 20, repre-
senting survivors of persons born between 1965 and 1971, The largest popula-
tions postulated by the projections are represented by the pyramids for series C
in the lower right of the two figures.

Population in functional age groups

This section discusses prospective trends in the development of the population
in various functional age groups. The groups covered are the preschool ages
(under 6 years), primary school ages (6 to 10 years), secondary school ages
(11 to 15 years), working ages (15 to 64 years), and the older population (65
years and over). Although the economy and culture of Pakistan are less struc-
tured with respect to age than are those of most western countries, the num-
bers of persons in these various age groups do give some indication of the de-
mand for educational facilities, of the potential work force, and of the de-
pendent population. Two series are shown for each of the functional age groups.
Except for the population 65 years and over, the two series are designed to show
the possible impact of a family planning program. In order to simplify the
analysis, only the series assuming constant mortality are shown for ages un-
der 65.

Population of Preschool Age—There were 26.3 million children under 6 years
of age in Pakistan at the beginning of 1965, according fo our estimates. Of
these, 14.6 million were in East Pakistan and 11.6 million were in West Pakistan.
(See table 3 and figure 8.) If fertility and mortality remain constant at the
levels assumed for recent years, the projections show a doubling of the popula-
tion of preschool age by 1985. The figures are 53.9 million for all Pakistan;
30.5 million for Fast Pakistan; and 23.5 million for West Pakistan. If, how-
ever, the family planning program operates in the manner postulated by projee-
tion series B, the size of the preschool group will increase by about 60 per-
cent—from 26.3 million in 1965 to 41.6 million in 1985,
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TanLE 3.—Projected population of preschool age (under 6 years) in Pakistan, by
region—I1965-85

[Population figures are in millions and relate to Jan, 1. They have been independently rounded without
adjustment to group totals. Series A assumes that fertility will remain constant; series B assumes that
the family planning program will suceeed in lowering fertility. Both series assume that mortality will
remain constant]

Pakistan East Pakistan West Pakistan
Series A Series B Series A Series B |

26, 20, 14.6 14.6 1.6 1.6
30, 2.1 17.2 15.8 13.5 12,0
36, 8. 20,6 16,0 16. 0 12.4
44 . 250 19.4 19.3 14.9
416 30. 5 23, 23.5 18.0

Serles A Series B

FPERCENT CHANGE

1965-70.-
1970-75....
1975-80..... ...
1980-85.....

Fraure 8.—Projected population of preschool age (under 6 years) in Pakistan, by
region: 1965 to 1985

r
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1965 1570 1580

The family planning program does not affect the rate of growth equally
throughout the 20-year projection period. As the data in table 3 show, the
family planning model yields an increase of about 6 percent between 1965 and
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1970 as compared with 17 percent for the constant fertility model. During the
period 1970 to 1975, the planning model shows an increase of only 2.2 percent as
compared with 19.3 percent for the constant fertility model. Between 1975 and
1985, however, the rates of change for the two models are not significantly
different, with both showing increases of about 46 percent for the 10-year period.
The absolute increase for the family planning model, on the other hand, is con-
siderably less than that for the constant fertility model—13 million and 17 mil-
lion, respectively.

Population of School Age—The school system in Pakistan is organized on a
10-grade plan. The 10 grades, in turn, are usually divided into the primary
grades 1 through 5, and the secondary grades, 6 through 10. The legal age at
which a child may enter the first grade is 6 years. Students who enter at that
age and progress normally through the system should be ready for secondary
school at age 11 and should complete the 10th grade by age 15. Thus, 6 to 10
years may be thought of as the primary school ages and 11 to 15 years as the
secondary school ages.

At the beginning of 1965, our estimates show 16.6 million children of primary
school age—9.3 million in Bast Pakistan and 7.3 million in West Pakistan. (See
table 4 and figure 9.) Between 1965 and 1970, the projections show an increase
of more than one-fifth—to 20.1 million for the country as a whole and to 11.1 mil-
lion and 8.9 million for the East and West wings, respectively.

The family planning program cannot have an impact on the primary school
ages until after 1970 when children born in 1965 will reach school age, If con-
ditions hold as assumed in the series B projections, there will be an increase of
only 8 percent in the number of children 6 to 10 years old between 1970 and 1975
and no inerease at all between 1975 and 1980. Between 1980 and 1985, however,
the series B projections show an increase of almost 20 percent.

TABLE 4.—Projected population of primary school age (6 to 10 years) in Palkistan,
by region and sex—1965-85

Il‘usulntinn figures are in millions and relate to Jan, 1. They have been independently rounded without

adjustment to group totals. Series A assumes that fertility will remain constant; series B assumes that
the family planning program will succeed in lowering fertility. Both serfes assume that mortality will
remain constant]

Population Percent change
Reglon, sex, and series

1965-70 l 1970-75

PAEISTAN

Both sexes:

EAST PAKISTAN

Both sexes:
Berles A_ .. .. _....
Betles B ...=. 0. -
Male:
B AL - e
Berfes B. ..____
Female:
Serles A ....... .
Series B. .

WEST PAKISTAN

Both sexes:
Beries
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Fioure 9.—Projected popuwlation of primary school age (6 to 10 years) in Palki-
stan, by region: 1965 to 1985

PU:"”L"ION RS Sortas At Conutomt bortiliny; consiomt marvalivy

IN MILLIONS [ Sorios B: Declining bortiliny; constumt martelity
sn -
PAKISTAN

L]

1965 "

EAST PAKISTAN

1%5 "

WEST PAKISTAN

B

1965 1970 1975

Because the projections assume that during its early phases the family plan-
ning program will be expanded more rapidly in West Pakistan, the series B
projections show the number of children 6 to 10 years old in East Pakistan
increasing at nearly twice the rate as in West Pakistan between 1970 and 1975.
After 1975, however, the rates of change for the two regions are not significantly
different.

If fertility remains constant, as assumed for series A, there will be a doubling
of the population of primary school age by 1985 as compared with an increase of
about 60 percent for the family planning model (series B). The series B pro-
jection shows nearly 8 million fewer children 6 to 10 years old in 1985 than does
the series A projection.

At the beginning of 1965, there were an estimated 13.9 million children of
secondary school age in Pakistan—7.8 million in East Pakistan and 6.1 million
in West Pakistan. (See table 5 and figure 10.) The projections show 16.3
million by 1970 and 19.7 million by 1975. The series B projections show an in-
crease rate between 1975 and 1980 only half that for series A and no change in
the number during the last five years of the projection period—1980 to 1985.
There are 6 million fewer secondary school age children in 1985 shown in the
series B projections than in the series A projections,
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In 1961, there were, according to official statisties, 5.3 million children enrolled
in primary school—3.4 million in East Pakistan and 1.9 million in West Pakistan.
Our estimates show 14.8 million children 6 to 10 vears old in 1961, or 2.8 children
of primary school age per pupil in grades 1 to 4. East Pakistan fared somew hat
better than West Pakistan. Our estimates for 1961 show 8.2 million children
6 to 10 years old in the Eastern region, or 2.4 children per primary school pupil,
and 6.5 million children of primary school age in the Western region, or 3.4 per
primary school pupil.

TABLE 5.—Projecied population of secondary school age (11 to 15 years) in
Palkistan, by region and seax—1965-85

[Population figures are in millions and relate to January 1. They have been independently rounded with-
out adjustment to group totals, Series A assumes that fertility will remain constant; serles B assumes
that the family planning program will succeed in lowering fertility. Both series assume that mortality
will remain constant)

Region, sex, and serjes

i
| 1965 | 1970 | 1975 | 1980
I —

| Percent change
1085 | 1965-70 I 1970-75 | 1975-80 ! 1980-85

| |
| |
PAKISTAN | |
|
Both sexes:
:f:tff T 16.3| 19.7
Series A .. e K
Berles B_ ........
Female:
Serles A
Serles B.

. | 4 . r
Male: 1

EAST PAKISTAN

Both sexes:
Beries A.. ..
Series B_
Male:
Berls A . ... ...
Series B
Female:

Beries B_

WEST PAKISTAN

Both sexes:
Series A _. ..
Series B_

Male:

Serles A
Serjes B

Fems
Serjes A _ .
Serjes D
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F16URE 10.—Projected population of secondary school age (10 to 15 years) in
Pakistan, by region: 1965 to 1985
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Between 1958 and 1961, primary school enrollment increased by about 300,000
annually. If the annual increase continued, enrollment in 1965 should have
amounted to 6.5 million of the primary school-age population of 16.6 million.
These figures imply that there should be 2.6 children per pupil in 1965,

In 1960, about 3.8 million boys were enrolled in the primary grades. Although
enrollment data for 1961 do not include figures for boys and girls separately.
if the proportion male reported for 1960 and earlier years held for 1961, some
4.0 million boys would have been enrolled. Our estimates show 7.5 million boys
6 to 10 years old, or 1.9 school-age boys per male pupil.

Boys comprise about T2 percent of the primary school enrollment in East
Pakistan and about 80 percent in West Pakistan. In 1961, an estimated 2.5 mil-
lion boys were enrolled in the Eastern region and 1.5 million in the Western
region. Our estimates for 1961 show 4.2 million boys age 6 to 10 years in East
Pakistan, or 1.7 boys of school age per male pupil. For West Pakistan, our
estimates show 3.3 million primary school-age boys, or 2.2 boys of school age per
male pupil.

If, in 1965, three-fourths of the estimated 6.5 million primary school-age pupils
in Pakistan are boys, 4.9 million boys would be enrolled. Our estimates place
the number of boys 6 to 10 years old in 1965 at 8.4 million, or about 1.7 times the
number of male pupils,

Enrollment in secondary school in 1961 is reported to have been 1.6 million—
about 0.6 million in East Pakistan and 1.0 million in West Pakistan. Our esti-
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mates place the population of secondary school age at 10.7 million, or 6.7 times
secondary school enrollment. For East Pakistan, the estimates show 6.1 million
persons of secondary school age, or about 10 per secondary school pupil. For
West Pakistan, the estimates show 4.6 million persons of this age, or 4.6 per
pupil.

In 1960, boys made up about 85 percent of secondary school enrollment in
Pakistan. Assuming this proportion applies equally to 1961, there would have
been 1.8 million boys enrolled in secondary school. Our estimates show 5.5
million boys of secondary school age, or 4.2 per boy enrolled.

Because the trend in secondary school enrollment has been less regular than
that for primary school enrollment, no attempt was made to project secondary
enrollment beyond 1961,

Population of Working Age—Delimiting the age group from which most of
the labor force will be drawn is complicated because in Pakistan the demarca-
tion between the nonworking and working phases of life is not as sharp as in
most western countries. Bspecially in rural areas, young children are assigned
chores at a very young age and often are fully employed at 10 or 11 years. Also,
older persons may continue to work until they become disabled. A good case
could be made for using a broad span of ages to denote the working ages, say
from age 10 or 11 to age 69, but such a range would include pupils in secondary
school and even some in primary school as well as older persons whose economic
contribution is marginal. Thus, 15 to 64 years will be used here as the age
range from which most of the effective labor force is likely to be drawn at pres-
ent and in the future,

At the beginning of 1965, our estimates place the population of working age
at 56.3 million for Pakistan as a whole and at 30.8 million and 25.5 million for
the BEast and West regions, respectively. Males comprise a little over one-half
of this group. (See table 6 and figure 11.) The projections point to a steady
growth of the population 15 to 64 years old of about 3.5 percent annually at least
to 1980 when there will be almost 95 million persons in the age group, or about
70 percent more than in 1965. They also show the working-age population of
East Pakistan as growing somewhat more rapidly than that of West Pakistan.

TaBLE 6.—Projected population of working age (15 to 64 years) in Pakistan, by
region and sex—1965-85

[Population figures are in millions and relate to Jan, 1. They have been independently rounded without
justment to group totals. Serles A assumes that fertility will remain constant; series B assumes that

the family planning program will succeed in lowering fertility. Both series assume that mortality will
remain constant)

Population Percent change
Region, sex, and series

1970 1975 1970-75 | 1975-80

Pakistan:
Both sexes:

Both sexes:
Berles A.._....___..|

Serfes B...




POPULATION CRISIS 943

Freure 11.—Projected population of working age (15 to 6} years) in Pakistan,
by region : 1965 to 1985
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The success or failure of the family planning program will not influence the
size of the working-age population until after 1980 when persons born during
1965 reach age 15. The series B (declining fertility) projections point to an
increase of about 16 percent in this group between 1980 and 1985 whereas the
series A (constant fertility) projections point to an increase of almost 19 percent.

Older Population.—As indicated in the previous section, the demarcation be-
tween the working and nonworking phases of life in Pakistan is less sharply
drawn than in most western countries. However, if the working ages are defined
as terminating at age 64 years, then the ages 65 years and over must be defined
as the “retirement” ages. Since our projections of the older population are the
least valid of all, the trends in the series will not be discussed. The projections
for West Pakistan show declines in the numbers of older persons during the early
vears of the projection period. (See table 7.) This trend is unrealistic and
indicates that our estimates of the older population in 1961 are inconsistent with
the mortality rates used and with our estimates of the numbers of persons reach-
ing age 65. Thus, when death rates for age 65 years and over are applied to the
numbers of persons in that age range, the resulting number of deaths is larger
than the number of persons reaching age 65.

87-785 0—66—pt. 4——12
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i.—Projected population 65 vears and over in Pakistan, by region and
ser—1965-85

TABLE

[Population figures are in millions and relate to Jan. 1. They have been Independently rounded without
adjustment to group totals. Series A assumes that mortality will remain constant; series C assumes that
mortality will decline]

Series A Serfes C
Region and sex

1070 | 1975 1985

1065 1975 | 1980 ! 1985

Paklistan:
Both sexes._.._.__...

East Pakistan:
Both sexes..........._

L) .
Female .

West Pakistan:
Bothsexes_._......... - 2

.4
.0
4

III. PROJECTIONS OF THE URBAN POPULATION

Past growth of the urban population

During the last 40 years, the urban population of Pakistan has grown much
faster than the population as a whole. (See table 8.) According to the 1941
census, about 5.6 million persons, or 8 percent of the total population, resided in
urban areas. By 1061, dccording to the census of that year, the urban population
had more than doubled, reaching 12 million, or 13 percent of the total population,

TABLE 8.—Enumerated urban population of Pakistan—1901-61

Urban population

Total Percent | Percent of
(thousands) change total
population

121080
g8

b3 S350 00 b5

| Excludes non-Pakistanis.

Source: Ministry of Home Affairs, Office of the Census Commissioner, Population Census of Pakistan,
19861, Census Bulletin No. 8. Ser, Urban-Rural, Religion, Non-Pakistanis, Karachi, 1961, p, 14,

More than three-fourths of the urban population, although less than one-half of
the total population, lived in West Pakistan in 1961. (See table 9.) The
population of West Pakistan was 22 percent urban, whereas the population of
East Pakistan was only 5 percent urban. Although rates of urban growth have
been high in both regions, East Pakistan starts from so low a base that absolute
urban growth has not been impressive. Most of the urban growth has oecurred
in West Pakistan.

Although these figures reflect the trend in urbanization in Pakistan, they must
be qualified by a recognition of the ambiguity of the definition of urban popula-
tion. The definition of what constitutes the urban population of any country is
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not easily arrived at. Smaller towns and villages may have both urban and
rural characteristics and thus not fall readily into either. Although large
agglomerations of population engaged in trade, commerce, government, manu-
facturing, ete., are clearly urban, their geographic limits are often difficult to
fix because persons living at their fringes may have both urban and rural
characteristics.

The criteria often used to differentiate urban are function (i.e., agricultural
versus nonagricultural), size, and density. Thus, centers whose populations
exceed a specified minimum might be classified as urban. Smaller centers might
also be so classified if a significant proportion of their population is employed in
nonagricultural occupations. The limits of the town may be defined to include
contigunous settlements with densities above a certain minimum.

TABLE 9.—FEnumerated total and urban population of Pakistan, by region—1951
and 1961

[Population figures in thousands]

Year and category Pakistan I‘:&fu
stan

1951:
e TR ] T T e e e gy s e e S
Urban population
Percent urban. ...
1961:
Total population
Urban population
Percent urban

42, 063
1,844
4.4

-3
=~3n
o
3

g8 T

50, 840
2,641
ﬁ

=

20,
3.

BRE

Source: Ministry of Home Affairs, Office of the Census Commissioner, Population Census of Pakistan
1861, Census Bulletin No. 2, Sex, Urban-Rural, Religion, Non-Pakistanis, Karachi, 1061, pp. 14, 24, and 25,

Sometimes, however, the urban concept has a legal connotation which may be

only generally related to the normal criteria for urban, The locality may be
legally incorporated with clearly defined boundaries which exclude persons whose
mode of life is essentially urban, or the boundaries of the locality may encompass
large areas of farmland and a significant farm population. Moreover, locali-
ties which have declined in population or have changed in funection may con-
tinue to be legally defined as urban long after they have lost their urban function.

The criteria for distinguishing the urban population in the 1961 census of
Pakistan were size, oceupational characteristics of the population, and form of
administrative organization. Urban areas included Municipalities, Civil Lines,
and Cantonments as well as “any other continuous collection of houses inhabited
by not less than 5,000 persons which the Provineial Director (of the census) may
decide to treat as urban for census purposes.” At the discretion of the Provin-
cial Director, collections of houses inhabited by less than 5,000 persons were also
declared urban if such places displayed “pronounced urban characteristies” such
as “common utilities, roads, sanitation, schools, and specially nonagricultural
occupation of the people.”®

The stated definition for the census of 1951 appears to be comparable to that
used in 1961. However, no comparison of the areas actually classified as urban
has been made.

Future size of the urban population

As mentioned in chapter I, the 1961 census was assumed to be undercounted
by about 7.6 percent., Thus, the enumerated urban population of 12.3 million is
probably also undercounted. Our analysis of data by age and sex for the urban
population indieates an undercurrent of 4.6 percent for the urban component, a
substantially lower figure than that for the population of the country as a whole.

* Ministry of Home Affairs, Office of the Census Commissioner, Population Census of
Pakistan, 1961. COensus Bulletin No. 2. Sex, Urban-Rural, Recligion, Non-Pakistanis,
Karachi, 1961, p. 13.
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This analysis was superficial, however, and a more thorough investigation might
vield quite different estimates of the undercount. Our estimates of the 1961
urban population are 12.9 million for all of Pakistan and 2.8 million and 10.1 mil-
lion for the Bastern and Western regions, respectively. Thus, 12.7 percent of the
1961 population of Pakistan was estimated to have been urban. The proportions
for the Eastern and Western regions are 5.1 and 21.9 percent, respectively,

Because birth and death rates for urban areas, data on rural-urban migration,
and information on changes in urban territory are not available, current esti-
mates of the urban population must be based on crude assumptions regarding
changes in the proportion urban or regarding rates of overall urban inerease.
Our estimates are based on extrapolations of changes in the proportion urban.
Thus, the urban population at the beginning of 1965 is estimated to have been
15.8 million—3.4 million in the Bastern region and 12,4 million in the Western
region.

Projections of the urban population based on the extrapolation method show,
for series A, 26 million by 1975 and almost 43 million by 1985, an inerease of 170
percent for the period 1965 to 1985. (See table 10 for the results and the techni-
cal appendix for the method.) Series B shows 24 million by 1975 and 36 million
by 1985, an increase of 130 percent during the next 20 years. Series C shows
somewhat higher figures than series A, while series D shows somewhat higher
figures than series B.

TasLe 10.—Projected urban population of Pakistan, by region and sex, 1965—
1975, and 1985

Population figures are in thousands and relate to Jan. 1. ’l'l:ef- have been independently rounded without

justment to group totals, The figures shown were obtained by applying extrapolations of the pro-

portion urban for each age and sex group to the projected number of persons in that group for the respective
series. See the appendix for an explanation of the method used]

Both sexes Male Female

Year and serfes
East Enst
Paki- Paki-
stan stan

1965

Beries A 15, 761 v 8§, 616 7 1,425
Berles C__.... 8, 626
1975:
SerlesA.__....| 1 14, 100
SeriesB. ... 2 13,920
Series C_ _. % 20, 838 14, 320
Beries D. 4,825 | 5,208 , 527 | 13,478
5

SBeriesA______.| 42704 8, 22,695
SeriesB___.___| 36,392 | 6,663 20 | 20,250 |
Series C_._____| 44,740 | : 4,011 | 18,722 | 20,738
SeriesD....__.| 30,083 | 8 | 21, 150 lﬂ.Hlil 17,875

TECHNICAL APPENDIX

The Population Growth Estimation Pro jeet

The Population Growth Estimation (PGE) project was organized in 1962 as
a4 means of establishing the parameters of population growth for Pakistan. It
is based on the collection of data from 24 sample areas containing 0.1 percent of
the population of the country. Data on births and deaths in these sample areas
are collected by a more or less conventional registration system and by quarterly
surveys. The results of the registration and the surveys are matched to deter-
mine the deficiencies in each. In addition to vital statistics, the surveys also
provided data on the age-sex composition of the population in the sample areas,’

: 1 For a description of the roject, see Nazmir Ahmed and Karol J. Krotki, “Simultaneous
I-.stlnm{lqns of Population Growth, The Pakistan Experience,” The Pakistan Development
Review, Vol. 111, No, 1, Spring 1963, pp. 37-65.
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The results so far released from this project have been clearly labeled as
provisional, unevaluated, and unweighted. Nevertheless, these data were used
here because they represent the only information available on current rates of
population growth in East and West Pakistan.

The provisional estimates of the birth and death rates per 1,000 population
for 1962 from the PGE project are as follows :

Birth rate Death rate

Base of rate East West East | West
Pakistan Pakistan Pakistan | Pakistan

Basedonregistration. _ ... . .. __________ 48 42
Based on surveys. : 47 38
Combined and udjusted for undmomrtmg 58 55
Adjusted for undercount of population base. _ 53 50

Based on these data, both the registration and the surveys upp(‘flr to have
missed about 20 percent of the numbers of births and deaths,

Two questions might be raised about the procedure used to derive the final
rates, First, how accurate is the matching? There are many problems associ-
ated with the pairing of forms for the same individual from two different files
even in western countries where street addresses are likely to be fixed and name-
spellings standardized. In a country where a relatively few names account
for a significant proportion of the population, where spellings vary, and where
house-numbering is largely an alien custom imposed by the survey or census
taker, the difficulties of assuring an accurate match are compounded.” Little
has been written on the success of studies based on matching, but it is the im-
pression of the authors of this report that in the United States it has not been
very high.

The second question is how valid are the population estimates used as denomi-
nators for deriving the birth and death rates. The population estimates ob-
tained from the PGE project were reported to have been adjusted to take account
of assumed under-enumeration. The adjustments amounted to 10 percent of the
enumerated population, but the basis for making them has not been reported.

Preliminary estimates of age-specific death and birth rates were also presented
among the survey results. The age-specific death rates are too erratic to be
usable; for example, they show female mortality half again as high as male
mortality for ages 15 to 64. The irregularity probably resulted as much from
errors in the population base as from errors in the mortality data. No attempt
was made to evaluate the age-specific birth rates.

Age and Sex Composition

An inspection of the age and sex distributions of the population based on the
1961 census and on the preliminary results of the PGE project indicate that there
were substantial errors in both. The validity of the data was further brought
into question by the account of two observers who have had field experience in
Pakistan. One person who had taken a survey in several Bengali villages stated
that villagers usually did not know their ages and that, when pressed, they not
infrequently reported several different figures, sometimes varying by 20 years
or more. Another person reported a high frequencéy of gross inconsistencies
based on schedule matches from separate surveys of West Pakistan villages,
Again, differences of 20 years or more in the ages reported for the same individ-
nal in separate surveys were found. If these conditions are typical of Pakistan
as a whole, the usefulness of age data from the census and the PGE project is
certainly open to question.

2The lesser 3rnb|em of how to estimate those births and deaths missed by both the
registration and the surveys is met by the Chandrasekaran-Deming procedure which esti-
mates the proportion from a contingeney table for each subarea in the sample rather than
from the sample as a whole, See C. Chandrasekaran and W, Edwards Deming, “On a
Method for ]:.stlmntln;: Birth and Death Rates and the Fxtent of Reglntranon Journal
of the American Statistical Association, Vol. 44, No. 245, March 1949, pp. 814-815
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TasLe A-1.—Percent distribution of the population of Pakistan, by age and sex—
1961-62, according to the census count and the PGE survey
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On the basis of data by age and sex for 12 reportedly rural PGE sample areas,
population distributions for East and West Pakistan are available, These
distributions are very similar to those based on the 1961 census and this cor-
respondence argues for the validity of both. (The census and PGE survey dis-
tributions for Pakistan as a whole are shown in table A-1.) Yet some of the
characteristics of the distributions support the alternative hypothesis that they
have errors in common. Among these are a surplus of males at most ages, an
irregular age distribution of the type which might result if large numbers of per-
sons report their ages in multiples of 10, and a deficiency of young children.
Furthermore, the PGE distribution shows an unexplainable excess of persons
at ages 25 to 29.

Strategy for adjusting data

Once it was evident that the basic data for Pakistan were too distorted to be
used without adjustment, there was a choice of two basic strategies for correcting
them. Omne alternative was to correct the data for misreporting and undercount-
ing on the basis of an assessment of the errors involved: the other alternative
was to reject the data entirely and to substitute a population model. There is a
difference of opinion among demographers as to the validity of models to repre-
sent the structure of populations in underdeveloped, high fertility countries. One
body of opinion contends that models are valid since these populations tend
towards a predictable structure and that unexplained deviations from this
structure in census data reflect reporting errors. The other body of opinion con-
tends that models obscure the uniqueness of a population structure. Serious
consideration was given to the use of a model to represent the population of
Pakistan and, in fact, a model was constructed as an aid in evaluating the censns
and the PGE population distributions. The decision was made to correct the
census data rather than to substitute a model because some of the distortions in
the data, particnlarly the relatively small size of the cohorts born between
1941 and 1951, are probably real.

The life table

An essential tool to population analysis is the life table. It defines certain re-
lationships in an age distribution that are the result of mortality. It also
provides the survival rates by age required to make projections by the cohort-
survival method.

Life tables were constructed for East and West Pakistan from the age-specific
death rates given as part of the preliminary results of the PGE project, but
values from these proved to be too erratic, A recently constructed life table
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for rural India, based on the National Sample Survey for 1957-1958° has a
characteristic already postulated for Pakistan—that female mortality exceeds
male mortality at ages 10 to 40. It was discovered, however, that this life table
could not be reconciled with the population distribution and the estimated birth
rate for Pakistan. A reconciliation required much higher mortality for young
children. To obtain this, values for ages under 10 years were taken from the
level 25 United Nations model life table,' and for ages 10 to 14, values from the
United Nations and the Indian life tables were spliced. The resulting composite
life table was not entirely satisfactory, however, because it yielded about one-
third more deaths than that implied by the PGE death rate and thus had to be
adjusted,

The life table may also be used to compute expected sex ratios (males per 100
females) by age. To do so requires an estimate of the sex ratio at birth. An
estimate, based on Indian hospital records, of 106.4 male births per 100 female
births was used here® The life table sex ratios with only minor adjustments
are shown in figure A-1 and table A-2 as “adjusted estimates.” The ratios are
very high by western standards because of high female mortality. The contrast
may be seen by comparing the adjusted sex ratios for Pakistan with the sex
ratios for adjusted estimates of the white population of the United States in
1960 (shown in figure A-1 and table A-2).

F1eure A-1.—8ew ratios by age for the enumerated and adjusted populations of
Palistan: 1961 to 1962

M

L]

umTED TATES ESTmATIS

T

1 |
12 nn (L2

NOTE: Unind s Adbwumad satimetn of sutive ohite papulotion. THO. fon Myleia Dolaish, uses bn e 14O Comsns
Brvmmprion of Meties Wiien " Jouenal of B Bmariim il grignl Bonmeininn, boms WO 5. 423, ks 1

* Ajoy Kumar De and Ranjan Kumar Som, “Abridged Life Tables for Rural India, 1957
1958." Milbank Memorial Fund Quarterly, April 1964, pp. 96-108.

‘* United Nations, Manuals on Methods of Estimating Populations, Manual I1I1: Methods
fol; Population Projections by Age and Sex, Population Studies, No. 25, 1956, i:]n, 72-81.

K. V. Ramachandran and Vinayak A. Deshpande, “The Sex Ratio at Birt

in India by
Reglons," Milbank Memorial Fund Quarterly, April 1964, pp. 84-006.
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TapLe A-2.—Males per 100 females, by age, for the enumerated and the adjusted
population of Pakistan—I1961-62

Age Census, PGE survey,| Adjusted U.8. esti-

|
|

1061 1962 | estimates | mates!
| |

Total, all ages.. .. e - 111

Under 5 years.. ..
StoNyears. .. . ___ ...
10to 14 years. ..........
15to10 years..____.__________
20 to 24 years__. .

25 to 290 years__.

30 to 34 years__.

35 to 39 years_

40 to 44 years.

45 to 49 years

50 to 54 years.

55 to 50 year

60 to 69 years_._____.___

70 years and over...

97,
110.
125.
121.

04.
100.
116.

113.
123.
126.
137.
125.
118,

MO SNIORSDRD |

04
60.7

WEBWR DW= DI
R - RS-0 ®

! Adjusted estimates of the native white population as of the 1960 census. See Melvin Zelnik, *Errors in
the 1960 Census Enumeration of Native Whites,” Journal of the American Statistical A ssociation, June 1964,
p. 443, table 2.

Adjusting the base population

The age and sex composition of Pakistan in 1961 as enumerated in the census
and as adjusted for underenumeration and misreporting of age is shown in
figure A-2, The adjustments were made separately for East and West Pakistan :
however, the kinds of errors and the kinds of adjustments were much the same
for the two regions. The major adjustments are as follows, given in the order
they were made rather than in the order of importance :

Ficure A-2.—FEnumerated and adjusted population of Pakistan, by age and
sew: 1961
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1. The census failed to give the age and sex composition of 3,536,000 persons
in the tribal areas of West Pakistan. These persons were assigned the age and
sex distribution of the rural population of the Khoriisin and Baliichestin-Sistiin
Provinces of Iran. These Iranian provinees are inhabited by tribal people much
like those of West Pakistan.

2. At ages 40 and above, the 5-year age groups have a saw-toothed pattern,
as may be observed from the percentage distribtuion by age of the census count
and the PGE survey shown in table A-1. This characteristic, common to many
censuses, is the result of the tendency to round ages to a multiple of 10. For
males aged 40 to 69, the census counts were smoothed graphically, for males aged
70 and over, the census counts were distributed in proportion to the hypothetical
population from the Indian life table.

3. The census count has a large excess of males. Overall, there are 111 males
per 100 females, and for one age group (55 to 59) the ratio is 134. There are
large excesses at every age except under 5 and 20 to 29 (see table A-2 and figure
A-1). In the absence of a major disturbing factor such as military deaths or
sex-selective emigration, the actual ratios should approach those of the life table.
That they do not indicates that there had been gross underenumeration of women.
To adjust for this underenumeration, the census count of the number of females
except for ages 20 to 29 has been disregarded and, instead, their number, by
age, was estimated on the basis of the number of enumerated males and the
sex ratios from the composite life table.

4. The population counts for ages 20 to 20 are irregular and have much lower
sex ratios. The deviation in the sex ratios from the pattern found at other
ages might be explained by any of the following :

(a) More complete enumeration of young adult females ;

(b) Misreporting of age such that many older women are counted as
being 20 to 29 years old ;

(¢) Underenumeration of young adult males;

(d) Emigration of young adult or adolescent males during the previous
decade.

It was postulated that if there had been emigration of young adult males, it
was likely to have been a temporary movement from East Pakistan to the
northern industrial area of India. If it is indeed temporary, the most con-
venient way of handling the problem is to assume that the emigrants are un-
enumerated residents of Pakistan and to adjust the data accordingly. A cor-
rection of 0.5 million males was made in the population of East Pakistan 18 to 32
years old to allow for underenumeration and emigration.

5. The census count shows many fewer persons at ages 10 to 14 and some-
what fewer at ages 15 to 19 than would be expected if Pakistan had had a
steady rate of growth during the 20 years prior to the census. Zelnik and Khan*
believe that the constriction at these ages are the result of errors in reporting
and coverage. They cite evidence that these ages have been constricted in sev-
eral censuses taken in the area which now constitutes Pakistan, as well as a study
in process by Ansley Coale demonstrating a widespread undercount at these
ages in many underdeveloped countries because of age misreporting. Further-
more, some enumerators may have understated age rather than complete the
labor-force questions, which were asked of all residents aged 10 and over.
Indeed, the number of children aged 5 to 9 appears to be unduly large when
compared with women of childbearing age. It is considered more likely, how-
ever, that misreporting is only a partial explanation for the deficiency and that
it is also in part the result of reduced fertility or increased infant mortality
during World War II and the partition period. The proportion of the population
under age 10 in 1951 was less than in 1961 or in the earlier censuses investigated
by Zelnik and Khan, and the construction in the same cohort in successive cen-
suses suggest that more than age misreporting is involved.

The age distribution from the PGE survey is also constricted at ages 10 to 19,
but less so than that from the census, and the PGE distribution displays a lower
proportion under age 10. It was decided, therefore, to minimize the constriction
by using the PGE distribution for males under 20 years of age. Because the
PGE age distribution was reported to have been based on data from 12 rural

o Melvin Zelnik and Masihur Rahmen Khan, “An Estimate of the Birth Rate in East and
“’es;: P;;kistun," The Pakistan Development Review, Vol. V, Neo. 1, Spring 1965 (forth-
coming).




952 POPULATION CRISIS

sample areas, however, the percentage distribution for males under 20 from
the PGE survey was applied to the sum of rural males under 20 from the census,
The number under 5 was further modified as in step 6 below. The absolute
number of males for ages 5 to 19 from the census counts of urban areas and
estimates for the tribal areas were then added. As mentioned under 3, above,
the distribution for females was obtained by dividing the estimated numbers of
males at each age by the life table sex ratio for that age.

6. Both the census and the PGE project appear to have undercounted the
population under age 5. If the birth rate had been high and stable and the
total population had been growing for the 10 years before the census, the popu-
lation under age 5 would be larger than the population age 5 to 9. However,
both sources show the two groups to be almost the same size. This ecould be so
if either the birth rate had been dropping or the infant mortality rate had
been rising, but neither is likely. An examination of the single-years-of-age
data for ages under 10 from the census indicates that the undercount is con-
centrated in the first 2 years of life. The percentage distribution for males
under 10 years old is a follows:

Age | East | West
‘ Pakistan Pakistan

|
Total under 10 years. ... __. . 4 ey Ly | 100.0 100.

8.
.8
10, 2
11 5
10. 4
1L 3
0.
9.8
10.1
10.0

Underlyear.......___..
1 year. .

T 1 D D 80

To determine the probable actual distribution of the population under age 10,
an index of births from 1951 to 1960, assuming constant fertility rates, was con-
structed. This was done by (a) “reviving” the number of women of childbearing
age to each year from 1951 to 1960, and (b) multiplying the estimated number
of women in each age group by the age-specific birth rate from the fertility
model. The index numbers representing births are as follows :

Year East Pakistan | West Pakistan

1980.......... R A 4 ; L0 | 100, 0

1959 . : . .9 | 7.
1058. . . = S s 96. 5.
1957 _ mat 3 4

1056. .

1055.

10564, .

1063. . .

1052, . .

1951

The population under 10 years of age was then obtained as follows: (a) index
nuinbers representing the distribution of males under 10 years old by single
years of age were obtained by multiplying the index numbers representing births
by appropriate survival factors for males from the United Nations model life
table; (b) estimates by single years of age for males aged 5 to 9 were obtained
by adjusting the index numbers for those ages to yield the number of males aged
9 to 9 years established in step 5: (¢) estimates of the numbers of males under
5 years of age were obtained by applying to the index numbers representing
males in that age range the adjustment factor used in (b) to derive ages 5 to 9
years (this method yields different estimates for ages under 5 years from those
derived in step 5); and (d) estimates of the number of females under age 10
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by single years of age were obtained by dividing the estimates for males derived
in (b) and (¢) by the United Nations life table sex ratios.

Estimates of the number of births for the decade may also be obtained by
dividing the estimates for males in (b) and (¢) by the survival factors in (a)
and by dividing the estimates for females in (d) by corresponding survival
factors for females, Our original caleulations, using survival factors from the
Indian life table generated a birth rate of 47 per 1,000 for East Pakistan and 44
per 1,000 for West Pakistan. However, by substituting survival factors from
the United Nations model life table, level 25, for the survival factors from the
India life table, birth rates close to those from the PGE project were obtained.

7. In order to make year-by-year projections it was necessary to distribute the
adjusted data by single years of age. For ages 10 to 69, this distribution was
obtained by osculatory interpolation., Single-year-of-age estimates for ages under
10 had already been obtained in step 6 and estimates for ages 70 and over in
step 2.

8. Finally, the distributions were adjusted to independent estimates of the
total population of East and West Pakistan, as described in chapter 1.

The fertility model

The age-specific birth rates employed in the population projections were de-
rived from a hypothetical fertility model, This model was developed specifically
for this project in order to measure the impact of the family planning program
on fertility, and is described in chapter I.

Data on the distribution of women by parity in a high fertility population
are limited. They are not available for Pakistan or for any neighboring country
with comparably high fertility. Births by age of mother and births by parity
(but not by age and parity) are reported for Albania, a Moslem country with
somewhat lower fertility than Pakistan, Data are also available for the Hutter-
ites, a fundamentalist sect in North America whose fertility is apparently the
highest on record, and for some other high fertility populations. These data
have been used together with medical data on fertility impairments and on the
probabilities of conception to develop the set of hypothetieal age-parity specific
rates used in the model.

The rates relate to women aged 15 to 49 years, from 0 parity to 17th parity.
The general guidelines for establishing the probabilities of births were: (1) that
younger women of low parity are more likely to give birth than older women of
higher parity; (2) that the probability that women of a given parity will give
birth increases with age up to a certain age and then declines; and (3) that the
average number of months between births tends to increase with parity.

The schedule of rates pertains to fecund and subfecund women only; sterile
women are excluded. In this regard it was assumed that 5 percent of all women
were sterile from the beginning of childbearing and that an additional 2 percent
of those at each parity would not have another child because of sterility. The
effect of this assumption is that 16 percent of the women in the model would
be sterile by the end of childbearing. The model assumes that all fertile women
will marry, that most will be married by age 15, and that virtually all fertile
women will have borne their first child by age 20. Women in the model will have
0.8 children, on the average.

The family planning program

The assumption of declining fertility in this report is that a program for family
planning prepared by the Government of Pakistan in August 1964 would be
adopted and would prove successful. The plan called for blanketing the country

with clinies over a T-year period. The cumulative proportion of the area covered
at the end of each year, by region, is as follows :

East Pakistan | West Pakistan

15
30
45

75
90

100
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The plan assumed that one-half of fertile couples in the area served by clinics
would accept family planning and that one-half of these would do so suceessfully.
Because the plan did not provide guidelines as to which women would adopt
family planning, it was assumed here that women with fewer than two children
would not adopt contraception and that among those with two children or more
the incentive to adopt contraception would be greater among higher parity
women. Thus, it was assumed that 10 percent of second parity women would
become effective planners, 20 percent of third parity women, ete.. to 80 percent
of those with nine children or more. It was also assumed that women who are
desirous of family planning would visit the clinic within one year after it was
established in an area and that after the first year women who move from one
parity to another would adopt contraception in the same proportion as those
assumed for the initial period (i.e., 10 percent for second parity, 20 percent for
third parity, ete.) and that women who reverted to the nonplanning category
would not elect to plan again unless they bore another child.

Of the contraceptors at each parity, 25 percent were assumed to revert to the
nonplanning category annually. This pattern of entering and leaving the class
of contraceptors produces the desired result, that a net of about 25 percent of all
fertile couples will remain effective planners. This assumption concerning the
rate of reversion to noncontraceptive status is a major modification in the official
plan. It was made necessary to keep the calculations manageable. The plan
relied heavily upon intrauterine devices and the length of time these devices
remain in place is a erucial factor in ealeulating the probable effect of the plan,
The plan assumes that the proportion of 1UD's remaining in place after desig-
nated lapses of time will be as follows :

Percent) Years—Continnued Percent

-- None

Consequences of the family planning program

When the model is stabilized once more after the introduction of the family
planning program, percent of all women of childbearing age in the model are
assnmed to be effective users of contraceptives and another 13 percent are as-
sumed to be sterile. Thus, the family planning model shows 38 percent of all
women of childbearing age in the nonrisk population as compared with 16 percent
(i.e., those which are sterile) for the nonplanning model.

The proportion who are contraceptors are shown as rising to 25 percent in the
course of the 7 years of the program and remains at this level, as the following
figures for Bast Pakistan show :

Year: Percent | Year—(Continued Percent
6 24,4

-3 25. 0

.9 1973 25.2

-8 T 25. 4

-8 25.3

The family planning model postulates a decline of 28 percent in the average
number of live births a woman will have during her reproductive lifetime, from
9.8 births before the introduction of family planning to 7.1 births when the pro-
gram is fully implemented. An equivalent measure, the total fertility rate (the
sum of the age-specific birth rates), shows fertility as falling for the years in
which the program is introduced and then rising slightly again, as may be seen
in figure 1.

The parity and age of women bearing children fall, in line with the postulate
that older women of high parity will be most prone to adopt contraception.
Average parity falls from 5.0 before the introduction of the family planning pro-
gram to 3.9 afterwards for all women of childbearing age and from 9.8 to 7.1 for
women who have completed childbearing. (See table A-3.)
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TABLE A-3.—Parity distribution of women in Pakistan before and after the
introduction of a family planning program

Women of childbearing | Women at the end of
age childbearing

Before Before Alter

Total, all levels

parity

| Less than 0.05 percent.

Average age of mother falls from 30.1 years before the introduction of the pro-
gram to 28.4 years afterwards. Birth rates by age fall very sharply at the older
ages and very little at the younger ages (see figure A-3).

FIGURe A-3.—Projected age-specific birth rates for East Pakistan women
following the introduction of a family planning program
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Theoretical formulations have demonstrated that changes in the average age
at which women give birth have a marked effect on the rate of population growth.’
The fall in the average age following the introduction of family planning, as in
the model, would act as a brake on the subsequent fall in the birth rate and the
rate of natural inecrease. There are several reasons why this is so. First, the
fall in the average age reflects the fact that most of the decline in fertility
would be among older women. Since there are fewer older women than younger
women, there will be less a decline in the number of births than if the decline in
fertility has been at the younger ages. Second, it causes a temporary bunching
in the number of births and, thus, a temporary excess in the birth rate. Finally,
it has a longrun effect on population growth by reducing the length of the genera-
tion, which tends to speed population growth. According to the formula offered
by Coale and Tye, the change in mean age of mother would accelerate growth in
Pakistan by 0.5 percent per year.

Projected urban population

One method of projecting the urban population is to assume that the propor-
tion urban in East and West Pakistan will continue to grow at the same rate as
from 1951 to 1961. During that decade, the percent urban inereased by (.7 per-
centage points in Bast Pakistan and by 4.7 percentage points in West Pakistan.
It was felt, however, that some account should be taken of the impact that the
change in age and sex composition might have on urban population. For example,
males aged 20 to 24 in West Pakistan will increase, according to series A, from
2.7 percent of the total population in 1961 ta 4.5 percent by 1975. Since this group
is more heavily represented in the urban population than any other, an increase
in its relative size will probably tend to accelerate urban growth. Thus, the
assumed change in the proportion urban, i.e., the average annual intercensal rate,
was applied to the proportion urban of each age-sex group rather than to the
proportion urban for the population as a whole. Projections of the urban popu-
lation, by age and sex, for the respective projection series were then obtained
by multiplying the number of persons in each age-sex group in the total popula-
tion by the proportion urban for that group

Comparison with other projections

A number of other sets of population projections for Pakistan have been
prepared in recent years. Mauldin and Hashmi published a set in 1959; the
United Nations published one set in 1959 and another in 1964: and the Bureau
of the Census prepared an unpublished set in 1963. The results of these projec-
fions are summarized in table A—4.

The two sets of projections by the Bureau of the Census and the set prepared
by the United Nations in 1964 were based on the 1961 census; the Mauldin-Hashmi
projections and those prepared by the United Nations in 1959 were based on the
1951 census. The base populations used for the present projections and for the
Mauldin and Hashmi projections were adjusted for assumed underenumeration.

For the age distribution of the base population, the Urited Nations projections
of 1950 used a stable population model. The United Nations projections of 1964
appear to hiave used a distribution obtained by averaging the distributions from
each census from 1921 to 1951. Mauldin and Hashmi nsed a model distribution
for India prepared by Coale and Hoover.® The Burean of the Census set of 1963
used the distribution from the 1961 census as given. The present set used the
1961 census data with adjustments for net undercounts.

The present projections are distinctly higher than those prepared previously,
The earlier sets obtained results for 1980/81 ranging from a low of 117 million
by Mauldin and Hashmi to a high of 170 million from the United Nations set of
1959. The present set gives a range of from 173 million to 191 million. These
figures are higher partly because they are based on a larger bhase population but
primarily because they are based on a much hicher rate of population growth,
This growth rate is based on the results of the PGE project, which became avail-

_“Ansley J. Coale and C. Y. Tye. “The Sienificance of Age Patterns of Fertility in High
Fertility Populations." Milbank Memorial Fund Quarteriy, October 1961 np. 631-646 : and
Norman B. Ryder. “Problems of Trend Determination During a Transition In Fertility,”
Irithank Memorial Fund Quarterlu, Ianuary 1956. pp. 5-21, i
% Ansley J. Coale and Edear M. Hoover, Population Growth and Economic Development
in Low-Income Countries, Princeton University Press, 1958,
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able only recently. The much lower rates used in earlier projections were based
on an analysis of the age structure or on comparative data from other countries.

TABLE A—4.—Alternative projections of the population of Pakistan—aI970-86

|In millions)

Source and series | 1970-71 167578 1080-51 |

Census Bureau, 1965: 1
ooy R S e . 160.8 |
Series B. S e ! 150. 8
Serles C i SRR IR SR 3 163. 7

] 153.3

Census Bureau, 190
Berles A_..... o e b et ey K b 120.2
Series B...._. . X 126.0
Serjes C_. , ol 2 124.5
Series D.. e S

United Nations,
Serfes A........

Serles C..

Series A

Series B..

Series C.. -

SeriesD.__.....
Mauldin and Hashmi:

Ath=1~]

Series I-B._.
Serjes I-C..
Series IT-A.
Series IT-B.
Berles II-C.......

oo

! Years ending in 0 or 5,
? Years ending in 1 or 6,

Source: Census Bureau, 1065: Table 1. Census Bureau, 1963: Unpublished. United Nations, 1064:
“Provisional Report on World Population Prospects as Assessed in 1963,” 1064, p. 128, United Nations,
1950: “Future Population Estimates by Sex and Age, Report IV, The Population of Asia and the Far
East, 1050-80," 1950, pp. 107-110, Mauldin and Hashmi: W. Parker Mauldin and Sultan Shah Hashmi,
“Illustrative Estimates and Projections of the Population of Pakistan, 1051 to 1991," “Population Growth
and Economic Development With Special Reference to Pakistan,” Karachi, 1050, pp. 61-84.
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(9) PROGRAM FOR CONFERENCE ON POPULATION DYNAMICS FOR STAFF OF AGENCY FOR

INTERNATIONAL DEVELOPMENT, JUNE T-11,

TUESDAY, JUNE 8, 1065

MORNING SESSION
Policles and programs in selected countries
Panel on India and Pakistan, Dr, Carl Taylor, Chairman;
Cobb, Adelman, Raulet, \I]} Mission {lspn'krnl atives,
(Coffee break.)
| Taiwan.
-1 Korea, Thailand.

Luncheon—
Address:
floor),

Student lounge, 1st floor.
The U.N. Commission to India (auditoritm on 1st

AFTERNOON SESSION

|
|
‘ Turkey, Egypt, and Tunisia_

Bniits (Coffee break.)
3:15to 4. Africa below the Sahara. _.
4 to 5:30. Relevant developments in United States.
Panel:
(1) Studies of contemporary practice.
(2) Publie programs in United States.
(3) Public programs in Maryland, V lrum i, District of
Columbia.
Puerto Rico (the
agency).

(4) contribution of & voluntary

WEDNESDAY, JUNE 9, 1065

Policles and programs in selected countries:
Peru, and other Latin American countri

(Coffee break.)

Personnel and training:
Demography and soclal selence
Medieine and public health :

| Luncheon—Student lounge, 1st floor.

National family planning program in a developing country—A

suggested guide,
| (Coflee break.)
| Group meetings (to continue Thursday morning) to discuss
problems peeuliar to selected reglons, e.g., program de
opment or support by AID, personnel and training, logistics,
organization, methods, motivation,
| Room |
|

236 | P.

Leaders

(1) South Asia, Middle East,

Mauldin, C
and North Africa. T

ylor, AID
stadl,
AID staff, R,
Freedman.

(2) Korea, Taiwan, Thai-
Iand, Nepal, Indone-
sla, l hilippines,

(3) Sub-Sahara Africa

37

AID stafl, R
Wright.
(4) Latin America AID staff, F

Hall,

| Cocktails

Hotel.

Address: The Role of Foundations in Population Research
and Planning,

and dinner, Jubilee Room, Sheraton-Belvedere

Studies in Chile, | J.

1965—Continued

Ronald Freedman.

Marshall Balfour, AID mis-
sion Korea representative;
AID mission Thailand
representative.

Dr. Leona Banmgartner.

Parker Mauldin, AID
Turkey representative;
AID Tunisin representa-
tive.

Robert Wright, 2 AID
Africa representatives,

Donald Iinzm
Arthur Lesser.
John Whitridge

Manuel Paniapua, Adaline
Pendleton Satterthwaite,

Mayone Stycos, Francoise
Hall; 2 Latin American
mission representatives,

Frank Notestein.
Paul Harper.

Bernard Berelson.

Resource people

R. Anderson,
Cohbhb, J

8. Begal, J.
. Hume, T. Baker.

M. Balfour, J. G. Robinson.

. Rosa, R.
Iim‘k. N.

Helleger
L Saunders

Morgan, A.
Dyson-Hudson,
. Panlagus,

Oscar Harkavy, John Maier,




POPULATION CRISIS 959
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‘opulation programs of multilateral agencles | Richard Gardner, Deputy
Assistant Secretary, De-
partment of State.

Irene Taeuber,

9:30. .. | Introduction
D45 - I

10216 . | Population and the People’s Republic of China

10:45_ | Discussion “AID Population Program Guidance Paper'
(draft).

12:15_ Adjournment .

ALPHABETICAL LISTING OF PARTIOIPANTS—AID CONFERENCE, JUNE T-11, 1965,
BALTIMORE, Mb.
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Dr. John C. Cobb, Assistant Professor, Maternal and Child Health, Johns Hopkins
School of Hygiene,

Lt. Col. Richard Coppedge, Surgeon, U.8.A., Center for Special Warfare, North
Carolina.

Dr. Mayhew Derryberry, Health Education Advisor, AID/India.

Dr. Scott Edmonds, Health Education Advisor, U.S.0.M., Saigon,

Dr. Llyod Florio, Chief, Health Division, U.S. AID/Philippines.

Robert Fordham, Special Assistant, Office of International Affairs, HEW, Wash-
ington, D.C.

Dr. Lewis Gardella, Jr., Public Health Advisor, U.8. AID/Nicaragua.

Benjamin Gura, Special Assistant, U.8. Bureau of the Census, Washington, D.C.

Dr. Franciose Hall, Research Associate, Division of International Health, Johns
Hopkins School of Hygiene.

Robert Hamer, Ass't Mission Director, U.S, Embassy, Ankara, Turkey.

Dr. Alfred Haynes, Visiting Professor, U.8. AID/India.

Dr. Harold Hudson, Hospital Administrator, AID, Washington, D.C.

Dr. Lowell R. Hughes, Johns Hopkins School of Hygiene, Baltimore, Maryland.

George Inada, Biostatistician, ATD/Libya.

Dr. Paul Jehlik, Principal Rural Sociologist, U.S. Dept. of Agriculture, Wash-
ington, D.C.
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Dr. Bruce Jessup, Director, Population Reference and Research Branch, AID.,
Washington, D.C.

Dr, Leonard Kornfeld, Technical Assistance Advisor, Office of Program Co-
ordination, AID, Washington, D.C.

Dr. Philip R. Lee, Director, Health Services, AID, Washington, D.C,

Dr. Connie Lemonds, Hospital Administrator, AID, Washington, D.C.

Dr. Forrest Linder, Director, National Center for Health Statistics, Public Health
Service, Washington, D.C.

Miss Esther E. Lipton, Nurse Midwife Con., Children's Bureau, International
Unit/AID, Washington, D.C.

Charles Loughlin, Assistant Desk Officer, AID/Turkey.

Dr. Jaime Manzano, Special Assistant to Director for Program Coordination,
American Embassy, Bogota, Colombia.

Dwight F. Rettie, Assistant to the Under Secretary, U.S. Dept. of the Interior,
Washington, D.C.

Dr. Franz Rosa, Acting Director, National Institute of Child Health, Wash-
ington, D.C.

Dr. James Maslowski, Senior Demographer, U.8, AID/Washington, D.C.

Miss Jeanne Newman, Johns Hopkins University.

Dr. Richard C. Parsons, Public Health Administrator, AID, Washington, D.C.

Dr. Mark Perlman, Professor, University of Pittsburgh, Pittsburgh, Pennsyl-
vania.

Mrs. Jean Pinder, Consultant, Health Ed., U.S, AID/Ghana.

Dr. Harry Raulet, Assistant Professor, Maternal and Child Health, Johns Hop-
kins School of Hygiene, Baltimore, Maryland.

Verl E. Roberts, International Program Development Specialist, UI.8. Dept. of
Labor, Washington, D.C.

Dr. J. Courtland Robinson, Assistant Prof., Yonsei University, College of
Medicine, Seoul, Korea.

Dr. Jean F. Rogier, Chief Public Health Advisor, U.S. AID/Dacca, East
Pakistan.

Robert Smith, Associate Assistant Administrator for Program, AID/Wash-
ington, D.C.

Dr. Ernest L. Stebbins, Dean, Johns Hopkins School of Hygiene, Baltimore,
Maryland.

Dr. Irene B. Taeuber, Senior Research Demographer, Princeton University,
Princeton, New Jersey.

Dr. €Carl E. Taylor, Professor, Department of International Health, Johns Hop-
kins School of Hygiene, Baltimore, Maryland.

Dr. Robert Utzinger, Public Health Educator, U.8. AID/Washington, D.C.

Miss Beulah Washabaugh, Survey Statistician, International Statistics Pro-
grams, 1.8, Bureau of the Census, Washington, D.C.

Dr. Robert Wright, Professor, Public Health Administration, Johns Hopkins
School of Hygiene, Baltimore, Maryland.

Dr. George A. Wyeth, Deputy Chief, Private Investment Division, AID/Wash-
ington, D.C.

Dr. Neville Dyson-Hudson, Assistant Professor, Department of Social Relations,
The Johns Hopkins University, Baltimore, Maryland.

Haldore Hanson, Representative, Ford Foundation, Karachi, West Pakistan.

Dr. Paul A. Harper, Professor, Maternal and Child Health, Johns Hopkins
School of Hygiene, Baltimore, Maryland.

Dr. Andre Hellegers, Associate Professor, Gynecology and Obstetries, The Johns
Hopkins Hospital, Baltimore, Maryland.

Dr. Edvardo Arandes, Associate Professor, Obstetrics and Gynecology Depart-
ment, University of Puerto Rico.

Dr. Timothy Baker, Assistant Dean, The Johns Hopkins School of Hygiene, Balti-
more, Maryland.

Dr. Peter Bing, Office of Science and Technology, U.8. Government, Washing-
ton, D.C.

Dr, Harald Fredericksen, In Charge of Health and Population Research, AID,
Washington, D.C.

Dr. Ronald Freeman, Professor of Sociology, University of Michigan.

Dr. Arthur Lesser, Deputy Chief, Children's Bureau, HEW, Washington, D.C.

Dr. Harry Levin, Consultant for Distribution Examiners, The Population Coun-
cil, New York, New York.
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Dr. Robert W. Morgan, Sociologist, Harvard School of Public Health, Boston,
Massachusetts.

Dr. Manuel Paniagua, Medical Director, Puerto Rico Family Planning
Association

Dr. Lyle Saunders, Program Associate, The Ford Foundation, New York, New
fork.

Dr. Sheldon Segal, Director, Biomedical Division, The Population Counecil, New
York, New York.

Miss Dorothy J. Stacey, Program Director, Public Health Service, HEW, Wash-
ington, D.C.

Dr. John Whitridge, Chief, Bureau of Preventive Medicine, Maryland State
Health Department.

(10) REPORT ON THE ALLIANCE FOR PROGRESS POPULATION PROGRAM

(By Dr. Ben Duffy, AID, June 1965)

The Population Program of AID Latin America is designed to train personnel
and research the population problems of each Latin American nation from the
perspectives of all facets of society—State, Church, Universities and private
organizations, institutionalizing the population field.

The prinecipal objective is the establishment of a national population policy.

The participation of AID/LA in direct action (control) programs is limited
to provision of educational technigques when officially requested.

The Population Office of the Latin American Bureau was established in Jan-
unary 1964. Since that time the following actions have been accomplished :

1. Communications to all Missions in Latin America (March, May 1964)
citing the high priority of the program, the necessity of appointing a Population
Officer and offering guidelines for encouraging programs according to the con-
cepts of the Fulbright Amendment.

2. Direct personal liaison established with Church hierarchy (Cardinals,
Archbishops and their social science advisors) in six Latin American nations.
Personal liaison also established with Finance, Health and Planning Ministers
of seven Latin American nations (March 1964).

3. Grant to the International Planned Parenthood Federation for the Western
Hemisphere Conference on Population in Puerto Rico ( April 1964).

4. $100,000 grant to the U.N. Demographie Institute in Chile (CELADE) for
training of 15 middle-level experts in 12 Latin American nations and the up-
grading of this institution by subsidizing additional faculty for an added train-
ing year.

5. Conference with Vatican Officials at the Third Ecumenical Conference con-
cerning population problems in relation to the Alliance for Progress (Arch-
bishop Samore—Chief of the Latin American Section; Cardinal Cicognani, Papal
Secretary of State; Vatican Representatives to U.N. agencies; and His Holiness,
Pope Paul VI). Conferences with Latin American Church Hierarchy attending
the Ecumenical Council (September 1964 ).

6. Contract ($246,000—3 years) with the University of California Demo-
graphic Program to assess, evaluate and advise Latin American nations re-
questing aid for institutionalizing population programs into their Governmental
structure (November 1964 ).

7. A grant to DESAL (January 1965)—Center for Economic and Social De-
velopment of Latin America ($400,000 for 2 years) for basic studies of every
aspect of family problems as related to economie and social problems primarily
in rural and depressed areas, utilizing their present widespread organizational
structure in practically all Latin American nations.

8. Contract ($150,000 a year for 2 years) with the Population Council for
research in attitude studies, fertility patterns, and communications on family
responsibilities in selected Latin American nations (May 1965).

9. Directly participated in negotiations with Church, State and Universities
in Jamaica resulting in the initiation of the first population policy in the Western
Hemisphere, Grant of $42,000 for a two-year program in a nationwide educa-
tional program in family planning in Jamaiea (April 1965).

10. One-week course in basic demographic problem of Latin America as re-
lated to economic and social development for AID and State Department Popu-
lation Officers in Latin American Missions, March 22-26, 1965, at the University
of Puerto Rico.
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11. A three-week course in basic demographic methods for Latin American
Government officials in Ministries of Health, Economics and Planning—May 17
28, 1965 at the University of Puerto Rico.

12, Imnstigation of a CIAP (Inter-American Committee for the Allianee) reso-
lntion on Population (for multilateral support).

13. A grant of $30,000 to PAHO for developing a curriculum training in the
medical aspects of demography at two Schools of Public Health in Latin Ameriea
(April 1965).

14. Contract with Notre Dame University for demographic research, train-
ing and consultation in Colombia, Pern and Brazil—$175.000 a vear for 3 years
(June 1965).

15. A $30,000 equipment grant for an audio-visual center (Bogota, Colombia)
for educational films in population problems awarded (May 1965).

(11), PROGRAMME ACTIVITIES IN THE HEALTH ASPECTS OF WORLD POPULATION
Waicn MicaT BE DEVELOPED BY WHO, ResoLuTION PASSED BY 1STH WORLD
HeALTH ASSEMBLY COMMITTEE ON PROGRAMME AND BUDGET, WORLD HEALTH
ORGANIZATION, May 20, 1965

The Working Party ' appointed by the Committee on Programme and Budget
met on 20 May 1965 under the Chairmanship of Dr. J. Watt (United States of
America) and decided to recommend to the Committee the adoption of the follow-
ing resolution :

“The Eighteenth World Health Assembly,

“Having considered the report of the Director-General on Programme Activi-
ties in the Health Aspects of World Population which might be developed by
WHO :

“Bearing in mind Article 2(1) of the Constitution which reads: ‘to promote
maternal and child health and welfare and to foster the ability to live harmoni-
ously in n changing total environment';

“Noting resolution 1048 (XXXVII) adopted by the Economic and Social Coun-
cil at its thirty-seventh session, Angust 1964 -

“Believing that demographic problems require the consideration of economic.
social, cultural, psychological and health factors in their proper perspective :

“Noting that the United Nations Population Commission at its thirteenth ses-
sion, April 1965, attached high priority to the research and other activities in
the field of fertility :

“Considering that the changes in the size and structure of the population have
repercussions on health conditions:

“Recognizing that problems of human reproduction involve the family unit
as well as society as a whole, and that the size of the family should be the free
cheice of each individual family :

‘Bearing in mind that it is a matter for national administrations to decide
whether and to what extent they should support the provision of information
and services to their people on the health aspects of hnman reproduaction ;

“Accepting that it is not the responsibility of WHO to endorse or promote any
particular population policy ; and

“Noting that the scientific knowledge with regard to the biology of human
reproduction and the medical aspects of fertility control is insufficient,

“1. Approves the report of the Director-General on Programme Activities in
the Health Aspects of World Population which might be developed by WHO :

“2. Requests the Director-General to develop further the programime
proposed—

“(a) in the fields of reference services, studies on medical aspects of
sterility and fertility control methods and health aspects of population
dynamics; and

“(b) in the field of advisory services as outlined in Part 111, paragraph 3.
of his report,” on the understanding that such services are related, within
the responsibilities of WHO, to technical advice on the health aspects of
human reproduction and should not involve operational activities: and

' Composed of the following delegations : Brazil, Chile. India. Iran, Irag, Italy, Mali.
Philipnines. Sweden, Turkey, United Kingdom of Great Britain and Northern Treland.
United States of Ameriea, Union of Soviet Socialist Republics.

* Document A18/P&B/4.




POPULATION CRISIS 963

“3. Requests the Director General to report to the Nineteenth World Health
Assembly on the programme of WHO in the field of human reproduction.”

Senator GrueNiNG. I now direct that my letter of March 2, 1964,
to Dr. Leona Baumgartner, Assistant Administrator, Office of Human
Resources and Social Development, ATD, discussing advances in the
population field be included in the record of this hearing.

(The letter referred to above follows:)

Exmisir 139
Marcu 2, 1964,

Dr. LEONA BAUMGARTNER,

Asgsistant Administrator, Office of Human Resources and Social Development,
Agency for International Development, Department of State, Washing-
ton, D.C.

Dear LeoNa: Our meeting last Wednesday was most helpful to me, and I am
Meased that you were able to give me an oral summary on the work of the
Agency for International Development in various parts of the world.

Could you supply me with written information concerning the program on
Taiwan where you observed that ATD money had been spent for maternal and
child health centers. I believe it was at this juncture in our conversation that
Dr. Philip Lee described the new plastic intra-uterine coil with which I am
somewhat familiar but would be interested in learning more about as soon as
possible,

Your comment that you had found “indication of movement in every Asian
nation” is encouraging. Would it be possible for someone in your department
to brief the programs of each of the nations in memorandum form for me?

The institute in Chile, where I understand the United States has made $100,-
000 available for the setting up of programs in other Latin American countries,
has a potential which ought to be encouraged. Could you tell me more about
the programs which are planned?

The work in the foundation field, of course, will ease the world population
problem. I thought the brief mention of the Rockefeller Foundation’s plan to
educate 30 or 40 family training officers was of great importance. Do you have
specific information on that program?

I was pleased that Deputy Assistant Secretary Gardner, Mr. Leighton Van
Nort, Dr. Lee and Mr. Wade Fleetwood could accompany you for the session.

The progressive work of the United States government in this area must, of
necessity, move forward. I shall do what I can to implement and help.

With best wishes, I am

Cordially yours,
ErNEST GRUENING, [U.S. Senator.

(Letter of July 6, 1964, to Senator Ernest Gruening from Dr. Leona
Baumgartner, Assistant Administrator for Technical Cooperation
and Research, concerning the establishing of a Population Reference
and Research Branch in AID to be directed by Dr. Bruce Jessup is
placed in the record at this point by direction of the chairman.)

Exmisir 140

DEPARTMENT OF STATE,
AGENCY FOR INTERNATIONAL DEVELOPMENT,
Waghington, D.C., July 6, 1964.
Hon. ERNEST GRUENING,
U/.8. Senate,
Washington, D.C.

DEAR SENATOR GRUENING : Thank you very much for sending along the excel-
lent statement on population by Congressman Fisher from the June 4 Congres-
sional Record.

Several developments in the last few weeks may interest you. We have now
established in A.LD. a Population Reference and Research Branch and brought
in Dr. Bruce Jessup to be the Director. He has already attended the Pittsburgh
School of PPublic Health Research Meeting on Population and the London Meet-
ing of the International Planned Parenthood Federation. The Agency had
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an exhibit "on population dynamics and foreign aid at the annual meeting
of the American Medical Association in San Francisco last week. In addition
a group of A.LD. consultants, Public Health Service representatives, and s
cialists in the field met on June 25 with Dr, Philip Lee and Dr. Jessup to review
recent developments and recommend areas of priority activities for the Popula-
tion Reference and Research Branch.
We appreciate your continuing interest,
Sincerely yours,
JouN F. HILLIARD,
(For LEONA BAUMGARTNER, M.D),,
Assistant Administrator for Technical Cooperation and Research).

WHAT ABOUT EARMARKING COUNTERPART FUNDS FOR FAMILY
PLANNING?

Senator Gruenine. Now, I notice that you are opposed to certain
vieces of legislation introduced by some of my colleagues, Senator
‘arborough and Senator Tydings, earmarking or providing that cer-

tain of the counterpart funds should be used for this purpose.

Your feeling is that this is not necessary ?

AID OPPOSED TO EARMARKING COUNTERPART FUNDS

Mr. BeLn. Exactly, sir. T think it would be too much to say, or be
too strong to say, that we oppose the legislation. The legislation does
two or three different things, but the earmarking part of it we would
oppose. We do not think that is sensible, we do not think it is neces-
sary, and we think it would be administratively rather difficult and
would be contrary to the sensible way to handle these local currencies
that are generated from the Public Law 480 program.

Needless to say, we share the view of the gentlemen who have intro-
duced these proposed amendments, we share their view on the urgency
of the problem and on the need to get on with strong, effective Ameri-
can assistance to help deal with it. So we don’t differ at all on the
principle.

It is only on the administrative matter of earmarking that, we have
some difference.

Senator GrueNing. There are great sums of counterpart funds
available in certain countries, and it would seem to me that you would
have a concern of-how these can be most effectively used.

Mr. Berr. We do, sir, and they are, in fact, being used for this pur-

ose in Taiwan. They are, and can be used for this purpose in Korea.
k\'v would be glad to see them used for this purpose in India or Paki-
stan, so that I quite agree with that.

Senator GrurNiNG. Now, you have given some figures as to what
you expect to ask for in this current budget and the coming budget.
What was it—about $5 million in the coming fiscal year?

Mr. Bern. No,sir; that is the present fiscal year.

Senator GrRueNinG. Present fiscal year?

Mr. BeLn. We expect it to be about double next year, fiscal 1967.

Senator GrueniNe. Well, you, as a former Director of the Bureau
of the Budget, are very knowledgeable in these matters and I take it
_\‘lqu Hl;!{ ask whatever you think is usable and properly expendable in
this held.
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Mr. BeLL. Yes, sir; that is exactly the attitude we have had. These
funds, which, as you say, represent a multiplication by several times of
the money we spend over a 2-year period, have been based not on any
financial limitations but on our judgment, the judgment of Dr. Merrill,
Dr. Moseman, and myself, our field people, our country directors, our
regional assistant administrators, as to how much we can usefully
apply in the time period in question. We would like to be able to spend
more, but the rate at \\']li(’f}l we can usefully spend money has to be
related to the development of plans and programs in these various
countries which we can support.

Senator GrueninG. You feel there was a definite limit to the amount
that can be applied usefully because of the novelty of this program,
and because of the fact that it requires a good deal of education and
so forth?

. SIMPLE ADMINISTRATIVE PROBLEM OF ORGANIZING EFFECTIVE NA-
TIONWIDE PROGRAMS AND GETTING THEM INTO . . . APPLICATION”

Mr. BeLn. My impression, sir, is that at the present time the prin-
cipal limitation on t-]lm speed with which we can get action in the de-
veloping countries is not the attitude of the leaders nor our readiness
to provide aid. It is the simple administrative problem of organizing
effective nationwide programs and getting them into positive, concrete
day-to-day application. This is a very difficult administrative, man-
agement, organizational kind of problem.

We have seen this and are seeing it today in Taiwan and Korea.
While they are doing very well, they are, month-by-month encounter-
ing new kinds of problems and having to learn how to solve them.
These are all being reported. We hope that as the problems are being
solved in Taiwan and 1n Korea today, lessons will be drawn from those
solutions and applied, so far as they are applicable, in India, in Paki-
stan, Turkey, IHu-. other countries that are now embarking on major
programs.

GREAT NEED TO TRAIN FIELDWORKERS

Nevertheless, as I indicated, in Korea there are something over 2,000
fieldworkers who have had to be trained and continuously kept man-
aged—and as they leave, some of them leave for one reason or an-
other—new recruits have to be trained and added and that is a country,
as I have said, with something over 25 million people.

In India there will be tens of thousands of peop}c who will have to
be trained, kept at work, and managed. Supplies will need to be made
available to them. Their transportation and their salaries will need
to be taken care of. I am not trying to exaggerate the difficulty of
these matters. They are all normal types of problems that are en-
countered in organizing any large scale human effort. But that is the
kind of problem that is a practical management problem. It seems to
me, in most of the countries where we are working, such practical
problems are the major limit on action at the present time.

Now, I should qualify this, Mr, Chairman. My answer has been
primarily directed to conditions in Asia.

Latin America is somewhat different. There is still in Latin Amer-
ica a very severe problem of public policy. There is a great ferment
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in Latin America. As I indicated, there are now a number of Latin
American countries in which there are beginning to be quite substan-
tial private action programs. The clinics in Chile are perhaps the
most conspicuous illustration,

With very few exceptions—I think the Government of Honduras
has perhaps taken the plunge—there aren’t very many Latin American
governments which have yet felt that they could conduct publicly
supported and publicly managed efforts with public funds being used
for this sort of thing.

Senator GrueNiNe. Because of religious sentiment?

“THE VIEWS OF THE ROMAN CATHOLIC CHURCH . . . IN A STATE OF FLUX AND
UNCERTAINTY

Mr. Berr. I think, yes, sir, religious sentiment translated into polit-
ical realities. There 1s no religious domination of these governments,
but there are political leaders who have to take account of the views of
their own people, and those views are obviously affected by religious
views,

Now, the views of the Teligious leaders in Latin America as you
know, sir, are widely divergent. There are quite a few religious
leaders in Latin America who have spoken out very clearly and
strongly in favor of family and welfare services which would include
family planning information. The views of the Roman Catholic
Church are, of course, in a state of flux and uncertainty. There are
many religious leaders in Latin America who have privately con-
curred in the kind of research and clinical activity that is going on
down there. So that my own feeling about Latin America is that
there is a very rapid change in the general consensus view.

OPPORTUNITIES FOR PRIVATE ACTION IN FAMILY PLANNING IN LATIN
AMERICA

President Lleras Camargo, when he was here before this committee
last summer, was expressing a view which is likely, probably already,
the majority view, although it is not yet translated into government
policies on a very wide scale, and I would expect that would not hap-
pen very quickly. But clearly there are lots of opportunities for
private action in Latin Ameriea, and I think we will see a very rapid
development along those lines. I would expect that our assistance
in Latin America in the next few years will be primarily related to
private activities rather than governmental activities for that reason.

Senator GrueNiNG. In other words, if some responsible clinic such
as the one in Cali, for instance, were to express to you a need of more
funds to extend its activity, you would feel free to consider that?

. Mr. BeL. Assuming that the Government of Colombia had no ob-
Jection and I would not. expect the Government of Colombia to have
any objection.

Senator GrueNiNG. You know in his last state of the Union message,
the one delivered this year, the President said, “to give a new and
daring direction to our foreign aid program, to make a maximum at-
tack on hunger, disease and ignorance in those countries determined
to help themselves and to help those nations trying to control popula-
tion growth.” A
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Have you had any occasion to indicate the significance of those
words to the governments of any countries? In other words, what
the President says, those who help themselves in this field will get
more help from us.

Mr. Berr. He said that those who help themselves, those who stand
on self-help programs, are the countries we want to aid.

Senator GrueNiNG. Self-help in the field of population control.

Mr. Berr. I am not sure that the phrasing, I don’t want to argue
semantics with you, Mr. Chairman, but——

Senator GRUENING. Yes.

. WE WANT TO HELP THOSE WHO WANT TO DO SOMETHING IN THIS
FIELD"

Mr. Benn. But the policy we have taken quite deliberately and hold
to, and which you :‘('{101'1'0{1 to in your opening statement, is that be-
cause these are matters of such sensitivity, with deep emotional and
indeed religious afttitudes involved, we, the United States, will not
urge a particular policy on any other government. We do, as we
have stated many times, regard this problem as extremely important.
We have joined in such statements by the United Nations. We have
offered and will continue to offer assistance of all varieties, research,
action, technical, capital, and so on. But we do not feel that it would
be proper for the United States to, for example, set up as a condition
for assistance that a country has to undertake a family planning
program. That isnot our view.

Senator Grueninva. Well, I would say that the President comes
pretty close to suggesting that that should be our policy, that we

ghould say to those nations that are willing to go ahead with such a
population control program, “We are going to give you help” and not
be enthusiastic about helping those who are lagging behind. These
are matters of interpretation.

WORLD LEADERS SEE THE POPLATION PROBLEM

Mr. Bec. We certainly are saying just what you said in the first
half of your sentence; namely, we want to help those who want to do
something in this field. And I repeat, Mr. Chairman, it is our im-
pression, with the qualifications I was indicating a few minutes ago
about Latin America, that the leaders around the world in the develop-
ing countries do not have to be told that this is a serious problem.
They know it. They see it every day in their own circumstances, and
therefore what we face primarily is not a problem of persuading them
they ought to be doing something about this. What we face is a prob-
lem of helping them do what they already know they need to accom-
plish and what they have already declared they want to accomplish.

REFERENCE TO FULBRIGHT AMENDMENT RE POPULATION AND FOREIGN AID

Senator GrueNiNg. Senator Fulbright, chairman of the Senate
Foreign Relations Committee, has proposed an amendment to this
year’s foreign aid bill to authorize specifically the use of economic
assistance funds for technical and other assistance for the control of
-population growth, and that amendment is now before the Foreign
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Relations Committee. And in submitting the amendment Senator
Fll")t‘i;jhl said—

This amendment would overcome some lingering timidity on the part of AID
lawyers and administrators who embark on a serious effort to solve the under
developed world’s most erucial problem.

Would you comment on that?

Mr. Beun. I noticed that in the record last night, Mr. Chairman.
And since T have not yet commented to Senator Fulbright, perhaps
I should restrict my response.

I am not aware, however—let me try to make this as colorless as 1
can——

Senator GruexiNg. You are not aware of any lingering timidity on
the part of ATD officials?

Mr. Benn. I am not aware of any significant timidity on the part of
myself or my colleagues on moving into this field. I would like to
note that Senator Fulbright made it plain in offering that amend-
ment that he did not consider by so doing he would be giving us any
new legal authority we do not now have. It would simply be making
explict that the authority that he recognized in his statement we now
have. So you are quite right. What he was aiming at was the at-
titude of the management of the Agency for International Develop-
ment. which means he was aiming at me, and I will have to discuss
it. with him,

Senator GrueNiNe. Well, T think his purpose was obviously to
diminish any lingering timidity, if such exists, and T hope that will be
effective.

Have you any further comments before we adjourn this meeting?

Mr. Ber. No, Mr. Chairman. I am delighted te have this oppor-
tunity. We are proud of what we have been doing, and expect to do
a great deal more in the future.

Senator GrueNine. Would you be kind enough to supply for the
record the guidelines that you circulated in March of 19657

Mr. Berr. Yes, we will be glad to, sir.

Senator GrueNinG. And subsequently ?

Mr. Benn. Right.

(The information referred to follows:)

Exuisir 141

AlID MEMORANDUM 0N POPULATION
March 2, 1965.

On January 4, 1965, President Lyndon B. Johnson said in his state of the
Union message : “I will seek new ways to use our knowledge to help deal with the
explosion of world population and the growing scarcity of world resources.”
The statement has met with wide approval domestically in the United States as
indication of the continuing responsible concern of our Government for one of
the most profound problems of our times. Since the concern of AID Missions
is immediate and direct, this circular is intended to review recent related develop-
ments and to bring ATD personnel up to date in the population field.

THE BACKGROUND

In 1964 the United Nations reported that the increase in the world's population
had reached the highest rate yet recorded—an annual rate of 2.1 percent. In
the less developed countries, the rates are even higher—2.5 percent annually,
which would double population every 28 years. In Latin America, the figures
ire even more dramatic : population may be expected to double in approximately
20 years, based on a current growth of over 3 percent. All less developed coun-
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tries have birth rates of more than 30 per thousand population per year, and some
approach 45. All of the economically developed countries, in contrast, have birth
rates of under 30 per thousand per year. Rapid population growth in the less
developed countries is attributable not only to relatively high birth rates but
also to the rapidly declining death rates which have accompanied economic devel-
opment and the improved health and sanitary conditions. The declining death
rates of the past two decades may be expected fo continue, although not so
dramatically.

Already in many countries, food production, employment opportunities, the
development of schools and health services, and other aspects of social and eco-
nomic growth are barely keeping pace with population growth.

With an average economic growth rate in the less developed countries of
under 4.5 percent a year and a population growth rate of more than 2.5 percent,
the per capita growth rate has been less than 2 percent.

In view of the potentially serious consequences implied by these magnitudes,
it is important that ATD missions assess carefully and fully all the implications
of the population growth for economic and social development as well as for the
AID programs.

RECENT DEVELOPMENTS

The United Nations General Assembly discussion on population problems in
December 1962 included a statement of U.8. policy which indicated that the
United States was concerned about the social consequences of its own popula-
tion trends: the U.S. wanted to know more, and help others know more about
population trends; the U.S. would oppose any effort to dictate to another country
its population policies; the U.8. would help other countries, upon request, to find
potential sources of information and assistance on ways and means of dealing
with their population problems; and the U.S. believed there was need for addi-
tional knowledge in the field.

It has also been a U.S. position that in publicly supported health services,
complete freedom of choice should be available in accordance with the conscience
of the individual concerned.

The past several years have witnessed other developments in the population
field which merit the attention of ATD :

1. National programs in less developed countries.—Over the past several years,
growing numbers of less developed countries have either instituted operating pro-
grams in the field of family planning or are considering such programs. There
are major programs underway in India, Pakistan, Korea, Taiwan, Ceylon, Hong
Kong, and Jamaica. Pilot programs or significant action-research programs are
bheing earried out in Thailand, United Arab Republic, and Tunisia. The operat-
ing personnel in all of these programs are in medicine or public health. In
most countries, the health service is the administrative, planning and operating
organization for family planning. In some countries major programs are car-
ried out primarily by private organizations with government permission and
support.

2. Assistance to National Programs.—Several foreign governments, including
the United Kingdom, offer assistance in family planning programs upon request
from developing countries. The United Nations Economic Commission for Asia
and the Far East (ECAFE) has called for technieal assistance from the U.N.
and other sources to countries in the region requesting it. Recommendations
for technical assistance through United Nations organizations will be placed
hefore the U.N. General Assembly in 1965. The Inter-American Economic and
Social Council recently recommended that Latin American countries carry out
studies of the relationship of population increase to economic development and
social progress, and offer technical assistance for this purpose through CIAD.

3. Technological Devclopments.—Major technological advances have been
made in the field of fertility regulation. Laboratory and extensive field studies.
including some in the developing countries, have confirmed the effectiveness of
certain hormones (“the pill”) and plastic intra-uterine devices (L.U.D,) in the
prevention of pregnancies, Their use in some areas has resulted in the reduction
of birth rates.

4. Attitudes on family planning.—Attitude studies in developing countries in-
dicate n widespread desire to limit family size and an interest in receiving family
planning information. This is true in rural as well as urban areas. The rea-
sons given are mainly economiec, Valid methods are available for such studies
and they have proven to be the prelude to effective family planning programs in
several countries. Along with this interest in such programs, many of the




970 POPULATION CRISIS

world’s political, social and spiritual leaders, as well as public opinion, are
increasingly recognizing the necessity of facing the many social and economic
problems associated with rapid population growth.

THE ROLE OF AID

In AID, we are beginning to receive an increasing volume of informal requests
for information and assistance in relation to this problem.

AID has, of course, long given assistance in the development of health services
and the training of health personnel. Assistance has also been given in develop-
ing official statistics, including population censuses and vital statistics. In addi-
tion to requests in these fields, AID has had requests for technical assistance
in training of family planning workers and financial assistance for the purchase
of vehicles and education equipment to be used in family planning programs.

Since 1962 AID has encouraged the collection and analysis of population growth
data and study of attitudes about family planning. Requests for information
and assistance in family planning have been referred to appropriate private
agencies,

In the past year AID missions have begun to respond directly to requests for
information. AID/W furnished AID missions with general reference materials
and technical publications dealing with a wide range of subjects from demog-
raphy to family planning. The Population Reference and Research Branch
was organized in the Health Service of the Office of Technical Cooperation and
Research (TCR). It has served as the AID focal point for information and
coordination in the population field. The Office of Research and Analysis has
considered several population research projects and one has recently been ap-
proved by the Hesearch Advisory Committee, The Office of Program Coordina-
tion has been working closely with TCR and the Regional Bureaus on the devel-
opment of program policies. The Latin America Bureau created a Population
Unit in its Institutional Development Office and requested each LA AID Mission
to appoint a high official to be responsible for population matters. Consultants
have been appointed in the demographic, economic, medical. and public health
aspects of the population field.

At present, it is important that each AID mission assign one of its officers, as
LA missions have done, to become familiar with the problems of population
dynamics and program developments in the country and to keep the Mission
Director, Country Team personnel and ATD/W appropriately advised,

AID does not advocate any particular method of family regulation. As noted
earlier, freedom of choice should be available,

Requests for assistance in this field, as in others, will continue to be considered
only if made or approved by appropriate host government authorities. Such
assistance would, in any case, merely be additive to the host country’s own efforts
and assistance from other sources,

Requests for assistance will be handled, as in any other field, on a case-by-case
basis. We are prepared to entertain requests for technical assistance. Where
appropriate, the requests will continue to be referred to private agencies. We
are prepared to receive and consider requests for commodity assistance. AID
will not consider requests for contraceptive devices or equipment for manufacture
of contraceptives. Experience has made it clear that the cost of these latter
items is not a stumbling block in countries that are developing effective pro-
grams. Other items could be provided by AID, such as vehicles and education
equipment for use in maternal and child health and family planning programs.
We are also prepared to receive requests to assist in loecal curreney financing of
such programs.

The Population Reference and Research Branch is and will continue to be the
focal point for agency information on population affairs. Selected population
reference material will from time to time be sent by the Branch to A1D missions,

In conclusion, the immediate impaet and long-term implications of world
population increases are sobering and are recognized as such by our government,
by other governments of the world, and by private leaders concerned with human
welfare. The problem is complex. Simple, instant solutions neither exist nor
are in sight. Under any circumstances, population programs must always be
concerned with far more than technical services and every effort must be made
to achieve social conditions favoring responsible parenthood. It is our objec-
tive to move ahead constructively, with careful and deliberate consideration of
all the economice, social and human relations issues involved.
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Senator GRuENING. And the subcommittee members will appreciate
it if you would give us the summary of the various countries to which
aid is going, to the extent that you have it, and where there is none just
so state. Give us an idea of what is being done presently in the
family planning field and what the prospects are, so that we can
have an 1dea of what is going ahead.

I think we all agree that this is a very serious problem, and there
seems to be on the part of most of our administrators an agreement
with the President’s point of view.

Mr. BeLL. Right.

Senator GrueNING. Maybe not all, but we hope we can convert them
in time as the rising tide of public opinion makes the obvious even
more obvious,

Thank you very much.

Mr. Bern. Thank you, sir.

Senator GruenNiNG. I direct at this point that the article “Birth
Control: The Solution to the Population Crisis Lies in Improved
Methods and Universal Acceptance of the Practice” by Dr. William
D. McElroy of the Johns Hopkins University, be included in the
record of this hearing. Dr. McElroy is the knowledgeable Chairman
of the National Academy of Sciences’ Panel on Population Problems.

(The above-mentioned article follows:)

Exnmerr 142

Biwra ConxTrOL: THE SOLUTION To THE PoPULATION CRISIS LIES IN [MPROVED
MEeTHODS AND UNIVERSAL ACCEPTANCE OF THE PRACTICE

(By William D. McElroy, the Johns Hopkins magazine, Vol. XIV, No. 7, May,
1963, p. 6, fI.)

It has taken thousands of years for the world’s population to reach three
billion. Buf human numbers are increasing at the rate of 140,000 a day. At
this rate, it will take only 35 years to add another three billion people. And
then another 35 years for six billion people to double to twelve billion.

Amid our comforts, we are inclined to regard the statistics as only mildly dis-
tressing, and the problem as only a matter of precious-few parking spaces 35
years hence. DBut the “population explosion” is no vague and remote spectre.
It is upon us, here and now, in every corner of the world.

L * ] * L L =

In the years since World War 11, the real output of the private economy rose
67 percent, but with only a 3 percent rise in man-hours. In agriculture, output
rose 30 percent, but the man-hours were actually cut in half. And still, we have
yet to feel the full brunt of automation and other technological forces at work
on our economy, and the gap between national output and man-hours is likely
to widen. Ominously, the workers under the age of twenty-five, thongh they
comprise less than one-fifth of the labor force, now constitute more than one-
third of the unemployed.

“I see no indication that the business community really wants or needs these
hordes,” Adolph W. Schmidt, a distingunished financier, said recently. “And, if
they have no work, or have only small incomes in a highly competitive labor
market, their contribution to the expected increase in national demand for the
products of our economy will be nil.”

But the predicament of the United States, as of the other highly industrialized
nations of the world, pales in comparison with the erisis affecting the two-thirds
of the human race, most of them living in utter poverty, in the underdeveloped
countries of Asia, Africa, and Latin America. In these countries, where the
luxury of population increases can least be afforded, the rates of increase are the
highest. In some cases, they are more than double the averages for Western
Europe or North America.
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These high rates of population increase are not, as some are wont to believe,
evidence of irresponsibility on the part of the world's least privileged people.
Birth rates in feudal-agrarian societies tend to be high, but through most of
human history they have been offset by high death rates caused by primitive
conditions. Until recently, it was an absolute necessity among families in under-
developed countries to produce two or three offspring in order to have one survive
to maturity. In a primitive agrarian economy, where children are needed in the
fields, large families are desirable. Then, too, many of the underdeveloped
countries fell under the influence of older political concepts that equated popula-
tion with power—a philosophy held by many of the colonial powers and still
manifest, to an alarming degree, in the pronouncements of the Chinese
Communists.

But now, thanks to the beneficence of science and the financial assistance of
wealthier nations, death rates in the underdeveloped countries are declining
precipitously. Most of this improvement has been a consequence of low-cost
public health measures: insecticides, antibiotics, inexpensive water supply treat-
ment. In many countries of Latin America, for example, the death rate has
plummeted about 50 percent in the last 30 years. In Ceylon, the death rate
dropped 50 percent in less than a decade. Even as birth rates remain fairly
constant (and high) in the underdeveloped countries, the rapid decline in death
rates causes the actual rate of population increase to rise considerably.

At the same time that population is increasing rapidly in these countries,
their citizens are expecting dramatic improvements in their standards of living.
Their governments, as well as the governments of wealthier nations, are com-
mitted to help them. Reflecting these ambitions, the United Nations General
Assembly in 1961 set a goal for the “decade of development” for each of the
underdeveloped countries: the attainment, at the end of 10 vears, of an annual
growth rate in gross national income of 5 percent,

The goal, seemingly modest, is, in fact, far more ambitious than realistic.
Yet, even if it could be attained, its effect on standards of living would not be
appreciable. Consider the experience of the past decade. The statistical in-
come per person in the underdeveloped countries in 1950 averaged about $90 per
year. In 1959, it reached slightly over $100 per person. Gross income had grown
at the rate of 3 percent a year, but because there were 200 million more people
to be fed in these countries, the net incresse in income per person was only 1
percent—about $1 per year.

If an underdeveloped country were to attain the United Nations goal of a
3 percent rate of annual economie growth in 10 years, it would raise a present
per capita income of $100 to about $123, if its rate of population growth stood
at 2 percent. But, if population expansion continues at the present rate, to
increase its rate of economic growth to 5 percent from, say, a current 3 percent,
would require a rise in national income of about 50 percent. Even with its vast
apital resources and technology, the United States required about 15 vears fol-
lowing World War II to increase its national income by 40 percent.

The odds against this kind of “bootst rap” economic leap are overwhelming.
Unless an underdeveloped country remains an insatiable sponge for foreign
assistance—an impossible solution—a good part of its investment in industrial-
ization and improvement of standards must come from its own resources., But
the low-income countries find it almost impossible to steer these resources toward
investment. The pressure to use all available resources for current consumption
is too great. As population grows, it takes more and more investment of capital
to make any appreciable change in material well-being. Furthermore, since
increasing population rates have the effect of increasing the proportion of
children among the total population, a larger portion of national output must
be used to support a growing number of non-earning dependents. A family with
many children finds it difficult to save, and a government that tries to finance
industrial development out of taxes can expect less financial support from a
population with many children. And, of course, much of whatever can be saved
must be invested in non-revenue producing expenditures, such as schools and
housing.

In Latin America, President Kennedy has indicated, “population growth is
already threatening to outpace economic growth—and in some parts of the
continent, living standards are actually declining.” In Asia, food production
per capita was 10 percent lower in the late 1950's than it had been 20 years
earlier. In Egypt, where the giant Aswan Dam has become the symbol of ex-
pected deliverance from the wretched poverty of that counrty, the population
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is growing by about 3 percent a year, about the same rate as the increase in
gross national income. By the time the dam is in full operation in 1972, there
will probably be 40 million Egyptians crowded into the country’s habitable
portion (smaller in area than West Virginia)—and most of them no better off
than they are now. In Pakistan, salty water supplies are ruining farmland at
the rate of one acre every 5 minutes. One acre feeds about two people. At
the same time, the population of Pakistan is increasing at the rate of ten
people every 5 minutes,

“I must be blunt,” Eugene R. Black told the Economic and Social Council of
the United Nations. “Population growth threatens to nullify all our efforts to
raise living standards in many of the poorer countries. We are coming to a
sitnation in which the optimist will be the man who thinks that present living
standards can be maintained. The pessimist will not look even for that. Unless
population growth can be restrained, we may have to abandon for this genera-
tion our hopes of economic progress in the crowded lands of Asia and the
Middle East.”

Mr. Black's statement reflects the thinking of a growing body of responsible
leaders in government, business, religion, and the scientific community. Last
fall, a group of nineteen Nobel Laureates and twenty-five business leaders, in a
joint declaration, endorsed Mr. Black's warning, and added : “Clearly, the urgent,
indisputable need today is for intensified action to decelerate world population
growth. Population trends must become a central consideration in all national
and international plans for health, economic development, and world peace.”

Mr. Black, president of the World Bank, is a trustee of the Johns Hopkins
University. Among the numerous voices to be raised in concern about the
population problem, there are many others of distinetion among the Hopkins
“family.” To quote a few :

Christian A. Herter, LL.p, '61, trustee emeritus of the University : “The growth
of population must be regulated—not alone for the sake of individual happiness
but because of the grave political implications which may follow in the wake of
failure.”

Alan F. Guittmacher, B.A. '19, 3.0, 23, president of the Planned Parenthood
Federation of America, Inc.: “Think of the unschooled hordes in Asia, Latin
America, and Africa. They establish peripheral contact with the complex
world of today, with its advanced knowledge and technology. Imagine the
sense of bewilderment and frustration such contact engenders. In some this is
followed by passive envy, in others by burning ambition, but probably in most
by bitter revolt., * * * I sincerely believe that programs of economic improve-
ment and population control applied simultaneously are basic requisites toward
a rational solution. One without the other is doomed to failure, as our own
government has learned through bitter experience with the terribly disappoint-
ing progress of its Alliance for Progress program in Latin Ameriea.”

Harrison Brown, pH.p. "41, professor of geochemistry, California Institute of
Technology : “Global family planning is an essential factor in any sensible
program for resource development. Of all the problems which confront our un-
happy world it is by all odds the most urgent and the most critical. Yet,
ironically, it is the problem which is receiving the least attention.”

Ernest Stebbins, dean of the Johns Hopkins School of Hygiene and Public
Health: “Increasing population is the number one public health problem in
many parts of the world. * * * Failure to attack this problem vigorously and
immediately will mean increased suffering for millions of people and perhaps
even world disaster.”

Recently another voice of concern was added. It came from the National
Academy of Sciences, representing about 600 of the outstanding secientists in
this country, for whomn a panel of eight biological and social scientists issued a
report called The Growth of World Population. In that report, the panel, of
which I was chairman, included five recommendations for swift, concerted effort
by national and international agencies,

In our deliberations, one persistent fact kept coming back to us: action by
those who ought to be concerned fis long overdue. As James Reston of The
New York Times has observed, probably never in history has so obvious and
significant a problem “been so widely evaded or minimized by the governments
of men.,”

Among Asian countries, only one nation has succeeded in a dramatie, full-scale
program of family planning. Between 1947 and 1959, the birth rate in Japan—
as a result of liberalized policy on legal, induced abortion and an educational
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program to promote contraception—was cut in half. Its current rate of popu-
lation inecrease is considerably below that of the United States.

But in many respect, Japan's experience is irrelevant to the problems of
other Asian countries, and it is naive to think the other countries will “evolve”
a similar family pattern. Japan's modernization has been going on for a century,
and the country has been an industrial nation for several decades. Education
has been compulsory for about seventy-five years.

Still, the snccess of the Japanese experiment has helped to spur other Asian
countries to take positive steps toward programs of population control. Among
the countries of that region which have begun to provide assistance for voluntary
birth control and to educate citizens in birth control methods are India, Pakistan,
Korea, Taiwan, Ceylon, Malaya, and most recently, Thailand. The steps have
been tentative and small. In India, which has the most extensive program of
population control outside of Japan, the family planming clinics have contacted
less than 10 percent of families of India and given contraceptive advice to less
than 2 percent, of them.

Some other countries outside of Asia have at least given official recognition to
the problem. At a conference on economic development in Cairo last year, the rep-
resentatives of 20 countries of Asia, Africa, and Latin America- -not a single
Western industrial nation was represented- agreed unanimously to a recom-
mendation that “countries that suffer from the pressure of population * *= *
take appropriate measures to deal with their population problems.”

Last December, the United Nations General Assembly passed a resolution, by
vote of 69 to 0, recommending further study by U.N. agencies of the effects of
population growth on the economic development of member nations. It is worthy
of some note that a clause ealling for U.N. technical assistance “as requested by
zovernments, for national projects and programs dealing with the problems
of population™ had to be struck before the resolution was accepted. But the
passage of the resolution may have marked a turning peint in the policy of the
United Nations, which, up to then, forbade its agencies to launch any positive,
curative attack on the population problem.

The same oceasion brought forth the first clear indication of a positive stand
on the issue by the United States government. Speaking for the United States
in support of the U.N, resolution, Richard N. Gardner of the State Department
pointed out that “the United States wants to know more, and help others to
know more, about population trends in less developed countries where present
levels of population growth may constitute a major obstacle to the realization
of goals of human economic and social development.” He emphasized the “great
need for additional knowledge on population matters” which the United States
recognizes. TUnderstandably, Mr. Gardner also stated that “the United States
would oppose any effort to dictate to any country the means to be employved in
dealing with its population problem. The population policy of any country must
he determined by that country and that country alone.”

These are some of the laudable accomplishments of the nations of the world,
but they are meager, almost farcically inept, in the face of the monumental prob-
lem which eonfronts us.

Too many countries still face the issue of population growth with the eva-
siveness of an ostrich. Only one aid-giving country, Sweden, has made birth
control assistance a part of its foreign aid program. Currently, Sweden is con-
ducting small programs in Ceylon and Pakistan and has been asked for similar
assistance by Tunisia. In three or four years, Sweden expects family planning
assistance to comprise the largest item in its foreign aid effort. By 1.8, stand-
ards, the current expenditures are diminutive, but the example ought to be an
embarrassing one to the United States government, which has yet to demonstrate,
throvigh positive action, its recently stated policy of willingly providing assistance
to other nations.

In the United Staftes, the issue of population control has been, and remains,
. sensitive one., In 1958, President RKisenhower appointed a eommittee of ten
distinguished citizens, nnder the chairmanship of William D. Draper, Jr., to
study the effectiveness of the military assistance program of the United States.
Among other recommendations, the Draper Committee suggested that the Tnited
States “assist those countries with which it is cooperating in economic aid
brograms, on request, in the formulation of their plans designed to deal with
the problem of rapid population growth,” and give assistance “to local programs
relating to maternal and child welfare.” The report of the committee also
recommended increased research and study to help individual countries formu-




POPULATION CRISIS 975

late practical programs “to meet the serious challenge posed by rapidly expand-
ing populations.”

When the report was published late in 1959, the recommendations on popula-
tion control had the predictable effect: they set aflame a long-smoldering reli-
gious controversy that involved Catholic and non-Catholic clergymen and, of
course, the presidential aspirants of 1960.

The attending furor laid to rest, for the time being, all hopes of a change in
U.S. policy on the question. But the Draper Report had the positive effect of
bringing into the open a religious controversy too long ignored and subjected
to misunderstanding through ignorance and prejudice. It also raised publie
interest in the whole issue of population control. As Arthur Krock of The New
York Times noted, the controversy “had the immediate and invaluable effect
of moving the topic from the areas of private morals and theology into the
realm of public discussion of political action. This is a result which organiza-
tions and individuals concerned with the growth of population beyond national
economic capacity had been unable to achieve in years of dedication,”

Christian A. Herter has expressed his belief “that authentic interfaith action
can and will oceur. * * * The inflexible popular notion that Catholics and non-
Catholics are locked in a hopeless controversy on birth control no longer fits the
facts if indeed it ever did.”

One of the most lucid and promising contributions to a settlement of differ-
ences has just been published. It is a book called The Time Has Come, and it
was written by John Rock, a dedicated Roman Catholic who is also a leading
gynecologist and one of the major contributors to the development of the oral
contraceptive.

Dr. Rock finds considerable ground for agreement between Catholics and non-
Catholics, “The same concepts of medieal, economic, social, and family well-
being which Protestants invoke in justifying family limitation are also employed
by Ca'tholies. * * * There ix clear disagreement over how this dutiful limitation
may be achieved.”

To combat the popular and erroneous notion that the Catholic Church de-
mands unlimited procreation (a notion still held by many Catholics), Dr. Rock
quotes a number of Catholic theologians defending the doctrine of “responsible
parenthood”—as, for example, Monsignor John A. Goodwine, who exhorts his
colleagues “to acknowledge that the marriage act is a human act and, as such, is
to be exercised in a reasonable manner., If cogent reasons indicate a limitation of
family size, there should be no difficulty in admitting that the avoidance of preg-
nancy would be within the bounds of reason and morality.”

To his fellow Churchmen who have opposed liberalization of laws and public
policies on birth control, Dr. Rock makes a plea for tolerance and restraint :

Attempts to impose the Chureh’s teachings by political fiat stem from an un-
warranted extension of the Church’s duty, as well as from a sad misunderstand-
ing of what constitutes a democratic, pluralistic society. The Church, it seems
has paid an extravagantly high price for these misconceptions.

If there are indications of a thaw in the religions controversy, there are also
signs that the evasion of official Washington is less pervasive than it was at the
time of the Draper Report. “But,” notes Robert C. Cook, president of the Popula-
tion Reference Bureau, “while discussion is much freer now, positive programs in
education and research designed to solve the population problem continue to be
inhibited by political considerations.”

The continuing skittishness toward the issue of population control was indi-
cated last fall when a Public Health Service report surveying current research
related to birth and population control was, by order of the Surgeon General,
withheld from public circulation. When news of this brought public ecriticism,
Anthony J. Celebrezze, the new Secretary of Health, Education, and Welfare,
countermanded the order and promised publication of the report by January 1,
1963. But he said the report “might be subject to misunderstanding” and there-
fore would be “thoroughly reviewed” by the Public Health Service. In an edi-
torial, The New York Times declared: “We hope this does not mean that useful
seientific information will be eliminated out of a mistaken belief that the subject
is too delicate for open discussion under government auspices.”

To judge by recorded opinion, a firm stand by the U.8, government has seemed
overdue. According to a Gallup Poll in 1959, 72 per cent of Americans favored
giving birth control assistance to those who want it. A more recent survey by the
San Francisco Chronicle showed 84 per cent in favor of government action to pro-
vide birth control information and supplies to countries asking for them.
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Clearly, of course, the policy cannot be emboldened to the point of pressing the
underdeveloped countries to adopt programs of population control as a condition
of economic assistance. But a firmer stand could spur further attention to the
problem where little exists now. “It is almost literally impossible to ignore the
population problem in Latin America,” a sociologist said recently, “although
both the United States and Latin America have come as close to this as is
humanly possible. The United States, so insensitive to Latin feelings in most
areas in the past, bas maintained a sensitivity to the assumed Latin American
population values and mores which should earn the envy of every applied
anthropologist.”

Ironically, some foreign countries have been pressing the Uinted States to take
a stronger stand. “We look to you,” Ayub Khan, the president of Pakistan told
an American audience in 1961, “to apply your mind and your resources to be
able to combat this problem.” In 1960, M. . Chagla, then the Ambassador of
India to the United States, said: “Unless government here officially steps in,
the help we could expect from this country would indeed be infinitesimal. If
the government gives the green signal, then India can benefit by all the scientific
knowledge this country has.”

Simply to give birth control programs a *“green signal” is not enough. Even
in developing countries which already have begun programs of population con-
trol, present measures are inadequate and must be greatly accelerated. It is
clear that development funds from industrialized countries must be channeled to
support these efforts,

More important, as efforts of the last 10 years have shown, programs of popu-
lation control must be much better designed than they are now. The primary
problem has been one of motivation: how to overcome the ignorance, super-
stition, and indifference which stand in the way of effective f amily limitation.

In India, a study of the attitudes of people in rural and urban areas disclosed
than 75 per cent of the couples seemed to want to learn a method of family
planning. And yet, in the state of Madras in 1959, of the 38,829 mothers who
were given instruction in family planning, only 1,578 —about 4 per cent—acted
on the advice. In another study in an Indian village where Harvard investi-
gators supervised an intensive educational and clinical program for two years,
only 10 percent of the fertile wives actually put to use the recommended birth
montrol methods. Half of the mothers refused them altogether, and most of the
remaining 40 per cent were classified as “psendo-acceptors”; they accepted the
methods out of courtesy or “a wish to be helpful” to project personnel. Similar
discouraging results have been found in studies throughont Asia,

Other studies have brought to light reasons for resistance to family planning.
A research project in Singur, India, revealed several such factors, Many couples
found the recommended methods of contraception too much bother, or expressed
a general apathy toward trying a new practice. Some resisted methods which
they felt would interfere with normal sexual satisfaction, and others lacked
faith in the effectiveness of some methods, particularly when a village woman
participating in the study became pregnant. (Most such “failures” were due
to human factors, not. unreliability of the contraceptive method.) Crowded liv-
ing conditions and lack of privacy was another negative factor. And lastly,
tradition weighed against success of the program. In rural India, high social
status is accorded to the head of a large family: moreover, the prospect of
children to look after the man in his old age adds to his feeling of security, both
economically and emotionally.

In other cultures, other factors account for resistance to family planning.
The concept of voluntary fertility control may appear to bhe accepted when
presented by the social worker, but fail to be completely grasped or understood.
Illiteracy presents a considerable barrier to effective communication. Since
the decline in the death rate is not always quickly apparent, the realization that
it is no longer necessary to bear several children to have some survive may take
considerable time. A decline in infant mortality within the community may be
viewed as an increase in births, with no appreciaton of the fact that the death
rate has been reduced. Or again, the necessary joint decision between husbhand
and wife may be difficult when sex and reproduction are not considered per-
missible topies of conversation.

Despite the difficulties, successful results are occasionally attained. In a 4-
year program in a group of Indian villages, the personal contact by field work-
ers—providing information, support, and supplies—apparently reduced the birth
rate, albeit a modest 5 percent. Tn Ceylon, a similar program resulted in a 7
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percent decrease in the birth rate in 8 years. A project in some Japanese vil-
lages turned a substantial proportion of couples from abortion to contraception.
An informational program in Puerto Rico increased the use of contraceptive
methods by more than 10 percent, and the distribution of free supplies through
volunteer leaders attracted new users among those with many children.

Even the few successful projects are but miniscule attacks against a gigantic
problem. But every project, whether it succeeds or fails, yields a bit more in-
formation to the still small body of knowledge on the social factors influencing
population control. Each succeeding project has a better chance of success
when based on the experience of the past. In Pakistan, for example, a study
supported by the Pakistani government, the Population Council, the Ford Founda-
tion, and the Rockefeller Foundation, has approached the problem of community
persnasion in a careful and well considered way. Under the direction of four
members of the faculty of the Johns Hopkins School of Hygiene and Public
Health—Paul A. Harper, John C. Cobb, Harry M. Raulet, and Rowland V. Rider—
the project was begun in 1961 in Lulliani, a village of 12,000 population in West
Pakistan. A careful census of the area indicated a birth rate of about 50 per
thousand population per year (twice the average for North America). Last No-
vember, the project leaders began their project of education among the towns-
people. They started with a series of orientation and training courses for the
leading citizens, first the men, then their wives. They also sought the support
of two dozen midwives of the town, called dias, who were inclined to regard the
campaign as a threat to their business. Enough support was won from the lead-
ers and the dias to arouse the interest of other citizens, and the educational pro-
gram is spreading. The government of Pakistan also supplies contraceptives
to couples in the Lulliani area, and studies are being made of their acceptance
and effectiveness. Particular attention is being paid to the suitability of oral
contraceptives and intra-uterine plastie coils to the cultural setting.

The Lulliani project is still in progress. Like the few dozen similar projects
now being conducted, it is seeking to find approaches to the population problem
that are effective and economical. Clearly these experimental efforts in natural
settings, using local resources, must be multiplied by hundreds, to learn more
about how family planning can be implemented in societies that recognize the
need for it.

Research must proceed on another front. Fertility regulation is a social
problem, but it is also a technical problem. The better the contraceptive—better
in ease of use, in effectiveness, in economic feasibility—the easier it is to gain
widespread acceptance of family planning and to ensure success where it is prac-
ticed. The two sets of factors, the social and the bio-medical, are closely inter-
woven, and progress in the former cannot be achieved without more research in
the latter. Because the preferences and needs among people throughout the
world are diverse, the research effort must be invested in a variety of methods
and procedures.

Obviously, some methods of preventing reproduction are unacceptable, par-
ticularly those which remove or destroy the organs that produce germ cells
(sperm or ova). Castration, for example, is a completely effective method, but it
is irreversible and cannot be regarded as acceptable under any conditions.

Surgical sterilization, which leaves intact the organs of reproduction, is being
practiced in some parts of the world. The government of India has come out
openly in favor of sterilization as a method of family limitation and, on a pilot
basis, has begun offering thirty rupees (six dollars) as a reward for surgical
sterilization to indigent parents who have at least three children.

In reply to Western critics, Indian officials have a frankly economic defense.
As one of them points out, it would cost an average of one dollar per citizen in
vearly taxes to supply free diaphragms to the two-thirds of the Indian popula-
tion too poor to afford them. Surgical sterilization, at the desired rate of five
operations per thousand people each year, would increase the per capita tax
by only five cents each year. However harsh, the very unassailability of the
logic of this position points up the need for perfecting a less drastic contraceptive
method that is cheap as weill as effective.

Short of sterilization, which by and large is irreversible, there are a variety
of techniques of contraception which can be considered, in greater or lesser de-
zree, as mechanical : diaphragms, condoms, various types of jellies, creams and
foams, coitus interruptus, and periodic or total abstinence. These operate on
the simple prineciple of physically preventing the sperm from meeting the egg.
The major drawback of these methods, however, is that they are too closely
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related to the sexual aet itself, and hence may not provide sufficient effectiveness
for the large majority of the world's people,

Again, we need to develop simpler, less demanding methods than are now
available, From a biological standpoint, the chief considerations are effective.
ness and safety. To be deemed effective, the technique must reduce to near zero
the probability of occurrence of pregnancy after use. And the less the technique
demands in the way of strong motivation, carefulness, and foresightedness, the
more effective it is likely to be. Safet ¥y must be evaluated from the point of view
of the physical and mental health of the user, and the effect on subsequent fer-
tility and births when the method is discontinued. There remain, of course, the
non-biological requirements as well : the acceptability of techniques in terms of
the legal, moral, ethical, aesthetic, and economic standards of the culture in
which they are used.

Presently, our knowledge of the human reproductive process is meager. We do
know that it is an exceedingly complex process.

In mammals, the reproductive process is a sequence of steps, each depending
upon the successful fulfillment of the preceding ones. There are at least thirteen
distinet phases to the process, ranging from production and release of the pitui-
tary gonad-stimulating hormones to implantation of the beginning embryo and
maintenance of embryonie development,

Theoretically, at least, the reproductive process is subject to interference be-
tween each distinet phase. Interference at various points does, in fact, occeur
naturally and the process of reproduction does frequently fail, as evidenced by
human sterility and spontaneous abortion. But these points of interference
must also be considered in devising methods for voluntary regulation of fertility.
Understanding of the causes of undesired sterility is closely related to the knowl-
edge of how to induce it temporarily, and the same basie research in reproductive
physiology can be applied in either direction: to inhibit fertility or to
improve it, .,

Bach of these phases of reproduction is being given attention by research
scientists, but the work is not extensive and surely is not adequate to meet the
mounting erisis of the world's population growth. The Public Health Sery-
ice report, mentioned above, lists a total of $6 million in support of research
“on reproduction related to birth and population control™ by government, in-
dustry, and private foundations. But the report includes many projects which
it best are tangential to the problem of birth control, and admits that much of
the research effort supported by the National Institutes of Health ($2.7 mil-
lion) “reflects the preoccupation of this agency with basic research on repro-
duction and with disease rather than with birth control as such.” About one
third of the N.LH. projects listed in the report are concerned with the events
which occur after fertilization, and most of these are focused on such mat-
ters as fetal wastage and maldevelopment. Unfortunately, aceording to John
Rock, the report did not include, in its revised form, the recommendations of
a group of consultants of N.I.H.—of which Dr. Rock was a member—calling
for additional expenditures of $16.6 million annually for speeial training and a
more balanced research effort,

The extent of our appalling ignorance of reproductive physiology was drama-
tized recently by Carl Hartman, a pioneer in the field of reproductive physiology
and for many years a research associate of the Carnegie Laboratories at Johns
Hopkins. From a transeript of a week-long conference of 150 distinguished in-
vestigators, Dr. Hartman distilled and published a list of 154 important unan-
swered questions representing “hiatuses in our knowledge of reproductive proe-
esses with particnlar reference to man and other mammals,"”

Despite the obstacles and the scientific inattention to the field, current re-
search is perfecting at least four greatly promising methods of fertility control.
Undoubtedly the best known of these methods is the use of contraceptive pills,
which, when taken for twenty days beginning on the fifth day of the men-
strual cycle, effectively abolish the normal ovulatory cyele and substitute an
artificial anovulatory cycle—one in which no eggs are released from the ovary.
In the United States, an estimated two million women are using the two varieties
of these oral contraceptives now on the market, both of which are synthetic
hormones. In Great Britain, women may buy the pills through the National
Health Service at the nominal cost of 28 cents for a month’s supply. In
Egypt, Nasser's government is providing them at 46 cents a month. (Bought on
preseription in the United States, the pills cost $3.50 for a month's supply.)
In Puerto Rico, more than fifteen hundred women have participated in clinical
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tests of the oral contraceptive, some for as long as six years. The effectiveness
of the method has been striking. More investigation is needed, however, to
determine any possible serious side effects from long-term ingestion of the
pills. For areas of the world where illiteracy is high and the counting of days
by the calendar is uncommon, the oral contraceptives would have a unique
quality in their favor: they would permit women to synchronize the ovarian
cvele with the readily observed cycles of the moon. But currently the cost
of the pills is a barrier to their wide distribution in the poorer countries.

The second method of promise involves antizygotic agents, which appear to
inhibit development of the cleaving egg (‘the zygote) during its transport through
the oviduct. It is estimated that death of the zygote occurs spontaneously in
at least one out of four instances. Certain compounds, when administered to
experimental animals within three or four days after mating, have succeeded in
inhibiting the development of the fertilized egg. Thus if is possible that some
day the ingestion of a single pill after coitus will prevent pregnancy. If so, the
pill will have important advantages over the oral contraceptives now available.

An oral contraceptive for the male is also a possibility. But research with
antispermatogenic agents has had only limited success. Numerous compounds
have been found which halt the formation of sperm in experimental animals,
for as long as four weeks on a single dose, and which permit complete recovery
of fertility when the treatment is withdrawn. Most of these compounds, un-
fortunately, have had unpleasant side effects, but further research and experi-
mentation may eliminate these.

Lastly, there has been a recent revival of interest in the use of intra-uterine
devices. These include rings made of stainless steel, plastic, gut, or nylon thread,
and the recently developed plastic coil, which is more easily inserted into the
uterns and more easily removed. The devices are inserted by a physician and
may remain undisturbed for considerable time. BExactly how they work is as
yvet unknown, but clinical tests throughout the world have shown them to be
safe and effective. What's more, they are cheap, and thus have promise in under-
developed areas of the world.

Beyond these four methods of current promise, there are other possibilities
of future promise. Attention is being directed toward compounds which can
inhibit implantation of the egg in the endometrinm. Secondly, it may be pos-
sible to interfere selectively with the hormones necessary for stimulating ovula-
tion and spermatogenesis. Thirdly, it is theoretically possible to nse immuno-
logical procedures, similar to vaccination against a disease, to interfere selec-
tively with any one or all of the processes related to reproduction. It may be pos-
sible to immunize females against spermatozoa, against reception of the fertilized
ovum into the endometrinm, or against the development of placental tissues. In
the male, a homologous sperm vaccine may cause auto-immunization to prevent
sperm development, When such methods are developed, it will be possible to
maintain an infertile state for any length of time simply by accepting occasional
booster treatments.

In 1951, Pope Pius XII expressed the hope “that science will succeed in pro-
viding the licit [rhythm] method with a sufficiently secure bagis.” Greater re-
liability to the rhythm method is also of interest to non-Catholics, particularly
in underdeveloped countries where mechanical and physiological contraceptives
are not yet available on a broad seale. The difficalty, of course, is that ovulation
in many women is not really rhythmie in occurrence. Even among women whose
cycles approach regularity, ovulation may occur as much as six days off schedule.

John Rock points to two possible ways of perfecting the rhythm method: “by
developing a cheap, simple, and accurate home test that any woman could use to
predict the day of ovulation each month ; or by developing an equally simple way
to induece ovulation so that it could be made to occur on a selected day of each
menstrual cycle.”

The induction of evulation, Dr. Rock points out, would be possible with reg-
ulary spaced injections of the pituitary hormones that evoke it. In a recent
clinical test, five women were caused to ovunlate in response to the injected hor-
mones, apparently with no harmful side effects, but more research needs to be
done before such drugs are available on a mass production scale.

The ability to predict ovulation, on the other hand, would allow a couple to
define the fertile period accurately. Claims have been made for a chemical
method and for the effectiveness of “test” papers applied to the cervix or vagina,
but impartial investigators have been unable to confirm the value of these pro-
cedures. But a more reliable method may be found, perhaps using immunological
procedures to determine changes in levels of the gonad-stimulating hormones.
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Perfection of a simple and reliable procedure to make the rhythm method more
effective will help to close the gap between Catholic and non-Catholic thinking
on family planning and will open the way for an acceptable program of popula-
tion control in the predominantly Catholic countries of Latin America. But as
Dr. Rock points out, it must be accompanied by wider acceptance among rank-
and-file Catholics of ‘“the emerging but authoritative Catholic doctrine of re-
sponsible parenthood.”

Undoubtedly, the primary task is to achieve universal acceptance of the de-
sirability of planning and controlling family size. People throughout the world
must be made aware that voluntary family planning and control of family size
can provide better opportunities for them and their children.

A great part of the burden must be borne by science and technology—to pro-
vide knowledge of the reproductive processes and simple, acceptable techniques
for controlling them., Only when this is done can societies make available to all
people techniques which are consistent with the many differing cultural tradi-
tions of mankind and which do not interfere with the necessary privacy and
fulfillment of marital life,

Recognizing these facts, the panel of scientists which prepared the National
Academy of Sciences report on population growth included five specific recom-
mendations :

1. Support of graduate and post-doctoral training in demography and in social
and bio-medical sciences concerned with population problems showld be in-
creased.—Present research programs are greatly hindered by lack of manpower,
both in the social scientific fields and the bio-medical fields concerned with
specific aspects of the reproductive process. Universities, particularly schools of
hygiene and public health, must be provided more doctoral and post-doctoral
fellowships and more funds for teaching and research posts. The Johns Hopkins
School of Hygiene and Public Health, for example, would like to triple the num-
ber of master's degree candidates specializing in population and fertility regu-
lation. To do so, and to expand and improve the research effort and the cur-
riculum, will require considerable outside support.

2. Rescarch laboratorics for scientific investigation of the bhiomedical aspects
of human reproduction should be expanded.—The few laboratories now concerned
with human reproduction should expand their facilities and mobilize more stu-
dents and scholars to work our problems of human fertility. The work of these
laboratories can bring public attention to the problems and stimulate additional
research in other parts of the country. In this connection, the recently estab-
lished National Institute for Child Health and Human Development is unques-
tionably a sound step forward. The scope and urgency of the problem of improy-
ing contraceptive methods demand a concentrated five-to-seven-year research
effort,

d. International cooperation in studics concerned with voluntary fertility reg-
tlation and family planning is highly desirable, and the United States govern-
ment should actively participate in fostering such cooperation, working in co-
ordination with appropriate agencies of the United Nations system whenerer
possible, and with other inter-governmental and non-governmental organizations
whencver appropriate.—The most important contribution the United States gov-
ernment can make is the development of new knowledge and the dissemination of
this knowledge to other countries and to international agencies, In addition.
there is specific need for direct assistance to countries who want to implement
policies of fertility control and family planning.

4. Programs in the United States for the training of Family-planning adminis-
frators should be improved and enlarged.—In all areas of the world, there is a
lack of skilled administrators to carry family planning programs to the people.
The United States can help immeasurably by expanding the training opportuni-
ties in schools of public health and practical “field” work under spervigion of
local officials,

d. An advisory committee should be established by the National Academ v of
Neienees for the purpose of stimulating and coordinating fechnical progranis
directed towards the solution of problems of wncontrolled growth of popula-
tions.—No one institution—government, private foundations, universities, or
industry—ecan assume all the responsibility for progress in pepulation eontrol
research. A committee of scientists within the National Academy of Sciences can
serve as watchdog, and take the initiative in seeking ways to earry out the ree-
ommendations listed above. Since the problem is an interdisciplinary one, a com-
mittee of scientists representing a variety of flelds of the natural and social
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sciences could perform a valuable service in coordinating the research effort and
recommending improvements.

Since the end of World War II, the wealthier nations of the world have poured
billions of dollars of economic aid into the underdeveloped countries. The United
States' share of this has been $62 billion; its health programs in underdeveloped
countries amount to more than $84 million annually. Hardly a penny of this aid,
from any country, has gone into assistance for population control.

At the same time, our National Institutes of Health are spending about three-
quarters of a billion dollars annually for research projects in the control of
mortality, broadly defined, and less than $3 million annually on research related
to human fertility. This dollar disparity is of limited significance, since there are
many causes of death and only one cause of birth.

But death control and birth control are opposite sides of the same coin. As
Aldous Huxley points out, “It is self-evident that a society which practices death
control must at the same time practice birth control—that the corollary of hygiene
and preventive medicine is contraception.”

No one resists death control. It is popular and requires little initiative on the
part of the people. Fertility control, the other side of the coin, must overcome
the obstacles of ignorance, weak motivation, and the persistent indifference of
many of the world's leaders.

But the fulfillment of hopes of two-thirds of the world's people, the preservation
of civilization’s highest values, and hence the very survival of all peoples, are
intimately tied to the solution of this one vexing problem, and it cannot be ignored
any longer.

Senator GrueNiNg. Col. E. C. (Ned) Kavanagh of Washington,
D.C., has sent the subcommittee a reprint of a feature story from the
“Harvard Crimson.” It is “Improving Quality of Life, by Limiting
Its Quantity, Is Population Center Goal,” by Jeffrey C. Alexander,
Crimson reporter. Mr. Alexander describes the unique program now
underway at Harvard’s Divinity School. In his intm({uctlon, Dean
Samuel i[ Miller states: “There is no other theological school in the

country which has an educational f:mgram directed toward issues re-

lating to population.” I direct that this article be included in the

hearing record.
(‘The article referred to above follows:)

Exmimsr 143

IMPROVING QUALITY oF LIFE, BY LIMITING ITS QUANTITY, IS POPULATION
CENTER GOAL

(By Jeffrey C. Alexander, the Harvard Crimson, Vol. CXXXXIII, No. 34,
Cambridge, Mass., T hursday, Mar. 17, 1966)

When most people think about a population studies center, they imagine
gloomy Malthusian statistics and birth control pills. When Roger Revelle,
director of the Harvard Center for Population Stur]ﬁt-s, thinks about population,
he worries about getting more protein to India, reducing child mortality, and
nsing the energy of the Aswan Dam to cut the birth rate in Egypt.

In the old days of demography—the study of population statistics—the experts
would have considered Revelle’s ideas strange and alarming: “A population
center deals with improving the quality of human life; controlling the quantity
of population incidental to this larger goal.” But today most population experts
would agree with this statement.

The population centers at Chicago and Princeton dominated the old guard
of demographic study. They were limited in their activity to analyzing trends
in population figures, rather than developing solutions for the problems they
uncovered. But in recent years population studies have been revolutionized at
new research centers, like the ones at Harvard, Michigan, and Johns Hopkins,

When the Harvard Center for Population Studies was established in October,
1964, it initiated a more ambitions program than any other center in the United
States. Its membership includes engineers, divinity students, psychologists,
computer experts, medical researchers, educators, economists. They study the
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ethies of birth control, the physiology of the reproductive system, and the allo-
cation of resources in poor countries to further population control.

The job of directing these diverse activities requires a man with an equally
wide range of experience, and Revelle is a distinguished natural scientist as
well as an experienced administrator. A former oceanographer and director
of the Scripps Institute for Oceanography, he was honored by the National
Academy of Sciences in 1964 for “Ontstanding Contributions to Oceanography.”
The same year he became Dean of Research at the University of California. As
science advisor to Secretary of the Interior Stuart Udall in 1962, he served as
chairman of the Pakistan Project, which conducted a general review of the
agricultural conditions in West Pakistan. Also, he was one of the five per-
manent foreign members of the Indian Commission on Education, which is now
concluding its final report.

Harold A. Thomas Jr., Gordon McKay Professor of Civil and Sanitary Engi-
neering and a member of the Center, worked with Revelle on the Pakistan
Project and was instrumental in bringing him to Harvard from California.
“He is such an effective director of experts,” Thomas has said of Revelle,
“because his genius allows him to become the second best expert on anything
in a short amount of time. He is on top of everything that goes on at the
Center.”

Thomas himself, who is studying the relationship between resource utilization
and population change in underdeveloped countries, is engaged in one of the
Center's most spectacular projects. Through his research, he hopes to develop
efficient computerized methods for bringing population control to underdeveloped
areas,

From Thomas's viewpoint, the greatest benefit from applying computers to
large socio-economic problems like overpopulation lies in their ability to consider
a vast number of background factors in terms of an equally large array of alter-
native actions. A tremendous backlog of information on actual socio-economic
conditions in different areas has to be acquired before a computer model for de-
velopment can be produced. Presently, the center is operating one field station
in Egypt; Thomas hopes to establish other outposts in Sweden, India, the Pacific
islands, Latin America, and Africa.

The project in Egypt is sponsored by the Ford Foundation as a pilot study to
determine the best use of the water from the High Aswan Dam and its subsequent
effects on Egypt's population crisis. The water could be used as irrigation for
expanded agriculture or as hydro-electric power for industrinlization. It it were
used to industrialize—the course Thomas favors—a general immigration from
farms to cities would be started. Past experience has shown that populations are
most amenable to birth control techniques during this period of transition, Also,
Thomas said, throughout history, whenever a new water technique was intro-
duced, a population change accompanied it,

The industry resulting from the utilization of water power can also be planned
to reduce the population problem. For instance, Japan helped to stabilize its
birth-rate by drawing women into the working community. Industries can thus
be created that use techniques which appeal to women'’s special abilities. So if
planners have a choice, they should build an electronies indust ry, which makes
use of the sustained precision effort for which women have an aptitude,

The computer model which Thomas envisages would make analysis of this sort
but on a fantastic scale. Even for small nations, several man-years of effort
would be necessary to incorporate all the fine-grained statistics need for an effec-
tive plan. Although each nation requires a different population policy in ac-
cordance with its particular development program, the computer could easily
adapt its core of “hard knowledge” gained from research in the field.

The varying factors which determine the population structures of different
countries are also the subject of two research projects conducted by David MacA.
Heer '50, assistant professor of Biostatistics and Demography. In the first study,
Heer is concerned with the Soviet Union's demographiec transition from an under-
developed nation with high birth and death rates to an industrial society with
low vital rates.

One significant fact which Heer has discovered in his research is that although
birth and death rates in the USSR and the U.8S. are approximately equal, total
births per woman of childbearing age in Russia are somewhat lower than in the
United States. This paradoxical situation occurs because there are more Rus-
sians than Americans in the prime fertility age, between 20 and 29 years old.
The Great Depression drastically reduced the prime fertility age group in
America today.
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But there are other factors contributing to Russia's low fertility. The ter-
rific strain of its rapid socialization is partially responsible. Although party
propaganda has always encouraged a high birth rate, the use of women in the
work force and the extended period of inadequate overerowded housing have
depressed the birth rate. In adidtion to these natural causes of a low rate
of birth, there are, in fact, indications that a majority of the SBoviet population
favors birth control, either through conventional techniques or abortion. Heer
believes the government legalized abortions in 1955 only because doctors were
already handling a great many illegal abortions and because the flaunting of the
law threatened Party morale. No matter what the party dogma says, Heer
sees a definite change in the Soviet leadership's attitude toward population
limitation : “It appears that they've decided it's just too expensive to raise their
birth rate.”

Heer has discovered other factors that mark a decline in the birth rate of a
nation whiech are common to both Russia and the United States. They are
coneurrent with industrialization and improved medical techniques.

Just as the Soviet birth rate has declined since the great industrial push in the
early thirties, so the United States has shown a steady decline from the 1870's
to the late 1930's. Decreasing child mortality has played a major role. For
example, figures reveal that the interval between births when a child lives is
snbstantially greater than when the child dies at birth: breast nursing causes
sterility for 11 months, while death at birth causes only two months of sterility.

The second factor common to both countries is the shift from dependence on
the family as a source of support in old age to a reliance on support from the
government. It used to be that the more children parents had, the more assist-
ance they would receive when they could no longer support themselves. Today,
measures like social security, which are part of modern industrialization, make
family dependence unnecessary.

In his second project, Heer is making a statistical analysis of the social
factors which differentiate fertility of nations. He has approached the problem
of the effects of economic development on fertility in a unique way., Although
experts have always known that economic development means a lower birth-rate,
Heer claims the direct result of economic development is an increase in fertility.
An example is the large increase in the American birth rate in the prosperous
post World War IT period.

It is only the indirect effects of development according to Heer which lead to
an eventual depressing of the birth rate. Heer points to the increased cost of
children in an industrial urban society where parents have to pay for the space
children take up and the food they eat. In an agricultural society children
may be used productively in the farm work, and there is no crucial space problem.

Other indirect effects of development are reduced child mortality, perhaps the
most important single factor, and Increased literacy. The latter is usually
accompanied by delayed marriage and a more sensitive sophistication which
leads to greater acceptance of family planning. Heer thinks that another in-
direct result of economic development, increasing technology, caused an eight
percent decrease in the U.S, birth rate over the last year with the acceptance
of oral contraceptives,

Heer is also beginning a third survey to determine the effects which reducing
mortality will have on the population rate. The study centers on determining
how many offspring a couple will need to assure themselves a 95 percent certainty
of one surviving son when the father has reached his 65th birthday. Using a
computer, the probability of having one surviving son will be determined at 24
levels of mortality, ranging from average life expectancies of 20 years to 73.9
yvears. The study assumes no couple can produce more than 12 children. Pre-
liminary results reveal that population growth is greatest in the middle range
of mortality. In periods of high mortality, couples will certainly produce many
children, but most will not produce as many as they need to assume the survival
of at least one son.

In societies where the mortality is so high that a couple must produce seven
to nine sons to insure one surviving, the population growth will not achieve its
maximum because the limit of children per family is 12. This also means that
contraception wonld be useless in societies at this level, for mothers would try
to have as many children as possible,

The population growth peaks at middle mortality where only five or six sons
are needed. At this point, the couple would be producing close to the maximum
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number of children and the ratio of birth rate to death rate will be highest at
this level.

The preliminary results of the study are revolutionary because they indicate
that contraception cannot curb the population rate in societies with high mortal-
ity, and that it becomes really effective only in societies of very low mortality.
Thus Heer concludes that “progress in curbing the population explosion may best
be brought about through further reduction in mortality,” rather than increased
contraception.

Still, birth control is being studied in detail in both its ethical and biological
aspects, by other members of the Center. Assistant professors Ralph B. Potter
and Arthur J. Dyck, both of the Divinity School, teach and do research on the
relationship between ethics and population control. Dyck justifies the inclusion
of ethies in population studies by pointing out that the real problem in controlling
birth rates is not the acceptance of birth control techniques. This often results
only in a more even spacing out of a large family, he explained. The real variable
is whether people want a large or small family or, as Dyck put it “what one wants
out of a family.” At this level, the influence of religion becomes erucial,

The seminar Dyck and Potter are giving on religious ethics and population con-
trol exemplifies their research at the Center. It covers three areas. First, it sur-
veys the writings and pronouncements of religious groups to determine their
attitude toward family planning and the population crisis. Research thus far
has revealed a subtle yet significant difference between Protestant and Catholic
attitudes.

Although the Catholiec Church is not opposed to the idea of family planning, it
still outlaws the use of any specific techniques except the rhythm method. Also,
powerful elements within the Catholic Church still are not convineed that a real
population danger does exist. The only books which receive official Church
sanction, Dyck noted, are those which assert that by improving techniques of
utilizing resources, undeveloped countries will achieve industrialization, which
will be enough by itself to halt the soaring population growth.

Juxtaposed to Catholic teaching, Protestant thought today recognizes the situa-
tion as a crisis and recommends mitigation of it through family planning. It
allows the conscience of the couple to decide upon a proper birth control device.

The practical value of this part of the study will appear when the seminar
determines what influence religions factors have on fertility rates. Dyeck and
Potter believe the effects are direct. The seminar's report on this relationship
will combine a summary of the most accurate studies with some empirical re-
search by the seminar itself. Dyck and Potter feel the seminar’s study of dif-
ferential fertility is unique for two reasons. First, it takes into account that
the influence of a certain religion on the fertility of its followers is dependent as
much upon the consistency with which it is practiced as the doctrines it teaches.
Previous studies have been superficial because they have neglected the con-
sistency factor.

A second factor which is not nsually considered in studies of religion's effects is
that religious attitudes often become so absorbed into a culture that aspeets of
the society which once resulted from religious doctrines are no longer recognized
as such,

To determine whether these different religious teachings are sound becomes the
final task of the seminar. The doctrines will be judged in two ways: (1) Is
the position taken by the religion consistent ? (2) It is morally correct? Through
the seminar and in their own private research, Potter and Dyck hope to provide
a sound basis for individuals to think eritieally about population while remaining
within the context of their religion. “We are trying to lead the seminar mem-
bers to explore the latent resources in their own religions which might be used
to interpret * * * the problems of the sudden increase in population in recent
years" Potter said.

ETHICS AND PHYSIOLOGY EXPERTS PROBE ISSUES OF BIRTH CONTROL

While Dyck and Potter concern themselves with the ethical aspects of birth
control, the biological aspects are being studied by Dr. Hilton A, Salhanick,
professor of Obstetrics and Gynecology. He conduets his basic research in the
laboratory of human reproduction, which was established at the School of Public
Health in July, 1965 as one liaison between the center, the School of Public
Health, and the Medical school.
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The research, which is just beginning, will concentrate on two projects. In
the first, Salhanick and his associates will try to discover exactly “the mode of
action” of birth control pills. “There are five million women taking them and
we still don't know their basic mechanism of action,” Salhanick said. It is hoped
the research will lead to improvements in the pill.

The purpose of the second project is to develop a method by which a woman
will be able to determine the exact time of her ovulation each month by a simple
home test. At present there is no such convenient way to determine ovulation.
By allowing a couple to know with certainty the exact date of ovulation, the re-
search could lead to a method of birth control uncomplicated by use of pills
and devices. Such a new method of birth control, Salhanick said, is desirable
because “a large segment of people won't accept anything else and others don't
have any access to the more expensive devices.”

Most of the Center's projects are geared for long-range goals. But given the
worldwide rapid rate of population growth, the need for action is becoming in-
creasingly immediate. According to Thomas, the difference between instituting
“moderate” birth control measures in underdeveloped countries now and 15 years

from now would amount to a 25 percent difference in the population of those
countries by 2025,

Senator GruenNinG. We will stand adjourned until next Monday
afternoon at 2 p.m.

(Whereupon, at 11:25 a.n., the subcommittee recessed, to reconvene
at 2 p.m., Monday, April 11, 1966.)
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MONDAY, APRIL 11, 1966

U.S. SENATE,
SuecomMITTEE ON FoREIGN A1 EXPENDITURES,
ComyarteR ON GOVERNMENT (OPERATIONS,
Washington, D.C.

The subcommittee met, pursnant to recess, at 2 p.m., in room 3302,
New Senate Office Building, Senator Ernest Gruening (chairman of
the subcommittee) presiding.

Present : Senator Gruening.

Also present: Herbert Beaser, chief counsel; Laura Olson, special
consultant on population problems; Joseph Lippman, staff director;
William J. Walsh ITI, professional staff member; Carole Ransom and
Harriet Eklund, editors; and Mary A. Miller, clerk.

(The picture of today’s witness is placed in the record at this point
by direction of the chairman.)

Exmmmrr 144

The witness who testified on 8. 1676 before the Subcommittee on Foreign Aid
Expenditures, Monday, April 11, 1966, was the Honorable Thomas O. Mann, Un-
der Secretary of State for Economic Affairs, Department of State, who was ac-
companied by Robert Adams, Special Assistant to Mr. Mann. (Pictured, left to
right: The Honorable Thomas C. Mann, and his special assistant for population
méatters, the late Robert Adams.)
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OPENING STATEMENT OF THE CHAIRMAN

Senator GrueNiNG. The hearing will please come to order.

Today’s contributor to the population dialog on S. 1676 is the Hon-
orable Thomas C. Mann, Under Secretary for Economic Affairs for
the Department of State. He is the 92d witness to testify at these
hearings which are being held by the Government Operations Sub-
committee on Foreign Aid Expenditures. This hearing, the 27th,
brings to a temporary suspension the hearings which will be held in
the 2d session of the 89th Congress. More will be held after I return
from Alaska.

The subcommittee has had an eventful past few days. Secretary
Gardner of the Department of Health, Education, and Welfare, has
been asked to look over his Department’s report and return with a
more constructive commentary and a report of his Department’s work
in this area. AID Administrator Bell has been asked to supply the
subcommittee with a rundown of the population programs, both gov-
ernmental and private, in the countries which have received or are
receiving foreign aid from the United States.

NEED FOR GLOBAL KNOWLEDGE OF PRESENT AND PLANNED ACTIVITIES IN
FIELD OF FAMILY PLANNING

Today, April 11, 1966, the Subcommittee on Foreign Aid Expendi-
tures, after hearing Under Secretary Mann, will ask him to contact the
embassies or missions of the United States in the nations which are
not participating in our foreign aid program, asking for a report on
the activities, private or governmental, of each nation in the field of

family sp]anning. The subcommittee hopes this information can be
collected and made available to it no later than May 15, 1966. We
need to know what other nations are doing now, and if possible what
they plan to do.

“Tl]l} ONLY WAY TO SOLVE THESE PROBLEMS 18 THROUGH POPULATION
CONTROL"™

Under Secretary Mann’s distinguished career includes numerous
years of service in Latin America. The population explosion in Latin
America prompted former Colombian Y’rmsident. Lleras to tell this
subcommittee last year that the population increase in that part of the
world is “certainly beyond the capacities of the Latin Americans to
cope with it.” According to President Lleras:

“Latin America is breeding misery, revolutionary pressures, famine,
and many other potentially disastrous problems in proportions that
exceed our imagination even in the age of thermonuclear war.”

President Lleras said: “The only way to solve these problems is
through population control.”

The subcommittee is well aware of the signifiance of President
Lleras’ words. .

Likewise, the subcommittee is aware of Under Secretary Mann’s
many statements on the subject of population. For example, in Phil-
adelphia on December 7, 1965, Under Secretary Mann said, in part:

“In countries where populations are rapidly growing—and there are
countries where present population growth rates will mean a doubling
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of population every 18 or 20 years—the number of jobs must be ex-
panded at the same rate and in the same span of time or unemploy-
ment will rise and per capita income will fall.” :

At the Houston, Tex., Council on World Affairs on September 23,
1964, Mr, Mann said : “* * *the Americas face a population explosion
unlprecedenled in history.”

Jefore the House Banking and Currency Committee on February 4,
1965, Mr. Mann said: “In many countries economic growth is barely
keeping pace with population growth.”

POPULATION PROBLEM 1S NOT ONE OF MONEY, FOOD, OR RESOURCES ALONE

But, indeed, as Mr. Mann said in New York City on November 9,
1964, the population problem is not one of money, food, or resources
alone, and decisions as to how to meet and solve the population prob-
lem must be made by each country.

The question is—How does our Federal Government. properly let
people in the United States and other lands know that it stands ready
to help as time runs on and populations increase but do not prosper?
Man is entitled to dignity and quality in his life. In too many places
today dignity and quality are dreams.

Mr. Mann, we are very happy to have you here. We know about
your deep interest in this pmﬁlem, and your long record of distin-
guished public service. I will at this time make your official biog-
raphy a part of the hearing record.

BIOGRAPHIC STATEMENT : THOMAS C, MANN

Thomas Clifton Mann has been Under Secretary of State for Eco-
nomic A ffairs since March 18, 1965.

He is a career Foreign Service officer, and has served as Assistant
Secretary of State for Inter-American Affairs and as U.S. coordinator
of the Alliance for Progress.

Thomas Mann’s home address is Laredo, Tex., where he was born on
November 11, 1912. He and his wife, Nancy, have one son, Clifton
Aynesworth.

Mr. Mann served twice as Assistant Secretary of State for Inter-
American Affairs, holding the office first from September 1, 1960, to
March 30, 1961. His second term in the position extended from
January 3, 1964, until he was named to his present position. From
May 1961 to January 1964 he was Ambassador to Mexico. From Sep-
tember 1957 to September 1960, Tom Mann was Assistant Secretary of
State for Economie A ffairs.

He was graduated from Baylor University in Waco, Tex., in 1934,
where he received both his B.A. and bachelor of law degrees.

From 1934 to 1952 he practiced law in Laredo, Tex.

In 1942 he joined the Foreign Service. His career has taken him to
many }\):lrts of the world. He was counselor of the Embassy in Greece
from August 1953 to October 1954. Mr. Mann has been Ambassador
to El Salvador and has served on many embassy staffs.

We are very happy to hear from you. Will you proceed in your
own way ?
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STATEMENT OF HON. THOMAS C. MANN, UNDER SECRETARY OF
STATE FOR ECONOMIC AFFAIRS; ACCOMPANIED BY ROBERT
ADAMS, SPECIAL ASSISTANT TO MR. MANN; ALEXANDER
SCHNEE AND PAUL MILLER, CONGRESSIONAL LIAISON OFFICERS,
DEPARTMENT OF STATE

Mr. Max~n. Thank you, Mr. Chairman, and members of the sub-
committee.

It is a pleasure for me to appear here to discuss with you the posi-
tion of the Department of State on the population growth aspects of
economic and social development programs abroad.

The Department of State, together with the Agency for Inter-
national Development, has been giving increasing attention to these
problems over the past 5 years. It has participated in numerous meet-
ings, both in the mternational field and here at home with private
organizations concerned with population growth. Its senior officers
have spoken publicly on this subject and have met with many private
groups to em!]]mlge views on the problem.

LONG-TERM IMPLICATIONS OF POPULATION INCREASES ARE SOBERING

In some areas the population threatens to double itself in a genera-
tion. The long-term implications of such increases in population are
sobering. They are a serious challenge to us if we are to succeed in
the long efforts we have been making to assist a large part of the world
in its orderly economic and social development.

MANN BAYS 8, 1676 SUMMARIZES POPULATION PROBLEM

The problem is summarized very well in the bill introduced by the
chairman of this subcommittee and other Members of the Senate :

(1) the application of public health measures and the introduction of modern
medical life-saving and life-prolonging techniques haye contributed to a doubling
of the annual rate of world population growth, within the past 18 years, and
may be expected to continue to increase rates of such growth in the future.

(2) population growth is a vital factor in determining the extent to which
economic devlopment and political stability will prevail in any country, especially
in countries which are in the early stages of economic and political development ;

(3) at present, because of the rapid and continued growth in population,
hundreds of millions of parents are unable to provide adequately for themselves
and their children :

(4) those nations in which population growth is most extreme and where the
problems arising from such growth are most acute are. because of economie,
technical, and other considerations, also the nations least able independently to
cope with such growth and the problems connected therewith, * = ¢

So much for the problem. What are we doing about it?

“WE HAVE . . . UNDERLINED OUR CONCERN ABOUT THE SOCIAL CONSE-
QUENCES OF OUR OWN POPULATION TRENDS . . .

First, we have been active in the formulation and expression of in-
ternational policies and programs on population matters. In 1962,
for example, we supported a resolution in the General A ssembly which
endorsed United Nations encouragement and assistance to govern-
ments “in obtaining and carrying out essential studies of the demo-
graphic aspects as well as other aspects of their economic and social
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development programs.” We have consistently encouraged and sup-
ported United Nations activities devoted to the study of the nature
and scope of population problems and their possible solutions. We
have, in the United Nations and on the international scene, underlined
our concern about the social consequences of our own population
trends, and our interest in learning more—and helping others to learn
more—about population trends in the developing countries.

MANNIS . . . KEENLY AWARE OF THE MANY COMPLEXITIES INVOLVED . . .

We have, however, also been keenly aware of the many complex-
ities involved in the population problem and its possible solution. To
the extent we can help other countries in this ﬁe{d, we are ready to do
s0, but it is essential to our foreign policy goals that there be no mis-
understanding about the dimensions of our activities and intentions.
Therefore, as far back as 1962, the Department of State made it clear
that the United States did not—and will not—advocate any specific
policy that another country might follow in approaching its popula-
tion growth problems. We stated that the United States was pre-
pared to help other countries—but only upon their request—to find
possible sources of information and assistance on ways to deal with
the problem.

Ambassador Stevenson set forth additional aspects of our policy in
the field of international cooperation when, in a public speech in 1963,
he called upon the United Nations to be prepared to extend to member
countries technical assistance for surveys on attitudes toward mar-
riage, child rearing, and family size. Ambassador Stevenson also
stated that the United Nations, together with UNESCO and the
World Health Organization, could advise other countries, at their
request, on how best to inform their nationals about family planning,
consistent with the cultural and religious values of the country con-
cerned. We have supported the World Health Organization in a
research program on fertility and human reproduction.

L.B.J.'S STATEMENT ON EXPLOSION IN WORLD POPULATION SPARKED EXPAN-
SION OF ACTIVITIES FOR STATE DEPARTMENT AND AID

Second, we have continued to expand our own activities abroad.
The guideline for the greater concentration of resources, both by the
Department of State and the Agency for International Development,
in our international programs is to be found in the President’s state-
ment in January 1965, when he said, “I will seek new ways to use our
knowledge to help deal with the explosion in world population and the
growing scarcity in world resources.”

Shortly after the President’s statement—early in March 1965—
the Department sent an instruction to our embassies around the world
to insure the closest cooperation between our embassy staffs and those
of the Agency for International Development in working on popula-
tion matters. We stressed to our embassies the continuing respon-
sible concern of our Government in this field.

This is consistent with the proposal in S. 1676 concerning the trans-
mission of data to U.S. diplomatic personnel and other mission officers
slo that they may be advised with respect to the problems and their
duties.

67-7T85 0—66—pt. 4——15
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AID MISSIONS ABROAD TO BE SUPPLIED WITH FAMILY PLANNING BOOKLETS

We also informed them in this circular that our AID missions
abroad were being supplied with general reference materials and
technical publications dealing with a wide range of subjects, from
demographic studies to family planning booklets. In each AID mis-
sion abroad there is not only a small library of reference material and
technical publications but in virtually all, an officer who has been
designated to coordinate mission activities in this field. This is con-

sistent with the suggestion concerning demographic attachés in
S. 1676.

B. 1676 SUGGESTION FOR COLLECTION OF FOREIGN POPULATION PROGRAM
INFORMATION I8 BEING FOLLOWED BY AID

Here at home, the Agency for International Development organized
a Population Reference and Research Branch. This branch serves as
the focal point for coordinating all ATD operations around the world
in this field. I am informed that AID already has good files on pro-
grams in other countries. This is consistent with the sugges(xon made
in S. 1676 for the collection of data on all foreign population programs

whether or not instituted or assisted by the U mte(]l States.

Working within this ATD framework are a number of consultants.
They advise us on the demographic, economic, medical, and public
health aspects of the population problem. But, more than that, they
maintain contact and coordinate with interested U.S. and forelgn
private institutions and groups concerned with the population prob-
lem. Dr. Berman, for e‘{.lmplle, traveled extensively in Latin America
when I was in charge of the Inter-American Bureau, where he sought
out and talked with all those in the public and private sectors interested
in the problem. These consultants are performing a number of the
functions suggested in S. 1676.

The Bureau of Inter-American Affairs, which has merged into one
organization the functions and staffs of the Department and AID
with respect to Latin America, created a population unit in its Insti-
tutional Development Office. The AID geographic bureaus for the
other regions also have population officers in their health units.

The Department’s Office of Research and Analysis has undertaken
several population research projects. We should be alert to the possi-
bilities of using this office on additional research projects.

AID PROGRAMS TO BE INCREASED SUBSTANTIALLY

An increasing amount of AID funds has been used in support of
population programs in those developing countries which have asked
for our assistance, and AID programs in this field are scheduled to be
increased substantially over the next few years. Mr. Bell informed
this subcommittee, on April 8, of some of the principal programs AID
has undertaken abroad—in the Republic of China, 'Furkew, Honduras,
Pakistan, and in other countries. Many countries are becoming more
aware of the need for action on their ])opuhtmn problems, and a grow-
ing number are seeking advice and assistance.
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MANN AGREES WITH §. 1676 ON NEED FOR POPULATION FOCAL POINT IN
DEPARTMENT OF STATE

We agree with this subcommittee on the need for a focal point in
the Department of State to undertake policy coordination in all our
programs abroad; to insure full consideration of our foreign policy
objectives, particularly those of a political nature, in the carrying out
of these programs; to keep our embassies fully informed of our
thoughts and plans, and where necessary, to make sure our posts
abroad are giving this serious problem all the attention it deserves:;
and, finally, to maintain close liaison with the Department of Health,
Education, and Welfare, all other U.S. Government agencies and pri-
vate institutions and organizations concerned with this problem—as
well as with this subcommittee.

MANN TO HAVE SPECIAL ASSISTANT FOR POPULATION MATTERS

To this end, my own office—that of Under Secretary of State for
Economic Affairs—will serve as the needed focal point for policy
matters and coordination.

Working under me will be a Special Assistant for Population Mat-
ters, a position comparable with that of the Special Assistants who
are now in charge of such important fields in our international rela-
tionships as fisheries, food for peace, and labor. Working with me,
through a Special Assistant for Population Matters, will be officers
representing the bureaus in the Department, as well as the ATD offices,
which work on the various aspects of the problem—for example, the
Bureau of International Organization Affairs, which is in charge of
handling matters with the United Nations and its specialized agen-
cies. In addition, the geographic bureaus, particularly those which
cover those areas of the worl({ in which the population problem is a
serious one—Latin America, the Near East, nm" South .-{sia and the
Far East—will, as I have said, designate one of their senior officers
to work with my office on this subject.

“WE HAVE ALL THE LEGISLATIVE AUTHORITY WE NEED AT THIS TIME'

To sum up, Mr. Chairman, I believe that the Department has and
will continue to do everything it can properly do to encourage other
governments to give this problem the attention it deserves and to re-
spond to such requests for assistance as we receive, subject only to the
Iimitations which Mr. Bell has already described to this committee
and which I will not repeat here, We have all the legislative au-
thority we need at this time. Should the future demonstrate a need
for additional legislation in this field, we shall not hesitate to ask for it.

Mr. Chairman, we have a vital national interest in this subject and
are grateful for the thought you and your associates are giving it.
I assure you that the Department of State fully shares your concern,
and that it hopes that its increasing efforts in this field, and those of
all of our official and private institutions, may soon point the way to a
solution of this worldwide problem.

Senator Gruexine. Thank you very much.

Have you as yet selected your Special Assistant for Population
Matters?
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ROBERT ADAMS TO ASSIST UNDER SECRETARY MANN

Mr. Maxw~, He sits on my left—Mr. Robert Adams, who is a senior
officer in Foreign Service—he has been with me in my present posi-
tion, worked with me intimately in the Latin American Bureau as the
Deputy Assistant Secretary at that time, and was head of the political
section in Mexico City before that.

Senator GrueNiNg, We are very happy to welcome him to this im-
portant responsibility.

I know that you are interested in this problem. We have discussed
it. privately. You have made a number of very good statements on
it publicly.

DO YOU THINK WE ARE DOING ENOUGH?

Do you think we are doing enough? Do you think we are moving
rapidly enough and far enough in view of the great urgency of this
oroblem, which has been so well expressed by the President of the
%'nite{l States, who, as you well know, has made not fewer than 20
statements since his state of the Union message of last year.

THE WORLD IS NOT MOVING FAST ENOUGH

Mr. MaNN. Mr. Chairman, I am not familiar with our domestic pro-
grams. I would say that the world is not moving fast enough—espe-
cially the developing part of the world.

I would also say that I believe the U.S. Government is doing every-
thing that it can do which will be helpful and constructive at this
time.

Senator Grueninae. Well, I realize some of the limitations which
have existed in the past. You expressed them in your speech to the
Planned ]":u'cnt.lmml Association in November 1964, when you said:

“Public statements by public officials on the relevance of the popula-
tion increase to the political, social, and economic problems of the day
have in the past been avoided. The reasons for reticence were under-
standable. Neither yesterday nor today do people wish to offend others
by statements which might be misinterpreted as contrary to their
ethical, moral, or religious convictions.”

GREAT BREAKTHROUGH IN PUBLIC THINKING IS NOW APPARENT

Well, now, isn’t it. a fact that even since this statement was made by
you, a little over a year ago, there has been a great breakthrough in
public thinking—the subject is now freely discussable? I mean there
1s no secret about this—yon might as well be frank. This was, until
very recently, maybe a year or two ago, a subject that was to be
avoided. Public men, especially elected officials, sought to avoid it
at the peril of their political future.

But the situation has now, I think, changed to the extent that there
is no inhibition, even by those who have religious scruples against a
particular method, against discussion of it.

It seems to me that that has taken place. Would you agree with
that?

Mr. Max~. Completely, Senator.
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GRUENING PRAISES PRESIDENT JOHNSON

Senator GRUENING. Now, that is an important, a tremendously im-
portant, tremendously significant gain. It is almost an implication
that there is freedom to go ahead. And no one has demonstrated that
freedom more than the President of the United States.

Now, the President might have made 1 or 2 statements—but he has
to date made 20, and they have been very emphatic—I needn’t quote
them, because I am sure you are familiar with them. He has in vari-
ous ways pointed out the disparity between what a few dollars in popu-
lation control would do with many more dollars in economic aid. His
figure was 5 to 100. He said in his statement to the United Nations in
San Francisco last July that $5 spent on population control would be
as valuable as or more valuable than $100 spent in economic aid.
Various people have thought that he might even amend those figures
to make them not 5 to 100, but 1 to 100.

i » UATHOLIC CHURCH HAS COME OUT CLEARLY IN FAVOR OF FAMILY

s

PLANNING . . .

So it seems to me that the inhibitions that you referred to a year ago
last, December have almost ceased to exist.” We know that a Papal
Commission is studying this. We don’t know what they will come up
with. But certainly the Catholic Church has come out clearly in favor
of family planning—but with a reservation as to the methods that are
to beused. TIsn’t that correct?

Mr. Max~. That is correct.

Senator GrueNine. Now, therefore, it seems to me that we ought to
go at this with a little more vigor.

SPECIAL ASSISTANT—YAN ANONYMOUS OFFICIAL’

Now, I notice that you, as did the Secretary of HEW, shy away
from the idea of an official with a title. You call him a special
assistant. Well, that is a kind of anonymous official. I have no
doubt of his ability. But what would be wrong with exalting this
and emphasizing and dramatizing this by giving him a title of As
sistant Secretary ?

I think of this largely as a psychological problem.

I have no doubt that your special assistant will do everything that
you ask him to do, or the Department of State thinks is proper.
But it still becomes an adventure in anonymity, doesn’t it.?

Mr. Man~. Well, Senator, I——

Senator GrurNiNG. Let’s be very frank about this,

I think there are two aspects to this problem. There is the aspect
of meeting a fact that this is now such an urgent problem that we
have to do more than say we are doing it. That was my criticism
that I made of John Gardner’s testimony—a man for whom I have
the greatest respect and admiration—when he in effect said that we
are doing what we have been doing right along.
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BE FORTHRIGHT, NOT '.';U NDER THE TA BLE."‘ ABOUT FAMILY PLANNING

But the situation has changed between what we have been doing
right along. What we have been doing right along has been under
the table. We have not been free to admit it. Private conversa-
tion, the equivalent of the cloakroom conversation—we are doing this
now, we are passing this out.

But if we don’t come out forthrightly and say this is one of the
most burning problems of the age, our foreign aid programs are being
nullified and undercut by the population increase—which we know
to be the case—let’s do this in a big way, let's go at it as if we
meant it.

IS THE DIFFERENCE ONE OF SEMANTICS ?

Now, that is my only difference with the officials who are testi-
fying, and it might be with you. Maybe this is only a semantic dif-
ference. But I think it is an important difference. If you feel that
you cannot recommend this aspect of this legislation, I hope it will
not be long before you do—because I think that this is a major
issue.

Now, my criticism in the case of the State Department would
be less than the criticism which I voiced last week of the testimony
of John Gardner, because I realize—I think it is valid that unless
the Government creates an equivalent position at home, it will have
great embarrassment in creating it for the Foreign Service, because
it would naturally be said, and understandably, “You are trying to
decrease our population, but you are not taking equivalent measures
at home.”

And while the problem has certain different aspects domestically
than it has abroad—because we are not engaged in a foreign aid pro-

gram at home—still the problem is almost as pressing in a different
way at home.

A BILLION PEOPLE HERE IN THE UNITED STATES IN THE COURSE OF THE
LIFETIME OF PEOPLE NOW BORN

We all know that unless we do something about it, we are going
to have a billion people here in the United States in the course of
the lifetime of people now born, provided they live to the classical
age of the psalmist. A man born in 1966 who lives to be 75 is going
to see a billion people here. T have stated several times I am glad
I won’t be around then. It is going to be a mess. And I hope we
do somthing about it.

But if we don’t create an office of stature for domestic uses, it is
going to be very difficult to explain to the Latin Americans and to the
Asians and the Africans that we are trying merely to slow them up—
but we don’t want to do it for ourselves.

“LET'S TAKE OUR HAIR DOWN —TABOO IS OVER

I can very well understand your reticence in going ahead. I think
the Department of Health, Education, and Welfare should have taken
the lead in this respect.

But I would like to have your reaction, frankly, to this.
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Let’s take our hair down. I would like to ask you—do you still
feel that the inhibitions and the timidities that you voiced a year ago
last December still obtain ? '

. Mr. Man~. Senator, I don’t. I believe I was one of the first officers
in a relatively senior position in the Government to speak out on the
population problem.

I think T have made more than 20 speeches in the last 2 years. 1
would even say that seldom do I discuss economic or social problems
without mentioning the population problem, either on or off the record,
because it obviously is a No. 1 problem in raising per capita income
and raising living standards in the developing part of the world.

I think there is no disagreement at a]l] between you and the De-
partment of State on what the problem is, its importance, and the need
to dramatize it.

As you say, the President has spoken out. I think everybody is
speaking out.

And this is a rather recent phenomenon. It has taken place in the
last 2 years.

I think this is, as you say, significant and very encouraging. I made
a list some time ago of the number of different groups that are actively
working on this problem in one continent, Latin America. I wonder
if I could read those to you, because I think it shows that there is a
very significant forward movement.

enator GrRueNING. I think it would be very helpful if you would
put that into the record.

MORE THAN 12 GROUPS IN LATIN AMERICA NOW WORKING ON FAMILY
PLANNING

Mr. Man~. In August of 1965, there was a first Pan-American As-
sembly on Population, which was held at Cali, Colombia. This as-
sembly made definite recommendations to the governments in that
area concerning the establishment of a national population policy
in each country, and concerning the making m-‘ailuh&e of family plan-
ning services to people who desire them.

I am sure you are familiar with that congress. It was the first of
its kind held in this hemisphere.

Then there is an organization called CELADE, which translates
into English roughly as Latin American Demographic Center, which
exists in Chile, and which serves the entire area with a program for
training Latin Americans in demographic problems.

Third, the Pan American Health Organization has a program for
the development of research training programs in population dy-
namics.

Fourth, there is an organization called DESAL. which translated
roughly means Center for Latin American Economic and Social De-
velopment, which also exists in Santiago, Chile. This is under the
direction, according to my understanding and information, of Rev.
Roger E. Vekemans, and is a center for the study of family and popu-
lation problems.

Fifth, the University of California, under a contract with AID, 1
believe, provides technical and population consultant services on re-
quest to certain Latin American governments.
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Sixth, there is a Colombian Institute of Social Development which
is headed by Rev. Gustavo Perez, and it is working on the problem
of audiovisual materials and the role that it can play in this field
that we are talking about.

Seventh, there 1s a Population Council, which T believe is a 1.S.
organization, which is doing research and study on fertility patterns
in Latin America.

Eighth, we have an American organization here, with which I am
sure you are familiar—the International Planned Parenthood Federa-
tion—and this organization engages in the training of medical and
paramedical personnel in family planning as an aspect of preventive
medicine. It also worksin the fields of education, of leadership groups
on responsible parenthood, and maternal and child health.

Ninth, there 1s an American International Association for Economic
and Social Development, and I believe that this group is now conduct-
ing a population study in Costa Rica.

Tenth, there is an organization known by its initials, IDESAC,
which translated into English means Institute for Economic and Social
Development in Latin America. This has its headquarters in Guate-
mala City. It is a private, nonprofit social science center, concerned
with training and research in family planning for the Central Ameri-
can area.

Eleventh, there is a group called CELAP, which translated means
Latin American Center of Population and Family, which has its head-

uarters in Santiago, and which is interested in working throughout
the hemisphere.

Twelfth, there is a group called CICOP, which I understand to be an
inter-American cooperative program under ecclesiastical guidance,
which studies a particular t.o(‘]]mique in population control, and which
has offices and people in a number of Latin American countries.

And then there is a European, I believe it to be European, organiza-
tion, called FERES, which I translate roughly in English as Interna-
tional Federation of Institutes of Social and Socio-Religious Research.
This has representatives in affiliated centers in a number of places in
Latin America. It carries out studies on the use of educational media
directed to the population problem.

And then, in addition to these, there are a number of private organi-
zations—I personally know of some of them—which have been formed
within, I believe, the last 12 months, Mr. Chairman, in a number of
Latin American countries. They are working in cooperation with
some of our private organizations here in the United States.

Senator GrueNiNG. Well, that is quite a gratifying list of activities.

REPRESENTATIVE ZABLOCKI QUESTIONS EXECUTIVE BRANCH’S AUTHORITY
IN FAMILY PLANNING FIELD

You are aware of the fact that a Member of the House, Representa-
tive Clement Zablocki of Wisconsin, has questioned the authority of
the State Department or the AID program to do these things? You
had some correspondence with him. I wish you would clarify that.
You mentioned certain sections—201, 211, 251.

I think it is awfully important that we resolve this doubt, so that
when this matter comes up in Congress, as it will again this year, we
know where we stand.
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Could you be specific on the authority that Congress has given you
to do this—because if you haven't it and want to do it, you certainly
should seek it.

Mr. Ma~xw. I believe this question, Mr. Chairman, was put to Mr.
Bell, was it not? He is the only one in the State Department who
needs such authority.

Senator GrueNiNG. Yes; that is right.

Mp. Max~. I know he has authority both under the Foreign Assist-
ance Act and under two paragraphs of Public Law 480—1I don’t re-
member the exact numbers. The Food-for-Freedom bill, which is now
being considered by the Congress, has a parallel provision relating to
this problem.

*ARE YOU DOING EVERYTHING YOU WOULD LIKE TO D0 ?"

I know that Mr. Bell has told me that there is no question in his
mind about our authority to do what we are doing.

Senator GrueninG. You say to do what you are doing.

Mr. Man~. Yes, sir.

Senator GrueNinG. Are you doing everything you would like to do?

Mr. Manx. Well, Mr. Chairman

Senator GrueNiNG. I am assuming that you share the President’s
views about this problem, that you are aware of its gravity, you are
aware of its urgency, and that you want to do everything possible to
slow down the population growt h. Isthat correct?

Am I interpreting your views correctly ?

UNITED STATES WILL NOT DO ANY “ARM TWISTING

Mr. Maxn. Yes, sir, I recognize the Froh]em, and we would like to
;

do everything we can constructively do to get countries to address
themselves to the problem, to develop their own programs. We are
not doing any arm twisting, nor do f think we should. I think that
could easily constitute intervention in somebody else’s internal affairs.
But we are at the service of all those who ask us for help, who decide
for themselves they want it and what kind they want, subject only to
the limitations that Mr. Bell talked about.

MANN DISCLAIMS DISPENSING OR MANUFACTURING CONTRACEPTIVES I8
A MAJOR PART OF THE PROBLEM

We do not get into the business of dispensing contraceptives or
machinery for making contraceptives. But we don’t believe this is a
major part of the problem. _

We think we are working in the area which most needs attention
right now—education and training, creating the capability of dealing
with this on a meaningful scale. I think the people who are working
on it, the ones that I have talked to, Mr. Chairman, believe that we
are moving ahead about as fast as you could hope to get the world to
move in an area which is both complex and delicate.

Senator Gruexine. Well, my question about whether we are doing
enough really arose, not merely from a natural interest, but from Mr.
Bell’s response to my questions.
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I want to say that I have the greatest admiration for Mr. Bell. I
think he is an excellent and proved competent public servant. He
has lasted longer than any other AID Administrator. Most of them
have suffered the fate of Henry VIII’s wives—they haven’t lasted very
long. But he has. ;

When I went through a list of countries in alphabetical order, he
knew very little about what was going on in any of them. And while
that might not have been his function, I would have assumed that in
preparation for this hearing he would have informed himself a little
better.

We went country after country, and I would say that in fewer than
10 percent did he know what was going on in this field. In each case
he said he didn’t know, he didn’t know, and he would get the informa-
tion.

Well, I don’t criticize him for that. But I would think that in view
of the urgency of this problem, the admitted urgency, and the Presi-
dent’s mandate, I would say that this would occupy a higher priority
in the consciousness of those who are authorized and entrusted with
the task of administering it.

Lf you will read his testimony, you will see that that is the case.

Now, I am going to lead from that to a question as to what Mr.
Adams’ function is going to be. TIs he going to work with AID, or is
he going to work separately under your direction? Or how is that
going to work out.?

ADAMS TO COORDINATE STATE DEPARTMENT ACTION IN FAMILY PLANNING

Mr. Maxn. Well, I think the operational responsibilties, in terms
of the administration of the ATD program, will and ought to remain
under Mr. Bell’s jurisdiction.

What Mr. Adams can do is to arrange for each bureau concerned in
the Department of State to appoint a senior officer to examine with
him the opportunities we have of moving ahead in this field, to
make sure that our operations abroad are consistent with our policies,
to keep our missions informed, and to make sure that they are not
overlooking any possibilities of being helpful.

It seems to us this is essentially the job we can do in the Department
of State as distinguished from AID.

And he, of course, will work closely with Mr. Bell and his orga-
nization, and also with, I would hope, the Department of Health,
Education, and Welfare here in the United States, and would be the
focal point for the State Department in talking with the various
private agencies that exist around the world. [

_Senator GrRueniNG. Well, ATD is essentially an adjunct of the State
Department, is it not?

Mr. Max~. Not really, sir. The volume of papers and the velocity
of problems these days is such that Mr. Bell runs the ATD program,
and must do so. It is a full-time job, and if everybody starts working
on a piece of it, I think we would probably have chaos around the
world.

Senator Gruexive. Well, I should im ine, I should assume that
the larger spheres of overall policy—the State Department does and
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would indicate to Mr. Bell that here is a country we want to help
particularly. I think it has been demonstrated in the case of India,
where for specific reasons, both because of their democratic outlook
in Asia where there is much totalitarianism, and, because of their great
population, their great need. So that I should imagine—I hope 1
am correct—that in a general way the State Department would give
indications to AID that one country is deserving of a little special
solicitude, perhaps more than some other country that is constantly
kicking us in the shins and treating us very badly—I could name some
of them that dothat.

Mr. Man~. That is correct, Mr. Chairman.

Mr. Bell does take his policy guidance from the Secretary. As you
say, he is one of the ablest and most dedicated officers T have known
in my years in Government.

“COORDINATION 1S VERY GOOD”

Senator GRueNiNG. Iagreeon that. I think he is a splendid public
seryant. He demonstrated that when he was Director of the Budget
as, I think, he has ever since.

Mr. Man~. We sit together in a staff meeting every morning, pre-
cisely to do this kind of coordination with Mr. Bell and often with
the Secretary, when he is available.

These coordination meetings are for the purpose of giving him
policy guidance of the kind that you referred to. Coordination is
very good.

I was speaking earlier about. operations rather than policy guidance,
which he does take, of course, from the Secretary and from the
President.

Senator GrueNinNG. Now, I want to call your attention to one of
the President’s 20 statements, the one that he made in his last state
of the Union address, in which he said he wants to give a new and
daring direction to our foreign aid program “designed to make a
maximum attack on hunger, disease, and ignorance in those countries
determined to help themselves and to help those nations trying to
control population growth.” '

Now, that spells out pretty clearly that we are going to help—we
want to help those countries that want to help themselves in this
field, isn’t that true?

Mr. MANN. Yes, sir.

IF A COUNTRY SHOWS A REAL CONCERN ABOUT ITS POPULATION INCREASE,
DOES IT GET MORE U.S. SOLICTTUDE ¢

Senator GrueNiNG. In other words, if a country shows a real con-
cern about its population increase, realizes that it is undercutting its
own efforts and our efforts, that that country is going to get a little
more solicitude, a little more attention, a little more sympathy than
one that ignores this problem, is that correct ?

_Mr. Maxw. I would say, generally speaking, that is correct, Mr.
Chairman. T would not want to say that a country which does not
have an effective family planning program would be ineligible for aid.

Certainly all of this s part of the general concept. of self-help.
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Senator GrueNiNG. That is right. In other words, a country that
doesn’t have a program, you could not do less for, but, on the other
hand, a country that did, you would do more for.

Mr. Max~. That might be right, Senator, because in India today
we would like to see the Indian Government move ahead rapidly with
its own plans—they are not our plans—for addressing itself to this
problem. Until they do, there still remains the possibility of famine,
and the humanitarian need for countries which are in a position to help
to do so.

“BUT THERE IS SUCH A THING AS PERSUASION AND EDUCATION. ISN’T
THERE? "

Senator GrRueNiNG. Well, I read this in the context of your statement
that we are not going to do any arm-twisting. Well, arm-twisting
sounds like a cruel performance. But there is such a thing as per-
suasion and education, isn’t there?

Mr. ManN. Senator, I can tell you that this is a frequent topic of
conversation. I don't like to quote foreign officials—I never do—
but Americans and other people concerned about this problem are
discussing it at the official level. And I want to say, too, as I said
earlier in my prepared statement, that our consultants—some of them
are very distinguished doctors—have dedicated a great part of their
time and, at great personal sacrifice, have traveled through all of these
countries, as part of the education process. They speak with church
officials, government. officials, and private people who are interested.
As to the process of discussion—there is no lack of activity there.
The problems are the ones that you, of course, readily appreciate, that
each country must solve for itself. They involve religious and moral
values.

Senator GrUENING. Of course, private enterprise in this field has
been ahead of Government—various foundations, Ford Foundation,
Rockefeller Foundation, others, have really pioneered in this field,
and have done very important and very useful work.

The consensus as I have sensed it—people who are concerned—is
that the problem is just too big for private enterprise alone to do it,
and that it needs the strong support of Government. And that was
most strikingly demonstrated in the conversation of former President
Eisenhower from his view which he expressed as President, that this
was nothing that the Government should touch—which reflects your
statement that at one time people were afraid to diseuss it—but now
he has come around.

Even if the administration does not approve the particular pro-
visions in Senate bill 1676, which I think represents a very minimum
of Government action, we should continue with these hearings. I am
confident, that public sentiment will increasingly be brought to bear
on the Government to do more than it is doing now. It remains to
be seen what you and Mr. Adams will do, what Mr. Bell’s ATD pro-
gram will do, and what Secretary Gardner will do.

- + MORE COULD HAVE BEEN DONE OR COULD BE DONE RIGHT NOW

I will confess that I think that more, substantially more, could
have been done or could be done right now, and the mail that I have
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received just in the last 24 hours, which is quite overwhelming, indi-
cates a very strong public response to that view.

But, I am aware of the }act, that the legislation which is deemed
controversial, as this was considered to be a year ago when I intro-
duced it, seldom achieves its objectives in the first session of Congress.

We had that experience very strikingly with medicare. Medicare
has been before three Congresses. At the first Congress it was very
well presented by President Kennedy, but it failed. It failed in the
last Congress. Now we have it. I have no doubt that this legislation
or similar legislation or maybe legislation that will go further will be
enacted by the Congress, if not in this Congress, by the next.

But my feeling is that this problem is so pressing and so urgent,
manifestly, that Government sﬁaould not hang back until, as so fre-
quently happens, it is forced or induced by the pressure of public
opinion—but will take the lead. In many issues, as you know, public
sentiment is ahead of the action—not merely of the executive branch,
but just as frequently of the legislative branch. I have seen that
again and again. We saw that very strikingly in our statehood fight.
Gallup polls were for statehood for Alaska and Hawaii long before
the Congress chose to act. And I think this is a case in point.

GRUENING BELIEVES THAT MANN AND ADAMS WILL DO EVERYTHING THEY
CAN

So I have not very much more to say. I have no doubt that knowing
your convictions, knowing the President’s views, knowing the rise in
the public sentiment, knowing the urgency of the problem, that you
and Mr. Adams will do everything you can.

But I feel very definitely that we have got to move further and faster.
It is like the Red Queen, in “Alice Through the Looking Glass.” You
remember that famous illustration, where Alice says to the Red Queen,
“Are we there?” “Oh,no, we are only where we started from.”

Well, the same thing applies to population control. When we stop
using these euphemisms 0} family planning and demographic prob-
lems and come out frankly with those simple, direct words, “birth
control,” which Secretary Gardner never mentioned—I mean he
avoided them like the plague—I think then we will get down to reality,
because that is what we should be after—the limitation of population,
brought about, by science, the great discoveries that have taken place
in the last half century, when all kinds of diseases which formerly
took their toll are now no longer killers in any large degree, and where
this is no longer a problem of family planning—it is that, too—but it
is also a problem in that it threatens the security and the welfare of all
mankind.

And so I hope that the Department of State and all the other de-
partments will move into this field.

MANN SAYS STATE DEPARTMENT REALIZES ENORMITY OF POPULATION
PROBLEM

Mr. Max~. Senator, I would like to explain to you that our reluc-
tance to go ahead with an assistant secretaryship has nothing to do
with our failure to understand the need to dramatize the importance of
this problem. If I might, I would like to explain the reasoning that
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we had in this, so you will understand that the differences do not
spring from any lack of appreciation of what the problem is or the need
to do something about it.

I can say that the problems, the flow of papers into the Department,
are growing geometrically, and that with i-mi)roved communications
the speed with which decisions are required is also growing geo-
metrically. The result of this is, I think in everybody’s opinion, that
the Assistant Secretaries in charge of geographic areas are going to
have to assume larger and larger responsibilities in the future.

We don’t have many parts of the State Department outside of the
geographic bureaus which are policymaking, simply because this is
the only way in which you can administer an organization that large.

‘We have a legal adviser, for example, but he is an adviser. We have
an intelligence section which serves all of the geographic bureaus.

We have an economic bureau—and I have been on both the geo-
graphic and functional sides—simply because a certain expertise in,
for example, dividing the radio spectrum or conducting aviation
negotiations or shipping matters—highly technical matters of that
kind, including commodity problems—cannot be adequately dealt with
by generalists.

So that I think it is fair to say that, by and large, an operational
office must be either attached to the office of Mr. Rusk, Mr. Ball, or
myself, or be within the geographic bureaus. And if you created a
separate bureau dealing with geographic areas which was outside the
line of authority and responsibility, I think it would have a very hard
time in getting anything done, and for very understandable reasons.

We, therefore, thought that just as we have done with labor and
with fields which are of great importance—including food for peace
which involves a great deal of money—that the most effective way
would be to have one person, in effect, coordinating the activities of the
four or five geographic bureaus which must do the work, along with
AID, rather than try to set up an organization which would be sep-
arate from ATD and from those geographic bureaus.

WORLD POPULATION BECOMES AN ECONOMIC PROBLEM

Senator Gruenine. Well, T can readily understand it. I think
it is quite properly placed in the realm of economies, because this is
essentially in terms of world population an economic problem, be-
cause as the population increases in these countries to which we are
giving aid, the population growth nullifies what we are doing. That
has been very apparent.

You have pointed that out yourself on various occasions. And I
think that is fairly obvious.

SUBCOMMITTEE REQUESTS INFORMATION ON FAMILY PLANNING IN EVERY
COUNTRY

But I would hope that in view of the changing sentiment. about this,
and the increasing awareness, the urgency of the problem, it would be
very helpful if, as oné of Mr. Adams’ first assignments, you have him
make a further survey as to just what is going on in every country—not
merely in the countries to which we give aid. T asked Mr. Bell about
Greece, and his reply was that we no longer have an aid program there.
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Well, that should not preclude our offering assistance or responding to
requests for assistance from countries which do not receive aid or no
longer receive it. There are a number of them that might be very
glad to receive this information. As a matter of fact, they are re-
ceiving food for peace. _

Mr. Man~. I agree with you, Senator, we should do that, and we
will. Mr. Adams will be working closely to see what Mr. Bell has in
his shop on this in the way of data and material, and I will ask him
to supplement. these by asking our field posts to fill in whatever gaps
there are in our information, and to insure that we exercise as much
imagination as we can in this area, within the limitations that we have
described before.

Senator GRUENING. Another economic aspect of this problem, which
is at the same time a medical aspect, is that in a great many countries,
Chile was pointed out particularly, many women, when they become
pregnant, resort to an abortionist, which to me is a tragic method. It
1s risky ; 1t is costly.

DRAW A LINE . , . BETWEEN CONTRACEPTION AND ACTUALLY KILLING A

NASCENT BEING . . .

Many of these women become infected, some suffer lifelong injuries,
some die. And if the argument could simply be presented to those
who have moral scruples—this is where the line could be drawn very
distinctly between contraception and actually killing a nascent being—
there would be an issue on which we might get some conversions. I
don’t know that that is your function or the function of anybody except

those who are really concerned about this problem.

Mr. Man~. Senator, we are aware of abortion rates in some de-
veloping countries. They are higher than one might think.

Senator GrueNiNG. A million in the United States annually—which
is a tragic solution.

Mr. Mann. I think everybody, including the church, is aware that
this is a problem.

Senator Gruenine. Well, the subcommittee would appreciate it if
you would give us your report on the countries with which we have
relations that are not receiving aid—in other words, the fact that Mr.
Bell limited himself to the countries that were receiving aid—if we
could have what is happening in other countries, that are not now
receiving aid, I think it would complete our picture.

Mr. Max~. We will be happy to do that, sir.

Senator GrueNiNg. Thank you very much.

[CrarRMAaN’s NoTe—Following my April requests on behalf of the
Subcommittee on Foreign Aid Expenditures for further information
concerning family planning in the developed and developing nations,
the Department of State and the Agency for International Develop-
ment, assisted by several private organizations, pooled available mate-
rials. Subsequently these were formalized in the following reports
submitted on October 14, 1966. The subcommittee expresses its appre-
ciation to the Federal executive agencies involved and to the Popula-
tion Reference Bureau, the Population Council, Planned Parenthood
World Population, the Population Crisis Committee, and the Inter-
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national Planned Parenthood Federation—Western Hemisphere
Division.

The subcommittee hopes that information on the following 41 coun-
tries which is not included can be supplied at a later date. These coun-
tries are: Angola, Basutoland, Bechuanaland, Burundi, Cameroon,
Central African Republic, Chad, Congo, Dahomey, Gabon, Gambia,
Guinea, Ivory Coast, Libya, Madagascar, Mali, Malawi, Mauritiania,
Mozambique, Niger, Rwanda, Senegal, Seychelles, Somalia, Sudan,
Togo, Upper Volta, Zanzibar; Afghanistan, Bhutan, Cyprus, Iraq,
Kuwait, Lebanon, Saudi Arabia, Syria, Yemen; Burma, Cambodia,
Laos, and Vietnam.

The subcommittee is advised that these nations are not known to
have substantial family and population planning organizations and
activities. Consequently, the need to let each individual nation know
that assistance in family planning is available upon request, if desired,
1s apparent.

Such an educational program would implement, the President’s
remarks of January 20, 1966, at the ceremony held at the Harry S.
Truman Center for the Advancement of Peace, in Independence, Mo.,
when he said: “* * * we will increase our efforts in the great field
of human population. The hungry world cannot be fed until and
unless the groyth in its resources and the growth in its population come
into balance. Each man and woman—and each nation—must make
decisions of conscience and policy in the face of this great problem.
But the position of the United States of America is clear. We will
give our help and our support to nations which make their own deci-
sion to insure an effective balance between the numbers of their people
and the food they have to eat. And we will push forward the frontiers
of research in this important field.”]

(The information above referred to follows:)

Exuimr 145
DEPARTMENT OF STATE,
Washington, D.C., October 1}, 1966,
Hon. ErNesT GRUENING,
U.8. Senate.

Dear Mr. CHAIRMAN : In response to your request to former Under Secretary
Mann and to former AID Director Bell, the Department of State and AID have
prepared concise surveys of family planning activities currently existing in the
principal nations of the world.

The surveys have been prepared from information available in the Depart-
ment and AID and provided by the Population Reference Burean, Population
Council, Planned Parenthood-World Population, the Population Crisis Com-
mittee and the International Planned Parenthood Federation-Western Hemi-
sphere Division. We are most grateful to these organizations for their whole-
hearted cooperation in supplying valuable information.

The information used in these surveys is the most authoritative available.
However, this information, necessarily, has been assembled by the Department,
AID, and the private organizations from many secondary sources, some in the
Bastern European countries. Therefore, although its accuracy has been checked
as far as possible, it cannot be assured in every detail.

Please let us know when we may be of further assistance to youn and your
cominittee,

Sincerely,
H. G. Torserrt, Jr.,
Acting Assistant Secretary for Congressional Relations.
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APPENDIX

FaMILY PLANNING IN More DEVELOPED COUNTRIES*
PREFATORY NOTE

1. The following is a summary of the salient features of family planning atti-
tudes and activities in more developed countries. No information is submitted
on the United States since the subject has been extensively treated elsewhere.?
The information is presented under five headings :

A. Statistical background, in terms of selected demographic and economic
indicators ;

B. Public policy, expressed in official statements on demographic issues and
in legislation directly affecting family planning ;

C. Family planning activities (the services and methods available), and
the extent to which family planning, according to available data, is actually
practiced ;

D. Brief history of organized family planning movements;

E. Family planning assistance, if any, to less developed countries.

2. The birth rates in more developed countries range from 13.1 per 1,000 popu-
lation (1965 figure) in Hungary to 25.1 per 1,000 population (1964 figure) in Ice-
land.* Of the 31 countries covered in this section, only 7 have a birth rate over
20 per 1,000 population. By comparison, the birth rates in less developed coun-
tries are, on the average, about 4142 per 1,000 population.

The overall rates of population growth in more developed countries are in-
fluenced not only by levels of fertility and mortality, but also by immigration and
emigration. The latter have important quantitative and qualitative implications
which are beyond the scope of this summary.

3. In general, birth control in more developed countries has been, and continues
to be, independent of governmental or other authoritative attitudes. Restrictive
legislation, the limitations of organized family planning movements, and the lack
of public availability of contraceptive information and supplies seem to have been
overcome by individual recognition in these countries of the financial and psy-
chological responsibilities for the care of children.*

4. Nevertheless, there is growing recognition of the need and of the demand
for the continued easing of restrictions on family planning, the diffusion of in-
formation, the availability of supply and the wider use of modern means of birth
control.

5. Family planning movements originated toward the end of the nineteenth
century ; on the whole, they did not include the provision of birth control services
until after World War I. After World War II, the number of family planning
organizations and their clinical activities increased.

6. At present, the basic orientation in the family planning movements in most
of the more developed countries is directed toward the improvement of the health
of mother and child and of the socio-economic welfare of the family. Although
economic growth, a balance in the supply and demand for labor, and an improve-
ment in levels of living are goals of these countries, national economic develop-
ment is not a primary influence or objective in their organized family planning
movements.

7. Family planning assistance to less developed countries is now available, on
request, from the United Kingdom, Sweden, Japan, and Denmark.

8. Within the context of this summary, family allowances and other forms of
social subsidies are not discussed. They are provided in all countries and, al-

! The country-by-country summary of family planning activities represents a selective
collation of information from secondary gources, notably : Proceedings of the International
Conference on Family Planning Programs, Geneva, August 1065, sponsored by the Popu-
lation Council and the Ford Foundation (contributions by D. V. Glass, K.-H, Mehlan, and
Minoru Muramatsu) ; Hope T. Eldridge's Population Policies: a Survey of Recent Develop-
ments, published in 1954 ; published and unpublished documents of the International
Planned Parenthood Federation ; and pertinent documents of the United Nations. All 1965
data are preliminary. Gross llntinnalt{;mdllct figures were converted into dollars at official
exchange rates, except for Iceland and Yugoslavia; in these countries, estimated effective
exchange rates were used.

2 Hearings before the Subcommittes on Forelgn Ald Expenditures, Bill 8. 1676, Appendiz,
Part 4, Washington, 10066,

4 The birth rate for South Africa is not known.

¢ Fertility levels are not determined exclusively by the presence or absence of birth
control practices. Among other factors, health and nutrition have a particularly impor-
tant influence on fertility.

67-785 0—66—pt. +4——16
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though varying in scope and coverage, are a pronatalist component in family
formation.
AUSTRALIA

A, Year of last national census ; 1961.

Population estimate, 1965 (millions) 11, 4
Birth rate, 1965 (per 1,000 population) 19.6
Death rate, 1965 (per 1,000 population) X 8. R
Infant mortality rate, 1965 (per 1,000 live births) 18. 5
Annual average rate of population growth, 1960-65 (percent) 2.1
Number of years to double population at the above growth rate 33.0
Per capita gross national product, 1965 (dollar equivalents)_ 0

B. Encouragement of immigration, an important element of the Government's
population policy, is regarded as an essential condition of economic develop-
ment.

There is no restrictive legislation concerning the availability or use of contra-
ceptives, or the dissemination of birth control information. In some states, how-
ever, other social legislation (Obscene and Indecent Publication Acts, e.g.,) may
interpose indirect legal barriers, particularly in regard to advertisement of con-
traceptive products. Non-therapeutic abortions are illegal.

C. Contraceptives can be sold only by registered pharmacists. Oral con-
traceptives were placed on the market in 1960,

D. Family Planning Association of Australia. Associate member of IPPF.

E. None.

AUSTRIA

A. Year of last national census : 1961,

Population estimate, 1965 (millions)

Birth rate, 1965 (per 1,000 population)

Death rate, 1965 (per 1,000 population)

Infant mortality rate, 1965 (per 1,000 live births)

Annual average rate of population growth, 1960-65 (percent)
Number of years to double population at the above growth rate
Per capita gross national product, 1965 (dollar equivalents)

B. The Government believes that there is no justification for an official
attempt to influence the choice of parents on the size of their families, The law
of 1952 legalized the prescription and the sale of contraceptives and the per-
formance of abortions for medical reasons.

C. Birth control services are available in Vienna and given in the hospitals
of some other localities, There is little private medical advice or publie infor-
mation on modern methods of contraception. Contraceptives are in poor supply.

D. There is no organized family planning movement.

E. None,

BELGIUM

A. Year of last national census: 1961.

Population estimate, 1965 (millions)______________

Birth rate, 1965 (per 1,000 population)

Death rate, 1965 (per 1,000 population) __

Infant mortality rate, 1965 (per 1,000 live births)

Annual average rate of population growth, 1960-65 (percent) 3
Number of years to double population at the above growth rate 100,
Per capita gross national product, 1965 (dollar equivalents)_________ 81, 735.

B. According to an official statement, the Belgian Government has not taken,
nor does it intend to take, any action designed to influence population trends.

The law prohibits the advertisement, promotion, or sale of contraceptives,
or the provision of birth control information for profit. Legal abortions are
permitted only on medieal grounds.

C. The non-commercial character of the Belgian family planning movement
enables the operation of private birth control elinics, which, so far, have been
set up in Ghent, Antwerp, Brussels, Liege, and Mons. Both contraceptive in-
formation and supplies are offered. Government support, through the Ministry
of Education, is given to the annual meeting on sex edueation organized by the
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Belgian family planning association. The Belgian Government has recently
created a Center for the Study of Population and the Family.

D. A formal birth control movement developed in Belgium after 1949. The
National Federation (Federation Nationale Belge des Mouvements pour le Plan-
ning Familial) uniting various family planning groups, was organized in 1963.
Full member of IPPF.

E. None.

BULGARIA

A. Year of last national census : 1956.

Population estimate, 1965 (millions)

Birth rate, 1965 (per 1,000 population)

Death rate, 1965 (per 1,000 population)

Infant mortality rate, 1965 (per 1,000 live births)

Annual average rate of population growth, 1960-65 (percent)

Numbers of years to double population at the above growth rate_ . ____
Per capita gross national product, 1965 (dollar equivalents) (1964)

B. Abortions on liberal social grounds have been legal since 1956. In the
opinion of the Government, current population trends do not adversely affect
economic development.

C. The number of legal abortions has been increasing steadily since 1956. By
1963, the last year for which data are available, there were 63 terminations of
pregnancies per 100 live births.

D. There is no organized family planning movement. Some individual activ-
ity has been reported.

E. None.

CANADA

A. Year of last national census: 1961.

Population estimate, 1965 (millions)

Birth rate, 1965 (per 1,000 population)

Death rate, 1965 (per 1,000 population)

Infant mortality rate, 1965 (per 1,000 live births) (1964)

Annual average rate of population growth, 196065 (percent) .- ____
Number of years to double population at the above growth rate_____
Per capita gross national produet, 1965 (dollar equivalents)

B. The dissemination of birth control information and the sale, advertisement
or promotion of contraceptives are prohibited. Abortions are not permitted on
either social or medical grounds. In 1966, a Health and Welfare Committee of
the Hounse of Commons undertook the consideration of proposed amendments
to the laws on abortion and contraception. To this end, testimonies from inter-
ested individuals and organizations were presented before the Committee, In
1965, the Government of Quebec appointed a council to advise it on family
legislation.

The United Church of Canada and the Anglican Church have urged the liberal
revision of the criminal code dealing with contraception.

(. The philanthropie character of the Canadian birth control movement permits
organized family planning activities. Family planning eclinies are operating
in Hamilton and Ottawa. Some birth control information is provided in a num-
ber of other cities. The Parents’ Information Bureau of Kitchener, Ontario, a
private organization, provides, reportedly, a non-profit family planning service
through the mail. Advice from private physicians is available.

D. The Canadian Federation of Societies for Population Planning was formal-
ized in 1964. 1t isa full member of IPPF.

E. None.

CZECHOSLOVAKIA

A. Year of last national census : 1961,

Population estimate, 1965 (millions) 14.2
Birth rate, 1965 (per 1,000 population) 16.4
Death rate, 1965 (per 1,000 population) 10.0
Infant mortality rate, 1965 (per 1,000 live births) 25.3
Annual average rate of population growth, 1960-65 (percent) ¥ §
Number of years to double population at the above growth rate 100. 0
Per capita gross national product, 1965 (dollar equivalents) (1964)___ $1,273.0
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B. Family planning is a part of the public health service. Abortions on liberal
social grounds were legalized in 1957 in 1962, more stringent regulations were
introduced. Following the reinstitution of somewhat more restrictive provi-
sions, especially in regard to first pregnancies, the number of legal abortions
declined from a high of 43 per 100 live births in 1961 to 29 per 100 live births in
1964. Approval by an abortion commission is required.

Contraceptive advice is available in the gynecological departments from doctors
and midwives. Some products are manufactured locally.

C. According to reports, abortions, coitus interruptus, and to some extent,
condoms, are the principal means of birth control, On the whole, there is little
effort to publicize family planning.

D. There is no organized family planning movement. A Commission in the
Ministry of Public Health deals with family planning problems,

E. None.

DENMARK

A. Year of last national census : 1960,

Population estimate, 1965 (millions) 4,
Birth rate, 1965 (per 1,000 population) 18.
Death rate, 1965 (per 1,000 population) 10.
Infant mortality rate, 1965 (per 1,000 live births) (1964) 18,
Annual average rate of population growth, 1960-65 (percent) 3
Number of years to double population at the above growth rate 88,
Per capita gross national product, 1965 (dollar equivalents) $2, 102,

B. In the opinion of the Government, current population trends do not ad-
versely affect economic development.

Birth control is officially accepted by the Danish Government. There is no
restrictive legislation on any aspect of the prevention of conception. There are
regulations on advertisement and sale of contraceptives. Various private and
public institutions are authorized to furnish birth control information, Fam-
ily planning advice is now provided routinely as part of post-natal care. In
1956, the 1939 abortion law was revised to include socio-medical, juridical,
and eugenic grounds for legal operations. A State Commission on Sexnal En-
lightenment was established in 1961.

C. Family planning advice is generally provided by medical practitioners. In
1956, the Danish Family Planning Association, a private institution, began to
disseminate birth control information and to provide pharmacies with con-
traceptive supplies. A number of birth control clinics are operated both by
the association and by the Maternity Aid Institute, a governmental ageney.
Abortions reportedly declined since 1956 : however, in 1964, according to one
estimate, 25 percent of pregnancies still ended in abortions. The Danish
Family Planning Association places particular emphasis on sex education for
young people,

D. The Danish Family Planning Association (Foreningen for Familie Plan-
laegning) was established in 1956. It is a full member of IPPF.

E. The Danish Government is prepared to offer family planning aid to coun-
tries requesting it.

FINLAND

A. Year of last national census : 1960.

Population estimate, 1965 (millions) __________ e £
Birth rate, 1965 (per 1,000 population) i
Death rate, 1965 (per 1,000 population) 9.
Infant mortality rate, 1965 (per 1,000 live births) 17. 4
Annual average rate of population growth, 1960-65 ( percent) ¢
Number of years to double population at the above growth rate___ 88,
Per capita gross national product, 1965 (dollar equivalents) _______ $1,561. 0

B. The government provides financial support for the activities of the Fin-
nish family planning association. The Lutheran Church in Finland is not in
opposition to family planning. Apparently there is some pressure now for
widening grounds for legal abortion. At present, abortion may be legally ob-
tained on medical, eugenie, and psychological grounds, and the law provides for
voluntary (and, in some cases, compulsory) sterilization.

C. Birth control advice and contraceptives are available through a private
organization, the Finnish Population and Family Welfare League, which has
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a quasi-official status. The 1950 law on abortion empowered the League to
establish Social Guidance Clinics to process abortion applications. In an effort
to reduce the number of abortions, six marriage clinics supply birth control ad-
vice; three perform legal abortions. Birth control advice is also furnished by
gynecologists, and some municipal medical officers.

Contraceptives of all types are avallable through commercial sources. The
3,205 prenatal clinies, servicing over 90 percent of pregnancies, widely dis-
tribute free birth control handbooks published by the League, Attempts are
made for the routine provision of contraceptive information at the post-natal
examination.

D. The Finnish Population and Family Welfare League (Vaestoliitto) was
organized in 1941. It is an associate member of IPPF.

E. None.

FRANCE

A, Year of last national census: 1962,

Population estimate, 1965 (millions)

Birth rate, 1965 (per 1,000 population)

Death rate, 1965 (per 1,000 population)

Infant mortality rate, 1965 (per 1,000 live births)

Annual average rate of population growth, 1960-65 (percent)
Number of years to double population at the above growth rate
Per capita gross national product, 1965 (dollar equivalents)

B. The law of 1920 prohibited the promotion of birth control information and
the sale or advertisement of contraceptives, other than condoms. In 1923, the
penal code was modified to increase the effectiveness of the prohibition of abor-
tions. In 1939, comprehensive welfare legislation under the title of “Family
Code” was designed to increase the birth rate through economic assistance and
the reaffirmation of the restrictions on birth control. Legal abortions are per-
mitted only on medical grounds.

In 1956 an attempt to change the existing laws did not succeed. A decree of
April 8, 1960, however created a Family Commission which recommended the
establishment of a special group to consider modifications to the 1920 Act. Pro-
fessional opinion seeks the separate consideration of abortion and birth control
legislation.

The issue of family planning figured prominently in the 1965 French Presi-
dential eampaign. One of the unsuccessful candidates included the revision of
the current laws in his platform. The issue elicited considerable public discus-
sion, A bill, introduced into the Assembly to revoke the 1920 law, remains
under consideration.

C. By limiting its sphere of activities to the membership, the French Family
Planning Association was able to establish a birth control advisory center in
1962 ; the number of clinics has since grown to 85. Contraceptive advice to
members is the only service permitted under the provisions of the law ; the cen-
ters can inform their clients on available sources of contraceptive devices.
Propagandizing of birth control is avoided. Birth control information is also
available to the members of the French General Society for National Education
(membership of about one million) which initiated clinical instruction in 1963,

Contraceptive supplies are received mainly by mail from abroad. Medical
support is increasing. About 500 doctors (out of about 40,000), affiliated with
the birth control movement, are offering contraceptive advice. A conference on
contraception in 1963 attended by some 400 physicians, eriticized the 1920 law
as absurd and undemocratic. The President of the legislative component of the
French Medical Association recently spoke in favor of modifying the 1920 law
but was more reserved on the physician’s role in family planning. He was also
of the opinion that in any case, family planning consultations should be given in
“gynecological departments of large hospital centers,” rather than in nonmedical
organizations.

According to available studies, among methods of contraception, coitus inter-
ruptus (solely or in combination with some other method), is in wide-spread use.
Pills are legally available on prescription because they are also used in cases of
infertility. Condoms, as a contraceptive rather than a prophylactie, seem to be
relatively less popular in France than in some other European countries. Abor-
tions have been estimated anywhere between 300,000 and 1,000,000,

D. The French birth control movement began under British influence around
1880. The first formal organization, the League for Human Improvement, was
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founded in 1806. Its Malthusian philosophical orientation was rejected by the
pronatalist National Alliance which was formed at the same time. The original
birth control movement collapsed during World War II. In 1956, the French
Movement for Family Planning was organized. Its membership at the end of
1965 is estimated as more than 40,000, The new movement, based on the principle
of family welfare, has been described as more influential in its ability to arouse
public discussion of demographic issues than its size would indicate, The activi-
ties of the organization occasionally gain the approval of municipal officials.

The French Movement for Family Planning (Mouvement Francois pour le
Planning Familial) is a full member of 1PPF.

E. None.

EAST GERMANY

A. Year of last national census: 1964,

Population estimate, 1955 (millions)

Birth rate, 1965 (per 1,000 population)

Death rate, 1965 (per 1,000 population)

Infant mortality rate, 1965 (per 1,000 live births)

Annual average rate of population growth, 1960-65 (percent)___

Number of years to double population at the above growth rate

Per capita gross national produce, 1965 (dollar l’l[\ll\llll'!lth}__........_ $1, 500. 0

As in all Communist countries, family planning is officially outside of the
state sector, a matter of interest primarily to individual parents. In East Ger-
many, however, state policy had to contend with strong desires for emigration.

The liberal abortion laws of 1947 was repealed in 1950. Under the pressure of
spreading illegal operations, the law was “reinterpreted” in 1965, to include
socio-medical and ethical indications as grounds for abortion. Approval of an
abortion commission is required. Nevertheless, the state made a substantial
effort to replace all abortions by methods of contraception.

C. In 1962, it was estimated that there was one abortion for ever 3.7-5.0 births.
Since family planning has been formally incorporated in the public health sys-
tem in 1963, advice has been generally available and contraceptives (condoms,
cream, suppositories, diaphragms, and oral contraceptives) are on sale in
drugstores. The family planning association provides consultative service
in six centers and 50 out-patient clinies.

D. Unlike most Communist countries, the East German regime established
a quasi-governmental family planning group in 1963, the Association for Mar-
riage and the Family, which is supported by the Ministry of Public Health.

E. None.

FEDERAL REPUBLIC OF GERMANY

A, Year of last national census: 1961.

Population estimate, 1965 (millions)

Birth rate, 1965 (per 1,000 population)

Death rate, 1965 (per 1,000 population)

Infant mortality rate, 1965 (per 1,000 live births)

Annual average rate of population growth, 1960-65 (pere ont}_ .
Number of years to double population at the above growth rate b4,
Per capita gross national produet, 1965 (dollar equivalents)

B. The central government lends moral support to the policies of the family
planning association, but does not support it financially. Some support of its
activities is available through local municipal administrations.

In 1961, the restrictive birth control laws formulated in Nazi Germany were
repealed. Abortions, other than therapeutic, remain illegal.

C. 8ix birth control clinics were established in the larger cities. West Ger-
many is the second largest producer of contraceptives in Europe. Nevertheless,
illegal abortions are quite numerous, and according to various estimates, amount
to between 25-50 percent of all pregnancies. Contraceptive pills and IUD's have
not been approved for general use. Contraceptive devices may be obtained by
mail.

The family planning issue was discussed in a series of articles in a popular
women's magazine in 1963-1964. Catholic priests in the Archdiocese of Munich
have been advised through a pastoral letter to allow married couples who were
using contraceptives as “a regrettable emergency” to take communion.
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D. The family planning organization (Pro Familia: Deutsche Gesellschaft fur
Ehe and Familie e.V.) was founded in 1952. It is a full member of IPPF.
E. None.
GREECE

A. Year of last national census: 1961.

Population estimate, 1965 (millions)

Birth rate, 1965 (per 1,000 population)

Death rate, 1965 (per 1,000 population)

Infant mortality rate, 1965 (per 1,000 live births) (1964) _____________
Annual average rate of population growth, 1960-65 (percent)

Number of years to double population at the above growth rate

Per capita gross national product, 1965 (dollar equivalents)

1 Incomplete coverage and/or considerable irregularity of registration.

In the opinion of the Government, current population trends do not adversely
affect economic development, although some serious concern is expressed over
selective emigration.

B. Abortions are illegal, except on medical grounds. There is some sentiment
in favor of a pro-natalist policy.

O. Contraceptive information on modern means is generally not available.
According to reports, coitus interruptus is the most frequently used method hy
birth controllers, with condoms in second place. There is a growing concern
over maternal health and high illegal abortion rates which may eventually con-
tribute to more general support for family planning. Some medical research in
the field of birth control is being undertaken.

D. There is no organized family planning movement.

E. None.

cSCoamDmt

HUNGARY
A. Year of last national census: 1960.

Population estimate, 1965 (millions)

Birth rate, 1965 (per 1,000 population)

Death rate, 1965 (per 1,000 population)

Infant mortality rate, 1965 (per 1,000 live births)

Annual average rate of population growth, 1960-65 (percent) 2
Number of years to double population at the above growth rate (about).- 350.0
Per capita gross national product, 1965 (dollar equivalents) (1964)___ $870.0

B. Birth control services are part of the public health services. Legal abor-
tions are performed on liberal social grounds since 1956. Applications are
processed by a three-man commission.

C. The number of legal operations has steadily increased since the liberaliza-
tion of the abortion laws in 1956. By 1964, there were 165 abortions per 100
births. The Government is concerned about the high prevalence of abortions;
education of the public in contraception is to be undertaken by the Ministry of
Health.

According to one estimate, about 20 to 30 percent of all couples practice con-
traception regularly. According to reports, contraceptives are in limited sup-
ply and of poor quality. Fifty-four percent of all applications for abortion in
1964 were necessitated by contraceptive failure. According to available re-
ports, coitus interruptus is used by the majority of birth controllers, particu-
larly in rural areas.

D. There is no organized birth control movement in Hungary. An independent
family planning organization is under consideration.

E. None.

ICELAND

A. Year of last national census: 1950.

Population estimate, 1965 (millions)

Birth rate, 1965 (per 1,000 population) (1964)

Death rate, 1965 (per 1,000 population) (1964)

Infant mortality rate, 1965 (per 1,000 live births) (1964)
Annual average rate of population growth, 1960-65 (percent)
Number of years to double population at the above growth rate
Per capita gross national product, 1965 (dollar equivalents)
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B. Since 1935, physicians are legally obliged to furnish family planning infor-
mation on request. Abortions are permitted on medical and social grounds.

C. No clinics were established before World War II. In 1964, a family plan-
ning clinie, giving advice and selling contraceptives, was opened in Reykjavik by
the Social Institute of Iceland. The family planning department of this institute
is affiliated with the Church of Iceland.

D. There is no organized family planning movement.

E. None.

IRELAND

A. Year of last national census: 1961.

Population estimate, 1965 (millions) 2§
Birth rate, 1965 (per 1,000 population) RN
Death rate, 1965 (per 1,000 population) 11. ¢
Infant mortality rate, 1965 (per 1,000 live births) 20, &
Annual average rate of population growth, 1960-65 (percent)_ . ______ 2
Number of years to double population at the above growth rate (about) ___ 330.0
Per capita gross national product, 1965 (dollar equivalents)_____________ $982.0

B. The Government is opposed to artificial methods of population control. It
is of the opinion that the solution to developmental difficulties, compounded by
high rates of population growth, can be found in the “fuller development of
human and economiec resources and research into dissemination of information
on non-artificial methods of family planning.” The Government considers the
country to be underpopulated and the main population problem to be the continu-
ous decrease of the population through emigration,

The advertising, promotion, local manufacture, sale, or import of contraceptives
is forbidden.

C. In 1963, a hospital in Dublin began offering birth control information based
on the practice of periodic continence. In view of the relatively high fertility
among married women, the comparatively low birth rate is due in a large measure
to the custom of delayed marriages and relatively greater proportion of spinsters
in the population.

D. There is no organized family planning movement.

E. None,

ITALY

A. Year of last national census: 1961.

Population estimate, 1965 (millions) 5l.
Birth rate, 1965 (per 1,000 population) 19.
Death rate, 1965 (per 1,000 population) 10.
Infant mortality rate, 1965 (per 1,000 live births) 35.
Annual average rate of population growth, 1960-65 tpeecent). = . oL :
Number of years to double population at the above growth rate. 100. 0
Per capita gross national product, 1965 (dollar equivalents) _.________ $1,028.0

B. According to an official statement, the Government has taken no direct
action to influence fertility trends. It considers the phenomenon too complex
for governmental action. The financial and psychological cost of child-bearing
is viewed as the most effective obstacle to (excessive) procreation.

The Penal Code of 1931 prohibits advertisement and sale of contraceptives
and the dissemination of birth control information. A bill to abrogate pro-
visions in the penal code against the promotion of birth control information
and to empower public health services to give family planning assistance was to
be placed before the Parliament in the spring of 1966. Condoms are regarded
as prophylactics and their sale is permitted. Abortions are prohibited except
on medical grounds.

Since World War II, infringement of the pre-war birth control law has not
been punished. In 1964 two officials of the Italian family planning association
were brought to court. The ensuing litigation has led to the review of the
constitutionality of the birth control law by Italy’s constitutional court. No
report of a decision in the case has been received.

C. The wide-spread practice of family planning in the northern part of country
has been officially noted.
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The family planning association operates seven birth control centers. Accord-
ing to some estimates, there are 800,000 to 1,000,000 illegal abortions annually,
as compared with a little under one million births.

D. The Italian Association for Demographic Education was formed in 1953.
IPPF membership was withdrawn in 1965. Independent family planning asso-
ciations have been formed in Turin, Naples, and Rome.

E. None.

JAPAN

A. Year of last national census : 1965.

Population estimate, 1965 (millions)

Birth rate, 1965 (per 1,000 population)

Death rate, 1965 (per 1,000 population)

Infant mortality rate, 1965 (per 1,000 live births)

Annual average rate of population growth, 1960-65 (percent)
Number of years to double population at the above growth rate.
Per capita gross national product, 1965 (dollar equivalents) 7.

B. In 1948, legislation was enacted to include health and social considerations
as grounds for legal abortion. Its objectives were to minimize the harmful con-
sequences of illegal abortions which became quite numerous after the war, and
to moderate excessive population growth rates arising out of the post-war baby
boom, a decline in mortality and the net repatriation of five million Japanese
nationals. In 1952, the law was radically modified so that abortions were now
performed at the discretion of the physician without prior evaluation by the
abortion committee. Due to concern over the large demand for abortions, the
Ministry of Health and Welfare introduced, at the same time, a governmental
program for the promotion of family planning through general, group, and indi-
vidual education. The task was assigned to personnel in the maternal and child
health centers and to midwives,

After 1957, the need for governmental involvement in family planning was
thought to have declined, except for the continued efforts to reduce the reliance
on abortion for birth control. Since 1965, the central Government has no specific
budget allocation for family planning. The future direction of official family
planning programs now rest with individual local administrations.

(. The role of voluntary family planning organizations in Japan is limited.
In addition to the governmental interest in the matter, private industry has
made family planning education a part of its employee health services since 1953.
Beginning with 1955, many other institutions initiated similar activities. Con-
sequently, family planning organizations do not operate clinics, but concentrate
on publicity and education.

The various private programs covered an estimated 410,000 families, a figure
slightly exceeding the number of families served by the governmental family
planning program.

The contribution of mass communication media in promoting family planning
has been very extensive. It is reflective, to some degree, of the public demand
and interest in the subject.

Induced abortions are declining somewhat. The use of contraceptives by
Japanese wives under 50 years of age incerased from 19 percenf in 1951 to 51.9
percent in 1965. The ratio of pregnancies aborted to those prevented by contra-
ception has been estimated tobe 3:1in 1950 to 1 : 1 in 1961.

In 1949, the Government authorized the sale of about 60 brands of contracep-
tive chemicals. IUD’s and pills have not yet been approved for general use.

Japan provides a rather unique example of the actual achievement of a rapid
decline of the birth rate (from 34.3 in 1947 to 18.6 in 1965) by the use of family
planning techniques (principally abortion).

The Population Council has contributed support for reproduction studies at
10 universities and schools in Japan, has supported research at the Institute
of Public Health of Japan, and has supplied travel grants and fellowships.

D. Family Planning Federation of Japan, Inc. was founded in 1953 to coordi-
nate the activities of various family planning groups. It is a full member of
IPPF.

E. The Government is prepared to offer family planning aid to countries
requesting it.
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LUXEMBOURG

A. Year of last national census : 1960,

Population estimate, 1965 (millions)

Birth rate, 1965 (per 1,000 population)

Death rate, 1965 (per 1,000 population)

Infant mortality rate, 1965 (per 1,000 live births)

Annual average rate of population growth, 1960-65 (percent)
Number of years to double population at the above growth rate
Per capita gross national product, 1965 (dollar equivalents)

B. There are no legislative restrictions on contraceptive practices.

C. Contraceptive advice is offered by the family planning association ; its prin-
cipal objective, however, is the increase in the number of births. Accordingly,
it supports a social and economic policy which aids the family through protective
mother and child legislation and information to infertile couples. Special at-
tention is given to education in family planning among the adult population.

D. The Family Planning Association was formed in 1965. IPPF membership
is under consideration.

B. None.

38~BEE,
COoOMND®R

THE NETHERLANDS
A. Year of last national census : 1960,

Population estimate, 1965 (millions) 12,
Birth rate, 1965 (per 1,000 population) 19.
Death rate, 1965 (per 1,000 population) .
Infant mortality rate, 1965 (per 1,000 live births) 14.
Annual average rate of population growth, 1960-65 (percent)_______ -
Number of years to double population at the above growth rate 50.
i = 1, 505.

B. There is no official policy to influence the birth rate. The advertisement
or promotion of contraceptives are illegal. Sales to persons over 21 years of
age are, apparently, permitted. According to reports, a bill to liberalize the
provisions governing the sale of contraceptives (fo include teen-age clientele)
and to allow advertising of the products will be introduced in the Parliament
in 1966. Earlier in 1966, the Parliament approved a fund to subsidize the dis-
tribution of family planning information by private organizations. A law of
1911 prohibits abortions on all grounds.

C. In 1931, the first medically staffed birth control clinic was established.
The family planning association nmow operates about 40 clinics. Some family
planning services are provided by other organizations. Insofar as the family
Planning associations serve only their membership, they do not violate the law,

According to available information, 20 to 25 percent of pregnancies are
aborted.

D. The Dutch birth control movement started in the second half of the 10th
century. The first organization, the Malthusian League, was established in
1872. The current family planning association, The Netherlands’ Society for
Sexual Reform (Nederlandse Vereniging voor Sexuele Hervorming) was estab-
lished in 1946. In 1963, it had a membership of about 190,000. The Society is a
full member of IPPF.,

E. None.

NORWAY

A, Year of last national census : 1960,

Population estimate, 1965 (millions)

Birth rate, 1965 (per 1,000 population)

Death rate, 1965 (per 1,000 population)

Infant mortality rate, 1965 (per 1,000 live births) (1964)
Annual average rate of population growth, 1960-65 (percent)
Number of years to double population at the above growth rate
Per capita gross national product, 1965 (dollar equivalents)

(—=H=No .M J g R |
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B. Restrictive legislation on the advertisement of contraceptives is not en-
forced. Access to contraceptive information and supplies is not restricted.
Abortions are permitted on medical and certain social grounds.

C. Before World War II, Norway had 12 birth control clinies which received
grants from central and local authorities. At present, birth control services
are available through the public maternal health clinics.

D. There is no organized family planning movement.

E. None.

POLAND

A. Year of last national census : 1960.

Population estimate, 1965 (millions)

Birth rate, 1965 (per 1,000 population)

Death rate, 1965 (per 1,000 population)

Infant mortality rate, 1965 (per 1,000 live births)

Annual average rate of population growth, 1960-65 (percent)
Number of years to double population at the above growth rate %
Per capita gross national product, 1965 (dollar equivalents) (1964) .. $764.0

B. In 1957, the abortion law was amended to permit legal operations for
social reasons. In 1960, after further liberalization of the abortion provisions,
a declaration of hardship by the applicant became sufficient justification for legal
surgery.

(. The Association for Responsible Motherhood promotes family planning with-
out directly involving the Government in its program of sex hygiene and educa-
tion, its discouragement of abortions, and its counselling service through 2,900
consultation centers.

Despite some reported lack of interest in contraception, the rate of growth
of legal and illegal abortions seem to have stabilized since the rapid increase in
1960. Thus, legal abortions per 1,000 women in reproductive ages have risen
from 14 in 1955 to 65 in 1960 and to 79 in 1964. Legal abortions per 100 live births
which were considered less than one in 1955, rose to 23 in 1960, and to 26 in 1964.

In the effort to reduce abortions, the Social Insurance Fund supports about 70
percent of the cost of contraceptive materials. TLocal production of contra-
ceptives includes condoms, foam tablets, suppositories, creams, diaphragms, and
cervical caps. In general, only condoms and tablets are available in drugstores
and in the offices of the Association. It is claimed that physicians are apathetic
toward contraceptives and tend to rely on abortions.

The extensive activities of the Association for Responsible Motherhood are
widely publicized.

D. The Association for Responsible Motherhood was founded in 1957. The
organization collaborates with the Ministry of Public Health and it is headed by
the Vice-Minister of Public Health. The Association maintains its central office
in Warsaw ; other offices are in Krakow and in each of the 18 districts, Rural
branches are in 310 counties, 150 villages. The Association is a full member
of IPPF.

E. None.

Tl SR
SW=1dioMm

PORTUGAL

A. Year of last national census: 1960.

Population estimate, 1965 (millions)

Birth rate, 1965 (per 1,000 population)

Death rate, 1965 (per 1,000 population)

Infant mortality rate, 1965 (per 1,000 live births) (1965)
Annual average rate of population growth, 1960-65 (percent)
Number of years to double population at the above growth rate
Per capita gross national product, 1965 (dollar equivalents) .~ - $421.

B. Abortions are prohibited, except on medical grounds.

C. According to reports, some contraceptives and private medical advice are
available.

D. There is no organized family planning movement.

E. None.

COoONOHDR
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RUMANTA
A. Year of last national census : 1956,

Population estimate, 1965 (millions) LR N 3 19. 0
Birth rate, 1965 (per 1,000 population)_____ Sl - x i 14. 6
Death rate, 1965 (per 1,000 population) 86
Infant mortality rate, 1965 (per 1,000 live births) (1964) ... =50 48. 6
Annual average rate of population growth, 1960-65 (percent) .. ______. i
Number of years to double population at the above growth rate__ 117.0
Per capita gross national produect, 1965 (dollar equivalents) (1964)__ $634. 0

B. Abortions on liberal social grounds have been legal since 1956. Rirth con-
trol services are part of the general health services.

C. Abortions are almost the only means of birth control. Their number is
considered to exceed the number of births. Women apply directly to the medical
center, The processing of applications by a special abortion commission (as is
the case in some other Communist countries) is omitted.

According to reports, contraception, including the “natural” means, is little
known. Some eduecational efforts have recently been undertaken by the abortion
centers. Among contraceptives, only econdoms and contraceptive cream are
available.

A one-child family is considered ideal.

D). There is no organized family planning movement.,

E. None.

NEW ZEALAND

A. Year of last national census : 1961.

Population estimate, 1965 (millions) 2.6
Birth rate, 1965 (per 1,000 population) R, v 22. 8
Death rate, 1965 (per 1,000 population) __.____________ 89
Infant mortality rate, 1965 (per 1,000 live births) _____________ 19.5
Annnal average rate of population growth, 1960-65 (percent)__ 2.2
Number of years to double population at the above growth rate____ 32

Per capita gross national product, 1965 (dollar equivalents) __________ $1, 990.0

B. The principal element in the Government’s population policy is regulated
immigration which is considered beneficial for New Zealand’s economic develop-
ment.

There is no legislative restriction on sale, advertisement, or promotion of
contraceptive methods or devices. Abortions are permitted only on medical
grounds.

C. According to reports, family planning is widely practiced, Contraceptive
advice is available from private physicians. In addition, the family planning
association operates 8 clinics, with about 5,000 regular clients. There is also a
large number of persons who visit the clinies only once,

Oral contraceptives were placed on the market around 1960, Present estimates
of the number of users range from 100,000 to 150,000 women.

D. The New Zealand Family Planning Association, Inc., was founded around
1940. It is slowly gaining some official approval. The Association is a full
member of IPPF,

E. None,

SPAIN

A. Year of last national census : 1960,

Population estimate, 1965 (millions)___ T e 31.6
Birth rate, 1965 (per 1,000 population)______ b L LS e 21.8
Death rate, 1965 (per 1,000 population) £ = 8.7
Infant mortality rate, 1965 (per 1,000 live births) SR
Annual average rate of population growth, 1960-65 (percent) .8
Number of years to double population at the above growth rate__ e o 88,0
Per capita gross national product, 1965 (dollar equivalents)_____ e OD0..0

B. The sale, advertisement, and promotion of contraceptives, as well as the
dissemination of birth control information are prohibited. Abortions are per-
mitted only on mediecal grounds,
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(. There is no information on the prevalence of family planning. The evi-
dence of relatively low fertility levels (in comparison with biological poten-
tinl) suggests some form of birth control practices, (especially continence, with-
drawal, or illegal abortions) in addition to other influences,

D. There is no organized family planning movement.

E. None,

SWEDEN

A. Year of last national census : 1960,

Population estimate, 1965 (millions)

Birth rate, 1965 (per 1,000 population) 1
Death rate, 1965 (per 1,000 population) 10.
Infant mortality rate, 1965 (per 1,000 live births) 1
Annual average rate of population growth, 1960-65 (percent)____ ____ ‘
Number of years to double population at the above growth rate-..____ 117.0
Per capita gross national product, 1965 (dollar equivalents) $2,431.0

B. Following the recommendations of two Royal Population Cominissions
(1936 and 1941), Sweden adopted a positive, family-oriented population policy,
based on the premise of “voluntary parenthood.” There is no restrictive legisla-
tion concerning contraception. The 1938 abortion law, as amended in 1946 and
1963, permits legal operations on cogent medieal, social, humanitarian, economic.
or eugenic grounds. With the objective of further liberalizing abortion provi-
sions, the law has been under review by an eight-member Parliamentary commit-
tee since 1965. In the opinion of the Government, current population trends do
not adversely affect economie development,

C. Birth control activities are conduected principally by the National Associa-
tion for Sex Education. It operates six clinics, has a substantial number of con-
sultant doctors in different parts of the country, and offers advisory services and
products through the mail. The Association is the major distributor and manu-
facturer of chemical contraceptives in Sweden; mechanical contraceptives are
imported. The Association has 25 shops selling contraceptives and a number of
authorized retailers. Since 1946, all pharmacies are required to stock contra-
ceptives. Shops, other than those dealing in medical merchandise, must obtain
a license to sell contraceptives. The devices are also obtainable in antomatic
dispensers at factories, barracks, and other public places.

In addition to the Association, contraceptive advice is also offered by the Ma-
ternity and Child Health Center, agencies handling abortion appliances and, to
an unknown degree, by private medical practitioners,

The number of applications for legal abortions has been declining since the
mid-1950's. In the early 1950's there were about 6,000 applications for abortion
(to about 100,000 births) of which about 85 percent were approved. In 1960, out
nf 4,000 applications (to 120,000 births) a little over 60 percent were approved.*
Illegal abortions are assumed to have declined since the 1930's ; their prevalence
is still thought to be relatively high,

According to a 1963 survey, birth control is extensively used. The principal
means are condoms and coitus interruptus. Oral contraceptives and intra-
uterine devices have recently been approved for general use by the Swedish
National Board of Health. Pills, obtainable on preseription, are reportedly used
now by about 150,000 women, or between 8-9 percent of all women in reproductive
ages.

D. The modern family planning movement in Sweden dates from 1932. In
1934 the National Association for Sex Education (Riksforbundet for Sexuell
Upplysning) was founded. It isa full member of IPPF.

E. The Swedish Government was the first to offer family planning aid to less
developed countries. In 1958 it started a pilot project for action and research
in Ceylon. Since 1965 the Swedish project has been incorporated in the island’s
national family planning program. For the past four years, Sweden has been
participating in the family planning program of the Government of Pakistan.
Some assistance is furnished to the Government of Tunisia and in the Gaza strip.

5 Between 1962 and 1965, U.S, nationals among abortion applicants in Sweden numbered
202 women. Of these, only 13 applications were approved by the reviewing board. (Testi-
mony of Dr. Ulf Borell, the Swedish International Development Authority, before the
Government Operations Subcommittee on Forelgn Ald Expenditures.)
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SWITZERLAND

A. Year of last national census: 1960.

Population estimate, 1965 (millions)

Birth rate, 1965 (per 1,000 population) 3
Death rate, 1965 (per 1,000 population) A 9.
Infant mortality rate, 1965 (per 1,000 live births) 19.
Annual average rate of population growth, 1960-65 (percent ) .______ 2.
Number of years to double population at the above growth rate_______ 32,
Per capita gross national product, 1965 (dollar equivalents) $2, 321.

B. Regional independence is an important factor in the absence of national
policy or programs. The grounds for legal abortion are less restrictive than in
other countries of Western Europe. Sterilization is also permitted. Contra-
ceptives are available,

C. Birth control services are principally available through private channels.
Birth control clinics are attached to hospitals in Geneva and Lausanne. In
Canton de Vaud, family planning services were integrated with the general
health services in 1965, Some effort is reported to make family planning services
more generally available in the country.

D. In 1957, the health service of Canton de Vaud (Service de la Sante Publique)
became an affiliate member of IPPY. There is some local movement in Lausanne
and Geneva.

E. None,

UNION OF SOVIET SOCIALIST REPUBLICS

A. Year of last national census: 1959.

Population estimate, 1965 (millions)

Birth rate, 1965 (per 1,000 population) -

Death rate, 1965 (per 1,000 population) _

Infant mortality rate, 1965 (per 1,000 live births)

Annual average rate of population growth, 1960-65 (percent) ..
Number of years to double population at the above growthrate________
Per capita gross national produet, 1965 (dollar equivalents) _

B. There is historic opposition to the use of family planning as an inde-
pendent means of combatting the socio-economic causes of poverty. The stated
theoretical basis of Soviet domestic policy is voluntary parenthood.

A variety of family planning methods is made available through state support,
and legal abortions are performed on request. Abortions, it is claimed, were
legalized in 1956 because no form of contraception was either fully effective or
acceptable among various components of the population, and because of a desire
on the part of the government to raise medical standards in the performance
of the operations.

C. Maternal and child health centers attempt to encourage the use of both
mechanical and chemical contraceptives as the “lesser of two evils” (in prefer-
ence to abortion). Nevertheless, it is reported that traditional attitudes, espe-
cially in the Asiatic republics, limit the use of contraceptives. In European
USSR, coitus interruptus has been a traditional method of family planning. Ap-
parently, the pattern of abortions varies widely by republics and between urban
and rural communities,

D. There is no organized family planning movement,

E. The USSR has made no effort to support family planning programs in less
developed countries,

UNITED KINGDOM

A. Year of last national census: 1961.

Population estimate, 1965 (millions)

Birth rate, 1965 (per 1,000 population)___

Death rate, 1965 (per 1,000 population) R

Infant mortality rate, 1965 (per 1,000 live births)

Annual average rate of population growth, 1960-65 (percent)

Number of years to double population at the above growth rate

Per capita gross national product, 1965 (dollar equivalents)_________ $1,

3
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B. The policy of the Government of the United Kingdom is to provide for the
availability of contraceptive information and supply, and in this way to facilitate
personal decision on family size and spacing.

There is no legislative prohibition of the sale, advertisement, or promotion
of contraceptives. Since 1861, abortions have been prohibited except on medical
grounds. A revised version of the abortion bill was approved in principle in
the House of Lords in November 1965; final parliamentary action is awaited.
In 1958, the Anglican Church declared family planning to be “a right and im-
portant factor in Christian family life.”

(. The first two birth control clinies in Britain were established in 1921, By
1939, there were 71 clinics, affilinted with the Family Planning Association and,
in lesser number, with the Society for Constructive Birth Control. Birth control
service was also offered by some municipal clinies. In 1949, the Royal Population
Commission recommended that the birth control activities of maternity and
child welfare clinics should be strengthened and that the initial duty to give
advice should rest with the family doctor. Nevertheless, family planning serv-
ices are still, for the most part, provided by Britain’s Family Planning Asso-
ciation. In 1964, the Association operated 455 clinics, staffed by about 1,000
doctors, 2,000 nurses, and abont 3,000 voluntary social workers. In this year,
about 355,000 clients (including 115,000 new ones) visited the clinics. In addi-
tion, over 100 clinics were administered by local health authorities, A practice
of making house calls has been initiated by the Association.

A 1959-1960 Marriage Survey showed an increasing practice of contraception
among married couples. According to the same source, condoms and coitus inter-
ruptus are the most widely used methods of family planning. IUD's have been
officially approved by the Association and will probably become available in some
of its clinies by the end of 1966. Contraceptives are readily available throughout
the country. Oral contraceptives are available on preseription.

D. Britain was the cradle of the organized birth control movement which began
in the 1860's. After World War I, the original organization (the Malthusian
League, established in 1878) lost influence and eventually was replaced in 1931
by an ideologically reoriented group, the National Birth Control Association. In
1938, its name was modified to the Family Planning Association. It is a full
member of IPPF.

The financial support of the Family Planning Association is derived from its
membership, indirect subsidy of local authorities (in the form of nominal rent of
the premises), professional fees, and profits from sales of contraceptives.

E. The British Government is prepared to offer birth control aid to requesting
countries. The Minister for Foreign Affairs announced in the House of Lords in
July 1964 that the United Kingdom was “prepared within our technical assistance
programmes to finance visits or period of service overseas by British medical and
scientific experts or experts for the organization of family planning, and also to
provide the finance, the training and the research in this country for suitable peo-
ple from overseas.”

YUGOSLAVIA

A. Year of last national census : 1961.

Population estimate, 1965 (millions)

Birth rate, 1965 (per 1,000 population)

Death rate, 1965 (per 1,000 population)

Infant mortality rate, 1965 (per 1,000 live births)

Annual average rate of population growth, 1960-65 (percent)
Number of years to double population at the above growth rate
Per capita gross national product, 1965 (dollar equivalents)

B. Abortions on social grounds were legalized in 1960. Applications must be
approved by an abortion committee. Contraceptive advice is available as part of
the public health system ; it is also given routinely to applicants for abortion.

C. Since 1960, the number of legal abortions has increased while the number of
illegal abortions has, reportedly, remained more stable.

Toward the end of 1965, a movement to reduce abortions by a wider reliance on
contraception has been reported. Contraceptive advice is available at gynecologi-
cal departments, prenatal clinics, abortion commissions, at places of employment
and from general practitioners,
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According to reports, coitus interruptus is the most frequently used method of
birth control. Local production of some contraceptives began in 1955, A study of
IUD's has been undertaken in one locality.

). There is no organized birth control movement. Special agencies for the
prevention of abortions and the encouragement of cont raception have been set up
by the Health Council. A Co-ordinating Committee for Family Planning was
established in 1964,

E. None,

AID ASSBISTANCE FOR FAMILY AND POPULATION PLANNING ACTIVITIES IN LESS
DEVELOPED COUNTRIES '

AID assistance for family and population planning activities in the less de-
veloped countries has gradually increased since President Lyndon B. Johnson's
State of the Union Message, January 4, 1965: “T will seek new wiys to use our
knowledge to help deal with the explosion of world population and the growing
scarcity of world resources.”

Although ATD has been providing population-related assistance in less developed
countries since the 1950's—primarily aimed at improvement of vital statistics,
demographic analysis, and maternal and child health—its direct help for family
planning programs is just beginning.

Until February, 1965, AID referred requests for family planning assistance
and information to appropriate private agencles. Since then, it has formulated
and promulgated a population policy indicating that AID will provide assist-
ance for family and population programs in the less developed countries,

The range and extent of AID activities to date In support of family and popu-
lation planning programs in less developed countries is indicated by the attached
country summaries.

POPULATION ACTIVITIES
LATIN AMERIOA

Interest in family planning is now apparent in many Latin American countries,
mainly in response to increased awareness of iis importance for improving ma-
ternal and child health.

Also, government officials are becoming keenly aware of the difficnlty of im-
proving economic and social w ell-being in countries with excessive rates of
population Increase—often more than 3 percent.

At least three Latin American countries now have national family planning
programs, and many others have substantial non-official family planning orga-
nizations and activities,

The Latin American Bureau of AID, by support of diverse official and volunta ry
organizations and activities, has catalyzed much of the current favorable family
planning activity in Latin America.

Estimated AID expenditures and planned expenditures for family and popula-
tion planning activities, Latin America Region :

| I

r | Fiseal year Fiscal year |
Obligated through— 1965 1964 | 1967,
| estimate
|

Country missions 201, 800 £525, 000 | $£1, 014, 000
Reglonal projects. « 205, 000 ! 11 1, 105

Total x 1,206,800 | 1,000,000 |
| |

ROCAP—REGIONAL OFFICE, CENTRAL AMERICA AND PANAMA

Regional family planning and population activitics
A regional population program has been initiated by a private organization,
the Central American Institute of Economic and Social Development (IDESAC),

which has requested AID assistance in developing research training programs
in each of the six Central American count ries,

' Data for the less-developed countries compiled by the I'(-Yularlnn Branch, AID/TCR/HS,

in cooperation with the AID Reglonal Bureaus and private U.S, organizations.
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AID assistance

IDESAC has requested help in establishing an Institute for Population and
Family Planning for Central America. This request is under consideration, as
is a related request from the Organization of Central American States (ODECA).
ODECA has proposed AID support for a study to determine the feasibility of
establishing a Central American Demographic Unit. In addition, the Superior
Council for Central American Universities has proposed assistance to the Re-
gional Institute of Statistics in developing regional facilities for training in
demography and related sciences, This Institute is located at the University
of Costa Rica. The Council's proposal is in process of discussion,

Fiscal year 1966
Fiscal year 1967

Other assistance

The Latin American Center for Economic and Social Development (DESAL)
provided advisory services to assist in organization of the Central American
Institute for Social and Economic Development,

Assessment of current status

It is believed that regional institutions and activities can be of special value
in development of population programs, training, and research in Central America.

LATIN AMERICA—REGIONAL

Family and population planning activities

Regional support and efforts for family planning and population assistance
are of several kinds, involving the participation of numerous countries and sev-
eral assisting agencies,

CELADE.—Important support for demographic research and training is pro-
vided region-wide by the Latin American Demographic Center (CELADE—
Centro Latino-Americano de Demografia), located in Santiago, Chile. This
center was organized in 1957 under an agreement between the Government of
Chile and the United Nations. Its program consists of (1) teaching demography
to Latin American students and promoting its teaching in other countries of the
region; (2) conducting demographic research; and (3) providing technical
demographic guidance to Latin Ameriean governments,

Regional Conference and Seminars.—Conferences and seminars of leaders and
professional workers have contributed substantially to multi-country interest in
Latin American population developments and problems.

AID assistance

AID assistance supports expansion of the staff and facilities of the Demo-
graphic Center to accommodate as many trainees as possible from Latin Ameri-
can countries, Also it encompasses technieal and financial assistance to such
countries, if requested by them, for developing local institutions to carry out
research and analysis.

Conferences and Seminars: A regional training conference, sponsored by the
University of Puerto Rico in 1964, was financed through AID funds. AID
participants also took part in the first Pan-American Assembly on Population
in Colombia in August 1965, and in a demographic seminar in Guatemala in early
1966. AID assistance is expected to be requested for financing attendance of a
number of Latin American delegates to the IPPF's World Conference on Popu-
lation, to be held in Chile in 1967.

Other assistance

The Population Council contributed some $290,000 in 1964-66 to Latin Ameri-
can regional projects in the population field, including about $133,000 for support
of the work of CELADE. It provided financial support for the First Pan-
American Assembly on Population, which was held under sponsorship of the Uni-
versidad del Valle and the Association of Colombian Medical Schools, in coopera-
tion with the Population Council and the American Assembly, Colombia Uni-

67-785 0—66—pt. 4——17
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versity. The Population Council's assistance included a grant in 1965 to support
a program for translation, publication, and distribution of Spanish and Portu-
guese editions of English language books in the population field.

Lssessment of current status

Activities in the above fields are laying a sound foundation for future growth
of population interest and action in Latin America,

ARGENTINA
Background information:
JARE nationR) Cemmg e 1960
Population estimate, 1965 (millions) . _____________________ Bl 22.4
Birth rate (live births per annum per 1,000 population) ____________ 21.7
Death rate (deaths per annum per 1,000 population)_____________ 8.1
Infant mortality rate (infant deaths per annum per 1,000 live
births) __. s e ot S A o s i e 2 DN ED B85
Annual rate of population increase, 195863 (percent) e 1. 6
Number of years to double population at present growth rate. ____ +4
Per capita gross national product, 1964 (dollar equivalents)______ 541
Family and popwlation planning activities

The International Planned Parenthood Federation reports that, “The Federa-
tion of Family Planning Centers has embarked on a program in the low-income
area of Buenos Aires, a program has begun in Tucuman, and a study in abor-
tion (incidence) has been conducted at the Rawson Hospital of Buenos Aires.
There are birth control services in ten hospitals throughout Argentina * * *.”
AID assistance

No AID assistance is being provided for family planning work in Argentina.
Other assistanc

The IPPKF has assisted the family planning organization in Argentina,

The Population Council has provided numerous grants to laboratories and
universities to support research on physiology of reproduction, Recently it has
supported demographic studies and provided training fellowships,

The Ford Foundation supports biomedical research in Argentina.

The Pathfinder Fund, since 1963, has subsidized salaries and supplied con-
traceptives for family planning work in Buenos Aires.

Asgessment of current status
Little official interest but increasing private initiative and fairly low birth
rate.
BOLIVIA
Background information :
Last national census._____ SRS AP 1950

Population estimate, 19686 (milllons) ... .. ______ . _ 3.7
dirth rate (live births per annum per 1,000 population) _______ 41 to 45
Death rate (deaths per annum per 1,000 population) ——_________ 20 to 25
Infant mortality rate (infant deaths per annum per 1,000 live
D ) e e i o R ey G AR
Annual rate of population increase, 19558-63 (percent) _. 1.4
Number of years to double population at present growth rate___ 50
Per capita gross national product, 1064 (dollar equivalents) _____ £162
Family and population planning activities
No activities in progress, so far as known.
There is little information about the population problem in Bolivia. More
and better demographic data are needed.
AID assistance

None,

Other assistance

The Population Couneil has provided assistance with demographic studies.
Contraceptive supplies have been given by Pathfinder Fund to private groups.

Lssessment of current status

‘I'rr-.‘-{xnr fragmentary data indicate relatively slow growth of population, with
high birth rate and high mortality rate.
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BRAZIL
Background information :
Last national census
Population estimate, 1965 (millions)
Birth rate (live births per annum per 1,000 population)
Death rate (deaths per annum per 1,000 population)
Infant mortality rate (infant deaths per annum per 1,000 live
births)
Annual rate of population increase, 195863 (percent)
Number of years to double population at present growth rate____
Per capita gross national product, 1964 (dollar equivalents)
Family and population planning activities
Official and educational interest in population matters in Brazil is being
directed to improvement of knowledge respecting population movements, vital
statistics, age and sex composition of the population, and related demographic
considerations, especially in relation to economic development. In addition,
there is interest in establishing centers for training more demographers and
carrying out demographic research. Private institutions such as the Catholie
University in Rio de Janeiro are planning fertility and attitude studies concern-
ing population problems. The University of Bahia and the University of Brazil
are presently conducting research in reproductive biology. The University of
Sao Paulo is currently developing a demographic research training center with
assistance of PAHO and ATID. A National Family Planning Association has
been organized. Also, field surveys on fertility and abortion have been made
with support of the Population Council,

AID assistance

AID is considering provision of assistance for: (1) establishing a National
Population Center in one of the major universities to conduct training and
research in population work and to develop similar programs in other institu-
tions; and (2) training a cadre of demographers and medical personnel for
teaching and research in this field.

Fiscal year 1965
Fiscal year 1966

Other assistance

International and private institutions are providing assistance for demographic
studies and training, biological research, family planning attitude research,
maternal and child health care, and other public health phases related to popu-
lation. These institutions include PAHO's Regional Training Center at Sao
Paulo University, the International Planned Parenthood Federation, the Popu-
lation Couneil, and CELADE (Latin-American Demographic Center, Santiago,
Chile). The IPPF is helping in the organization of the Family Planning Asso-
ciation and CELADE in conduct of demographic studies.

The Ford Foundation maintains a demographic adviser in Rio de Janeiro.
It also supports biomedical research at the University of Bahia. The Population
Council has contributed over £50,000 to that University's Laboratory of Physi-
ology of Reproduction. The Council is also providing support for a Brazilian
Assembly on Population, to be held at the University of Bahia in 1967 or 1968,

The Pathfinder Fund assisted family planning work in 1963-65 and supplied
contraceptive materials.

Assessment of current status

Brazil's official concern with the population problem is primarily with the
development of knowledge about the problem in relation to development needs.
Actiyities in family planning, as such, are non-official,

GUYANA
Background information :
Last national census
Population estimate, 1968 ... . ___ " 600, 000
Birth rate (live births per annum per 1,000 population)
Death rate (deaths per annum per 1,000 population)

Infant mortality rate (infant deaths per annum per 1,000 live
births)

Annual rate of population increase, 1
Number of years to double population at present growth rate
Per capita gross national product, 1964 (dollar equivalents)
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Family and population planning activities
None reported.

AID assistance
None.

Other assistance
The Pathfinder Fund has supplied IUD's.
Assessment of current status
Population growth rate is very high in relation to resources.

BRITISH HONDURAS
Background information :
Last national census

Family and population planning activities
No organized activities reported.

AID assistance
None.

Other assistance
None known.
Assessment of current status
Very high rate of population increase points to serious problems in next few
years.
CHILE
Background information :
Last DRtIGHRT T eenmuiL: Sodatimt e Nt (o T w0 000 TS Sl T o 1960
Population estimate, 1965 (millions)
Birth rate (live births per annum per 1,000 population)
Death rate (deaths per annum per 1,000 population)
Infant mortality rate (infant deaths per annum per 1,000 live births) __
Annual rate of population increase, 195863 (percent)

Family and population planning activities

Chile has the most advanced family planning program in Latin America. Con-
cern over the sharp rise in abortions since 1937 has been instrumental in estab-
lishment of the Government-supported program. There are family planning
clinies in Government hospitals and health centers serving over 150,000 women
each year. A Family Planning Committee was established in the Ministry of
Public Health in 1965. Catholic medical schools are cooperating in research on
the rhythm method. A National Family Planning Association was organized in
1962. Chile has agreed to be host to the International Planned Parenthood Fed-
eration’s World Conference in 1967. The Latin American Demographic Center
(CELADE) is located in Santiage, Chile, and is serving as o regional center in
demographic training.

AID assistance

AID assistance to the Latin American Demographic Center, CELADE, spon-
sored by the U.N. at Santiago.

Other assistance

The IPPF assists the National Family Planning Association.
The Rockefeller Foundation has appropriated $150,000 to the University of
Chile, Santiago, toward the costs of a study of the feasibility and effectiveness of
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family planning measures in the post partum period. (Funds available through
February 1969).

The Population Council supports human reproduction research in various uni-
versities, and institutions in Chile, and provides fellowships for study abroad.

The Ford Foundation supports CELADE and biomedical research at the Uni-
versity of Chile.

The Pathfinder Fund has helped a research project at the University of Chile,
paid a nurse's salary in the family planning program, and furnished books
and contraceptives.

Assessment of current status

Action is under way with indications of further expansion as resources become
available,
COLOMRBIA
Background information :
R TR I . o e L 1951
Population estimate, 1965 (millions)
Birth rate (live births per annum per 1,000 population)
Death rate (deaths per annum per 1,000 population)
Infant mortality rate (infant deaths per annum per 1,000 live
3 i Y wag we  av  ST L ks S A L e A 100-110
Annual rate of population increase, 1958-63 (percent) 2.2
Number of years to double population at present growth rate.. - 32
Per capita gross national product, 1964 (dollar equivalents)
Family and population planning activities
Expansion of interest in population activities is noted in selected circles. The
International Planned Parenthood Federation reports it has worked closely with
a committee of the Medical Schools Association of Colombia and that the univer-
sities are increasingly broadening their programs of studies in demography and
family planning. A Family Planning Association is in the organizational stage.
The Association of Medical Faculties is a key organization in the population field.

AID assistance

USAID/Bogotf is considering use of counterpart funds, to assist the Colombian
Association of Medical Faculties in the family planning program.

Other assistance

The International Planned Parenthood Federation assists the new Family
Planning Association,

The Ford Foundation and the Population Council have worked actively with
interested organizations and have provided diverse kinds of assistance—especially
through the Association of Medical Colleges. The Population Council has also
provided fellowships for training in Colombia and abroad.

Assessment of current status
Prospect of rapid expansion of family planning activities in Colombia.

COSTA RICA
Background information :
Lastnationallcensne U0 - (Se o i L seerto i O SRR e
Population estimate, 1965 (millions)
Birth rate (live births per annum per 1,000 population)
Death rate (deaths per annum per 1,000 population)
Infant mortality rate (infant deaths per annum per 1,000 live births) _
Annual rate of population increase, 1958-63 (percent)
Number of years to double population at present growth rate
Per capita gross national produet, 1964 (dollar equivalents)

Family and population planning activities

Interest in the family planning problem is being stimulated by the National
Family Planning Association, assisted by IPPF. The Ministry of Health has
expressed interest in a health-oriented program for the accumulation of demo-
graphic and clinical data relating to population. The Ministry is considering
inclusion of family planning services in the work program of mobile health
clinics in rural areas. Also, it is considering plans for studies on communication
of information to low income groups, particularly in rural areas. A number of
studies in the population field are already under way.
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ATID assistance

Cooperating with the Ministry of Health, AID is financing a study on the
development of population activities. This study, carried out by the American
International Association for Economic and Soecial Development, is to develop
information on the degree of public recognition of the population problem among
all segments of the society. The University of Costa Rica is collaborating in the
design of the project and in analysis of data. It is also planned to provide one
year of demographic training to each of two persons, as part of this project, and to
assist in purchase and distribution of literature for training purposes.

Fiscal year 1965
Fiscal year 1066
Fiscal year 1967 (planned)

Other assistance

The International Planned Parenthood Federation (IPPF) is contributing to
support of the National Family Planning Association. CELADE (Latin American
Demographic Center sponsored by the U.N.) is conducting demographic studies
in Costa Rica and is considering establishment of a branch-center at the Univer-
sity of Costa Rieca.

The Population Council has provided fellowships to Costa Ricans, The Path-
finder Fund has supplied some confraceptive materials.

Assessment of current status

Prospects for future action in family planning seem excellent, based upon the
initial progress now being noted.

DOMINICAN BEPUBLIC

Background information :
Last national census
Population estimate, 1965 (millions)
Birth rate (live births per annum per 1,000 population)
Death rate (deaths per annum per 1,000 population) -2
Infant mortality rate (infant deaths per annum per 1,000 live births)_ 80-100

Annual rate of population increase, 1958-63 (percent)___

Family and population planning activities

A non-official family planning services program is being conducted in the
Dominican Republic under sponsorship of Church World Service. The Republic’s
Government has no official program in the population field. Under the unsettled
conditions of recent years, it has not been able to give attention to this phase of
its development program.

AID assistance

As political conditions stabilize in the Dominican Republic, a request for
assistance on demographic problems is expected. In anticipation of this, the AID
Mission has outlined a proposed program providing for a full-term consultant,
participant training, and limited educational and training materials for the ma-
ternal and child care program. This assistance would aim at encouraging the
Government and public and private organizations to cooperate in finding desired
solutions to the population problem.

Proposed :
Fiscal year 1966
(Fiscal year 1967

Other assistance

The program sponsored by the Church World Service is being assisted by the
Pathfinder Fund, through provision of IUD loops for use in the program. The
fund is supplying the services of a gynecologist. '

The Latin American Economic and Social Institute (DESAL) has a repre-
sentative in the country to encourage interest in demography and studies in
family change.

Assessment of current status
Activities now under way are small in relation to population problem.
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Background information :
Last national census 1962
Population estimate, 1965 (millions) 5.1
Birth rate (live births per annum per 1,000 population).__ 45-H0
Death rate (deaths per annum per 1,000 population) 15-20
Infant mortality rate (infant deaths per annum per 1,000 live birt hs). 94107
Annual rate of population increase, 1958-63 (percent) - 3.
Number of years to double population at present growth rate
Per capita gross national product, 1964 (dollar equivalents) .-
FPamily and population planning activities
Interest and activity in family planning and population work in Ecuador
include recent establishment of the Ecunadorian Family Welfare Association, to
disseminate information on planned parenthood ; organization of the Ecuadorian
Institute of Planning for Social Development (INEDES) for analysis of the
effects of population growth on social and economic development ; and statistical
studies by the Planning Board, Government of Ecunador, relating to population
problems and development. These studies of the Planning Board, including a
survey of public opinion on population matters, are to be completed in 1966.

AID assistance

Following analysis of data from the above studies, it is expected that the
Government of Eeuador will request assistance by AID in population program
area, including help for training of population statisticians and other demo-
graphic personnel. In anticipation of this request, AID plans to provide for the
services of a population consultant during FY 1967. In FY 1967, preliminary
provision is made for training of two persons in demographic statistics.

Fiscal year 1966 $25, 000
Fiscal year 1967

Other assistance

The International Planned Parenthood Association has assisted in organization
of the Family Welfare Association. The Center for Economic and Social De-
velopment (DESAL) also has supplied assistance for organization of the Ecua-
dorian Institute of Planning for Social Development (INEDES).

The Population Council has supported population studies at a university,
including publication of a study on the population of Quito.

Contraceptives have been donated by the Pathfinder Fund.

Agsessment of current status
Little family planning activity until now in Ecuador but recent developments
are encouraging.
EL SALVADOR
Background information :
Last nationRl ComBOB . e e
Population estimate, 1965 (millions)
Birth rate (live births per annum per 1,000 population)
Death rate (deaths per annum per 1,000 population)
Infant mortality rate (infant deaths per annum per 1,000 live births)
Annual rate of population increase, 195863 (percent)
Number of years to double population at present growth rate_______ -
Per capita gross national produect, 1964 (dollar equivalents)
Family and population planning activitics

The Family Planning Association, given legal status in 1963, is establishing
clinics in two cities and is conducting studies in population growth and inci-
dence of abortions.

The Salvadoran Demographic Association, in cooperating with the School of
Medicine in San Salvador, is conducting two family planning clinies in San
Salvador and in San Miguel.

The Government and the private sector are showing increasing interest in
population studies, manpower development, and problems related to population
growth. The National Planning Council is establishing an Office of Human
Resources for demographic research and analysis and for planning to develop
the country’s human resources.
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AID assistance

AID has provided limited financial and other assistance for selected activities,
including a short-term participant training for three demographers at the
Demographic Seminar at the University of Puerto Rico in May 1965.

Fiscal year 1966 e e S e B e B iiesre | ALy O
Fiscal year 1967_______ . 45, 000

Other assistance

The International Planned Parenthood Federation has assisted private physi-
cians in founding the Salvadoran Demographic Society which provides family
planning information to individuals who request it.

The Population Council provided financial assistance for a 1064 study of
economic and social conditions of families in the metropolitan area of San
Salvador, including attitudes of women toward family planning, The Popula-
tion Council has also provided fellowships and other support,

The Pathfinder Fund has made a grant to the Demographic Association to
assist its work in a government clinie, It has also supplied contraceptives.
Assessment of current status

Increasing interest in family planning among some leadership groups.

GUATEMALA
Background information :
Last national census

Death rate (deaths per annum per 1,000, population)

Infant mortality rate (infant deaths per annum per 1,000 live births)
Annual rate of population increase, 1958-63 (percent)

Number of years to double population at present growth rate_______ 22
Per capita gross national produet, 1964 (dollar equivalents) £310

Family and population planning activities
A National Family Planning Association, founded in 1962, is operating four

oy

family planning clinics, two in Guatemala City, one in Quezaltenango, and one
in Eacuntda. One of those in Guatemala City is operating in conjunction with
the Social Security Hospital. The Family Planning Association’s family plan-
ning services are scheduled for sharp expansion in 1966-67.
AID assistance

No direct assistance for family planning in Guatemala.
Other assistance

The International Planned Parenthood Federation provides assistance to the
National Family Planning Association.

The Population Council has provided assistance with demographic studies,

Contraceptives have been donated by the Pathfinder Fund.

Assessment of current status
Interest in population problem is limited but growing.

HAITI

Background information :
Tasknatlonsl cenm: o o e e T 1950
Population estimate, 1965 (millions)
Birth rate (live births per annum per 1,000 population)
Death rate (deaths per annum per 1,000 population)
Infant mortality rate (infant deaths per annum per 1,000 live births) __
Annual rate of population increase, 1958-63 (percent)
Number of years to double population at present growth rate
Per capita gross national product, 1964 (dollar equivalents)

! Not awvailable.

Family and population planning activities

No activities reported or known. Demographic data and vital statistics infor-
mation are sketchy.
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AID assistance
No direct assistance to Haiti in the population field.

Other assistance

The Population Counecil has provided fellowships for advanced study of family
planning., The Pathfinder Fund has donated contraceptives.

Assessment of current status

Development of population policy and program would require acquisition of
factual and statistical knowledge of the population problem as an initial step.

HONDURAS
Background information:

Last national census

Population estimate, 1985 (millions) - oot

Birth rate (live births per annum per 1,000 population)

Death rate (deaths per annum per 1,000 popnlation)

Infant mortality rate (infant deaths per annum per 1,000 live births) - 4?—80

Annual rate of population increase, 1958-63 (percent) 3.2

Number of years to double population at present growth rate________ 22

Per capita gross national product, 1964 (dollar equivalents)
Family and population planning activities

Honduras is conducting a nation-wide family planning program, with a full-

time director of family planning under the Ministry of Health. The program was
sparked by the Family Planning Association in 1961 and its first clinic was
opened in 1963. The Ministry’s facilities available now for family planning sery-
ices include 67 Government health centers, three hospitals, and mobile health
units which reach some 47 communities in rural areas.

AID assistance

In FY 1966, AID provided $29,000 to help support expansion of family plan-
ning services by supplementing the program’s costs for personnel, travel, and
training, and its costs for printing of educational and training materials. The FY

1967 program proposes additional support for program expansion, principally
through supplements to salaries of added personnel, provision of additional mobile
health units and equipment, and training abroad in family planning and demog-
raphy for Honduran participants. In addition, the International Planned Par-
enthood Federation will conduet, under AID contract, a regional seminar on
family planning education for personnel from Central American countries.

Fiscal year 1966
Fiscal year 1967

Other assistance

The International Planned Parenthood Federation provided assistance for es-
tablishment of the Honduran Family Planning Association.

The Population Council has provided technical and material assistance for
family planning programs.

The Pathfinder Fund has donated contraceptive materials.

Assessment of current status
The program is in the early development stage.

JAMAICA
Background information :
e M O I e e 1960
Population estimate, 1965 (millions)
Birth rate (live births per annum per 1,000 population)
Death rate (deaths per annum per 1,000 population)
Infant mortality rate (infant deaths per annum per 1,000 live births) . 39 4
Annual rate of [mpulatlun increase, 1958-63 (percent) A
Number of years to double population at present growth rate___._____
Per capita gross national product, 1964 (dollar equivalents)

Family planning and population activities

Under leadership of the Family Planning Association, Jamaiea is conducting
an active family planning program. The Ministry of Health has supported the
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FI’A program since 1064, Progress in family planning work has led to a reported
steady declipe in the birth rate over the last five years. The Government of
Jamaica also is launching its own educational family planning program in
addition to that conducted by the Family Planning Association. There are about
35 family planning centers in the country, plus two mobile units serving rural
areas.

AID assistance

AID assistance for developing an educational program in family planning was
extended in 1965 through a contract with the Jamaica Family Planning Asso-
ciation, approved by the Government of Jamaica. Two mobile andiovisual units
financed by AID are utilized in the educational program. Also, a project agree-
ment is being negotiated with the Government of Jamaica to help support ex-
panded activities, family planning administration improvements, and a cancer
detection campaign (Papanicolaon smear). Participant training in statisties,
cytology, and family planning is provided.

Fiscal year 1968 e oo
Fiscal year 1967 (planned) . 151, 000

Other assistance

The International Planned Parenthood Federation assists the Jamaica Family
Planning Association which supports family planning clinies.

The Population Couneil has provided assistance to the Government of Jamaica
for support of a study of post partum patients. has contributed to the JFPA for
sponsorship of a population seminar, has provided over $53,000 to the University
College of the West Indies for a census research program, and has helped in
other ways to support population research.

The Ford Foundation has provided support for demographic research at the
University of the West Indies.

Contraceptives have been given by the Pathfinder Fund to private groups.
Azzessment of current status

The reported decline in the birth rate is a notable achievement, It is eur-
rently estimated that aboeut 1,000 IUD's per month are being accepted by Ja-
maican women at public and private facilities,

MEXICO
Background information :
Last national census_________________
Population estimate, 1965 (millions)
Birth rate (live births per annum per 1,000 population) .
Death rate (deaths per annum per 1,000 population) . 10.
Infant mortality rate (infant deaths per annum per 1,000 live births)__ 66.
Annual rate of population increase, 1958-63 { percent)
Number of years to double population at present growth rate_____
Per capita gross national product, 1964 (dollar equivalents)
Family planning and population aetivities
Mexico's very high birth rate and rapidly decreasing infant mortality rate is
leading toward a serions population problem within the next few years. A
Family Planning Association was established in Mexico City in 1958. Its elinics
in the city and surrounding rural areas, and in Chihuahua, reported serving 27.000
patient-visitors in 1964. Recently, a new association has been formed to develop
family planning services on a nationwide scale. Its first clinie was placed in a
woman's hospital of the Ministry of Health in Mexico City.
AID assistance
None.
Other asgistance

The International Planned Parenthood Federation has assisted the formation
of the two associations named above,

The Population Council has contributed toward medical and demographic
studies related to family planning.

The Ford Foundation has provided a grant for social research on family plan-
ning attitndes at IMES, grants for pilot family planning projects and reproduc-
tion research at teaching hospitals, and support for demographic research at the
College of Mexico.
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The Pathfinder Fund has made a grant to the IUD program and has supplied
contraceptives.

Assessment of current status
Limited family planning activities.

NICARAGUA
Background information :
Lt DAIODAL CoNBS e e Gl e
Population estimate, 1965 (millions)
Birth rate (live births per annum per 1,000 population)
Death rate (deaths per annum per 1,000 population)
Infant mortality rate (infant deaths per annum per 1,000 live births) . 75-85
Annual rate of population increase, 195863 (percent) . ____ 2.9
Number of years to double population at present growth rate
Per capita gross national product, 1964 (dollar equivalents)

Family planning and population activities
None reported.

AID assistance
None.

Other assistance
The Pathfinder Fund has supplied contraceptives.

Assessment of current status
Cultural and social factors have inhibited development of program interest.

PANAMA

Background information :
FE T  E 1 T e e s Ut e s e e e s I A e 1960
Population estimate, 1965 (millions)
Birth rate (live births per annum per 1,000 population)
Death rate (deaths per annum per 1,000 population)
Infant mortality rate (infant deaths per annum per 1,000 live births) . 55-65
Annual rate of population increase, 1958-63 (percent) -
Number of years to double population at present growth rate
Per capita gross national product, 1965 (dollar equivalents)

Family planning and population activities
Interest in family planning is limited but increasing. The National Family

Planning Association is the principal organization in this field. A few individ-
nals in the medical profession are supplying forthright leadership.

AID assistance

AID has assisted the Family Planning Association by furnishing a small
quantity of medical instruments and office equipment,

Other assistance
The International Planned Parenthood Federation assisted in establishment
of the National Family Planning Association.

The IPopulation Council has provided fellowships. The Pathfinder Fund has
donated contraceptives,

Assessment of current status
Present family planning activity is on a very small scale.

PARAGUAY
Background information :
R R O e e
Population estimate, 1965 (millions)
Birth rate (live births per annum per 1.000 population)
Death rate (deaths per annum per 1,000 population)
Infant mortality rate (infant deaths per annum per 1,000 live
births)
Annual rate of population increase, 1958-63 (percent)
Number of years to double population at present growth rate
Per capita gross national product, 1965 (dollar equivalents)
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Family planning and population assistance

No organized population programs or activities are reported. In 1965 four
physicians from Paraguay were given training at the Chile Population Training
Course in reproductive biology and human fertility control.

AID assistance

The above training course in Chile was conducted by CELADE, with AID
assistance,

Other assistance
Contraceptives have been donated by the Pathfinder Fund.
Assessment of current status

Cultural and social factors have inhibited consideration of the population
problem,

Background information :
Last national census
(millions)
Birth rate (live births per annum per 1,000 population)
Death rate (deaths per annum per 1,000 population)
Infant mortality rate (infant deaths per annum per 1,000 live
births)
Annual rate of population inerease, 1958-63 (percent)
Number of years to double population at present growth rate
Per capita gross national product, 1964 (dollar equivalents)

Family planning and population activities

Official concern with the population problem is active. A National Center
for Population and Development was established by Presidential Decree in late
1964, under a board of directors representing key branches of the Government,
political parties, and professional groups. The National Center for Population
and Development is the foeal point for population research, population training,
and for the supply of population information needed in planning and implement-
ing development programs. The Government of Pern is providing increasing
financial support for the Center.

AID Assistance

Present and projected assistance, requested by the Government of Peru, is (1)
to promote programs and studies showing the relationships between population
growth and national development, as a policy aid; (2) to train personnel to per-
form population studies and implement programs; (3) to encourage experimental
and demonstration programs in connection with maternal and child care; and (4)
to help in the development of programs, at request of the Government, in family
planning and responsible parenthood. AID assistance, in addition to provid-
ing for short-term demographic consultants, will include office equipment for
statistical work, two mobile health units the first vear, and an additional mobile
unit in the second year for use in maternal and child eare work. Other costs will
include research grants to enable Peruvians to make demographic studies. (See
Notre Dame assistance below.)

Fiscal year 1966 e 396, 000
Fiscal year 1967

Other assistance

A Family Planning Association is being organized with financial and other
help from the International Planned Parenthood Federation. The Catholic
University is conducting population studies with the AlID-supported assistance
of Notre Dame University.

The Population Council has contributed to diverse demographic and family
planning research activities. Especially notable is its grant of $159,000 in 1966
for studies on population at high altitudes, made to the Institute of High Alti-
tude Studies, Cayetano Heredia University, Lima, Peru.

The Ford Foundation provided the nuclear funding for establishment of the
National Center for Population and Development.

The Catholic University is conducting population studies with AID-supported
assistance of Notre Dame University.
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The Pathfinder Fund has financed production of leaflets and donated
contraceptives,

Assessment of current status
Population policies and action are in the initial stages of formation and testing.

SURINAM

Background information :
Last national census
Population estimate, 1965
Birth rate (live births per annum per 1,000 population)
Death rate (deaths per annum per 1,000 population)
Infant mortality rate (infant deaths per annum per 1,000 live

births)

Annual rate of population increase, 1958-63 (percent)
Number of years to double popnlation at present growth rate
Per capita gross national product, 1964 (dollar equivalents)

Family and population planning activities
No organized activities reported.

AID assistance
None,
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Other assistance
Contraceptives have been donated by the Pathfinder Fund.
Assessment of current status
Rapid rate of population increase points to serious population problem within
just a few years.
TRINIDAD AND TOBAGO
Background information :
Last national census
Population estimate, 1965 (millions)
Birth rate( live births per annum per 1,000 population)
Death rate (deaths per annum per 1,000 population)
Infant mortality rate (infant deaths per annum per live births)
Annual rate of population increase, 1958-63 (percent)
Number of years to double population at present growth rate
Per capita gross national product, 1964 (dollar equivalents)
Family and population planning activities
The Trinidad and Tobago Family Planning Association, founded in 1956 and
4 member of IPPF since 1961, still awaits recognition from the government.

All contraceptives are made available at clinies in Port-of-Spain and San
Fernando.

AID assistance
No direct assistance for population work in Trinidad and Tobago.
Other assistance

The Population Council has supported demographic family planning and medi-
cal research and has provided fellowships. The Pathfinder Fund has given some
contraceptives.

Assessment of current status
Little family planning activity.
URUGUAY

Background information :
Last national census
Population estimate, 1965 (millions)
Birth rate (live births per annum per 1,000 population)
Death rate (deaths per anum per 1,000 population)
Infant mortality rate (infant deaths per annum per 1,000 live births) _ 15—&1
Annual rate of population increase, 1958-63 (percent)
Number of years to double population at present growth rate
Per capital gross national product, 1964 (dollar equivalents)
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Family and population planning activitics

The Uruguay Family Planning Association, begun in 1961, spearheads the lim-
ited family planning movement. It operates a family planning clinie at Monte-
video's Pereira Rosell Hospital, where the IUCD is reported popular. A re-
search program is also being conducted, and a variety of community programs of
family planning and sex education. Owing to Uruguay's high and increasing
rate of abortions, medical and public interest in family planning has grown in
recent years. Social and cultural factors may inhibit program development.

AlD assistance

None.
Other assistance

The International Planned Parenthood Federation assists the Urugnay Family
Planning Association.

The Population Council has supported demographic and medical research.
The Pathfinder Fund has donated some contraceptives.

Assessment of current status

With moderate birth rate, relatively low death rate except for infant mortality,
and an abortion rate three times higher than the birth rate, Urnguay’s annual
population increase is unusually small.

VENEZUELA
Background information :

Population estimate, 1965 (millions)

Birth rate (live births per annum per 1,000 population)

Death rate (deaths per annum per 1,000 population)

Infant mortality rate (infant deaths per annum per 1,000 live births)_ 60-75

Annual rate of population increase, 1958-63 (percent)

Number of years to double population at present growth rate

Per capita gross national product, 1965 (dollar equivalents) ________
Family planning and population activities

The Ministry of Health has set up a Population Division. The principal

maternity hospital in Caracas has conducted a family planning program since
1963, and has expanded the program considerably in the last year. Physicians
from other parts of the country are receiving contraceptive training there.
AID assistance

A number of fellowships for participant training in population work have
been provided by AID,

Other assistance

The Population Council has supported family planning clinies, demographic
and medical studies. The Pathfinder Fund has helped support a family planning
nurse and has donated contraceptives,

Aszesament of current status
Interest is growing slowly in sensitive atmosphere.

AFRICAN REGION

The current rapid increase in the number of African countries with voluntary
family planning associations and/or official family and population planning
policies and activities is largely due to the work of private agencies—especially
the International Planned Parenthood Federation, Population Council, Ford
Foundation, and Pathfinder Fund.

Although AID has contributed to the developing interest in family and popula-
tion planning activities in Africa, mainly by support of vital statistics and
public health programs, this Agency is just beginning to provide direct support
for family planning in Africa.
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Estimated AID expenditures and planned expenditures for family and popu-
lation planning activities, Africa Region :

Expended through— Fiscal year | Fiscal year Fiscal year
1865 i 1067

Reglonal institutions. ... ... ..
U.8, institutions...
Other

Country missions. .......__. i e o ok S I LT e - 1§22, 000

! For pmioip.mt training, IPPF C onfcrmcc- Copenhagen, July 1966,

ALGERIA

Background information :
Lagt-DAtiona] Consus e - AL KM Frbaios i o) T amo SH e eiiael 1 0 1960
Population estimate, 1965 (millions) - oo - 12.8
Birth rate (live births per annum per 1,000 population)__ - 45-49
Death rate (deaths per annum per 1,000 population)._._ BN
Infant mortality rate (infant deaths per annum per 1,000 live births) - .
Annual rate of population increase, 1958-63 (percent) .o ____
Number of years to double population at present growth rate
Per capita gross national produet, 1964 (dollar equivalents)

Family and population planning activities

No organized family planning activities in Algeria. Legal and some tradi-
tional opposition exists. Growing interest among health workers and doctors.
AID assistance

None,

Other assistance

The Ford Foundation has provided a vital statistics advisor and survey

assistance. The Ministry of Finance and Plan has recently proposed that the
Ford Foundation assist a study of family planning knowledge, attitudes, and
practices, Plans have been formulated for this study to be made in 1967.
The Pathfinder Fund has helped supply contraceptives.
Assessment of current status
Little organized family planning activity until now, no prospect of immediate
change,
ETHIOPIA
Background information:
Last national census None
Population estimate, 1965 (millions)
Birth rate (live births per annum per 1,000 population)
Death rate (deaths per annum per 1,000 population)____
Infant mortality rate (infant deaths per annum per 1,000 live births) - _____
Annunl rate of Impulﬂtmn mvrm‘w 195863 l]x‘r(ent)

lu capita ;.rrm.«. national product, 1964 l_dullzlr vqnnnlentm_-- LT

Family and population planning activities

A Family Guidance Association has recently been established under the aegis
of the Haile Selassie I Foundation which is offering family counseling services
and which operates one clinie in Addis Ababa. The IEG has no official programs
in family planning. An AID-assisted project has developed reliable estimates
of birth rates, fertility rates and infant mortality in seven communities outside
of Addis Ababa,

AID assistance

Since the IEG is not prepared, at this time, to support family planning as an
official activity, AID assistance has been limited to a Birth and Infant Death
Registration project in several villages.
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The AID Population Officer has given technical guidance to the Family
Guidance Association,

Other assistance

Assistance is being sought from International Planned Parenthood Federation
for a continuation and expansion of the program after the first year of operation.

The Pathfinder Fund has made available the services of a field worker in
organizing a Family Planning Committee (now reorganized as an Association
under the Haile Selassie I Foundation). A small grant was made to supportl
the first year's activities of the single Family Guidance Cliniec and necessary sup-
plies are provided.

The Pathfinder Fund has made a grant to the Haile Selassie Foundation for
work at a family planning clinic and for renovation of an X-ray room. It has
also supplied contraceptives,

The Population Council has provided fellowships for study abroad.

Assessment of current status

Little family planning activity until now but prospect for improvement.

GHANA
Background information :
Last national census
(millions)
Birth rate (live births per annum per 1,000 population )
Death rate (deaths per annum per 1,000 population) . __
Infant mortality rate (infant deaths per annum per 1,000 live births) . __
Annual rate of population increase, 1958-63 (percent)
Number of years to double population at present growth rate__.
Per capita gross national product, 1964 (dollar equivalents)

Family and population planning activities

A Family Planning Association has been organized and there is some family
planning activity in the Advisory Center of Ghana Christian Couneil of Churches.

AID assistance

AID supported the attendance of five Ghanian family planning leaders at
the regional IPPF conference in Copenhagen, July 1966,

Other assistance

IPPF, Population Council, Ford Foundation and Pathfinder Fund. The Popu-
lation Council has given financial help for teaching and research at the Univer-
sity of Ghana since 1961. It extended support to the University this year toward
establishment of a demographic unit in the Department of Sociology.

Assessment of current status

Little family planning activity to date, but outlook favorable for gradual

increase.

KENYA

Background information :

Last national census 1962
(millions) : 9.4

Birth rate (live births per annum per 1,000 population) 48-55
Death rate (deaths per annum per 1,000 population)
Infant mortality rate (infant deaths per annum per 1,000 live birthe) . o
Annual rate of population increase, 195863 (percent)_.__ 3.9
Number of years to double population at present growth rate 24
Per capita gross national product, 1964 (dollar equivalents)

Family and population planning activities

A Family Planning Association, organized in 1961, now has 12 branches and
42 clinies. The GOK places strong emphasis on family planning and a family
planning educational program will be given high priority. In 1965 four experts
from the United States went to Kenya under the auspices of the Population
Couneil at the request of Kenya to advise it on steps to reduce population growth.
A major IUD program is now going forward with special training courses for
government and local midwives, Family planning is also a major part of
countrywide community development efforts,
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Some government health centers are being used for F.P.A. clinics and in
Nairobi family planning has been incorporated into the city health services.
Mobile clinies are planned for extending F.P. services to rural areas. Plans
have been made to include sex education in the schools.

AID assistance

AID/Africa supported the attendance of family planning leaders at the regional
IPPF conference in Copenhagen, July 1966.

Other assistance

IPPF, Population Council, Ford Foundation, and Pathfinder Fund. The Popu-
lation Council has supported demography teaching and research at University
College, Nairobi. It maintains a resident advisor to the Ministry of Health and
Housing.

Assessment of current status
A national family planning program is being organized.

LIBERTA

Background information :
TASE NATIONAL COMBUT e e e e i o e s i e e e i o 1962
Population estimate, 1965 (millions) 1.1
Birth rate (live births per annum per 1,000 population)
Death rate (deaths per annum per 1,000 population)
Infant mortality rate (infant deaths per annum per 1,000 live births) . —____
Annual rate of population increase, 1958-G3 (percent) 1.4
Number of years to double population at present growth rate
Per eapita gross national product, 1964 (dollar equivalents)

Family and population planning activities

A Family Planning Association has been organized, based upon the Maternity
Service, and with F.P. clinies in Monrovia.

AID assistance

AID/Africa supported the attendance of family planning leaders at the regional
IPPF conference in Copenhagen, July 1966.

Other assistance
None known.

Asscssment of current status
Family planning activity increasing slowly.

MAURITIUS
Background information :
Last national census
Population estimate, 1965 (millions)
Birth rate (live births per annum per 1,000 population)
Death rate (deaths per annum per 1,000 population)
Infant mortality rate (infant deaths per annum per 1,000 live births) -
Annual rate of population increase, 195863 (percent)
Number of years to double population at present growth rate____
Per capita gross national product, 1964 (dollar equivalents)

Family and population planning activities

The Mauritins Family Welfare Association, founded in 1957, has led to a
government approved comprehensive family planning program under the
coordination of the Minister of Health.

The Mauritius Family Welfare Association now has more than 20 branches,
and clinie services are being expanded.

wSnlo
&Hﬂﬂ“ﬁ\g

ct

AID assistance
None.
Other assistance

The International Planned Parenthood Federation has provided assistance.
The Pathfinder Fund has donated contraceptives.
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Assessment of current status
Organizational activities presage expansion of family planning.

Background information ;
Last national census

Birth rate (live births per annum per 1,000 population)____

Death rate (deaths per annum per 1,000 population)

Infant mortality rate (infant deaths per annun per
births)

Annual rate of population increase, 195868 (percent)

Number of years to double population at present growth rate__ .

Per capita gross national product, 1964 (dollar equivalents)

Family and population planning activities

No family planning association has yet been formed. Thorough analysis of
1960 census data and the example of Tunisia focused attention upon population
problem of Morocco.

During 1965 the Minister of Health, who is also Director of Family Planning
obtained IUD’s from the Population Council and Pathfinder Fund and initiated a
family planning program.

In June 1966 the Ford Foundation awarded a grant of $322.000 for family
planning to the Moroeeo Ministry of Health. This grant will be administered by
the Population Counecil and the MOH,

AID assistance

USAID has arranged for translation of a family planning publication into
French.
Other assistance

During 1965 the Population Couneil provided the Ministry of Public Health
with loop supplies needed in the program. The Pathfinder Fund also has dona ted
contraceptives,

Assessment of current status
Conditions favorable for rapid increase in family planning activities,

Background information :

Death rate (deaths per annum per 1,000 population)

Infant mortality rate (infant deaths per annum per 1,000 live births)
Annual rate of population increase, 1958-63 (percent)

Number of years to double population at present growth rate

Per capita gross national produet, 1964 (dollar equivalents)

Family and population planning activities

Organized family planning work was begun in Nigeria in 1958 by the Lagos
Marriage Guidance Council and the Marital Health Clinie as an extension of the
Lagos City Council’s Maternal and Child Health Services. The Family Planning
Council of Nigeria was set up as a national organization in 1964 with the assist-
ance of the IPPF, and under the auspices of the National Council of Women's
Societies; its main goals are the expansion of clinie facilities and eventually
public and government support for a family planning program within the official
health services,

Four family planning clinies have been established in Lagos, including one
near the Lagos University Medical School: and an IUD pilot project has been
established in Ilesha, Western Nigeria. Clinies have also been started in Abadon,
Caduna, Enugu, and in a few missions in eastern Nigeria.

The Federal Office of Statistics, with TU.N. assistance, is preparing to conduct
a demographic survey to ascertain the rate of population growth in Nigeria.

AID assistance

AID/Africa supported the attendance of family planning leaders at the regional
IPPF Conference in Copenhagen, July 1966,
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Other assistance

The United Nations is assisting in the demographic survey conducted by the
Federal Office of Statisties.

The Population Council is providing fellowships and assistance with demo-
graphie studies.

The Ford Foundation is assisting maternal and child health and family plan-
ning activities by means of a grant to the University of Lagos.

The Pathfinder Fund has helped with expenses of the Family Planning Couneil
and has given contraceptives.

Assessment of current status
Little family planning activity until now, prospeet for gradual improvement.

RHODESIA
Background information :
Tl C (T LT | e B U A el S S SR ittt s SRS L 1962
Population estimate, 1965 (millions)
Birth rate (live births per annum per 1,000 population)
Death rate (deaths per annum per 1,000 population)
Infant mortality rate (infant deaths per annum per 1,000 live births)
Annual rate of population increase, 1958-63 (percent)
Number of years to double population at present growth rate
Per capita gross national product, 1964 (dollar equivalents)
Family and population planning activities
A Family Planning Association has been formed with branches in several
cities, It now receives some government support and in Bulawayo, where

family planning has been incorporated into the Health Service, IUDs are being
inserted.

AID assistance

AID/Afriea supported the attendance of several family planning leaders at
the regional IPPF conference in Copenhagen, July 1966.

Other assistance

The Pathfinder Fund has paid for a special nurse for the Family Planning
Association at Salisbury and has furnished contraceptives.

Agsessment of current status
Little family planning activity to date.

SIERRA LEONE
Background information :

T b o T I e N R R e S M dle Ul b 1963
Population estimate, 1965 (millions)

Birth rate (live births per anum per 1,000 population)

Death rate (deaths per annum per 1,000 population)

Infant mortality rate (infant deaths per annum per 1,000 live births)_. ____
Annual rate of population increase, 1958-63 (percent)

Number of years to double population at present growth rate_____

Per capita gross national product, 1964 (dollar equivalents)

Family and population planning activities

A Family Planning Association has been organized and is extending its ac-
tivities. A few family planning clinies are operating in Freetown.

AID assistance

Through the Bureau of the Census, AID has provided technical assistance to
the Central Statistical Office in Sierra Leone since 1961.

AID/Africa supported the attendance of family planning leaders at the re-
gional IPPF conference in Copenhagen, July 1966,

Other assistance

The Pathfinder Fund has supported nurses for the FPA clinic and supplied
contraceptives,

Assessment of current status
Little family planning activity to date.
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SOUTH AFRICA
Background information :
Last national census

Birth rate (live births per annum per 1,000 population)

Death rate (deaths per annum per 1,000 population)

Infant mortality rate (infant deaths per annum per 1,000 live births) .
Annual rate of population increase, 1958-63 (percent) ______________
Number of years to double population at present growth rate___

Per capita gross national product, 1964 (dollar equivalents)_____

Family and population planning activities

The National Council for Maternal and Family Welfare, with support from
national and municipal governments, coordinates the activities of the five family
planning associations—which operate about 120 clinics, Oral contraceptives
are now widely used.
AID asgistance

None,
Other assistance

The Population Council has provided fellowship assistance. Travel fund
assistance has been supplied the FPA by the Pathfinder Fund. It has also given
contraceptives.
Assessment of current status

Family planning activities progressing favorably.

TANZANIA
Background information :
Last national' census

Birth rate (live births per anum per 1,000 population)._
Death rate (deaths per annum per 1,000 population) .
Infant mortality rate (infant deaths per annum per 1,000 live births)__ _

Annual rate of population increase. 1958-63 (percent)________
Number of years to double population at present growth rate_
Per capita gross national product, 1964 (dollar equivalents)

Family and population planning activities
A Family Planning Association has been organized in Dar-Es-Salaam, and
several family planning clinics are operating inside and outside that city.

AID assistance

None.
Other assistance

The IPPF made a grant in 1966. The Pathfinder Fund started support in 1963
which continued until the IPPF grant was made. The Fund has supplied
contraceptives.
Assessment of current status

Little family planning to date, but signs of awakening,

TUNISIA

Background information :

Last national census

Population estimate, 1965 (millions)

Birth rate (live births per annum per 1,000 population)

Death rate (deaths per annum per 1,000 population)

Infant mortality rate (infant deaths per annum per 1,000 live births) __

Annual rate of population inerease, 1958-63 ( percent)

Number of years to double population at present growth rate

Per capita gross national product, 1964 (dollar equivalents)
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Family and population planning activities

Legal restrictions against family planning were repealed in 1961, and the
government launched a nation-wide family planning program. President Habib
Bourguiba stated : “The people must become aware of the population problem . . .
we must cut down the birth rate.”

Discussions on family planning between the Government of Tunisia, the Ford
Foundation and the Population Council commenced in 1962 ; a Preliminary Phase
(participant training and surveys) of an Experimental Program was begun in
1963; and the Operational Phase (IUD eclinies in hospitals and maternal and
child health centers) commenced in June 1964. During the Experimental Phase
of the program, completed by April 1966, a total of 27,817 women attended the
family planning clinics and 18,522 received first insertions of Lippes Loops. An
action program is being undertaken, the goal of which is to provide family
planning assistance to between 30 and 40 percent of Tunisia's women of child-
bearing age over a 3-year period.

“All" gynecologists and surgeons in Tunisia have received training in intra-
uterine contraception. Fifty-nine hospitals and health centers are currently
offering IUD services,

AID assistance

AID has provided some advisory guidance and communications media
assistance.

Other asgistance

The Ford Foundation and Population Council supported the experimental
family planning program which began in May 1963, and are assisting in the
development of the national program. The Ford Foundation is continuing its
support of the program for another two-year period, with a second grant of
$324.400. Advisory services are provided by the Ford Foundation through the
Population Council. The Population Council has contributed over $700,000 to
the Ministry of Health and Public Affairs since 1963 to assist in establishing a
national family planning program. It has also given support for the Demo-
graphic Center of the University of Tunis.

Assessment of current status

With assistance from the Ford Foundation and Population Couneil, Tunisia
has developed the most effective family planning program in Africa.

Late note—President Bourguiba recently announced a pro-natalist poliey,
urging inereased reproduction.

UGANDA
Background information :
Last national census
Population estimate, 1965 (millions)
Birth rate (live births per annum per 1,000 population) ..
Death rate (deaths per anmum per 1,000 population)
Infant mortality rate (infant deaths per annum per 1,000 live births) . —___
Annual rate of population increase, 1958-63 (percent) 2.6
Number of years to double population at present growth rate___
Per capita gross national product, 1964 (dollar equivalents)
Family and population planning activities

The Family Planning Association is a member of the International Planned
Parenthood Federation. A new office and clinic has opened in Kampala. The
use of intranterine devices is being developed.

There is no government support for the program but some municipal health
centers incorporate family planning, and the Family Planning Association is
affiliated with the official National Council of Social Services.

The Family Planning Association plans to extend activities from Kampala
clinics to rural areas. Medical students at Makere University receive instrue-
tion in family planning.

AID assistance

None.
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Other assistance
The Kampala Family Planning Association was founded by the Pathfinder
Fund in 1956,

The Population Council has provided fellowships in demography and technical
assistance.

Assessment of current status
Little family planning activity until now : prospect of gradual improvement,

ZAMBIA
Background information :
Last national censns
(millions)
Birth rate (live births per annum per 1,000 population)
Death rate (deaths per annum per 1,000 population)
Infant mortality rate (infant deaths per annum per 1,000 live births)_ ____
Annual rate of population increase, 1958-63 (percent)
Number of years to double population at present growth rate
Per capita gross national product, 1964 (dollar equivalents) . __.

Family and population plan ning activities

A local family planning association has functioned at Lusaka, without govern-
ment support.
ATID assistance
None,
Other assistande
The Population Council has provided fellowship assistance.
Assessment of current status

Little organized family planning activity until now,
Listed below are African countries not known to have substantial family and
population planning organizations and activities:

Angola Madagascar
Basutoland Mali
Bechuanaland Malawi
Burundi Mauritania
Cameroon Mozambique
Central African Republic Niger

Chad Rwanda
Congo Senegal
Dahomey Seychelles
Gabon Somalia
Gambia Sudan
Guinea Togo

Ivory Coast Upper Volta
Libya Zanzibar

NEAR EAsT SoUTH ASIA

In this geographie region, where population pressure is most intense and the
balance between population and food resources most precarious, the govern-
ments of Ceylon, India, Iran, Nepal, Pakistan, Turkey, and the U.A.R. have
formulated national family planning programs, But implementation of these
programs is impeded by illiteracy, poverty, lack of contraceptive materials, and
primitive transportation and communication facilities,

A maximal cooperative effort by many nations will be required to implement
the massive family planning programs now planned with sufficient speed to

remove the shadow of impending mass starvation from the South Asian Con-
tinent,
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The ability of AID to effectively engage its resources for family and population
planning activities in the NESA Region has been improved recently by incre-
ments in personnel: a full-time population officer in the Regional Bureau and
4 team of six population experts in USAID/New Delhi.

Estimated AID expenditures and planned expenditures for family and popula-
tion planning activities, Near East South Asia :

Expended through— Fiscal year Figcal year | Fiscal year
1965 1966 7

1067

Country missions.. . R s | $4, 287, 000
Regional institutions _ . I | L, £
U.8. institutions..

Other |

Total, : s | 10, 000 | 510, 000

4, 287, 000

CEYLON
Background information :
Last national census
Population estimate, 1965 (millions)
Birth rate (live births per annum per 1,000 population)
Death rate (deaths per annum per 1,000 population)
Infant mortality rate (infant deaths per annum per
births)
Annual rate of population increase, 1958-63 (percent)
Number of years to double population at present growth rate
Per capita gross national product, 1964 (dollar equivalents)
Family and population planning activities

The first birth control clinic in Ceylon was opened in 1987, and the national
Family Planning Association was founded in 1953.

The Government of Ceylon has subsidized the work of the Family Planning
Association since 1954, and Sweden has given increasing assistance since 1958,
especially for a pilot project.

This pilot project, in 3 rural areas, has been directed by a joint committee of
the Director of Public Health Services, a representative of the Family Planning
Association, and the Swedish director of the project.

Organized family planning activities on Tea Estates, begun in 1954, has been
extended to more than 500 estates; and the birth rate on subseribing estates
has fallen from 38.1 in 1954 to 29.8 in 1963.

Both oral contraceptives and 1UD's are now widely used, in addition to other
methods, and in 1965 the Ceylon Government launched an extensive family
planning program in close collaboration with the Family Planning Association.

AID assistance
None,

Other assistance

The International Planned Parenthood Federation has provided support.

The Swedish Government has provided substantial assistance, especially for
a pilot study.

The Population Council has provided assistance for studies of fertility trends
and public attitudes toward family planning. It has also contributed to the
Faculty of Medicine, University of Ceylon, for family planuing studies. It is
currently supporting one demographic fellow,

The Pathfinder Fund has assisted the IUD project and donated contraceptives.

Assessment of current status

The combination of pilot experience, and cooperative programming by the
Government of Ceylon and the Family Planning Association presage rapid ex-
pansion of family planning activities in Cevlon.
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INDIA
Background information :
Last national census ¥ 1960
Population estimate, 1965 (millions) . ___ . _________________ 4825
Birth rate (live births per annum per 1,000 population) 40-43
Death rate (deaths per annum per 1,000 population) 21-23
Infant mortality rate (infant deaths per annum per 1,000 live
births) _. 139-146
Annual rate of population increase, 1958-63 (percent) 2.3
Number of years to double population at present growth rate
Per capita gross national product, 1964 (dollar equivalents)
Family and population planning activities
The Indian Government established the organizational framework for a family
planning program by the creation of a Department of Family Planning under
the Ministry of Health and Family Planning. Implementation of services is
being accomplished through over 8,000 rural and urban family welfare plan-
ning centers, medical institutions, and over 5,000 voluntary contraceptive depot
holders. Contraceptive methods offered include IUD's (about 1 million inserted).
sterilization (almost 1.5 million performed) and condoms. Condoms are manu-
factured by one factory in Madras and 1UD's by a factory at Kanpur. Eduea-
tion of the public for family planning is through exhibits, posters, leaflets, films,
and display advertisements. Training of instructors and key personnel is at
three centers, and of line medical and paramedical personnel at 19 centers.
Research in demography communications, and physiology of reproduction is
being conducted in 24 centers. Evaluation of the program is administered
through six regional offices. The estimated GOI expenditure for family plan-
ning in 1965-66 is Rs. 109,663,000 (equivalent to $15.7 million).

AID assistance

A survey team headed by Dr. Malcolm Merrill, TCR/HS was sponsored in
January 1965. Dr. Leona Baumgartuer, formerly AA/TCR, was a member of a
U.N. survey team which visited India between February and April 1965. In
addition, training in vital statistics for three Indian officials was arranged in
1966. AID has supplied 32 vehicles for program use.

At present, USAID/New Delhi has a six-member team of technical consultants
to help evaluate and implement the family planning program.

Other assistance

The Ford Foundation has contributed over 9 million dollars to family plan-
ning development in India, including $2,500,000 for research in reproductive
biology. It maintains a team of consultants in India for this program.

The Population Council provided key equipment and guidance for setting up
the TUD factory in India and contributed over $200,000 to the program in the
form of loops and inserters. The Council has provided support sinee 1957 for
the U.N. Demographic Teaching and Research Center at Bombay. Also it has
given much other aid for research and has provided numerous fellowships.
The U.N. and the World Bank have made surveys at the request of the Indian
Government. The Peace Corps will provide 680 volunteers to assist in training,
informational, and organizational aspects of the program.

The Pathfinder Fund has assisted the program with services, grants, and
contraceptives.

Assessment of current status

The massive nature of the family planning organization in India is unmatched
anywhere. Optimistic, targets have been set and considerable efforts are being
made but current accomplishment is lagging far behind planned targets. With
the establishment of an AID team in India, USAID should be in a more favorable
position to assist the Indian family planning program.

Background information :
la!lSt national census
Population estimate, 1965 (millions)
Birth rate (live births per annum per 1,000 population) .. ____
Death rate (deaths per annum per 1,000 population) ________________ 23-27
Infant mortality rate (infant deaths per annum per 1,000 live births) -
Annual rate of population increase, 1958-63 (per cent)
Number of years to double population at present growth rate
Per capita gross national product, 1964 (dollar equivalents)
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Family and population planning activities

A Family Planning Committee recently organized, gives contraceptive help in
government maternal and child health centers. In 1965, the Minister of Health
announced inclusion of fumily planning as an official part of the government's
maternal and child health services.

The Iranian Society of Obstetrics and Gynecology sponsored the first Regional
Conference on Family Planning in the Middle Bast, held in Shiraz on April 16-
18, 1966. Approximately 100 Iranian physicians and specialists, and 150 par-
ticipants from India, Pakistan, Turkey, Israel, USSR, the Arab countries, Europe
and the United States attended.

AID assistance

From FY 1956 through FY 1962, AID, through the Bureau of Census, pro-
vided advisory services to the Government of Iran in planning, carrying out
and evaluating the results of the first national census of population.

In the fall of 1965, AID provided the services of short-term consultants
to help Iran prepare for the forthcoming 1966 census of population. Five full-
time advisors and short-term advisors as required will help in the further plan-
ning and earrying out of the census.

Other assistance

The International Planned Parenthood Federation has provided assistance to
the Family Planning Committee.

The Population Council and Pathfinder Fund have sent representatives to Iran
from time to time to discuss the establishment of family planning clinics.

At request of the Government of Iran, the Population Council in 1966 sub-
mitted to it a proposed scheme for a national family planning program. The
Couneil recently assisted the Institute for Social Studies and Research in pre-
paring and publishing a demographic dictionary in Persia. Also it has given
assistance for family planning studies, provided the services of a consultant,
and aided the faculties of medicine at two universities.

The Pathfinder Fund has helped supply contraceptives.

Assessment of current status

Prospect for increasing family planning activity as a component of maternal
and child health care, Little desire to limit total population increase.

ISRAEL
Background information :
Last national census
Population estimate, 1965 (millions)
Birth rate (live births per annum per 1,000 population)
Death rate (deaths per annum per 1,000 population).
Infant mortality rate (infant deaths per annum per 1,000 live
births)
Annual rate of population increase, 1958-83 (per cent)
Number of years to double population at present growth rate
Per capita gross national product, 1964 (dollar equivalents)
Family and population planning activities
A Family Planning Association was only recently founded (1966), but the
birth rate and other considerations indicate that largely effective family plan-
ning has been achieved by individual initiative, in advance of organized pro-
grams.
AID assistance
None.
Other asgistance

The IPPF is assisting the Family Planning Association.

The Population Council is providing assistance for medical research, dem-
ographic analysis, and fellowships training. The Weisman Institute has re-
ceived close to $3 million from the Council for studies in the biology of repro-
duction.

The Pathfinder Fund has helped supply contraceptives.
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Assessment of current assels
Effective family planning by private initiative: formal government programs
beginning.
JORDAN
Background information :
Last national census.
Population estimate, 1965 (millions)
Birth rate (live births per annum per 1000 population) ____
Death rate (deaths per annum per 1000 population) -
Infant mortality rate (infant deaths per annum per 1000 live birtt
Annual rate of population increase, 1958-63 (per cent)
Number of years to double population at present growth rate
Per capita gross national product, 1964 (dollar equivalents)
Family and population planning activities
The Jordan Family Planning Association was established in 1963, with the
assistance of the IPPF. The Government of Jordan now supports the Jordan
Family Planning Association and family planning clinics are operating in several
prineipal cities.
AID assistance
None.
Other assistance
The Pathfinder Fund has helped with contraceptive supplies,
Assessment of current status
Signs of awakening interest.
NEPAL
Background information :
Last national census
Population estimate, 1966 (millions) Rt S S L SN
Birth rate (live births per annum per 1,000 population)___ 45-53
Death rate (deaths per annum per 1,000 population) FEREo o S
Infant mortality rate (infant deaths per annum per 1,000 live births) _ 260
Annual rate of population increase, 1965 (percent) 2.5
Number of years to double population at present growth rate__ 44
Per capita gross national product, 1964 (dollar equivalents) ______ £70

Family and population planning activitics

In the organizational framework, family planning is included in the Maternal
and Child Health Section within the Directorate of Health Services, Implementa-
tion of services will be through existing maternal and child health centers with
plans for 8 urban centers and possible rural mobile units. Contraceptive
methods which are being considered are IUD's, condoms and sterilization. A
massive campaign for education of the public regarding IUD’s is planned for the
near future. Training for assistant midwives and public health nurses is cur-
rently being conducted. Expenditures for fiscal year 1967 of up to 5 lakh rupees
are being considered by the Government of Nepal.

AID assistance

AID sponsored a study tour of the Korean Family Planning program by 10
key Nepalese public health and economic planning personnel in April, 1966, In
addition, ATD has provided consultation to the Government of Nepal in the
formulation of a family planning program.

Currently, AID plans to assign a junior officer trainee to help coordinate
family planning activities. Recently, U.8. AID has received a Government of
Nepal request for U.S. support in training, technical assistance, consultative
services, transportation, equipment and supplies.

Other assistance

The International Planned Parenthood Federation provides assistance to
the Family Planning Association of Nepal. The Population Council has given
advisory assistance and is considering supplying material support (IUD's,
inserters).

The Pathfinder Fund has given contraceptive supplies.
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Assessment of current status

The Government of Nepal now has official interest in, as well as the beginning
organization structure for, a family planning program. A recent request for U.S.
AID assistance for 1967 will probably lead to a definite action program shortly.

PAKISTAN
Background information :
Last national census
Population estimate, 1965 (millions)
Birth rate (live births per annum per 1,000 population)___
Death rate (deaths per annum per 1,000 population)
Infant mortality rate (infant deaths per annum per 1,000 live births)_
Annual rate of population increase, 1958-63 (percent)
Number of years to double population at present growth rate
Per capita gross national product, 1964 (dollar equivalents)

Family and population planning activities

In Pakistan, the family planning organizational framework is headed by the
Health Minister and reaches down through village dais, family planning orga-
nizers and agents in contraception. Implementation of services has begun in
33 of 52 districts, and is being accomplished through existing medical facilities.
Contraceptive methods include foaming tablets, Dura Foam, condoms, 1UD's
(over 200,000 inserted to date), and sterilization. IUD’'s are manufactured in
Pakistan, but not condoms which are currently obtained from Sweden. BEduca-
tion of the public is primarily aimed at “face to face” personal persuasion, but
group discussions, mass meetings, local entertainers and audio-visual units are
utilized also, Long and short term training of personnel has been established and
it is reported that almost 709 of medical and 909, of non-medical personnel have
been placed. Research and evaluation are coordinated through the government's
National Research Institute for Family Planning in Karachi, with a separate
evaluation and research unit in East and West Pakistan. Expenditures for the
period 1965-70 are expected to be Rs 286 million.

AID assistance

Commodity loan financing of vehicles and mass media equipment valued at
$500,000 was provided by AID in FY 1966. Participant training for one nurse
midwife, 2 women physicians, one statistician and one communications official
is being arranged in 1966. A project proposal for the organization of a 5-man
advisory team and participant training for 90 allied professional personnel is
being considered.

Other assistance

Ford Foundation has contributed $2,750,000 for research and training, mostly
through grants to the Population Council, Johns Hopkins University, and the
University of California. The Swedish Government has supported pilot family
planning clinies, established 2 centers for design and production of communica-
tions media materials, set up scholarships and supplied condoms. UNICEF has
provided 108 vehicles. The Population Council has supplied two research ad-
visors, as well as financial and advisory assistance to the Population Growth
Estimate Study. Great Britain, Johns Hopkins University and the University
of California have contributed to conferences which helped formulate the Family
Planning Scheme for Pakistan.

The Population Counecil has given over $300,000 to the Pakistan Institute of
Development Economies in support of population conferences, research, and the
services of a demographic adviser. It has also assisted the Ministry of Health,
Labor, and Welfare in pilot projects and has aided development of the National
Research Institute of Family Planning. The Council has given support to the
Population Growth Estimate Study and to the Pakistan Academy for Rural
Development, supported research at universities, and provided fellowships.

Pathfinder Fund has contributed some contraceptive supplies.

Assessment of current status

While ambitious targets have not been completely achieved, the family plan-
ning program has made a good start. Supplies of contraceptives are expected to
become adequate but personnel shortages will persist. A good indicator of the
program’s acceptability has been the demand for subsidized contraceptives from
districts where there are no official family planning activities.
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TURKEY
Background information :
Last national census hi gl U e { B e 1965
Population estimate, 1965 (millions) oo 31.4
Birth rate (live births per annum per 1,000 population) ________ 1318
Death rate (deaths per annum per 1,000 population) i e Pl
Infant mortality rate (infant deaths per annum per 1000 live births) 160-170
Annual rate of population increase, 1958-63 (percent)____________ 2,9
Number of years to double population at present growth rate_______ 24
Per capita gross national produet, 1964 (dollar equivalents) _____. £233

Family and population planning activities

Turkey enacted strict anti-birth control legislation during the 1920's, to offset
manpower losses from war and disease, and the continued high birth rate (@ 48
per thousand) coupled with a precipitous decline in the death rate after World
War II, resulted in rapid population increase, increased poverty, and abortions.

Beginning in 1962 the GOT directed activities toward rescinding the anti-birth
control law, which was repealed in 1964. Since then the GOT, with IPPF and
the Population Council support, has initiated an extensive national family plan-
ning program.

The organizational framework is based upon a General Directorate of Popula-
tion Planning within the Ministry of Health and Social Assistance, established
In 1965. Implementation of services will be through the existing facilities (in-
cluding 543 National Health Units) and Personnel of the Ministry of Health.
Both oral contraceptive pills and TUD's have been officially approved as con-
traceptive methods, Manufacture of IUD's is being planned with the Population
Council. Edueation of the public has included radio publicity, indoctrination of
military personnel and emphasis on human reproduction courses in middle and
high school. A central family planning organization is responsible for training
of personnel, who in this case are members of the existing Public Health Service.
Research and evaluation are also directed by this central organization. In 1966
expenditures of 6,690,373 TL have been authorized by the Turkish Government
for the Family Planning Directorate.

AID assistance

A survey team was sponsored in July 1965, Statisticians were provided for the
1965 Turkish Census and 1966 Demographic Survey. Participant training for
four nurse midwives and one statistician was arranged in 1966. An agreement
authorizing the use of USAID trust funds for the purchase of 50 vehicles was
signed in 1966, A $£3.0 million loan agreement for vehicle and parts, and sapport
of aundio-visual education has been fully negotinated. Consultations with the
Turkish Ministry of Health regarding the possible use of local currency for
physician incentive panyments are currently under way.

Other assistance

The International Planned Parenthood Federation and the Pathfinder Fund
have provided assistance,

The Population Council has assisted the Turkish Government in preparing the
family planning program. 1In addition, this agency has imported 1UD's and
molds for their production. Technical and commodity assistance is also being
requested from the Swedish Government.

The Pathfinder Fund has helped with some contraceptive supplies,
Assessment of cnurrent states

Recent elections in Turkey resulted in some personnel changes among the
family planning administrative staff. The organizational structure of the pro-

gram appears sound, but training of personnel is not complete,

UNITED ARAR REPURLIC
Background information:
Last national census. __ 2 - 1960

Population estimate, 1965 (millions)______________ o Ay
Birth rate (live births per anum per 1,000 population) . __________ 41-44
Death rate (deaths per anum per 1,000 population) e 11
[nfant mortality rate (infant deaths per annum per 1,000 live births)_. 139
Annual rate of population increase, 195563 (percent) e __

Number of years to double population at present growth rate

I’er capita gross national product, 1964 (dollar equivalents) ._____




POPULATION CRISIS 1051

Family and population planning activities

In 1965 the National Assembly, after several days of debate, decided that:
contraceptives should be manufactured within the country and made available
free of charge: a campaign should be started to inform the public of the need for
birth control: and the public should be informed that Islam presents no moral
or theological barriers to family planning.

A strong organizational framework has been created, with authority begin-
ning in a supraministerial “Supreme Couneil for Family Planning,” directly under
the Prime Minister. Implementation of services is through existing govern-
ment health centers and health units (in rural areas, these now number about
2000). Pills are the major contraceptive method but IUD’s are also offered.
Oral contraceptives have been imported but IUD’s are manufactured locally.
Training of medical and paramedical personnel is conducted through the medi-
cal schools. Research in demography, family planning and reproductive physi-
ologv is also centered in the medical schools. A central evaluation agency is
proposed, but pilot projects are currently monitored by their sponsors.

AID assistance

A consultant team was sponsored by AID in January 1966. Negotiations
are in progress to determine the nature and extent of further U.8. AID support.
Other assistance

The International Planned Parenthood Federation has supported the Egyptian
Association for Population Studies.

The Ford Foundation has supplied consultants, training abroad, equipment
and supplies, as well as supported research and medical education. The Popu-
lation Council has helped support the North African Demographic Centre in
Cairo since 1963, in addition to assisting various demographic and medical
studies. With the Ford Foundation, it has recently provided vehicles for use
in the U.A.R.'s family planning program and has supplied materials for manu-
facture of loops (1UD's).

The Pathfinder Fund has helped with expenses of the Joint Committee for
Family Planning, a grant to the Coptic Hospital, and with contraceptive supplies.
Assessment of eurrent status

The Egyptian family planning activities are characterized by good organiza-
tional strueture and enthusiasm among personnel, The program is not yet in
high gear and is still relying too much on the oral contraceptive method. In
addition, some administrative problems with assisting agencies have apparently
cansed delays.

Listed below are Near East South Asian countries not known to have sub-
stantial family and population planning organizations and activities:

Afghanistan Lebanon
Bhutan Saudi Arabia
Cyprus Syria

Iraq Yemen
Kuwait

Far EAsT

Japan has provided an outstanding example of how a country can combine
birth control with rapid economic development.

An effective birth control program, based mainly upon ready access to abor-
tion, was implemented in Japan before effective oral contraception and improved
IUCID's were generally available,

Now South Korea, Taiwan, Hong Kong, Singapore, and other Far Eastern
nations are attempting to emulate Japan's remarkable population control—
economic improvement feat by widespread application of the improved contracep-
tive methods.




1052 POPULATION CRISIS

Estimated AID expenditures and planned expenditures for family and pop-
ulation planning activities, Far East Region :

Expended through— Fiscal year | Fiscal year | Fiseal year
1965 18966 1867

Country missions . | 48300, 000 +$320, 000 4-$300, 000
Regional institutions. .. ......._ M
U.8. institutions

65, 000
<405, 000

FAR EAST REGION

The United Nations reports that :

“The activities for Asia and the Far East have been expanded along the lines
recommended by the Economie Commission for Asia and the Far East (ECA FE),
by increasing the number of United Nations regional demographic experts in
the flelds of demographic training, research, population policies and information
services, including clearing-house activities. These activities have been gather-
ing momentum as the number of requests from Governments in the region in-
creases. In March of this year, ECAFE convened a Working Group on Admin-
istrative Aspects of Family Planning Programmes, with financial assistance from
the Population Council of New York. The meeting was organized to serve the
needs of the ECAFE countries which are engaged in the administration of
family planning programmes. As set forth in the Working Group’s report, the
meeting heard statements from various experts regarding problems at the
national level. The group discussed how to set targets in family planning
programmes and how to cope with administrative difficulties in implementing
the programmes in terms of budget, timetables and programming arrange-
ments, Finally, extensive discussions were held on problems related to evalu-
ation of family planning programmes in relation to action and its effectiveness.
The services to be rendered by ECAFE with respect to dissemination and ex-
change of knowledge and experience in this field were stressed as a means of
regional cooperation among Governments,”

Programs are already underway in Korea, Taiwan, and Hong Kong. During
the past year significant development has been carried out in Thailand with
the assistance mainly from the Population Council. In Korea, Thailand, Taiwan,
and the Philippines, almost all U.S. assistance has been from the Population
Council, the International Planned Parenthood Federation and other TU.S.
and international organizations and foundations (e.g., the Ford Foundation). In
selected areas, American missionary groups have provided assistance. The
United Nations Economic Commission for Asia and the Far East (ECAFE) has
called for technical assistance through the U.N. and other sources to countries
in the region requesting it.

Population has been one of the main themes of regional and international meet-
ings, of organizations such as ECAFE, the Colombo Plan, and most recently
the Pacific Science Congress of the Pacific Science Association. Asians attend-
ing these conferences have expressed great concern about the problems of
overpopulation and family planning. The Governments of Indonesia and South
Vietnam have recently indicated interest in receiving advisory services. Vietnam
has requested assistance to develop a pilot family planning project in Saigon.
Responding to both requests, ATD has helped arrange for the Population Council
to provide assistance directly to the two governments or to family planning
organizations.

During the past year the Far East Health Branch has been represented at
various planning meetings sponsored by the Population Division of the United
Nations.

AID has been requested to assist in development of a proposed regional popula-
tion institute to be located at Bangkok under the aegis of ECAFE. Programs
of the ECAFE Population Institute will encompass the entire range of disciplines
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within the broad subject of Population and Family Planning. They will improve
the curricula of the region's medical schools in reproductive physiology, provide
midwifery training for personnel of the region, sponsor pilot projects in popula-
tion research, and provide demographie training.

AID is considering expansion of its support of programs in population and
family planning through a proposed institutional contraet., Under contract, the
institution would sponsor research studies, pilot projects, consultation on prob-
lems of research design, data collection and analysis, regional conferences and
seminars and workshops, and would provide fellowships and travel grants
within the region, especially in Korea, Vietnam, Thailand, the Philippines, and
Indonesia.

INDONESIA
Background information :

07T S TE s oot | s OO S S N R RS L 1961
Population estimate, 1965 (millions) 104. 6
Birth rate (live births per annum per 1,000 population) ... - 4348
Death rate (deaths per annum per 1,000 population)
Infant mortality rate (infant deaths per annum per 1,000 live

births) . _..... T e e 120-155
Annual rate of population increase, 195863 (percent) ____________ 2.3
Number of years to double population at present growth rate______ 31
Per capita gross national product, 1964

Family and population planning activities

Family planning is available at some government health clinies and other
welfare centers, and voluntary family planning groups work sporadically within
a national effort.

During 1966 the GOI requested consultation through the ATD Representative
and from the Population Council.

ATD assistance
Information available on request,

Other asgistance

The Population Counecil has supplied loops and inserting devices for the
Family Planning Clinics Project in Djakarta and is helping support reproduc-
tion studies at the University of Indonesia,

The Pathfinder Fund has helped with contraceptive supplies.

Assessment of current status
Signs of inereasing official and non-official interest in family planning.

HONG KONG

Background information :
T T L G D T 1 W e SSRGS R e e A S RS 1961
Population estimate, 1965 (millions)
Birth rate (live births per annum per 1,000 population)
Death rate (deaths per annum per 1,000 population) Z
Infant mortality rate (infant deaths per annum per 1,000 live births) __ 26.
Annual rate of population increase, 1958-63 (percent) -
Number of years to double population at present growth rate____
Per capita gross national product, 1964

Family and population planning activities

Following a visit by Margaret Sanger, this Crown Colony in 1936 began family
planning clinics in government-supported hospitals.

Cooperation between the Hong Kong Family Planning Association and the
government has continued: recently, the government has contributed approxi-
mately 55 percent of the budget of the private family planning organization.

In addition to the clinies, the association conducts a home-visiting program
to provide information and contraceptives to those who are unable to get to a
clinic. Free contraceptives are provided to those unable to pay for them.

Attendance at the present 53 clinics is rising. IUDs are manufactured locally,
and the birth rate has declined from 37.1 per thousand in 1960 to 27 in 1965.
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AID assiztance
None,

Other assistance

The Hong Kong Family Planning Association was one of the original IPPF
members when the Federation was founded in 1952, and continues to receive
IPPF support.

The Population Council has supplied technical and other assistance.

The Pathfinder Fund has helped supply funds for family planning and has
donated some contraceptive supplies.

Assessment of current status
Birth rate falling but immigration maintaining very high population growth
rate.
MALAYSIA
Background information :
Last national census. .- ___._____ e o oo ey et - - 1959-60
Population estimate, 1965 (millions) 9.4
Birth rate (live births per annum per 1,000 population) 3944
Death rate (deaths per annum per 1,000 population) 8.9
Infant mortality rate (infant deaths per annum per 1,000 live
births) o065
Annual rate of population increase, 1958-63 (percent) 3.2
Number of years to double population at present growth rate 2
Per capita gross national product, 1964 (dollar equivalents) 2290
Family and population planning activities

“The Federation.of Family Planning Associations, Federation of Malaya was
formed in 1958 as the central coordinating body for the then existing State Plan-
ning Associations, and as a national organization through which liaison could
be established with the Government and the IPPF.”

The Federation of Family Planning Associations was stimulated to greater
activity in 1961 by the IPPF and Pathfinder Fund representatives, and became
a member of IPPF,

Since the Federation of Malaysia came into being in 19683, a National Family
Planning Board has been established with representation from the government,
family planning associations, trade unions, chambers of commerce and religions
and medical organizations.

The Government aims to integrate family planning into its Rural Health Devel-
opment program.

The voluntary family planning association will continue to operate clinics and
play an important role in the total family planning program,

AID assistance

None.

Other assistance

The IPPF and Pathfinder Fund have provided assistance as indieated above.

The Population Counecil has provided technical assistance, fellowship training,
and material aid.

The Ford Foundation is providing assistance for the National Family Plan-
ning Program through the University of Michigan.

Assessment of current status
Well advanced family planning program.

PHILIPPINES
Background information :
Last national census
Population estimate, 1965 (millions)
Birth rate (live births per annum per 1,000 population)
Death rate (deaths per annum per 1,000 population)
Infant mortality rate (infant deaths per annum per 1,000 live
births)
Annual rate of population increase, 1958-63 (percent)
Number of years to double population at present growth rate
Per capita gross national produect, 1964
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Family and population planning activities

The Philippines now has a nation-wide family planning program under non-
governmental direction but with significant governmental, medical and Roman
Catholic backing. The Family Planning Association, created in 1965, now op-
erates 4 family planning clinics in Manila, 2 in Quezon City, and one each in
Pasay City, Caloocan City, and Dumaquete City. Three of the Manila City
health centers offer family planning services and the Manila Health Depart-
ment and the Family Planning Association have a training project open to the
staff of the 40 city health centers.

AID assistance
AID has provided no material assistance but the Chief of the Health Di-
vision of USAID/Manila has played an active catalytic role.

Other assistance

The Population Council helped the Manila Department of Health finance
training and materials for an experimental project in family planning; helped
Silliman University to undertake studies of family planning knowledge, atti-
tudes, and practices and develop a research-action program in one Province.
The Council is maintaining a consultant at this University. In addition, its
aid to the University of the Philippines has totaled $£111,600 since 1961.

The International Planned Parenthood Federation is providing considerable
assistance.

The Pathfinder Fund has helped finance family planning work and given
contraceptive supplies,

The Ford Foundation is supporting the Institute of Population Studies at the
University of the Philippines.

Assessment of current status
Changing religions and political climate with increasing family planning
activity.
SINGAPORE
Background information :
At TR L O R ORI BB it e i e o e o s e i e e
Population estimate, 1965 (millions) o oo
Birth rate (live births per annum per 1,000 population)
Death rate (deaths per annum per 1,000 population) 5.
Infant mortality rate (infant deaths per annum per 1,000 live births) . 29.
Annual rate of population increase, 1958-63 (percent) I
Number of years to double population at present growth rate
Per capita gross national product, 1964
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Family and population planning activities

The Singapore Family Planning Association was founded in 1949, and in 1955
received its first government support, a grant for $85,000. In January 1966, as
part of a 5-year plan to bring family planning services to all of its 300,000 married
women between the ages of 15 and 44 years the government began to take over
26 clinics previously operated by the Family Planning Association in govern-
ment centers. Birth rates have decreased from 40.3 per thousand in 1959 to
32 in 1965.

AID assistance
None.
Other assistance

The International Planned Parenthood Federation provides support for family
planning clinics and for the maintenance of the East Asian Training Institute.

The Ford Foundation has provided support to the Singapore Family Planning
Association and the Economic Research Center at the University of Singapore.

The Population Council in 1965 helped support a family planning study by
the University of Singapore. The Council has provided IUD loops and inserting
devices to the Ministry of Health.

The Pathfinder Fund has helped supply contraceptives.

Assessment of current status
Considerable current family planning activity and favorable trend.

67-785 0—66—pt. 4——18




1056 POPULATION CRISIS

S0UTH KOREA
Background information :
Last national census.. 1960
28 4
Birth rate (live births per annum per 1,000 population).__________ 40 to 45
Death rate (deaths per annum per 1,000 population) ! 12 to 16
Infant mortality rate (infant deaths per annum per 1,000 live
births) -
Annual rate of population increase, 1958-63 (percent) .. _______
Number of years to double population at present growth rate_____
Per capita gross national product, 1964 (dollar equivalents)_______
Family and population planning activities

Korea's national family planning program was initiated by a voluntary asso-
clation which received a first grant of $6,000 from the IPPF in 1061.

Since 1963 the Korean Government has included a family planning program
in its budget—also supported by the IPPF, Ford Foundation, and the Population
Couaneil,

The Ministry of Health and Social Affairs operates about 190 health centers
throughout the country and employs over 2,000 workers in the family planning
field.

Through 1065, 345,000 women had received IUD's: during May 1966, 45,000
IUD insertions were performed—making it likely that the goal of 400,000 1UD
insertions during 1966 will be attained.

ATID assistance

The Korean Government has made several specific requests for assistance
from the United States. To date, AID assistance consists of—

(1) AlD-generated local currencies which support a substantial portion
of the Korean Government budget which includes family planning as a line
item. In FY 1966 the Korean Government has allotted 423.1 million WON
(about U.8.—£1.6 million) for the program.

(2) Ten vehicles from U.8, excess property to be used as mobile clinics
(these do not require AID dollar funding).

(3) Financing for a trip by Korean officials to observe family planning
activities in Hong Kong, Taiwan, and Japan (funds were provided from
the Far East Regional program funds),

Other assistance

IPPF, Ford Foundation, Pathfinder Fund, and the Population Council. The
Population Couneil has provided massive help. Tt has supplied a consultant and
resident adviser to the Bureau of Statistics, Economie Planning Board ; assisted
Seoul University in developing a demographic program and a center for popula-
tion training and research. Since 1962 the Council has cont ributed over $800,-
(00 to the Planned Parenthood Federation of Korea for studies and program sup-
port. It has provided many travel grants and fellowships.

Assessmont of current status

Considerable current family planning activity and trend of events favorable.

TAIWAN

Background information :
Last national censas______________

Population estimate, 1965 (millions) B i e i B e g B e

Birth rate (live births per annum per 1,000 population) .________ SRy
Death rate (deaths per annum per 1,000 population)l e piiCn T B

Infant mortality rate (infant deaths per annum per 1,000 live
births St 2
Annual rate of population increase, 1938-63 (percent)
Number of years to double population at present growth rate.______
Per capita gross national product, 1964 (dollar equivalents) ___

Family and population planning activitics

A Family Planning Association was established on Taiwan a decade ago, but
it is only during the last 5 vears that much progress has been achieved,
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The Executive Yuan has recently approved a long-range plan for manpower
development that officially advocates a family planning program to reduce popu-
lation growth to 2 percent per year. The Taiwan program has resulted from
initial pilot projects partially financed by the Population Counecil. The current
program is financed by the Council and the Joint Commission for Rural Recon-
struction (JCRR), a semi-autonomous agency in Taiwan. An island-wide pro-
gram has been in effect since 1965, and the birth rate has declined to 32.7 in
1965.

The Taiwan Population Studies Center, established in 1961 to study popula-
tion problems, now assumes primary responsibility for the evaluation of the
family planning program.

Lippes Loops are being manufactured in Taiwan.

In 1965, when the target was 100,000 loop insertions, 99,253 insertions were
performed.

For 1966 the target is 120,000 loop insertions, and recently about 10,000 inser-
tions have been performed each month,

AID asszistance

AID’s economic assistance to Taiwan was terminated in 1965, and no AID
dollar funds or technicians have been provided for the population program.
However, the family planning program has been and will be financed in part
by AlD-generated local currency which has now been placed in a Special
Fund in control of Chinese officials. For the years 1965-1970, the equivalent
of U.S. $1.5 million has been reserved from this Fund for health and family
planning clinies,

Other assistance

The Population Counecil and the Ford Foundation, especially through the
University of Michigan, have contributed substantially to family planning activi-
ties on Taiwan, In addition to supporting reproduction studies, the Population
Council has contributed about $600,000 to the Joint Commission on Rural Re-
habilitation for help in family research, training, and evaluation. It has recently
supported a medical follow-up study on use of the IUD loop.

The Pathfinder Fund has helped with travel costs of the FPA.

Assessment of eurrent status

Expanding family planning activities are now having a discernible effect upon
the birth rate.

Background information :
Last national census
Population estimate, 1965 (millions)
Birth rate (live births per annum per 1,000 population)
Death rate (deaths per annum per 1,000 population)
Infant mortality rate (infant deaths per annum per 1,000 live

births)

Annual rate of population increases, 1958-63 (percent)
Number of years to double population at present growth rate
Per capita gross national product, 1964

Family and population planning activities

The Family Planning Association in Thailand, organized in 19358, is receiving
growing suport from the government.

Following a population seminar in Bangkok in March 1963, the National
Research Council submitted a proposal to the Prime Minister to establish a
National Population Program. In 1964 the Prime Minister set up a National
Family Health Research Committee, which launched a family planning demon-
stration project in a rural district of 70,000 people.

Family planning clinics are now widely distributed and many thousands of
women are using the pill or IUDs.

AID assistance

.\113 provided the services of a demographic advisor for a year, 1965-66:
ulld‘l'Sf\Il'l personnel have contributed to the recent surge of official and non-
official interest in family planning.
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Other assistance

The International Planned Parenthood Federation provides support through
the Family Planning Association. The Pathfinder Fund has helped.

The Population Council has helped support a family planning project sinee
1964, under auspices of the National Research Council. In 1966 it gave $50,-
000 to support a Demographic Research and Training Center at Chulalongkorn
University. It recently contributed $65,000 to the Ministry of Public Health
for the family planning program,

Assessment of current status

Increasing official and non-official family planning activity.
Listed below are Far BEastern countries not known to have substantial fam-
ily and population planning organizations and activities :

Burma Laos
Cambodia Viet Nam

Senator GRUENING. I now direct that a speech given by Mr. Mann
at the Planned Parenthood annual banquet in November 1964, as well

as excerpts from four of his other speeches be included in the record
of this hearing.

(The speech and excerpts mentioned above follow :)
ExHIsrT 146
POPULATION GROWTH AND THE ALLIANCE FOR PROGRESS

(Address by the Honorable Thomas C. Mann, then Assistant Secretary of State for
Inter-American Affairs, and U.S. Coordinator. Alliance for Progress, before
persons attending the Planned Parenthood World Population banquet, in
New York City, November 9, 1964)

In August of 1961 the nations represented at Punta del Este, Uruguay,
united in the most noble of all alliances dedicated to one overriding purpose:
the improvement of the condition of human life.

In the few short years following the formation of this Alliance For Progress,
the accomplishments of our hemisphere have been notable, Possibly one of our
most significant achievements has been in inereased comprehension through-
out the hemisphere of our complex problems in all of their aspects and a better
mobilization of our efforts and talents in the search for their solutions.

There is a growing realization that one of the important factors affecting
our efforts to improve the conditions of human life throughout the world—to
increase each individual’'s income—is the rapid expansion of population. Re-
liable demographers now estimate that in this year the population of the world
will increase by some 63 million persons—each born with the same right to
food, shelter, education, employment and with the same special and economic
needs that so many in the world today do not adequately possess.

Nearly every part of the world is affected, Here in the United States. for
example, our population growth rate is said to be at 1.6 percent this year.
Because our population has been inereasing for sometime, more than a mil-
lion additional people will be looking for jobs this year in our country alone,

In Latin America the demographers say that the annual population increase
is somewhere near 3 percent per annum. It is predicted that, if this aver-
age is maintained, the population of the area, which now stands at about 200
million, will reach about 600 million in 35 years. To use a different span of
time, the population of Latin America will have inereased in this century from
some 69 millions to some 600 millions.

This arithmetic has a direct and important bearing on the ability of the
American states to achieve the Alliance For Progress goal that the increase
in the income of every man, woman and child in the hemisphere “should be
not less than 2.5 percent per capita per year.”

With high rates of population growth, it is obvious that the only way the
Alliance goal can be achieved is with commensurate high rates of economice
growth. This means that production must grow at a rate of 5% percent to 6
percent a year in Latin America. Unless it does, we cannot achieve social
Justice.
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But the problem is even more complex than that. Latin America is a develop-
ing area. The composition of the population is quite different from that in the
United States. For example, about one-fourth of the population is less than ten
years old. A large portion of the population therefore contributes little to pro-
duction ; rather it is essentially a consumer. This means that the working force
has a heavier burden to bear. Because a higher percentage of production must
be consumed on the necessities of life, there is less available to invest in farms
and factories that are needed to increase production. This is truly one of the
dilemmas of the Alliance: how can we best achieve adequate levels of produe-
tion so essential to social justice and political stability and at the same time
meet the desire of the people that production be distributed immediately so
that it can be consumed.

Allow me to illustrate the dimensions of the job ahead of us in this hemisphere:

In 1960 a United Nations study estimated that the existing housing deficit
in Latin America was about 40 million units. If the population trebles in the next
35 years, this figure will obviously also grow geometrically.

Another illustration: we are having difficulties today overcoming a very high
illiteracy rate. In the next decades we face an even more difficult task in build-
ing the classrooms and training the teachers who will be needed to care for an
additional 400 million people.

Again: if some cities in Latin America are currently growing in population
at the rate of 14 percent per annum obviously we shall have even a larger task
of providing the transportation, streets, electricity, sewage, market facilities
and all the other things that the urban dweller needs,

Another factor is the relationship between population growth and the availabil-
ity of natural resources. It is a fact that water supplies are becoming scarce in
some areas not only for irrigation in the production of food and fiber but also
for human consumption. The lack of arable land is today a problem with some
countries having over 300 people per square mile.

Of more immediate concern is the urgent need to increase the production of
food. I recently saw figures which indicate that the annual production of grain
in Central and South America has remained virtually the same over the past
six years. The failure to increase food production in the face of rapid popula-
tion growth has required several countries to import such basic items as corn and
rice, spending scarce foreign exchange earnings which are badly needed to finance
industrialization programs and infrastructure. Despite costly imports, insuf-
ficient production has resulted in a decline in individual consumption of grain in
recent years.

In speaking of the dimensions of the problem I do not wish to prediet, like
Malthus, that man is outgrowing his environment. Whether or not mankind
will find it possible eventually to accommodate to soaring populations I do not
pretend to know. I only make this suggestion: in the decades immediately ahead
of us, the rate of population growth will have a direct effect on the aspirations
of peoples in this hemisphere for a rapid improvement in their standards of
living. To the extent that these aspirations are frustrated, additional strains
and stresses are placed on the political, economic and social fabrics of the
hemisphere.

Public statements by public officials of the relevance of the population increase
to t.ihe political, social and economic problems of our day have, in the past, been
avoided.

The reasons for reticence were understandable : Neither yesterday nor today do
people wish to offend others by statements which might be misinterpreted as
contrary to their ethical, moral or religious convictions.

Today nearly everyone agrees that the study of the population problem is de-
sirable. And, in consequence, progress is now being made in broadening our
understanding of the problem in all of its aspects. As Pope Paul VI recently
gaid :

“The question is being subjected to study, as wide and profound as possible,
as grave and honest as it must be on a subject of such importance, It is under
study which, we may say, we hope will be concluded with the cooperation of
many and outstanding experts.”

Discussions on the topic have been held by the National Couneil of Churches
of Christ and by the Rabbinical Assembly. Universities, professional associa-
tions and foundations have held symposiums and devoted funds and personnel
to the questions of population.

67-785 0—86—pt. 4——19
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The effect of this public discussion has been salutary in focusing the attention
of governments and the public on the implications of population growth. About
one year ago the Foreign Assistance Act under which we administer our part
of the Alliance was amended to provide that: “Funds made available to CATTY
out this section (development research) may be used to conduct research into the
problems of population growth.”

Under the terms of this legislation, the Latin American bureaus of the De-
partment of State and Agency for International Development are giving the
question of population growth careful and serious consideration. All U.S. Mis-
sions in the hemisphere have been advised of the importance attached to the
population issue and we are consulting with foreign governments and with re-
sponsible private, church and educational institutions.

We have provided funds for the Latin American Science Board of the National
Academy of Sciences which has organized a committee on population com posed of
eminent sociologists, economists, social psychologists, demographers, political sei-
entists and physicians. This committee serves to assist our staff in its work
through consultation and advice,

In addition, we are considering requests from several Latin American orga-
nizations interested in the problem of financing demographie training and re-
search in such crucial matters as attitudes about family size and family respon-
sibility. We will be working with several organizations and universities here in
the United States which will be helping us to study and define the problem
more clearly.

But I should add that the more we have reflected upon the issue of population
growth, and its effect on the economic and social development goals of the Alli-
ance For Progress, the more we are impressed with its complexity. The issue is
not simply one of money. It is, at least in Latin America, rather a problem of
innumerable facets: the extent to which national planning agencies are equipped
and prepared to study the demography of their own countries: the extent to
which ministries of education can program long-term investments in the light
of population growth projections; the extent to which ministries of health
are attentive to the matter; the attitudes and aspirations of the campesinos,
the slum dwellers, the middle class; the extent to which the religious, civie and
community groups of the nation are involved—and, beyond all else, the desires
and the hopes and the decisions of individuals and families in whose hands
rest the final responsibility.

In short, though our role can be a significant one, the decisions must be made
by each country. We can work with—and we are prepared to work with—
institutions and groups both in the United States and in Latin America. We can
offer a helping hand in training and research in demography and the exchange
of information to government institutions, church interests and private organi-
zations. But as we do this, we are fully aware that much will depend on the
private initiative of the organizations in this hemisphere, including those which
are represented here tonight.

I venture to express the hope that out of all the research, the training of
demographers, the exchange of information and the careful examination of the
ethical, moral and religious aspects of the population growth, will come a clearer
understanding of its relationship to social, economic and political progress in
this hemisphere. And I venture the additional hope that from such a deeper
understanding will evolve a consensus of the peoples of the continent about how
it ean be reconciled with our ideals of dignity and a fuller life for every person.

(Excerpt from the speech by the Hon. Thomas C. Mann, Assistant Secretary of
State for Inter-American Affairs before the Senate Foreign Relations Com-
mittee on “Increasing the Resources of the Fund for Special Operations of
the Inter-American Development Bank,” February 8, 1965)

- - . In many countries economic growth is barely keeping pace with population
growth.
(Also before the House Banking and Currency Committee, February 4, 1965.)
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(Excerpt from the speech of the Honorable Thomas C. Mann, Assistant Secretary
of State for Inter-American Affairs, before the Washington Institute of Foreign
Affairs, Washington, D.C., May 13, 1964)

The population of Latin America will, say the demographers, double in about
20 years. This is a fact of outstanding importance.

It means that jobs and food production must be inereased at an extraordinary
rate or unemployment and hunger will increase. It means that educational
and health and all the other facilities required by civilized man today in our
age of rising expectations must be built at the same rapid rate. It means that
governments must also promptly provide additional infrastructure required by
their growing agriculture and industry. Never in our history have political
and economic systems been required to meet so many needs in such a short period
of time,

If nations are to meet this challenge, their economies must obviously have
very large amounts of capital for development.

- ] L L ] - * L

If this hemisphere is to achieve and maintain the high and sustained rate
of economic growth so urgently needed to meet rising expectations and to keep
pace with the population increase, the role and responsibilities of domestic
private capital in the development process needs to be better understood.

(Excerpt from the speech of the Hon. Thomas (. Mann, Assistant Secretary
of State for Inter-American Affairs, before the Houston Council on World
Affairs, Houston, Tex., September 23, 1964)

- L » L * L *

Twenty-one free and sovereign nations exist in Middle and South America
with a population and a land mass greater than our own.
- L ] - - L - *

Not only do these contrasts exist in an age of rising expectations, but the
Americas face a population explosion unprecedented in history. There are now
200 million Latin Americans. If present trends continue, this number will
double in the next two decades.

A high and sustained rate of economic growth in all of Middle and South
America is not therefore merely a desirable goal. It is an imperative. Each
country must, for example, rapidly expand production of food that its people
consume or there will be hunger. Each nation must rapidly inerease the num-
ber of job opportunities or there will be rising unemployment.

( Excerpt from the speech of the Honorable Thomas C. Mann, Assistant Secretary
of State for Inter-American Affairs, before the International Couneil of B'nai
B'rith, Washington, D.C., November 4, 1964)

- * * - L] - ®

-« . Only an adequate rate of economic growth can provide the number of
new jobs and the additional food required by growing populations.

Senator GrueNineg. I will at this time place in the hearing record
other pertinent information about the population crisis. This in-
cludes a letter sent to the subcommittee on June 18, 1965, by Am-
bassador Douglas MacArthur IT with certain attachments: an address
by the Honorable James Roosevelt, Deputy United States Represent-
ative on the Economic and Social Council, United States Mission to
the United Nations; and an excerpt from the book “A Thousand
Days” by Arthur M. Schlesinger, Jr.
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Exumrr 147

(Letter to the Chairman from the Assistant Secretary of State for Congres-
sional Relations discussing organizational procedures instituted by the Depart-
ment of State to assure coordination and dissemination upon request of informa-
tion on birth control—received June 18, 1965.)

DEPARTMENT OF STATE,
Washington, D.C.
Hon, ERNEST GRUENING,
Chairman, Subcommittee on Foreign Aid Expenditures,
U.8. Senate.

Dear Me. CHAIRMAN : This is to acknowledge your letter of June 4 requesting
information on organizational procedures instituted by the Department of State
to assure coordination and dissemination upon request of information on birth
control. I understand that you have addressed a similar letter to the Adminis-
trator of the Agency for International Development, which has primary responsi-
bility for foreign assistance activities in the population field. On March 6, 1965,
the Department of State specifically instructed United States Ambassadors to
extend full cooperation to AID Mission Directors in carrying out AID popula-
tion program activities, which include responding to requests for information
in the field of family planning.

For several years now the Department has had, working under the supervision
of Assistant Secretary Cleveland, an Officer in Charge of Population Affairs in
the Office of International Economic and Social Affairs, with responsibility for
initiating policy recommendations relating to the foreign policy implications of
world population trends, maintaining close liaison with AID and with the regional
and functional bureaus of the Department and with the domestic departments
and agencies concerned with population matters, and making appropriate rec-
ommendations for coordinated Department policies in the population field.

A number of other officers are also concerned with population problems. The
Department has a research demographer in the Office of Research in Economics
and Science, The joint State/AID Bureau of Inter-American Affairs/Latin
American Affairs has a full time consultant and another part time consultant on
population problems assigned to the Office of Institutional Development, and sub-
stantial attention is devoted to population matters in the Department’s other
regional bureaus which deal with less developed countries. The Scientific At-
tachés located in American embassies abroad are prepared, under the direction of
the Director of International Seientific and Technological Affairs, to facilitate the
exchange of scientific information relating to population problems and means
for dealing with them.

United States Delegations to the United Nations and to the World Health
Organization have made increasingly successful efforts to encourage these orga-
nizations to extend more effective assistance, on request, to member countries
seeking help in connection with their family planning programs.

This background information is in the nature of a preliminary response to
your inquiry. We are assembling more detailed data on job deseriptions of
relevant officers which we hope to be able to submit to you in the near future.
If in the meanwhile I can be of any further assistance, please do not hesitate
to call on me,

Sincerely yours,
Doueras MacArtHUR II,
Assistant Sceretary for Congresgional Relations
(For the Secretary of State).
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DEPARTMENT OF STATE INTERNATIONAL SCIENTIFIC AND TECHNOLOGICAL AFFAIRS

U.8. scientific attachés in U.8. missions abroad and their regional responsibilities

Embassy Scientific attaché and deputy

Regional responsibilities

Bem. ... Dr. Henri Bader. International sclentific activities at
Geneva.

Netherlands and Austria.

Ireland.

Bonmn. . Dr. Willlam W. Williams, (vacant)
London . . : Dr. Willlam W. Greunlich, Dr.
Warren B. Cheston.
Moscow : (Glenn E. Schweitzer, (scienee re-
porting officer).
Paris_ : Dr. Edgar L. Piret, Dr. Alan G. | Belgium, Spain, and Portugal
|  Mencher.
Rome. | Dr. Walter Ramberg, Michael G. | Greece,
Kelakos. |
Stockholm . .. | Dr, Bverre Petterssen, John A. | Finland, Norway, Denmark, and
|  Collins. leeland.

1.8, Regional Office, Dr. M. Carl Walske, Jr | European science activities related

NATO-0OECD, Paris to NATO and OECD sclence
i?rl!!l’llln.\'.

|
Europe:

Latin America:
Buenos Aires Dr. Frederick W. Brown Paraguay, Uruguay, and Chile.
Rio de Janeiro Dr. Andre C. Simonpietri.. | Columbia, Venezuela, Bolivia,

Peru, and Ecuador

Far East:
Canberra. : Dr. Paul A. Siple. :
Tokyo Dr. Carl Tolman, Dr, Joseph P.

Leahy.

New Zealand.
Korea, Philippines, long Kong,

and Talwan

Near East and south Asia: |
Cairo.. Dr. John C, Clark | Lebanon, Syrian Aral Republie,
and Iraq.
Karachi. __ John M. Tinker [' Iran and q‘nrlu\)'.
1

New Delhi -| Dr. Donald L. Fuller Ceylon,
Tel Aviv ; Dr. Robert T. Webber. .

FUNCTIONS OF SCIENTIFIC ATTACHES

Scientific Attachés are usually appointed to selected Embassies abroad to pro-
vide the Ambassador with substantive support on matters concerned with science
and technology. The interaction of such factors underlie many of the important
political developments which face or conecern the United States in our interna-
tional relationships. These Embassies are located in countries where science and
technology represent an important segment of society ; where such matters play
an important role in the political, economic and social life of the country; and
where such activities influence the formulation of national policies. In addition,
the countries to which the Attachés are assigned often are involved in develop-
ments concerning science and technology which are of high interest and concern
to the U.S. scientific and technological community and which should be incor-
porated into the decision-making process at the Embassy and within the Depart-
ment of State.

Scientific Attachés are also assigned to areas of the world where the degree of
technical sophistication may be less, but the Attaché nevertheless has a role of
play in the development of, or in the carrying-out, of U.S. foreign policies. The
high esteem and prestige of American science and technology in the world, plus
the ability of science and technology to communicate internationally and broaden
areas of understanding, make the Scientific Attaché’s function valuable to the
total mission in such areas.

Within this general outline the Scientific Attaché is assigned the following
duties and responsibilities :

1. Participates in the development of policy by bringing to bear on the prob-
lems confronting the Mission to which he is assigned the perspective and insights
of a scientist through evaluation and guidance on the scientific and technical
aspects of such problems.

2, Recommends areas of activity in the scientific and technical fields which
will assist the Embassy in its conduct of U.S. relations in that country. Such
recommendations include analysis of the technical implications involved ; possible
actions for broadening the area of associations of the Embassy whieh can con-
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tribute to international understanding; interpretation and evaluation of the
interaction of science and technology with local political, economie, military and
commercial developments in that country ; and providing assistance in the correct
and adequate presentation of U.8. scientific and technological developments and
interests. Help to identify areas of bilateral cooperation in the fields of science
and technology which can contribute to closer association and collaboration.

3. Coordinates the activities of the technical representatives of other U.S, agen-
cies at the Embassies on U.8. sclentific and technological programs and activities
in that country in order to provide them with adequate foreign policy guidance
and to ensure their full participation in the objectives of the U.8, Mission. The
Attaché and the other agency representatives work as a science team so as to
make a maximum contribution to the mission of the post and to the objectives of
11.8, science.

4. Serves as point of liaison with, and provides foreign policy advice and guid-
ance to U.8. scientific missions in the country of assignment and visiting U.S.
scientists. Arranges appropriate briefings and visits with Embassy personnel.

5. Studies in depth and prepares analytical and evaluative reports on signifi-
cant scientific and technological developments, and on the organization or admin-
istration of science. Provides reports required by standard reporting require-
ments, ad hoc requests from the Department of State or those prompted by his
own awareness for matters which should be the concern of the Department and
the scientific agencies of the Government,

6. Represents the Ambassador to the foreign scientific community as a means
for broadening the area of association for the Embassy, for explaining U.S.
policies, for encouraging broader areas of cooperation and exchange in scientific
and technological information and activities and to explore ways of developing
meaningful dialogue which can contribute to understanding between that country
and the United States, This involves visits to universities, scientific institutes
and laboratories, and with individual scientists and technologists in the discus-
sion of mutual problems and concerns.

7. Represents the Ambassador, the Department, and other agencies at scien-
tific and technological meetings, conferences, ceremonies and similar activities.
Arranges the Ambassador's participation where appropriate and assists in the
preparation of statements to be given before such scientific groups.

R. Analyzes and reports on scientific and technological developments in nearby
countries, when so assigned. Maintains liaison and working relationships with
Foreign Service Officers at such posts who are assigned continuing responsibility
for scientific and technological matters. Provides them with technical advice
and guidanece as necessary.

In this relationship with the science liaison officers, the Attaché with his
scientific background and prestige provides an entree to governmental and scien-
tific leaders for the liaison officer ; serves as an intermediary and assists in estab-
lishing key contacts. This arrangement allows the liaison officer to serve as a
point of contact for the scientists; to enltivate these associations and to be in a
position to provide assistance and continuity.

(Letter received July 14, 1965)

DEPARTMENT OF STATE,

Washington, D.C.
Hon. ERNEST GRUENING,

Chairman, Subcommittee on Foreign Aid Erpenditures,
/.S, Senate.

DeEArR Mg, CuHammMayn: In reference to your letter of June 4, 1965 and our
reply of June 17, 1965, 1 am enclosing titles and job descriptions of the indi-
viduals charged with the responsibility of supervising the carrying out of pro-
cedures concerning population control.

If 1 ean be of any further assistance, please do not hesitate to let me know.

Sincerely,
DovGeras MacArraHUR 11,
Assistant Scevetary for Congressional Relations
(For the Secretary of State).
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This position is in the Office of International Econocmic and Social
Affairs of the Bureau of International Organization Affairs of the Depar tment
of State. The Office of International Ecomomic and Socisl Affairs (OES)
exercises responsibility for the Department in formulation and coordination
of U.S. policies in those intergovermmental agencles of the UN system
ned with ic and social subjects. It also exercises Departmental
responsibility for social, health, human rights, freedom of information,
population matters, and for Antarctic affairs.

The incumben: serves as Officer in Charge of Population ani Pool and
Agriculture Organization Affairs and is responsible under the puilance
of the Director of the Office (FS0-130-2-5-23990) for formulating foreign
policy relating to population problems and to the Food and Agriculture
Orpanieation (FAO) an! the ‘lorld Pood Program (WFP). He hes primary
responsibility within the Department of State for all aspects of U.S.
toreign policy relating to population problems an! for all aspects of
U.8. relations with the FAO and the WFP.

Skills Cole 107

Specifically, his duties are as follows :

In connection with responsibilities in population field :

(1) Incumbent maintains close relations with the Assistant Administrator of
AID for Technical Cooperation and Research and other ATID officials responsible
for population matters, the regional bureaus of the Department of State, the
Office of International Scientific and Technological Affairs of the Department
of State, the Assistant Director of the Bureau of the Census for Demographic
Fields, and the Department of Health, Bducation and Welfare.
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(2) He initiates policy recommendations relating to the foreign policy impli-
cations for world population trends and makes appropriate recommendations for
coordinated Departmental policies in the population field.

(8) He prepares briefing material for use by the Assistant Secretary and
other key Departmental officials in hearings on population matters,

(4) He drafts speeches for delivery by the Assistant Secretary, or Deputy
Assistant Secretary, on population matters, and often delivers speeches to public
audiences.

In connection with responsibilities on FAO and WFP matters the incumbent
maintains close relations with the Assistant Secretary of Agriculture for Inter-
national Affairs, the Assistant Administrator of AID for Material Resources, and
the Director of Food for Peace. He prepares position papers on FAO and
WFP matters, after careful negotiation with interested officials in the Govern-
ment. He attends FAO conferences as Adviser to the U.S, Representative, and
prepares summaries and briefings,

DEPARTMENT OF STATE,
BUREAU OF INTELLIGENCE AND RESEARCH,
OFFICE OF RESEARCH IN ECONOMICS AND SCIENCE,
Washington, D.C.
POSITION DESCRIPTION

Intelligence Research Specialist—Population

Conducts intelligence research in the area of population problems and develop-
ments, in support of Departmental activities. In particular—

(@) Plans and executes research projects involving critical analysis, eval-
uation, interpretation, and coordination of world-wide demographic data,

(b) Evaluates the reliability and the significance of intelligence materials.

(e¢) Develops studies and estimates requested by the Directors of the
Bureau and Office, policy-making officials of the Department and officials
of other agencies.

(d) Collaborates with analysts of other offices in planning and organiz-
ing studies or reports on specialized problems.

(e¢) Reviews for content reports prepared by other INR analysts which
are concerned with demographic problems, as required.

(f) Recommends preparation of studies on, or in anticipation of, im-
portant developments.

(g) Is consultant to officers within the Bureau and of other bureaus on
world-wide demographic problems.

(h) As required, represents the Office or Bureau on Departmental and
inter-departmental committees and working groups.

(i) Maintains contact with representatives of other Government and
private agencies to develop new sources of information,

Description of duties of Edgar F. Berman, M.D., Consultant in Population
Activities: To provide leadership to the Latin American Burean in developing
population policy and program in Latin America ; stimulate mission interest and
through them develop national interest and national policy in population mat-
ters; promote a more effective dialogue between high level government, academiec
and ecclesiastic leadership in the development of a positive Latin American
policy in the population field.

Description of duties of Dr, Benedict J. Duffy (Expert) : Provides scientific
advice in planning for the development and evaluation of population research
and training programs, developing, participating in, correlating data and evalu-
ating, from the point of view of a physician with broad experience in teaching
and public health practice, the population planning research program which the
Burean will be carrying out ; advises on the relationship of population growth to
the cultural, economic, and social structure in the developing countries and serves
on ad hoe committees for discnssion of population problems, and act as profes-
sional liaison with other recognized leaders in the population planning field.
Coordinates the work of the Population Staff,
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IXHIBIT 148
.8, PresexTs VIEWS 0N POPULATION GROWTH AND EcoxoMIC DEVELOPMENT

(Statement by James Roosevelt,' Deputy U.S. Representative on the Economie
and Social Couneil, U.8. Missions to the U.N.: from the official weekly record
of United States Foreign Policy, the Department of State Bulletin, Vol. LIV,
No. 1388, January 31, 1966, pps. 175-178)

Although much worthwhile research remains to be done, and although much
demographic information remains to be gathered concerning the precise inter-
relationships in given circumstances between population changes and economic
development, the general facts of the exploding world population are well known.
The time interval required for the world's population to double itself has tele-
scoped at an alarming rate. We have doubled in number since 1900, when the
world’s population was approximately 1.5 billion, and today we have a world
population of 3 billion. According to projections of the Secretariat, we may
have 6 billion people by the end of the century. I might add, parenthetically,
that the report of the Committee on Population of the United States National
Citizens Commission on International Cooperation has just reported to the Presi-
dent of the United States that if present world trends continue, the century-end
figure will be more than 7 billion.

Moreover, it is not only a question of absolute numbers but also one of the
rate of growth. The world's annual rate of growth in 1945 was 1 percent.
Today it is about 2 percent, and some experts have told us that the rate is
expected to go even higher. These projections of the world's population present
problems of enormouns magnitude and potentially disastrous consequences, and
we must, as President Johnson said this year at San Francisco, “face forth-
rightly the multiplying problems of our multiplying populations and seek the
answers to this most profound challenge to the future of all the world.” *

Most of the attention regarding the effects of population growth has been
focused on the circumstances in developing countries, where the overall average
annual increase is slightly more than 2.5 percent and where for some countries
the growth rate has reached 3 percent. In the developing regions as a whole,
food production has bearly kept pace with the population increase. At Bel-
grade,” the Director General of the Food and Agriculture Organization pointed
out that per capita world food production had failed to rise appreciably for
almost 7 years. Other experts pointed out that during the 1960's food produc-
tion in the developing regions of the world had increased less rapidly than
population, and thus per capita food output was actually declining. If the
trend continues, the outlook is grim indeed and the threat of starvation in some
countries is a very real one,

But avoiding starvation is not the only, nor even the prineipal, reason for
concern about population increases. The problem is one of diverting resources
which could otherwise be used for capital formation. The difficulty is one of
finding sufficient savings, after expending resources just to meet current con-
sumption needs of an expanding population, to invest in order to insure a
reasonable rate of progress toward modernization and a higher standard of
living based on sustaining economie growth.

As we all know, the goal of a 5 percent annual growth rate in the developing
countries has not been reached in all developing countries. Even if this goal,
in terms of gross national product, is reached, the prospect is that population
growth would greatly dilute its impact on individual levels of welfare.

It is in the developing countries that the situation is most critical, and it is
there that population growth threatens to frustrate the aspiration for economic
and social development. The problem is not, however, limited to those countries.

! Made in Committee II (Economic and Financial) on Deec. 15 (U.8. delegation press
release 4751).
8 Bgllﬂin of 'Jll‘l‘{ 19, 1965, p. 08,

AThe 2d U.N. World Population Conference was held at Belgrade, Yugoslavia, Aug. 30—
Sept. 10, 1965,
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In the United States, with a population growth rate of about 1.5 percent a year,
prospects are that our population will grow from its present 190 million to 300
million by the end of the century. A recent report by the National Academy of
Sciences has revealed a variety of problems which even this relatively modest
rate is causing—especially among the poor and the uneducated. The problems in-
volve maternal health, infant mortality and morbidity, family life, housing, oppor-
tunities for education, employment, and a better standard of living. The growing
population adds to strains on our society in the form of air and water pollution,
transportation difficulties, overcrowding in urban areas, the depletion of national
resources, and the destruction of recreation areas and open space.

My country's efforts to create a Great Society are complicated not only for
these reasons but because of the relatively faster increase in that portion of the
population which is at the lower end of the economic scale. Parents in the less
fortunate economic group have nearly twice as many children as those in the most
fortunate bracket. The relatively high birth rate in poor families is not only an
important contributing cause in their poverty—it actually tends to perpetuate the
circumstances and condemns them to life in conditions of relative economic and
cultural deprivation.

I have touched on the problems caused by population growth in my country
only to indicate that the problem of population growth and its economic effects is
not confined to the developing countries, And if the magnitude of problems
faced by my country, with its relatively low annual birth rate and high per capita
income, is immense, what must be the problems of a ecountry with an annual
population growth of 3 percent and a per capita income of $1007

I do not believe, however, that we can judge the success of our response in
meeting the challenge of population growth only with demographic facts and
measurements of the standards of living of peoples. There is more to life than
existence and mere freedom from hunger. The goals of national and interna-
tional society should not only be higher standards of living for all peoples, regard-
less of the number of people in the world, but, more importantly, should be the
satisfaction of the political, cultural, and spiritual needs which are fundamental
to all men. Tt is against these goals that we must measure our efforts, and it is
within the context of these goals that we should view the increasing world popu-
lation and devise appropriate population policies. Against the general back-
ground of what I have said, 1 would like to sketch out the policy views of my
Government on this subject of population growth and economic development,

First, we are concerned about the economic and social consequences of our own
population trends and are devoting considerable attention, publicly and privately,
to the present and probable future demographic facts of domestic life.

Second, we seek more information about population trends and circumstances
in the developing countries, not only as a guide to the formation of our own
policies but in order to help others to know more. We consider this particularly
important in those nations where present population levels and rates of growth
may constitute major obstacles to the realization of desired economic and social
development aspirations,

Third, we oppose any effort to dictate to any country the means employed or
the policies devised to deal with its population preblems,

Fourth, while we do not advocate specific policies with reference to population
growth in other countries, we are prepared to actively help such countries, at
their request, in their efforts to deal with the problems involved. The Agency
for International Development has extended its assistance beyond statistical,
demographic, and public health fields, to the direct support of family planning
programs. 1 think it would be appropriate to mention that the Agency for
International Development missions will, in accordance with a policy message
directed to them last March, now respond positively to requests for technical,
financial, and commodity assistance in support of family planning programs. In
that message emphasis was put on the following points :

Each AID mission assigned one officer to beeome familiar with the population
dynamics and program developments in the country to which he is posted. It is
this officer’s responsibility to keep both the United States mission in that country
and the Agency for International Development headquarters in Washington
appropriately advised.

The Agency for International Development does not advocate any particular
method of family regulation. Freedom of choice in this matter should be avail-
able in any program for which technical assistance is requested.
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Requests for assistance in this field, as in other fields, will be considered only
if they are made or approved by the appropriate authorities of the requesting
government.

The Agency for International Development is prepared to entertain requests
for technical, commodity., and local currency assistance in support of family
planning programs.

The Agency for International Development will not consider requests for
contraceptive devices or equipment for the manufacture of contraceptives, since
experience has made it clear that the cost of these items is not a stumbling block
in countries which are developing effective programs.

As a result of this facet of United States policy, the Agency for International
Development is at the moment considering the first request for such assistance.
The Government of Turkey has requested a $3.5 million low-interest loan to buy
14,000 vehicles and educational equipment. This is to be used to further its
family planning program in rural areas. I am confident the request is now
receiving most sympathetic consideration.

Fifth, as a matter of general United States policy, we believe that there
remains a need for increased knowledge on population matters. We are quite
encouraged with indications at the Belgrade conference of the substantially
increased body of demographie information available to the international com-
munity and the growing number of experts in this field. We hope these indica-
tions augur well for further and increasingly precise data.

Sixth, we feel that the United Nations and its affiliated organizations have a
role to play in the population field. My Government has consistently supported
expansion of the United Nations role in assisting countries at their request in
action programs dealing with population problems. We believe that member
governments should be able to obtain from the United Nations and its agencies
such assistance as they need and request.

Mr. Chairman, this subject was given thorough consideration at the 39th ses-
sion of the Economic and Social Council, and it was on the basis of those delibera-
tions that the Council passed Resolution 1084. Even more detailed examination
was made at the recent conference at Belgrade. Under the crowded schedule
of this committee, we would have considered it perhaps more appropriate to
have a resolution merely noting the Economic and Social Couneil’'s resolution
and the Secretary-General’s report on the Belgrade conference. Nevertheless,
Mr. Chairman, my delegation supports this draft resolution and its most able
introducer, the distinguished representative of India, because, as you may judge
from what I have said, there are no important differences between my Govern-
ment’s policies with regard to population growth and economic development and
the draft resolution. We will therefore vote in favor of it.!

ExnisiT 149

Excerpr CONCERNING PoruraTioNn FroMm “A TuousAxp Days”

(By Arthur M. Schlesinger, Jr., Houghton-Mifflin Co., Boston, Mass., 1065, pp.
600-604)

DEVELOPMENT VERSUS POPULATION

The struggle for economic growth encountered more than the well-advertised
obstacles of ignorance, disease, corruption and inertia. Even when countries had
the will to reshape attitudes and institutions there was still the constant threat
that population would increase faster than output, producing a decline in per
capita income and therefore in the savings available for capital formation. In-
deed, this threat actually became more acute as nations began to modernize.
Improvements in sanitation and public health—from the boiling of water and
the swatting of flies to penicillin and DDT—often neutralized the old Malthusian
checks before economic growth could take up the slack.

In Venezuela, for example, from 1957 to 1963 the gross national product, ac-
cording to the UN, grew at a rate of 4.5 per cent, but population grew at a rate

¢ A proposal to postpone consideration of the agenda item on “Population growth and
economic development” until the 21st sesslon of the General Assembly was adopted in Com-
mittee II on Dec. 15 and in plenary session on Dec. 20.
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of 3.8 per cent, reducing the net gain in per capita income to .7 per cent: in
Uganda, the figures were 3.4 and 2.5 per cent, leaving the per capita gain at .9
per cent.' “Like a thief in the night,” said Asoka Mehta of the Indian Planning
Commission, “population growth can rob us of all that we achieve, day after day,
in economic growth.” Omne AID economist calculated that in certain countries
every dollar invested in birth control would be 200 times as productive as the same
dollar invested in foreign aid.

This problem had nagged the consciousness of f oreign aid people for some time.
In the very long run, industrialization and affluence might bring down the birth
rate (though even this was not certain: the United States, after a period of de-
cline in the thirties, now had as high a rate of population growth as India) : but
in the short run the situation seemed to require a more specific and purposeful
attack. In 1959 one of the recurrent blue-ribbon reviews of aid policy, this one
chaired by General William H. Draper, courageously recommended that the
United States assist birth control programs in developing countries. When the
Draper report provoked a strong countersta tement by the Roman Catholic bishops,
President Eisenhower quickly said, “This government will not . . . as long as I
am here, have a positive political doctrine in its program that has to do with birth
control. That's not our business.”* An ICA directive promptly banned birth
control assistance or even consultation.

The election in 1960 of a Roman Catholic President might have been supposed
to place population control even further outside the realm of public policy. The
President-elect’s interregnum task force on economic aid hardly mentioned the
problem in its report. When one of its consultants, Richard N, Gardner of Co-
lnmbia, soon to become Harlan Cleveland’s Deputy Assistant Secretary for Inter-
national Organization Affairs, pointed this out, his intervention only produced
pitying smiles from those who assumed the question closed in the Kennedy years.

Actually Kennedy had long been concerned about the implications of popula-
tion growth for economic development. In 1959, for example, John Cowles
made a speech on the population problem, arguing that “unless we want to
see the conditions that exist in India and in Egypt spread over the rest of the
world, the scientists must find some method of simple, inexpensive and effective
fertility control”; and Kennedy inserted it in the Congressional Record as “a
challenging panorama of the developments abroad which will shape our foreign
policy during the next decades.,” Asked on Meet the Press early in 1960 what
he proposed to do about countries where people were multiplying faster than
production, Kennedy replied that the solution was “for the United States and
other powers to help them get ahead of their population increase. If they
make a judgment that they want to limit their population under those conditions,
that is a judgment they should make, and economic assistance which we give
permits them to make that judgment, if that is their choice.” 1In his first foreign
aid message, he noted that “in Latin America, for example, population growth
is already threatening to outpace economic growth.”

In the summer of 1961 George McGhee confronted the State Department's
Policy Planning Council with the problem. One result was a cautious paper
saying in effect that the problem was real and that, while the United States
could not come out for population control, it ought to do something, though no
one was ready to say what. Another result was the designation of Robert W.
Barnett as the Department’s population adviser. Over the next year Barnett
pressed the problem in the Department, with occasional public speeches defining
the issues and arguing for government support of demographic research.

In the autumn of 1962 Sweden laid before the UN General Assembly a reso-
lution calling on the Secretary-General to conduct an inquiry on population
problems. This meant that, for the first time, the General Assembly would debate
population policy. Richard Gardner, whose concern wias unabated, volunteered
to handle the topic for the 1.8. Mission. He thereupon drafted a speech wel-
coming the Swedish initiative and declaring it “absolutely essential that we
be concerned with population trends.” American policy, as Gardner went on
to state it, opposed “any effort to dictate to any country the means to be employed
in dealing with its population problem” ; but at the same time “the United States
believes that obstacles should not bhe placed in the way of other governments

'1 am consclous of the spurious preeision of such figures and of all statisties from
developing countries (indeed, from developed countries as well) : see Oskar Morgenstern,
m.. the Aecuracy of Economic Observations (2nd edition ; Princeton, 1963)

* Elsenhower abandoned this position in later years.
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which, in the light of their own economic needs and cultural and religious values,
seek solutions to their population problems.” Gardner then said that the United
States would “upon request” help other countries “to find potential sources of
information and assistance on ways and means of dealing with population prob-
lems." He also affirmed on behalf of his government the need for additional
knowledge on these matters, including “more facts about alternative methods
of family planning.”

Gardner first submitted his draft to Dean Rusk, who made no objections,
and then to Ralph Dungan. Dungan, a thoughtful Catholic of the John XXIII
school, was the White House liaison with the dignitaries of the Church and
the resident expert on Catholic doctrine. He was, in addition, a man of wisdom
and experience. He had, I think, a certain skepticism about the birth control
zealots in the United States; the organized movement had for him a little too
much the aspect of a crusade of white Anglo-Saxon Protestants determined to
stop non-WASPs from propagating lest the WASPs be overwhelmed. (Kennedy
may have had the same feeling; as he once put it, most people think “that it iz
other people’s families that provide the population explosion.”) On the other
hand, Dungan had a realistic understanding of population issues; and he gave
the speech prompt White House clearance.

A few days later the United States voted for the Swedish resolution in the
General Assembly, balking only at a section calling for UN “technical assistance”
on population problems; we abstained here because the UN already had all the
authority it needed to give its members technical assistance and the inclusion
of this superfluous language might raise fears that the UN was about to go into
the business of distributing contraceptive devices. This action took place, how-
ever, during the New York newspaper strike of the winter of 1962-63, and no
one seemed to notice it. The State Department quietly circulated the Gardner
statement to foreign governments, and AID soon adopted it as a directive, super-
seding the Eisenhower ban against action on population questions. This activity
slowly awakened public interest. In April 1963 someone asked Kennedy at a
press conference whether he thought the United States should supply funds for
international birth control studies. The President replied : “If your question is:
Can we do more, should we know more about the whole reproduction cycle, and
should this information be made more available to the world so that everyone
can make their own judgment, I would think that it would be a matter which
we could certainly support.”

Kennedy's statement represented a significant revolution in the attitude of the
American government. He affirmed two principles: freedom of research on
population matters and freedom of every nation to use the resulting knowledge
in determining its own policy. In handling the question this way, he dispelled
all doubt, if any remained, about the eapacity of a Catholic President to decide
public issues on their merits. Actually, with the growing reappraisal within the
Church itself, the poliey provoked little eriticism among his co-religionists,
Catholic concern seemed now to narrow to the relatively small point—and one
on which they received reassurance—that the government should not ship out
contraceptives. The Kennedy years thus further strengthened the American at-
tack on world poverty by preparing the means to keep population growth from
nullifying the development effort.

Senator GrueNninG. I have nothing further. I want to thank you
very much for coming, Mr. Mann. T am confident of your interest in
this problem. T hope that actions will correspond with words and that
we may really move constructively ahead.

Mr. Max~. Thank you, sir. Always a pleasure to see yo.

Senator GrueNiNG. Thank you.

(Whereupon, at 3 p.m., the subcommittee recessed, subject to the
call of the Chair.)
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