Y 4
.G 14]e
P 8l
96b] =

2kt 9

POPULATION CRISIS

GOVERNMENT

PT 576 Slorage

q_-;wf/ﬁ%/led_

HEARINGS DOCUMENTS

SUBCOMMITTEE ON sep 3 1986
FOREIGN AID EXPENDITURES

OF THE FARRELL LIBRARY

KANSAS STATE UNIVERSITY

COMMITTEE ON
GOVERNMENT OPERATIONS
UNITED STATES SENATE
EIGHTY-NINTH CONGRESS

SECOND SESSION
ON

S. 1676

A BILL TO REORGANIZE THE DEPARTMENT OF STATE AND
THE DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

’

KSU LIBRARIES

(DT

A11900 92989k

JUNE 15, 1966—Continued
PART 5-B

Printed for the use of the Committee on Government Operations







POPULATION CRISIS

HEARINGS

BEFORE THE

SUBCOMMITTEE ON
FOREIGN AID EXPENDITURES

COMMITTEE ON
GOVERNMENT OPERATIONS
UNITED STATES SENATE
EIGHTY-NINTH CONGRESS

SECOND SESSION

ON

S. 1676

A BILL TO REORGANIZE THE DEPARTMENT OF STATE AND
THE DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

JUNE 15, 1966—Continued
PART 5-B

Printed for the use of the Committee on Government Operations

&

U.S5. GOVERNMENT PRINTING OFFICE
WASHINGTON : 1967

For sale by the Superintendent of Documents, U.8. Government Printing Office
Washington, D.C. 20402 - Price 65 cents




COMMITTEE ON GOVERNMENT OPERATIONS

JOHN L. MCCLELLAN, Arkansas, Chairman
KARL E. MUNDT, South Dakota
CARL T. CURTIS, Nebraska
JACOB K. JAVITS, New York
MILWARD L. SIMPSON, Wyoming

SAM J. ERVIN, Jr., North

ERNEST GRUENING, Alaska
EDMUND 8. MUSKIE, Maine
ABRAHAM RIBICOFF, Connecticut
FRED R, HARRIS, Oklahoma
ROBERT F. EENNEDY, New York
LEE METCALF, Montana

JOSEPH M, MONTOYA, New Mexico

JaMES R. CALLOWAY, Chief COlerk and Staff Director

ARTHUR A. SHARP, Staff Editor

SuBcoMMITTEE ON FOREIGN AIp EXPENDITURES
ERNEST GRUENING, Alaska, Chairman
EDMUND 8. MUSKIE, Maine KARL E
ABRAHAM RIBICOFF, Connecticut
LEE METCALF, Montana
JOSEPH M, MONTOYA, New Mexico

. MUNDT, South Dakota
MILWARD L. SIMPSON, Wyoming
CARL T. CURTIS, Nebraska

HerpeErRT W. BRASER, Chief Counsel
JosEPH LivPMAN, Staff Director
LaveA OnsoxN, Special Consultant on Population Problems
JANET K. GLADFELTER, Olerk
HARRIET 8. EELUXND, Editor
SusaN WATKINS, Assistant Editor




CONTENTS

(This is part 5-B of the second series of hearings on S. 1676 entitled
“Population Crisis,” held during the second session of the 89th Con-
gress. The initial hearings, held in 1965, were printed as part 1: parts
2-A and 2-B; parts 3-A and 3-B; part 4, the appendix ; and an index.)

Page
Opening statement of the Chairman (see part 5-A)._

WITNESSES
Juxne 15, 1966

Dr. William A. Lynch, Brookline, Mass., gynecologist-obstetrician, lec-
turer on marriage, and author of “A Marriage Manual for Catholics”
Dr. Frank J. Ayd, Jr., psychiatrist, lecturer, and author, Baltimore, Md. _

No. EXHIBITS

185. “Epidemiology of Syphilis,”” by Nicholas J. Fiumara, M.D., M.P.H.,
director, division of communicable diseases, Massachusetts Depart-
ment of Public Health; associate clinical professor of dermatology
and preventive medicine, Boston University School of Medicine;
lecturer in dermatology and syphilology, Tufts University School
of Medicine; instruetor in epidemiology, Harvard University School
of Publie limllh' instructor in dunml{_slugy Harvard Medical
School. - - it -4 1350
Letter from Dr. David J. Sence er, ~ assistant xnr;.mm general, chief,
Communicable Disease Center, Atls wnta, Ga., in answer to subecom-
mittee correspondence, October 11, 1966
7. Preface and part V of “Teacher’'s Handbook on Venereal Disease
Edueation,” by William F. Schwartz, educational consultant,
Venereal Disease Branch, Communicable Disease Center, Publie
Health Service, U.S. Department of Health, Education, and Wel-
fare; published by the American Association for Health, Physical
Education, and Recreation, a department of the National Educa-
tion Association, Wi 1-I|1ug1{:n D.C., 1965_ - 1353
“Marriage—Family— Children,” address of l’0|n‘ Paul VI to pnruu-
pants in the XIII National l.'-ungl‘vw of the Italian Feminine Center,
February 12, 1966__ . BT o
. “Ecumenism as a Temptation “and as a P ru;,r um,”” address given by
Pope Paul at His Weekly Audience, January '2” 1965. . 1361
. “Birth Control in Russia,” by Edmund Stevens, H;n-uizll to the Star,
Washington, D.C., March '.37 1966, © 1966, Newsday, Inc_ ______ 1362
. Public Affairs Me |||urmdun|, Inv pul;lu' relations dl\lnmn, Western
Electric Co., Inc., No. 2, February 18, 1966____ - 1363
Statement |m]:<m d for |;rv-( ntation be f()]"(' the Joint Senate-House
Committee on Public Health of the Great and General Court of
the Commonwealth of Massachusetts, Senator William X. Wall,
chairman; by Dr. André J. de Bethune, Ph. D., April 12, 1966
3. “Population and Publie Policy,” by Dexter L. Hanley, S.J., director
of the Institute of Law, Human Rights, and Social Values, George-
town Law Center, an address for the Edward Douglass White lee-
tures, Carroll Auditorium, Georgetown Law Center, March 23,
1368




CONTENTS

“A Doctor Looks at Abortion,” by André E. Hellegers, M.D., asso-
ciate professor of gynecology and obstetrics, the Johns Hopkins
University, School of Medicine, Baltimore, Md., at the Edward
Douglass White lecture, Georgetown University Law Center, March
16, 1966

“World Population: Prospects and Problems,” a report to the Eco-
nomiec Policy Committee, Chamber of Commeree of the United
States, Washington, D.C., February 1966

i Ad\[!)(‘-.rti:‘-cment as it appeared in Commonweal, April 15, 1966, page
105

. ¥California: After 19 Million, What?"’, Population Bulletin, published

by the Population Reference Bureau, Ine., vol. XXII, No. 2, June

. Letter of endorsement for S. 1676, by Michael McCloskey, conserva-~
tion director of the Sierra Club of Mills Tower, San Francisco,
Calif., to Senator McClellan and forwarded to Senator Gruening.
. Letter and summaries of reported venereal disease morbidity for 15-
to 19-year age group for selected cities and States, and the United
States, 1960-65, by Dr. Philip R. Lee, M.D., Assistant Secretary
for Health and Scientific Affairs, HEW
Statement to the Senate Government Operations Subcommittee on
Foreign Aid Expenditures, June 15, 1966, by Thomas M. Ware,
chairman of the board, International Minerals & Chemical Corp.,
and chairman of the board of trustees, American Freedom from
Hunger Foundation, Inc
. “Improving Quality of Life, by Limiting its Quantity, is Population
Center Goal,” by Jeffrey C. Alexander, the Harvard Crimson,
LT R b R T s I L R S S
. “Harvard University Center for Population Studies,” report for
Oectober 1, 1964 to September 30, 19656 __ . _ . o occmaa .
. “The Problem of People,” by Roger Revelle; reprinted from Harvard
Today, autumn 1965
. “White Paper on Family Planning: Singapore,” presented to the
Legislative Assembly by Command of His Excellency the Yang di-
Pertuan Negara; ordered by the assembly to lie upon the table:
STV e bt i Y S SR T Lol D e ([T AR | A e T S
1964 Progress Report on Family Planning in Korea
“Memorandum of Law on Constitutional Liberties and Publicly
Supported Family Planning Programs,” presented to the Subcom-
mittee on Foreign Aid Expenditures on behalf of Planned Parent-
hood-\Yorld Population, by Greenbaum, Wolff & Ernst, general
counsel _
. “Bringing Birth Control to the Millions,”’ article concerning Dr.
Alan F. Guttmacher, president of Planned Parenthood-World
Population since 1962, from Medical World News, October 21, 1966,
pp. 103-108, 11:
. Statement of the Honorable Paul H. Todd, Jr., from the office of
Congressman Paul H, Todd, Jr., June 9, 1966
. Analysis of Family Planning Aspeets of H.R. 14929, Food for Freedom
bill from the office of Congressman Paul H. Todd, Jr
. Correspondence between Senator Ernest Gruening and Dr. Roger
Revelle, director of the Center for Population Studies, Harvard
University, Cambridge, Mass
. “Can Man Domesticate Himself?”’, an article by Dr. Roger Revelle,
Richard Saltonstall professor of population policy in the School of
Public Health and director of the Universitywide Center for Popu-
lation Studies, reprinted for private circulation from the Bulletin
of the Atomie Scientists, vol. XXII, No. 2, February 1966__ _____
. Letter from the American Association of University Women, Little
Roek Branch, Arkansas State Division, March 21, 1966
. “Population: Policy and Program,” remarks by Robert W. Barnett,
Deputy Assistant Secretary of State for Far Eastern Affairs, pre-
sented at the College of Physicians and Surgeons, Columbia Uni-
versity, New York, March 25, 1966

4. “The Catholic as Citizen,’”’ address by John A, Schnittker, before the

Newman Forum, Catholic Student Center at Kansas State Univer-
sity, Manhattan, Kansas, Sunday, March 6, 1966




CONTENTS
n endorsing 3. 1676 from the chairman, Mrs, Paul L. Bird, Page
ation Committee, Florida Audubon Society. .. o 1548
th Control Aid for Negro Poor,"” article in the Je
1 oril 28, 1966 e e e 2 . - 1549
to and from Senator Ernest Gruening an . Francis

roit Urban League, May

‘tar, Det

1551

" \[Jl'il y
negay, executive d the
1 December 2, 1966 . ao - - —-- e
entitled “The Detroit Low-Income "' and the
1 by the research dej Detroit

ro Family,
T, prepar t of the
1916—66; a special golden an ry publication,
Earl M. Ryan,

1e,
Francis A. Kornegay, executive director;

ing research director._
219. CQ Fact Sheet, an article

Birth Control Bill in 196
June 10, 1966, pp. 1235-1238_ . ___







POPULATION CRISIS

JUNE 15, 1966—Continued

U.S. SENATE,
SvscomumrTrEE 0N ForeigN A1 EXPENDITURES,
Covyirree oN GovERNMENT (OPERATIONS,
Washington, D.C.
Senator Gruexine. The subcommittee’s next witness is Dr, William
A. Lynch of Brookline, Mass.

BIOGRAPHIC STATEMENT: WILLIAM A, LYNCH

Dr. Lynch is an obstetrician and gynecologist who in 1957 won the
Linacre Award for his study on therapeutic abortion. The Linacre
Award is made by the publication entitled “Linacre” which is issued
rul:wmrl_\'. It is the official publication of the National Federation of
Catholic Physicians Guilds.

The doctor lectures on marriage before Newman Club members in
many New England colleges. He is active in pre-Cana work and in
the parent-teenage sex education program of the diocese where he is a
member,

He is a member of the National Commission on Rhythm.

In 1965, Dr. and Mrs. Lynch and their five children were selected
as the “Catholic Family of the Year.”

His publications include the study of hysterectomies, therapeutic
abortion, the philosophy of medicine and endometriosis. In 1964 his
book entitled “A Marriage Manual for Catholics™ was published.

Dr. Lynch received his A.B. degree from Boston College and his
M.D. from Tufts Medical College in 1942. He served as a captain
in the U.S. Army during World War I and received the Bronze Star
Medal.

He has been the vice president and past president of the hospital
staffs on which he serves. He is senior visiting obstetrician at St.
Margaret’s Hospital, Dorchester, Mass. ; an assistant in gynecology at
Tufts Medical College; and lecturer in obstetrics at the Boston Culfeﬂ‘c
School of Nursing.

He has membership in the American Medical Association, the Ob-
stetrical Society of Boston, and is secretary of the New England Ob-
stetrical & Gynecological Society. Dr, Lynch is a diplomate of the
National Board of Medical Examiners and the American Board of
Obstetrics and Gynecology. He is a fellow of the American College
of Surgeons, the International College of Surgeons, and the American
College of Obstetricians and Gynecologists. He is a member of the
Society for Scientific Study of Sex, the New York Academy of Sei-
ences, the American Society for the Study of Sterility, and the Ameri-
can Association for the Advancement of Science.
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Dr. Lynch, you have a most distinguished record. We are very
happy to have you here. Please proceed and give your testimony in
whatever way you see fit. I would like to suggest if it is agreeable to
you that you highlight your testimony, because we are somewhat
pressed for time. The entire testimony will be printed in full in the
record of this hearing.

STATEMENT OF DR. WILLIAM A. LYNCH, BROOKLINE, MASS.,
GYNECOLOGIST-OBSTETRICIAN, LECTURER ON MARRIAGE, AND
AUTHOR OF “A MARRIAGE MANUAL FOR CATHOLICS”

Dr. Ly~non. Thank you, Senator Gruening. I am pleased to be
permitted the opportunity to talk to you and to your committee.

I appear to you this morning as a physician and a father, a man
interested in marriage, sex, love, and the family—having lectured to
many groups on the subject, and having had an experience rather
extensive with teenagers and with college groups in the past 10 years.

T appear to you as one who happens to be a Roman Catholic. M.
Senator, I cannot not be a Roman Catholic. But I am speaking to you
rather as one who is interested in this problem, as a physician, as
indicated.

DR. LYNCH AFFIRMS NEED OF TRADITIONAL VALUES

It is obvious to all observers, I think, that this is an age of action
and efficiency, of revolution, evolution, and innovation. Traditional
ways of doing things are being abandoned, abrogated, and altered.

Some of this, perhaps all of this in some way, is inevitable if not
necessary. And yet, with whatever enthusiasm people may embrace
these concepts of evolution, revolution, and innovation, as responsible
humans we can never afford to abandon the ideals of the past which
are permanent and positive and proven as to their validity—wisdom,
justice, and order.

“HUMAN CONCEPTION 18 . . . BACRED . . .”

Human conception is not merely a biological union which produces
humans to be numbered and to grow to population. Human concep-
tion is the process by which human love is personified and human life,
destined for something more than biological existence and therefore
sacred, is brought into the world. In such a way all parents and
families— and nations—are born.

Nations and populations grow or diminish from families and family
life, and from the self-respect which only family life can engender.

Governments exist for the protection and welfare and health of the
families who thereby become an integral part of government respon-
sibility. But the ultimate responsibility for bringing human life and
love into the world is the business of parents. Where parents have
been lost through catastrophe or inhuman behavior, government al-
ways assumes the responsibility best with foster parents rather than
with official residences.

Governments have been characterized by various people from vari-
ous points of view, different ideologies and convictions at different
times in history. Just or unjust, despotic, tyrannical. democratic,
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autocratic, benevolent, fraternalistic—regardless of the term or the
time—it would seem that the average man’s view of the government
is that it would be, hopefully, paternalistic.

If the government is to be paternalistie, if it is interested in all the
problems of its people, it must as a true father be concerned with the
development. of that individual person’s or family’s self-respect.
No father, in all kindness or justice, asserts his will on the lives of his
grownup children. Rather, having consciously and carefully and
conscientiously developed their sense of self-respect, he also develops
their sense of responsibility as adults which is to be able to control
any force, however great, within them for a purpose or a principle.
In such a way do children grow up to become adults and act from
a sense of a conscience; a sense of responsibility toward themselves,
their fellowmen, the community, and the nation.

In our own Nation our Government has taken steps to reclaim, so
to speak, some of our underdeveloped areas to assist these rooplu who
are underprivileged to be able to gain the privileges of all. A gov-
ernment can give the opportunity for these privileges to them and the
government can guarantee these privileges but only after the person
or the persons involved have developed sufficient self-respect to be
able to grasp the privileges that are offered.

IDEAS CANNOT BE FORCED UPON UNDERDEVELOPED COUNTRIES

In like manner in the underdeveloped countries of the world we
cannot force upon them ideas which are foreign to their traditions
as they know them and foreign to the thoughts and the few precious
yrivileges which they are cognizant of having. For many of the un-
herdevelo 1 countries such is the poor level of communication, the
almost unknown sense of belonging to a unit other than a family, and
a lack of education that many of these people know only family life
and family living.

They are conscious to a real extent of the local community, but
in many instances have no real or conscious sense of belonging to a
nation or to a large community. Whoever, therefore, would attempt
to direct or control or persuade them that limitation of the family,
the most precious thing they know and own, the only real commu-
nity they know, is assuming a position which is extremely hazardous
and which can have reverberations and backlash that can indeed per-
petuate a picture of the calloused American and have an unfortunate
influence upon our relationship with such peoples,

Jeing of Irish background myself, I am reminded of lines from a
song called “Galway Bay,” which says that “the strangers came and
tried to show us their ways,” but they also go on to say that “you
might as well go chasing after moonbeams or light a penny candle
from a star.””” The resentment which the Irish showed to the *stran-
gers” who came to them, I think, is historically one of very great im-
pact. Those of us who know Ireland today know that the influence of
the British, however hard they may have tried to implement it, was
not very effective, and that the strides that the Irish have made since
their own nation has been developed has been, 1 think, unquestioned.

A calm estimation of the facts involved, I think without question,
has demonstrated that contraception as a means of population control
has been a rather distinct failure. The standard example is that of
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Japan, where for some 20-odd years through some 1,100 clinics set up
and supported by the Japanese Government, all forms of contracep-
tions were offered free to the people of Japan. During that time, as
I think any casual observer can know, the population of Japan grew
and grew precipitously. It was only under a program of destruction,
a program of national abortion, that the population of Japan started
to drop.

This in itself is worthy of comment. To try to achieve a good by
destructive means is a human vacuum which we must all abhor. Solon,
in ancient Greece, under similar threat of overpopulation, rejected it.
Certainly human knowledge should be sufficiently pliant, resourceful,
and agile to be able to find a constructive means toward a constructive
and good goal. Such an attitude of destruction of human life as is
found in Japan is predicated upon their concept that human life of
itself is not sacred. To those who are familiar with the suicide squad-
rons of the Japanese Army and Air Force, this comes as no surprise.

On the other hand, the ultimate failure of such a plan is now begin-
ning to become obvious. The economic planning groups within the
nation of Japan, after several years of this type of program, have sud-
denly become aware that within another 20 years, because of this
process of destruction there may be, as a matter of fact, a shortage of
people to man the factories which are the lifeblood in Japan. Abor-
tion programs in other nations—for example, Europe—have not suc-
ceeded, as hoped, in reducing populations or centrolling them.

DEVELOPING NATIONS RESENT POPULATION CONTROL DIRECTIVES
FROM OTHER NATIONS

The science of demography is a relatively new one. Yet there are
lessons to be learned from this new science. I am not a demographer
but any fundamental reading in population growth shows two cogent
facts:

One. In the development of a nation there may be recognized a
demographic cycle one part of which causes intense pressure for a
major increase in population which is essentially unavoidable. This
is probably and simply because a developing nation struck with an
understandable pride wants to be certain there are enough of that
nation to develop properly. Any attempt on the part of anyone to
urge them or try to help them to reduce the pr)pullatinn is naturally
going to be met with intense resentment.

Two. In the development of a nation there is a standard demo-
graphic principle which states that both the death rates and birth rates
fall. This is due to the process of development itself. The most im-
portant aspect of this is that a developing nation, having been offered
the opportunity to assist itself by reducing its maternal and infant
mortality, will thereby develop a sense of self-respect, a sense of real
accomplishment for their nation.

A MOTIVATED NATION WILL CURB ITS POPULATION GROWTH

Thus, the nation may be motivated, as parents, to stop trying to
have 15 babies with the expectation that 6 or 9 or more of them will
die leaving them with enough (or as the case may be more than enough)
to perpetuate their tribe, their nation, and their race. Having been
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assured, and hopefully by their own efforts in reducing their maternal
and infant mortality that the babies that they have will survive, the
parents, as has been shown, will stop having excess number of children.

THE PROBLEM ! THE LAG BETWEEN DEATH RATE AND BIRTH RATE

Iimr there is a lag between the decline in the death rate and birth
rate is H]l(iill“sll{llll'll And this is the nub of the problem. There
sometimes has been a twofold or threefold increase in the population
during that lag phase because in the past it lasted as long as three
centuries.

THE PROBLEM SHOULD BE SOLVED IN TWO OR THREE GENERATIONS

Hopefully it should last not longer than two or three generations as
has been the case in the United States where the lag phase lasted less
than 50 years. This is not to underestimate the number of people that
may be born during this lag phase which can considerably aggravate
the present overpopulation explosion. The question is the method in-
volved; the propriety of whether the Government or any government
can interfere. The second question is by what means may this lag
phase be reduced with the help of the parents involved—with safety
and dignity and efficiency.

HOW FREE IS CHOICE?

One of the unhappy aspects of contraception, particularly as it is

seen in Japan and in India and elsewhere, has been the basie philos-
ophy which has grown up around contraception. This is a philosophy
known as the fifth freedom or the freedom of choice. While it need
not necessarily be a part of the thinking of everyone who is involved
in contraception, it has become sufficiently identified in enough parts
of the world with the contraception movement that it is worthy of
comment. The fifth freedom (of choice) philosophy is one that would
maintain that man has now achieved that stage of development in
civilization that he has earned the right to do with his reproductive
career, with whatever wisdom he chooses , anything he wishes. If I
may paraphrase it and I think with accuracy and honesty this philos-
ophy essentially holds that man has a right to contraception. If con-
traception should fail, then what is needed is abortion. If abortion
should fail one or more times, then obviously the next step is sterili-
zation. It further postulates that if the numbers of people are to be
controlled, then the next step from sterilization logically, though I
submit not humanely, is to enthanasia and recently to child enthanasia.
Further than that, if we are to control the numbers then we should
necessarily control the quality and the last step, therefore, is to arti-
ficial inse n1|n.1tmn where man is urged to accept the lessons to be
learned from animal husbandry to produce the superhuman who may
solve all problems on the earth and lead us to the atomic era. This
is basically agnostic in its approach as I think obvious. It certainly
denies the stewardship of man given to him by a kind God over the
forces within him. It certainly denies the sanctity of human life
within the definition as previously given.
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Such a philosophy, I submit, denies the sanctity of human life and
love and marriage, and the family. If this is obvious to us how much
more 5o is it to be obvious among the developing nations who have
known only family and very little of tribe or very little of community
and certainly even less of nation. Is it no wonder that we have not
a few reports coming from the underdeveloped nations where people
in communities have in indignation answered those who have offered
them contraceptive devices: “We do not have as you do; skyscrapers,
automobiles, and airplanes, electric lights and ali the things of high
living standard. What we do have is one thing which to us is pre-
cious and which we love, our family and children. These you will
not take from us.”

LYNCH SUBMITS . . . THERE IS NO SUCH THING AS AN UNWANTED OHILD"

One of the arguments presented in favor of contraception and indeed
in favor of abortion and that in which abortion has been looked upon as
the backup plan for contraception has been the concept of the unwanted
child. May I respectfully submit that there is no such thing as an
unwanted child. That a woman, or parents, faced with burdens of mod-
ern day living as well as the individual burdens that at any particular
time may be visited upon a particular family, may be upset at the wom-
an’s first suggestion that she might be pregnant again is undeniable.

Personally, I have sufficient faith that the human spirit, if it is not
perverted by an organized campaign, if it is not persuaded by insistent
forces and voices to the contrary, will always find sufficient respect for
human life to welcome another child regardless of the burdens and the
problems that it may present.

¥, . . ALWAYS ROOM AT THE TABLE FOR ONE MORE”

It is not altogether out of place to mention the fact that the coura-
geous people who built this Nation to the state of the great society
that we have today were those who characteristically, calmly, and
with an abiding faith always insisted that there was always room
at the table for one more. I submit that any propaganda that has been
in favor of contraception or abortion which is based on the doctrine
of the unwanted child is one which is contrary to the best human
aspirations and human motivation and can only have unpleasant
sequelae and backlash. And yet one finds, in reading on the subject,
reports at an international level entitled: “The unwanted child in
Asia”™—or Africa, or the United States, or Eastern Europe—and in
reading them one wonders whether or not this is a report in fact or
a report of progress of a campaign,

In all of these thoughts I have presented so far T have more than
passing interest. It has been my privilege in the last 11 years to talk
on numerous occasions to high school students, teenagers, college
students, parents of both groups, and, in a few instances, to seventh and
eighth graders and their parents. So far as the college groups are
concerned, in most cases my meetings represented discussions, lectures,
question and answer periods of college groups numbering as many as
30 a year for a period of over 10 years. The subjects that they wanted
most discussed were marriage, love, sex and the family, responsible
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parenthood, the problem of abortion—its rightness or wrongness, and
contraception in all its phases, and venereal diseases.

So far as the high school students and teenagers are concerned the
srogram was somewhat different but the subject matter was the same,
Ve try to restore communication between parent and child in regard
to sex. We try to offer to the parent the sense of necessity of sex edu-
cation in its broadest sunsem-lfm family and its problems. Education
with regard to sexual matters is geared to family living because sex
has its (Ti;_:nity, purpose, beauty, and its identity only in conjugal love,
marriage, and the family.

STRESSES RESPONSIBILITY OF SEX

Sex education involves the notion that pleasure as an end in itself is
the perpetual thought of the child. The adult must always notice and
assume the accompanying responsibility. In brief, an attempt is made
to take sex out of the gutter and give it the sense of beauty and dig-
nity and purpose that it deserves by free discussions by the people who
would be considered the most responsible in the community—physi-
cians, parents, teachers, and clergy.

In the pursuit of this goal lgﬁave had the privilege of talking to
over 30,000 teenagers and their parents. I have, I think, gathered
some idea of the Pmblems of the teenager, the questions that are on his
mind, a teenager’s innate capacity and desire to do what is right, to be
responsible, to assume the adult function of control of whatever forces
are within him for the sake of a principle.

One of the difficulties that has been present has stemmed from a
wide span of propaganda which has been available to the growing
mind in this country by means of television, radio, comic books and
%)aperbuck books, magazines, and movies, the speakers podia, and even

rom the halls of august bodies. This propaganda has to do with con-
traception and the safety of contraception and the efficiency of con-
traception, the efficiency of the pill, and the safety from pregnancy;
the IUD’s and the general notion that now it is possible to enjoy sex
and all its pleasures without appreciable fear of pregnancy.

Since 1957 there has been a veritable wave “'Licl[ has seventh and
eighth graders as conversant with various means of contraception as
their parents never were even in adult age. Indeed, an attempt was
made 1n the 1950’s by the teenagers in this country to make their own
contribution—in the nature of a plastic wrap found in their mothers’
kitchen.

SEX . . . LIFE-GIVING FORCE WITHIN MAN"

It is regrettable to report that those of us who try to teach sex edu-
cation are faced with the efforts of those who indeed recommend that
teenagers be taught and offered all forms of contraceptives so that
they might explore the appetites and nuances of sex—as though it
were a toy instead of the lifegiving force within man.

‘We have had people of academic rank publicly state their willing-
ness to offer contraceptive devices to their young teenage daughters if
they could be persuaded of their efficiency and safety.

Ironically, it is the schoolboy skeptic who to date has put his finger
on two issues—one, an issue of great and almost catastrophic impor-
tance in this Nation—venereal disease.
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The teenager is always asking about the danger of venereal disease
and its relationship to promiscuity, premarital, extramarital sex, and
contraceptives. “Naturam expellas furca” he is taught in school,
“tamen usque recurret.” The ancient Roman poet leveled his sights
well—“you can drive nature out with a pitchfork—yet somehow she
returns” (with a vengeance).

Venereal disease, since 1957, since the large propagandizing of con-
traception, since the pill if you will, has reached proportions till now
unknown in this Nation. Syphilis and gonorrhea are on their way to
replacing, if they have not in fact already done so, measles and
chickenpox as the No. 1 and No. 2 epidemic communicable diseases * in
this country and the contribution made by the young is sickening and
depressing.

}f the Government interests itself in the matter of contraception—
to the growing mind its official interest means the approval and the
weight of its prestige and information services—to what degree may
not sexual chaos be developed

LYNCH QUESTIONS WISDOM OF CONTRACEPTION AND ENSUING PROPAGANDA

The second thought of the teenager providentially, however, stems
from his or her innate sense of values—sensing that extramarital sex
is irresponsible and incongruous—he seeks, albeit frequently at the
natural level, to know the reasons why it is wrong. The question is:
May not his still easily impressionable mind be persnaded by a Gio-
liath government that nationally and internationally promotes the
“efficiency against pregnancy” of contraception—sex withont fear—
pleasure without responsibility? 1In our early thoughts we praised
the ancient and stable ideals of order, justice, and wisdom. The
wisdom of the past decade of contraceptive practice and propaganda
is very much in question.

LYNCH CONCERNED ABOUT EFFECTS OF PILL: . . .

The contraceptive pill—praised and publicized in almost frenetic
fashion, after 10 years of use suffers most from a severe dearth of
documental statistics to prove or disprove claims or charges. National
Planned Parenthood in May 1965 through its principal officer an-
nounced that it no longer supported the pill as a means of population
control because it was too expensive, too sophisticated, and the “fall-
out” (reactions) were worrisome. May they not also have added that
the effect of the pill on livers damaged by disease or malnutrition
made it dangerous to people we were supposedly trying to help?

Satisfactory answers on its relation to tumors, benign and malig-
nant, will still have to wait for another 5 to 10 years’ hard work in
research to answer disquieting reports and suggestions.

The potential of the contraceptive pill for inducing diabetes or dia-
betic-like states in susceptible individuals raises the threat of a new

i From the Public Health Serviee Chlef of the Communieable Disease Center, Atlanta,
Ga., Assistant Surgeon General David J. Sencer, the following statistics were received :

“In calendar year 1965 there were 4,039 cases of infections syphilis and 66,947 cases of
gonorrhea reported in the United States in children ages 15 through 19. Measles is not
reported nationally by different age groups, so we do not have corresponding figures,
However, in the same year there were 261,904 cases of measles reported.

“Measles and chickenpox are diseases of the 6- and T-year-olds, not of teenagers, and the
ratio in figures must not be confused.” :
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and different public health problem—one that conceivably could be
matched by our resources, but in the bush, or jungle, or cardboard
tenements of vast popunlation centers.

« + «» AS WELL AS THE SAFETY AND VALUE OF IUD

The wisdom of impressing the intrauterine device upon under-
developed nations or underprivileged areas is also to be questioned al-
though the enthusiasm for revolution and innovation in pregnancy con-
trol is freely admitted.

Inasmuch as the incidence of pelvic infection, uterine perforation,
and uterine bleeding, et cetera, occur in significant if relatively small
percentage of cases, the general recommendation of those whose series
I have read, has been that the primary consideration for its use is a
healthy pelvis, free of infection. To what extent such conditions may
be freely found in people who are poverty stricken, malnourished, and
afflicted with chronic disease—is a statistic apparently not immedi-
ately available.

The almost frantic effort to approach a task admittedly formidable
has not been done in an orderly fashion or with wisdom, and conse-
quently this passion for sexual-conception revolution has led, I believe,
to some injustices to some peoples.

SIGN LANGUAGE SUCCESSFULLY USED TO TEACH RHYTHM IN MAURITIAN
ISLANDS

Finally, it is noted that the rhythm system has been under attack.
The rhythm system or method of periodic continence has survived
decades of snide remarks and bitter attacks. The fact remains that it
is effective for many people and that one form (excluding the research
varieties now under investigation) however restrictive, is applicable
to all. Tt can be taught satisfactorily at any level as the director of
the Institut Sociale in Paris proved in the Mauritian Islands where
sign language was used to teach rhythm successfully.

REYTHM REQUIRES SACRIFICE ON PART OF PARENTS

Rhythm requires sacrifice on the part of parents—wherein is a satis-
factory definition of true conjugal love that does not contain sacrifice
and selflessness? Who has a sense of total commitment to the family
if not the parents? But rhythm requires the same sacrifice—of per-
sonal pleasure—from each member of the partnership. In too many of
the modalities of artificial contraception the woman is insulted if not
actually endangered. Rhythm affirms the adult code—responsible
action—sacrifice even—for the sake of a principle.

FOUR BYSTEMS OF RHYTHM AVAILABLE

People have to make it work—conjugal love and parenthood is suf-
ficient motivation. There are at least four systems of rhythm now
available—calendar, temperature, assisted temperatnre, and chlomid
rhythm (still under investigation). It is not overly optimistic to feel
that another 5 to possibly 10 years will see a means of rhythm—which
will be efficient. for those to whom efliciency means much ; safe for those
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who must offer safety to their patients; moral to please almost any
taste; and practical. Such would also be rewarding for those whose
love and family commitment would find joy in such sacrifice,

Conception is vital and meaningful to peoples. Even to the agnostic
or the atheist the process of generating life has a special aura—most of
us feel a sense of cooperation with God. Governments are meant to
protect this—not to interfere or frustrate it.

MOEE SCHOOLS OF PUBLIC HEALTH NEEDED

Were the Government to build, for example, more schools of public
health, maternal child welfare programs, and train the native peoples
to help their own within their own tradition and their own comfortable
eccentricities if you will—there could be only a supporting voice.

All peoples must be able to develop, morally and spiritually as well
as economically, demographically, or industrially—else we all shall
have lived in vain.

Thank you.

Senator GrurNiNg. Thank you very much, Dr. Lynch, for a very
well thought-out and eloquent. paper.

Ihave a number of questions I would like to ask you.

DR. LYNCH DISAGREES WITH DR. JOHN ROCK . . .

I take it from your presentation that you don’t agree with the views
of that distinguished Catholic gynecologist, Dr. John Rock?
Dr. Ly~c, No,sir; I donot.

AND OPPOSES 8. 1676

Senator Gruenine. I take it you would not approve of the enact-
ment of Senate bill 1676 ?

Dr. Lx~xcn. That lsughi,si!'.

Senator GRUENING. You say on page 1329: “A calm estimate of the
facts involved * }1 15 demonstrated that vr-nil e Pplmlt 48 4 mMeans
of population wnlml has been a rather distinet failure.’

Do you allege that contrace |m<m has been sufliciently tried to be able
to for ruul ite such a concelusion ?

Dr. Lyycu. Well, T would say that heroic efforts have been made
by population control groups since certainly the 1930%, if not the
1920’s, and I am not sure they have been able to demonstrate that their
(‘L]I]II{III(“- have been acceptable in many instances where they have
been needed most, or effective in those pi wees. For this reason Ji apan
used abortion, which I am sure is abhorrent to all of us, and even the
abortion there is proving to be a backlash.

Senator GrueNine. Dr. Lynch, isn’t it a fact that until Very re-
cently many States of the Union had laws forbidding dissemination of
birth-control infor: mation, and that your State, M l“ci!'ll"hﬂ“\ﬁtf‘ﬂ, has only
recently enacted legislation v mdmg that? I am not even sure whether
that bill has been signed by the Governor. It was finally passed by the
legislature.




POPULATION CRISIS 1337
DR. LYNCH SUPPORTED CHANGES IN MASSACHUSETTS BIRTH CONTROL LAW

Dr. Ly~on. Yes; that law has been implemented. It becomes
effective in August. And I was one of the supporters of that law, but
supporter of the change of that law within a very definite sense. Up
to 11]w. time of this year's version in the change in the law against
contraceptives in Massachusetts, the contraception groups were un-
willing to write into the Jaw a message that would protect the young—
for example, slot machines don’t understand whether the person put-
ting a coin in for condoms is 10 or 20 years old. They were un-
willing to forbid that by law. They were also unwilling to forbid
social workers and Government officials from giving out contraceptive
devices or prescriptions. And we felt that was necessary. They were
also previously unwilling to forbid public displays of public adver-
tisement.

Under the present law as it was passed this year, they were willing
to accept all of these conditions, and as such we were willing to go
along with the change in the law which isnow implemented.

CALLS REVISED LAW “A VERY FAIR ONE”

I think the law in Massachusetts today is a very fair one.

Senator Gruexine. Well, the only thing that I would question is
your assumption that in view of the great recency of interest in contra-
ception, the fact that these hearings are the first that haye ever been
held in the Congress on this subject, that only now has a President of
the United States spoken out in favor of population control, that many
States only within the last year or two have voided their laws forbid-

ding the dissemination of information concerning contraception, that
you can make the assumption that contraception as a means ot popula-
tion control has been a rather distinet failure.

“ . THERE IS AN ALARMING INCREASE IN POPULATION”

Dr. Ly~on. Rather, I think, sir, that the emphasis has been placed
upon the overpopulation, and I think no one gainsays the fact that
there is an alarming increase in population. But I think the emphasis
has been that because of the population increase, that all of this
interest—and because up to now nothing has been successful to control
it.

Senator Grurxing. Well, do you think that the population increase
poses a problem to society, in the United States and abroad ?

Dr. Ly~on. Yes, I do. But I think it is to be implemented at
family levels, and I think the people have to be motivated. As Gandhi
pointed out—and I think he was an astute student of his own Ew_npie
and the underdeveloped peoples of the world—he pointed out that he
thought the greatest possible hope of success as a solution for India
would be premarital continence, late marriages, and voluntary restric-
tion of the family by means that were not artificial. As a matter of
fact, if I recall correctly, his nephew is at the present time imple-
menting this same program which Gandhi staﬂcg in a small area in
India during his lifetime.

67-785—87—pt. 5-B——2
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Senator GrueniNG. Well, you believe there is a problem that should
be met by methods other than the accepted methods of contraception,
by chemical or mechanical means? Is that your thought ?

Dr. Ly~cn. I think we would have to qualify “the accepted meth-
ods.” I would not agree that the contraceptive pill is an accepted
method. I would not agree that the intrauterine device is an accepted
method.

On April 14 of this year, at the Waldorf Astoria Hotel in New York,
at a meeting of the combined societies of obstetrics from Boston, New
York, and Philadelphia, Dr. Anna Southam of the Population Group
of the Ford Foundation I believe, went through 29 items involving
side effects and dangers associated with the pill. But one of the cogent
statements that she made, which reiterated the statement of Dr. Tyler,
the national president of Planned Parenthood Physicians, was that,
unfortunately, at the end of 9 years in which millions of women had
taken these pills—for some reason or other, to some degree or other—
that the one critical need they still had was authenticated, documented
statistics that would prove or disprove anything. We feel, and they
felt, it is a crying shame that these pills were given out, as has been
mentioned even here today—the pill is given out without difficulty
or without any restrictions to people in planned parent centers
throughout this country. And yet the fact is that the investigative
authorities are unable to answer one way or the other any of the
dangers associated with the pill. And Dr. Southam was quite unhappy
about this.

WHAT ABOUT SAFETY OF PILLS?

Comments on her remarks were further offered by Dr. Hellman,
who is the chairman of the committee appointed by the FDA to sue-
ceed the Wright committee. And Dr. Hellman, while making it
very plain that he was not giving the report of his committee that he
had sent to the FDA, nonetheless stated that the relationship of this
pill to tumors, thromboembolic phenomena, and to the diabetic prob-
lem, was still very much up in the air and was most worrisome, most
troublesome, and that no one could really assure anyone of the safety
of this sort of thing.

So I don't feel we can say from a medical point of view this is an
acceptable one.

“. .. WE ARE IN AN AGE OF REVOLUTION AND INNOVATION”

I feel we are in an age of revolution and innovation. And this is
not in itself bad, provided we maintain our sense of wisdom and order.

I think that in the contraceptive pill we had something rather
unusual. This is one of the most potent medications developed by
man for a person who is fundamentally well—they are protesting she
is producing too well. And then this medication was sold to the public
to create a demand of the profession. And their selling to the public
creating a demand to the profession who in turn were assured by
academic people that it was perfectly all right, has been the reason
why we do not have the normal statistics we should have after millions
of women have used them for 9 years.

Senator GrueNing. Dr. Lynch, there has been testimony before this
committee that although the full story of the effects of the pill, of
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course, will not be available for many years, that many women prefer
to take whatever risks may be involved to having babies when they
don’t want them.

Now, 1 believe that Dr. Rock denies there are any adverse conse-
quences of the pill. And I imagine that will be further researched in
time to come.

But you indicate that the rhythm method is the method that you
consider desirable.

Dr. Lyxcn. I think with the present research available—I might
add I am a member of the National Commission on Rhythm—it was
set up to investigate this and guide research in it and derive informa-
tion on it. There are at the present time at least four systems of
rhythm which can be acceptable to people of all religious persuasions,
and which I maintain, when made eflicient so that it can be utilized
with candor and ease by people of all persuasions, can actually further
the family spirit in the sense that the parents are doing something on
their own, without extraneous help of any type for the benefit of the
family to whom they are committed.

I think rhythm has been given a bad name; people tend to scoff at it.
But it is used successfully by millions of people throughout the
world—is a very notably successful program in England headed by
Dr. Marshall, and by Father de Lestapis in France, as well as by sig-
nificant groups that have successfully used it here.

It has been some time I think since Dr. Rock was a witness before
this committee. I think that he might possibly have a different view
as to the reactions to the pill and its side effects today.

“l THINEKE THERE HAS BEEN A LOT OF PRECIPITOUS ACTIVITY AND
PRECIPITOUS THINKING'

Dr. Rock has always maintained that the pill, for example, has
never done anything except to stop ovulation. And yet within recent
months the manufacturers, in their published advertisements to the
medical profession, make very clear their ideas that their pills are
efficient. because they have three functions, which most of us have main-
tained for many years despite Dr. Rock, and that is that it can remove
the support from a pregnancy, and does, on occasion, so it acts as an
abortifacient; that it acts as a mechanical contraceptive. And per-
haps sometimes, perhaps most of the time, acts as an anovulant. This
is a rather rapidly changing field. I think there has been a lot of
precipitous activity and precipitous thinking.

Nothing in medicine 1s ever developed quickly. It takes years and
yvears. And I think we should be very cautious about taking any
steps that might reverberate to the attitude that we are the calloused
Americans. I think whatever aid we may give to people should
be in an effort to have them develop within their own traditions or
their own thoughts the programs that are acceptable to them.

I think the assistance is fine. But we do have to (Ie\'elollx within them
their own desire for it and their own sense of responsibility.

DIFFERENCES AS TO EFFICACY OF RHYTHM METHOD

Senator Grurxine. Well, you know that there is a good deal of dif-
ference of opinion as to the efficacy of the rhythm method.




1340 POPULATION CRISIS

We had testimony some weeks ago of a professor of chemistry at
Boston College who testified that he and his wife were devout Cath-
olics, and wanted to follow the rhythm method, and did follow it im-
plicitly, and I think I had nine children in 11 years. And then Dr. de
Bethune testified :

We know many other families whose experience has paralleled ours. We know
some families where, one family specifically of six children, where the husband
and wife finally decided to live a life of what I would call divoree within the
same home, and this has been going on 4 or 5 years now, They cannot trust
the rhythm method and they feel in conscience they cannot do anything else.
This is by no means unknown.,

And the testimony went on to point out that in a situation of that
kind you really had a breakup of family happiness, and other disas-
trous consequences. ) T X

Dr. Lyxcu. I know Dr. de Bethune slightly. I am familiar with
his statement. I am not sure that the statement is a measured one.

MUCH RHYTHM INFORMATION GIVEN OUT BY INCOMPETENTS

Let me say this: Just as all of us decry abortions as they are done
through the back office, and through the cellars and so forth, I think
we would almost equally decry rhythm advice as is given out by the
kitchen physician, by the local superintendent of apartment houses,
by various experts who knew someone who one time had a rhythm
cycle. And unfortunately, much of the rhythm advice that is given
out is given out by incompetents, even in the medical profession, by
people who are incompetent. By people who are not interested, who
feel they must give an answer to a patient, and that it is much easier
to handle it this way.

I realize that this is to a certain extent an indictment of my fellow
physicians. But this is a problem I have lived with, and I am quite
familiar with it.

For the patient who is willing to come in with her husband and
sit down with a physician, a patient who with her husband is willing
fo attend a rhythm clinic and listen to the information, get the proper
information, take proper motivation to learn how it is to be done, and
have their facts checked, these people are able to make rhythm work,
and make it work successfully. I feel sorry for Dr. de Bethune. But
I feel mostly sorry for him because as a professional man he ap-
parently has not sought professional advice.

Senator GrueNine. Well, his testimony was that they had followed
every scientific recommendation—he, a professor of chemistry, a
scholar, and a scientific man himself—would not be a very good ex-
ample of one who had not been able to follow a prescribed scientific
method. He said that Mrs. de Bethune and he followed the best advice
that was available.

« I HAVE NEVER YET ENOWN ANYONE THAT LEARNED HOW TO MAEKR
RHYTHM WORK FROM A BOOK”

Dr. Liyxon, Well, this is the precise nub of the whole thing. When
we start to go into a discussion of what was the best advice available,
it frequently comes down to various books of one kind or another.
And I would offer simply this comment. T have never yet known any
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one that learned to swim from a book, or learned how to make rhythm
work from a book.

Senator GrueninG. You say there is no such thing as an unwanted
child. Did you hear the testimony of Mrs. Robinson, who testified
early this afternoon?

Dr. Ly~cn. I didn’t hear her use the term “unwanted child.” And
I think—T make a very careful distinction in my statement about that,
Senator.

Senator GrueNiNe. You said: “I respectfully suggest there is no
such thing as an unwanted child.” That is on page 1332 of your
testimony.

Dr. Ly~cn. I didn’t hear her use the words “unwanted child.”

Senator Gruexine. She made it very plain she wanted to have no
more children, but that she was unable to get the necessary contracep-
tive information.

Dr. Ly~xcn. In my statement I specifically made a distinction, I
can see a difference between a woman who has six children; two of
them vomiting; with diarrhea; on a particular morning one has fallen
out of an apple tree and broken his arm and one is lost in the woods;
and all of a sudden she gets up and finds she has some nausea, and
realizes possibly she is pregnant. At such a state I can sympathize
with anyone who might not want a child, there might be an unwanted
child concept in her mind.

CONCEPT OF UNWANTED CHILD DISTURBING

The thing that disturbs me, Senator, in dealing with young people

particularly, is that this concept of the unwanted child is given to
understand the actual fait accompli. Nine months later a squalling,
hungry baby, a pathetic, helpless newborn, in its mother’s arms—
and people try to convince me that is an unwanted child at that
moment. I don’t buy it, Senator, and I don’t think really you do.
But one of the things disturbing to me in talking to teenagers—I
have talked to them for 11 years now—and they send up all their
questions to me written, but afterward, in discussions I get the other
questions. And I wonder how you, or anyone else, would answer
the question that has been asked of me in the last year only, when
the effect, of this—what I call almost a campaign about the unwanted
child—has suddenly come to me very forcefully.

A boy or girl in freshman year in high school says to me, “Doctor,
once you have become convinced that you are an unwanted child, how
do you make out?” I don’t really think there is such a thing as an
unwanted child.

% .. THERE I8 NO SUCH THING AS AN UNWANTED CHILD, SENATOR”

In my parent’s home, my father was one of 16 children, my mother
was one of 13 children. My mother’s father was a bricklayer, a hod
carrier. And at all times there were at least three other children at
their home to take part in meals, to get the love of her mother, because
they were orphans or because they were the children whose father or
mother had died.

Under these conditions, and I am sure that it is found in your
traditions as well, there is no such thing as an unwanted child, Senator.
And I think it is unworthy of us to comment on it.
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Senator GruexiNg. May I ask you a personal question? Maybe
it is an improper one.

Since your parents respectively had 16 and 13 children, why do you
have only 5%

Dr. Liyxcn. It is a personal one. It is not impertinent. You may
not feel that this is a proper answer, but my wife and I have a fertility
problem. We are very grateful we have five children, and would
have had five more.

Senator GrueNiNg. In the case of Mrs. Robinson, who testified ear-
lier today, there was no such case of a child falling out of an apple
tree. She and her husband were relatively poor. She began to have
bad health. One of her children was unhealthy. And after the sixth
child she hoped she would not have any more. She found herself
pregnant with a seventh and hoped there would not be another. She
found herself with an eighth, and then with a ninth. And then and
only then did she discover the existence of planned parenthood. Would
you say those last three children were not unwanted children in that
case?

Dr. Lyxcm. As I say, Senator, it might have been in the mind they
were not desirous of having another child in that sense. But nobody
can make me feel—and I don’t know the lady at all—but nobody can
make we feel that any mother with a child in her arms is going to eall
this an unwanted child. I deal with mothers all the time. In a sense
the obstetrician does not deliver babies. He delivers mothers as well.
And I think from the point of view of the obstetrics, from the point of
view of a human being who enjoys his work, who feels a privilege in
seeing happily married people bring their love into the world, into
whatever penurious coml]il.ions or burdensome problems, I think that
perhaps it would be unfair—but the logical question would be to ask
of Mrs. Robinson, which of those last three children would she give
away.

Senator Gruening. I thank you very much.

Senator Simpson ?

Senator Stmesox, Doctor, T have been very much interested in the
colloquy between you and the chairman of the committee. This is a
moving and timely thing. And I have been waiting for this—because
it. discloses what everybody knows—that this is a very vexatious prob-
lem, and one we have to approach with a great deal of tolerance and
understanding and judgment.

I don’t know whether this has been asked at all. T think your
warning to the young people is good.

I am worried about those who are thinking in terms of immorality,
rather than those thinking in terms of the good judgment that has
been needed to curb this on-rush of babies and population.

But tell me—is this pill preseriptive?

PILLS AVAILABLE FOR BLACK MARKET PRICES WITHOUT PRESCRIPTION

Dr. Ly~xcn. In Massachusetts the pill is prescriptive, Senator. I
am told that there are places in which the pill can be obtained on the
black market quite readily, and I am sure this is also true of Massa-
chusetts. I think one of the things we have to recognize with regard
to teenagers is that they have more money in their pocket than you
and I as a teenager ever knew existed.
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Senator Starpson. They wouldn’t have to have much.

Dr. Ly~cn. Nor with me, either. But the problem is that they do
have the money available, and in the Boston area, the contraceptive
pill is available for 50 cents a pill in some areas, but more commonly
a dollar a pill for a teenager. I think this is a common thing. Dr.
Freda Kuhns in Chicago has talked about it. ;

Senator Staresoy. Excuse me—are you talking about the prescrip-
tive pill at that cost or the black market

Dr. Liy~cr. Preseriptive pills, sold on the black market. Dr. Kuhns
has shown areas in Chicago where the girls have got the pill, told the
boys they are going out with—the young teenagers—they are taking
the pill and could not get pregnant. They are having intercourse
without precautions so-called, and the girls promptly get pregnant,
and use this as a wedge to force the boys to marry them. This is a
problem Dr. Kuhns has written about in Newsweek magazine among
other places.

LYNCH SAYS YOUTH “HAVE HEARD NOTHING BUT (fﬂ'lN'!'R;\(‘I-lI"l'IO.‘:”

The thing T am concerned about is this type of propaganda for
contraception.

I think nowhere in our history have we seen any one subject so
sold to the American people, because among other things we have
never had the total impact of so much communication media as we
have now. This is the first generation really, the present teenagers,
to receive the total impact of a revolution in communications—speak-
ing of revolutions—which involves television, radio, books, paperback
books, comic books, all kinds of things from the speaker’s podium
to magazines for kids from the age of 3 to 5, and because of this
total impact, they have heard nothing but contraception, contraception.

Who would have believed even 10 years ago that a national televi-
sion program of 2 or 3 hours on a Sunday evening, a so-called family
television program of 2 to 3 hours, an open-end discussion, would be-
come involved with women’s menstrual periods, and the regulation
of her eycle, and how long she flows.

This type of thing—the control of it has perhaps been subtle, and
has been present, but sometimes not overly wise.

TODAY'S TEENAGERS ARE WORLDLY WISE

The kids are available to this, they understand it all. The first time
I ever spoke to a groufp of high school teenagers, the first question
which T received came from a girl who was recognized as a freshman.
She got up and said to me, “Doctor, would you kindly comment on the
medical, legal, and moral implications of ATD versus ATH?” AID is
the artificial insemination of a woman by a donor other than her
husband, and ATH artificial insemination from her husband. This
from a girl who is a freshman in high school. I am sure her parents,
i]‘f) Sgy had been flies on the wall, would have dropped dead without

Any of the adults who have been present at any of our meetings
with the teenagers have been struck with the degree and extent of
knowledge, the quotations of people from planned parenthood, of
groups who are talking about premarital fidelity as a means of contra-
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ceptive techniques, of those who believe that the teenagers should be
exposed to all forms of sexual pleasure because the contraceptives have
made it possible that pregnancy is 100 percent safe.

PROBLEM OF VENEREAL DISEASE

None of these people of course have mentioned the enormous prob-
lem of venereal disease, and I submit that it is significant that though
our tolal war against and our suceess against venereal disease in this
Nation caused VD to hit a new low, an almost unheard of low in
1955 and 1956, that with the onset of the pill and this enormous propa-
ganda for “safety against pregnancy,” we have had a resurgence of
venereal disease which I am sure your public health people will tell
you is unprecedented in this Nation, to the extent that most of the
authorities I have talked to now believe that gonorrhea and syphilis
have replaced measles and chickenpox as No. 1 and 2 epidemic com-
municable diseases.

I think it is more than significant that these two have increased
since 1957.

FURTHER RESEARCH ON PILL NEEDED

Senator Soreson. I believe there is much more room for research
on this pill itself.

Dr, Liv~ca. I certainly do, sir, on the basis of the testimony of the
people who are in a position to know. Dr. Hellman has had made
available to him and his committee more than 10,000 case histories,
which for some strange reason remained untouched, unheralded, un-
reviewed by anybody that I know of in the FDA, from 1962 to the
present date. And of these more than 10,000 cases, the FDA, in its
own letter of November 29, 1965, said that 2,040 were “important cases”
involving the case histories of strokes, thrombotic phenomena, and
various other important problems in young women. Why for so many
years none of these were investigated I don’t know. But Dr. Hellman
has just had the advantage of all this material, and from this he still
gives the opinion that we need a great deal more information which is
documented and which is carefully done, and not the helter-skelter
type of thing that has been given out. It haseven been mentioned here
this morning—the pill is given routinely to all people who come to a
planned parenthood clinic.

Senator SmaresoN. I am thinking of the drug industry’s treatments
for arthritis—and the necessity for getting good medical background of
the patient before it is preseribed. It seems to me your warning here
with respect to what goes to the patient who may have some history,
medieal history, that would cause great discomfiture and 1)1‘0]1:1[17);
oreat harm with even the use of a pill—is that correct?

EFFICIENCY AND SAFETY OF PILL REQUIRE DIFFERENT MEASUREMENTS

Dr. Ly~xecu. That is correct.  As far as medicine is concerned, we
are always concerned with what the drug will do to the disease, and
secondly, what will it do to the patient. And it always takes much
longer to find out what it does to the patient than it does to find out
what it does to the disease.
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The efficiency of a pill or any medication can be judged in a rela-
tively short space of time. The safety of it takes years, sometimes up
to 20 years in the opinion of most people.

As far as the medications are concerned, the statement has been made,
and I support it, that so far as the contraceptive pill is concerned, that
anyone who has any medical or psychiatric disease which is sufficient
to indicate to her that she should not become pregnant again, in wis-
dom., is too sick to take the contraceptive pill. This has been reiterated
by the editors of the Obstetrical and Gynecological Survey every
year—1961, 1962, et cetera—saying that any person who feels they need
this type of family control, and has no compunct jon about using the
other traditional artificial methods of contraception, would be well ad-
vised not to nse this pill.

MANY QUESTIONS UNANSWERED

As currently as a couple of months ago, the “Medical Letter,” an au-
thoritative publication on pharmacology sent out to every physician
in the country who chooses to get it, made the statement in a very simi-
lar fashion, that the dangers of this pill have not yet been completely
aerated, they have not been answered. And from Dr. Hellman’s in-
formation, and Dr. Southam’s information, the chances are it is going
to take many, many years before any statement on safety can be made.

I think, however, that before that time, chlomophene or some o her
grandchild or stepchild or some other near relative of chlomophene,
something that will control the point of ovulation, the time of ovula-
tion without affecting the womb itself, a drug which can be sa fe, and
which will probably implement some sort of concept ion control from
the point of view of self-control, of a periodie continence—which will
have a very short span of continence itself within a month——

DR. LYNCH COMMENDED FOR RAISING “POINT OF WARNING

Senator Smrpson. Glad to hear you say this, because I think the
people of our country and those we support and help on this, we owe
It to them certainly to protect their health along with the methods
used. And I think you have raised a point of warning that is good,
and I think it should be taken to heart very much by the committee, as
well as people in general.

Dr. Ly~xci. Thank you, sir. I think there is one thing that we as
Americans tend to do, and that is to rush into things and do things fast.
We have been successful at doing things in a fast manner. But I think
there is one threat to our future health, and that is that we should not
take a scientific breakthrough as meaning the same thing as human
progress—until human control has demonstrated that the scientific
breakthrough ean be used for human progress.

Senator GrueNtNG. Dr. Lynch, you have stated that there is a popu-
lation problem. I think it is fairly clear, as you know, that the balance
between the birth rate and the death rate has been upset. This has all
come within a lifetime, so to speak—all these diseases which formerly
took a tremendous toll are virtually nonexistent. The science of im-
munology has come in, and the problem exists.

Now, Senate bill 1676 and a similar bill introduced in the House
do not in any way preseribe or insist on any method, I would say that
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the officials charged with this responsibility, if this bill were to be
enacted, would of necessity be obliged to call attention to the rhythm
method, call attention to the fact that for religious and other reasons,
moral reasons, this would be the only method acceptable.

In view of that, do you still think this ll‘g’iﬁll:l-fi(ﬂ‘l as such is ob-
jectionable ?

DR. LYNCH QUESTIONS NEED OF GOVERN MENTAL INTEREST OR INTERVENTION

Dr. Ly~cu. Yes, sir; I do, because I think Government interest
carries too much prestige, too much pressure for too many things of
unhappy possibilities, and I am not sure that official Government
interest, official Government intervention, is needed here.

I would also—while understanding your high motives in the mat-
ter—I would also be rather inclined to feel, in just a quick reading
of the bill itself, that it almost sounds like the total overall plan for
world planned parenthood, world population—that undoubtedly it
would be influenced by, possibly managed by, an integrated planned
parenthood. I think that there are not a few areas in the world in
which the official planned parenthood organization is looked upon as
a stranger who has come to teach us their ways.

I think people tend to naturally resent this. I think that if we can
do this by any other means and I am sure we are resourceful enough
to do it, then by official use of the U.S. Government’s name, then I
think we would be wise to do so. Any backlash about this wonld then
not come as an official backlash against an official Government body.

“THIS IS A PROBLEM OF EDUCATION HERE”

A friend of mine went through Africa on many, many ocecasions,
and one of his fond practices was to go into the villages and tribes
where he found many times the chieftan was a very well educated man.
And in bringing into the tribes the thoughts that new methods of agri-
culture could be brought in, he said the standard answer of the tribal
farmer would be, “T don’t know how many generations you have been
doing these methods, but I have been tilling this spot of land for more
generations than you can count, me and my forefathers, and you are
not going to tell us how todo it.”

This is a problem of education here. You cannot force this kind of
thing.

The other aspect of it is that the tribal chieftain in some cases has
said :

“My people do have a point, you know. You come from a nation with sky-
scrapers and jet planes and radios and televisions, washing machines, electricity,
all the advantages of a high standard of living. You have children. We have
children, too. We have nothing else. When you come in here to try to teach
us a method by which we are not going to have children—now, people react with
the statement—we have nothing else you have, are you also trying to take our
children?"

This I think is very real, and I think it is very reasonable on their

art. They are not well educated people. I think they have to be
implemented to a sense of their own self-respect and dignity. As I
pointed out, the standard demographic principle has shown, that in
the development of a nation the death rates and the birth rates drop
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together—they don’t drop simultaneously. But once they have found
that their mothers can live, and the children they love so well can live,
then they become interested in producing not quite so many children.
I think if we can train their leaders, any program that would train
their leaders, as Gandhi and others have pleaded for, rather than
our technical assistance, their leaders can teach them within their own
traditions the proper method of doing it.

“I'P IS A MATTER OF FREEDOM OF INFORMATION "

Senator GrueNine. Dr. Lynch, under the repeatedly declared pur-
poses of this legislation, this African chief would not have to accept
any of this information. He could continue to be a free agent, to
have as many children as he wanted to have. But somebody else, per-
haps in a more civilized state, might like to have this information
and make use of it. And this is all this legislation proposes to do.
It is a matter of freedom of information. This is all that it is. This
is merely an extension of our various freedoms which are deeply em-
bedded in our Constitution and in our mores: Freedom of speech,
freedom of press, freedom of assembly, freedom of worship. And
this is just an extension or application of those freedoms; namely, free-
dom of information. No one is obligated to accept this information,
no one is obliged to use it after the information has been made avail-
able. And that is the whole purpose and spirit of this legislation. It
has repeatedly been emphasized at these hearings on S. 1676.

Those who want to limit their families by the rhythm method cer-
tainly will have that opportunity if this legislation is passed, as they
perhaps do not have it now.

Let me say this.

SUBCOMMITTEE WILL SECURE FURTHER INFORMATION ON SYPHILIS AND
GONORRHEA RATES

I am going to secure information on your assertion that syphilis and
gonorrhea have vastly increased as a result of the widening discus-
sion of birth control. That is not in accordance with my information.
On the contrary, with improved methods of therapy, those diseases
have not vastly increased. When I was in medical school half a cen-
tury ago, the present therapy for veneral diseases was not known. It
has been developed since that time.

Dr. Lyxcn. Senator, I think that you probably are going to come
to an unhappy piece of information.

DR. LYNCH QUOTES FIGURE OF 1 MILLION IN UNITED STATES UNDER AGE 18
UNDER TREATMENT FOR SYPHILIS

At the meeting of the U.S. Public Health Service in Chicago in
December, Dr. Nicholas Fiumara, director of the communicable disease
seetion of the Commonwealth of Massachusetts, addressed the organi-
zation on the matter of the epidemiology of syphilis, and pointed out
at the present time there are something close to 2 million people under
treatment for syphilis in this country, one-half of whom are children;
that is, under 18,
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SYPHILIS: ONE PATIENT TREATED—NINE UNREPORTED

And that for every case of syphilis now under treatment, the careful
estimate is that there are at least nine others undiagnosed and untreat-
ed. Ina random sampling of 35,000 people who went through railroad
depots, airports and department stores in Philadelphia a few years
back, and who were asked to give a sample of their blood, and did so,
11 percent were found to have syphilis, and didn’t know it.

This is a real problem.

Senator GrueNIiNG. Dr. Lynch, we have had testimony that a mil-
lion abortions take place every year in the United States. We have
had testimony that the hospitals in certain Latin American u:untlles
are filled with the unfortunate victims of abortions that have caused
infections and other serious consequences.

Would you not consider that contraception, a method of prevention,
would be a much saner substitute for abortion, which actually destroys
nascent life and always carries with it very serious risks?

Dr. Lyxcn. Senator, I don’t think that contraception has ever been
demonstrated to be a substitute for abortion, and 1 don’t think either
one of them have ever been shown to be a real salutary measure for the
problems you are thinking of. The problems you are thinking of and
talking about are really matters of the individual conscience, the in-
dividual person.

You speak of abortion. One of the standard statements we have
with regard to abortion is that we are being importuned in various
States now to have the law for abortion on demand be passed. And
vet, having spent a whole day with Dr. Hoffman, the director of the
abortion program for Denmark—he pointed out that there is no medi-
cal or psy chiatric indication for abortion, but that the reasons given to
his Government, as it was given recently to the British Gover nment,
for nnp]ementmw abm’tlone. were, one, that it would cut down on the
illegal abortions—w hereas in Denmark the fact of the matter is that the
illegal abortions tripled after the abortion program was legalized.

And the reason was that the women felt under legal abortion thc\ had
no privacy. The second reason they gave was also a false one, that
pregnant women were threatening to commit suicide, when it is 4
standard fact in obstetrics that the one person least likely to commit
suicide is a pregnant woman, unless she is so psychotic she doesn’t
know whether she is pregnant or not.

Senator GrueNiNg. There has been very moving evidence before
the subcommittes that women seeking abortions are motivated by de-
spair, desperation ; they know this is a tragic method, they know it en-
tails great risks, they know it is costly, thm know they may be in-
fected, they know they may not survive. And yet they choose this
desperate method in the effort not to have a child which you say doesn’t
exist, an unwanted child.

I think the evidence is overwhelming on that point.

My own view is, and I think the view of many of those who have
tostlﬁed that contraception would be a so much more humane and
civilized method of preventing the tragedies and incidental complica-
tions of abortion, which I personally would like to see avoided com-
pletely, if it could be. T think abortion is a a tragic thing. It is the
destruction of nascent life. It isa very risky per formance. And it is
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evidently motivated by terrible fear and mental distress. And I would
think that contraception, whether by the rhythm method, or any other
method, would be preferable. I wonder if you would not comment on
the relative morality of those two approaches—abortion versus con-
traception.

Dr, Lyxca. As far as the relative morality of it, I am not a moral-
ist—from my own point of view, the morality of abortion, even so-
alled legalized abortion, is asking a physician to be an executioner
of a human being which is totally guiltless of anything, for social and
economic reasons.

As far as the morality of contraception other than that of periodic
continence, I do not believe that is moral, either.

However, as to the other comments that you made, Senator—Dr.,
Hoffman has made a considerable study of this program in Denmark,
and he pointed out that those women who went for abortions would not
use contraception. And this is not an uncommon finding among those
people who treat women, who come into hospitals, having had an
abortion. And almost always this question is asked simply as a means
of information—that they won’t use it. As a matter of fact, the Rus-
sians, in their new technique of abortion, say they would rather use
abortion than to use the contraceptive pill, which they say is too
dangerous to be allowed to be manufactured.

In either case, I think we are using means not amenable to the human
spirit. As far as abortion is concerned, it is the destruction of a
human life, it is the destruction of innocent human life, and is a delib-
erate one. And I think as human beings we are bound to stand up
for the sanctity of human life, even though it be an unknown atom
tucked away in its mother’s womb. I think this is the experience of
Joseph B. De Lee, who as a young man felt abortions were not done
enough, but as an old man, having seen the holocaust in Europe,
thought it was about high time that all people be concerted in their
drive to protect all phases of human life, intrauterine or not.

Senator GrueniNg. It may well be that many of the women who
resort to abortion didn’t have contraceptive information, didn’t know
about it, didn’t know how to get it.

Dr. Ly~on. Or didn’t want it.

Senator GRUENING. You assume they didn’t want it.

Dr. Liyxcn. Dr. Hoffman doesn’t assume it. He feels it is a part
of his statistics. And Dr. Hoffman is not a Catholic, I might add.

Senator GrueNiNG. It may be in some cases they did not want it.
It may not be so in others.

In any event, Dr. Lynch, you have given us very moving and elo-
quent testimony and have made a real contribution. You have pre-
sented points of view very persuasively which have not been presented
before, and we are very grateful to you, and, as a result the subcom-
mittee will seek additional information from the appropriate health
authorities,

Dr. Lx~ca. T am pleased to be here, sir, and very grateful to you.

Senator GrueNiNG. Dr. Lynch quoted Dr. N, J. Fiumara’s talk pre-
sented at the American Public Health Association meeting in Chicago,
I11., on October 19, 1965. To further corroborate Dr. Lynch’s remarks
I direct at this point that a copy of Dr. Fiumara’s paper be included
in the printed record of this hearing.
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(The above-mentioned article follows:)

ExmisiT 185

GPIDEMIOLOGY OF SYPHILIS

(By Nicholas J. Fiumara, M.D., M.P.H., Director, Division of Communicable
Diseases, Massachusetts Department of Public Health; Associate Clinical
Professor of Dermatology and Preventive Medicine, Boston University School
of Medicine : Lecturer in Dermatology and Syphilology, Tufts University School
of Medicine; Instructor in Epidemiology, Harvard University School of PPub-
lic Health ;: Instructor in Dermatology, Harvard Medical School)

The origin of syphilis is shrouded in the mists of antiquity. Its history is
unique in that it does not emerge gradually into the records, but appears on
the stage of history with dramatie suddenness. Syphilis appeared in epidemic
proportions in Western Europe in 1493 ' and for a few decades it raged furiounsly,
then followed four centuries of comparative quiescence both in incidence and
in diagnostic and therapeutic developments. It was generally believed that
Columbus’ erew contracted syphilis from the brown natives of Hispaniola be-
cause when they returned to Spain from the first voyage, they brought back with
them “the Indian measles.” *

In the few decades after 1493, syphilis became widely disseminated on the
European continent.” War provided the means for international spread. Charles
VIII of France sent an army of 50,000 mercenaries and dissolute adventurers
(including some of Columbus’ erew ) to attack Alphonso 11 of Naples. Ferdinand
and Isabella supported Alphonso with troops among whom syphilis had already
been observed. Camp-followers trailed the army of Charles relieving the tedium
and monotony of war. The French army did little fighting as it marched across
Italy, pillaging and raping. In May 1495, the motley army of Charles VIII en-
tered Naples and went on a 3-month victory spree. Their triumph was short-
lived. An enemy coalition formed. Rendered impotent by a raging epidemic,
the French army beat a hasty and ignominious retreat across Italy and was dis-
banded. The mercenaries of Charles seattered throughout Europe, spreading
the “red plague” which was also known as the “great pox.”

Although the Columbus theory of origin has been accepted without guestion
for generations, it is hardly tenable today.! There is increasing evidence that
syphilis and related treponematoses were endemic in Europe, Asia, and Africa
centuries before, and had reached epidemic proportions during the mass move-
ments of armies and populations at the end of the 15th and the beginning of the
16th centuries. Prior to this epidemie, syphilis was milder than that deseribed
after 1493 and more comparable to that seen today. It is my belief that the
extraordinary virulence of syphilis during these times can be attributed to the
introduction of a new and more virulent strain of spirochete in Europe from
the New World.

Taoday syphilis is not only a national problem, it is worldwide. Here in the
United States reported eases of syphilis reached a peak in 1947 and then began
a precipitous decline which lasted for almost a decade. The reservoir of infec-
tious syphilis which for a decade had been dropping now began to fill again.
The year 1958 saw the first increase in infectious syphilis, and each year since
the increase in cases has continued. During the fiscal year 1957, 6,251 cases of
primary and secondary syphilis were reported; in fiscal 1965, 23,219 cases were
reported, an increase of 271.4 percent. When one stops to consider that private
physicians report only about 11 percent of their cases of primary and secondary
syphilis, the true incidence of infectious syphilis is of staggering magnitude.” It
has been estimated by the Public Health Service that the true incidence of in-
fectious syphilis is about 120,000. This is the number of people who can spread
the disease in & community. The prevalence of syphilis—that is, the number
of new and old syphilis patients who need treatment—is about 2 million persons.

One of the more frightening aspects of the increase in syphilis is that teen-
agers and young adults are its primary victims. Young people, those under 25

A Major, R. H. A History of Medicine, Springfield, IlL, Charles C. Thomas, 1954, 1 :364.
2 Fjumara, N. J. Silec semper syphills. B.M.Q. 8:101-109, 1957.
P Pusey, W. A. (The History and Epidemiology of Syphilis, Springfield, Ill, Charles C.
Thomas, 19335.
4 Holcomb, R. C. Who Gave the World Syphills, New York, Froben Press, 1937,
B':](.‘mtis, A. C. National survey of venereal disease treatment. J.AM.A, 186 :46-49,
3.
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years of age, are responsible for more than 56 percent of all reported cases of
infectious veneral disease. The teenagers contributed more than 20 percent of
these cases. Studies indicate that the majority of teenagers experiment with
aleoholie beverages prior to graduation from high school, often beginning at the
age of 13 or 14" Along with the increase in early promiscuity, there is a parallel
rise in illegitimate pregnancies with no longer the overpowering concern there
once was. It is not coincidental that those areas of the country which report
sharp uprisings in venereal disease rates among youth also show a jump in their
rates of juvenile delinquency. It's all part of the same behavioral pattern.

Meanwhile, sexual morality and personal responsibility are declining, reflect-
ing the tempo of a country caught up in its excesses. Sexual relations have
become increasingly casual both in and out of marriage, and at an earlier age.
Our preoccupation with sex is clearly evident in our talk, our art, our salacious
literature, our entertainment, our dress, our frenetic dancing.

Syphilis may be spread in one of five methods :

1. Sexual exposure: About 95 percent of all syphilis is transmitted sexually.
Today, it is known that a patient is most infectious sexually during the first year
of his infection, but becomes less so with each succeeding year until by the end
of the fourth year, for all practical purposes, the patient cannot spread syphilis
by this means.

2. Kissing : Kissing individuals with lesions of primary or secondary syphilis
on the lips or oral cavity, The moist kisses are the infectious ones, not the dry
“pecks.”

3. Prenatally : Here the mother infects the fetus in utero. In the United
States there has been a rise in congenital syphilis under 1 year of age to the
point that in 1965, the increase amounted to almost three times the number
reported in 1960.°

4. Transfusion syphilis: This is rarely seen today because of the stringent
requirement that all blood donors must have a nonreactive blood test report be-
fore the blood can be used. Furthermore, the direct transfusions of a genera-
tion ago have been replaced by the blood banks. Under conditions of blood bank
storage, the spirochete of syphilis will die in 24 hours—a fact of no little conse-
quence in preventing transfusion syphilis,

5. Accidental direct inoculations: In the United States, syphilis is concen-
trated south of the 40° parallel latitude. While the national rate for fiscal 1965
is 12,6 per 100,000, the District of Columbia leads the country with a rate of 69.5,
followed by Florida (38.7), Alabama (38.6), and South Carolina (33.9).

Syphilis is a disease of metropolitan centers. It is in the core cities where
syphilis is concentrated, fanning out to the suburbs. The 10 cities reporting the
highest rates of infectious syphilis are Los Angeles, San Francisco, Atlanta,
Chicago, Baltimore, Detroit, Newark, New York City, Philadelphia, and Houston.
These cities comprise about 10 percent of the total population yet report 32 per-
cent of infectious syphilis.

Syphilis is reported more frequently in the young adults 20 to 24 years
(6,455 cases), followed by the older adults 25 to 29 years (4,540 cases) and then
the teenagers 15 to 19 years (3,505 cases). This is in contrast to reported cases
of gonorrhea where those 20 to 24 years (105,807 cases) rank first, the teenagers
15 to 19 years (61,066 cases) second, and then the older adults 25 to 29 years
(58,623 cases). The ratio of gonorrhea to syphilis is about 13; that is, ap-
pro;:;}:imte[y 13 eases of gonorrhea are reported to one of primary or secondary
syphilis.

Syphilisg is reported more frequently in males than in females, approximately
three out of five known cases are in males. Seventy-five percent of the reported
cases occur in the nonwhites (17,426). There were 3 white males (4,414) to
1 white female, but 1.7 nonwhite males to 1 nonwhite female (1,379). There were
2.2 cases in nonwhite males (10,019) te 1 white male (4,414) and 5.4 nonwhite
females (7,407) to 1 white female (1,379). Some of the disparity between the
races is due to better reporting of the nonwhite population since 69 percent of
them went to public elinies in contrast to 37 percent of the white group.

During 1965, patients with primary or secondary syphilis named an average of
3.7 different sex partners (contact-patient ratio) a ratio which has not changed
significantly during the past 5 years in spite of the increase in homosexually
transmitted syphilis; nor has there been a significant change in the number

# School Health Education Study—1964, Washington, D.C. T4 pp. Library of Congress
Card #64-22812,
T Flumara, N. J. A Legacy of Syphilis. Archives of Dermatology (in press).
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of contacts found to be infected; ie., the epidemiologie index. It was 1.03 in
1965 and 1.07 in 1960. Thus, one may say that venereal disease control efforts
are uncovering only the source patient but not the spread cases, a factor of
no little importance in attempting to control syphilis.

A program of venereal disease control needs to concern itself not only with the
patient and contacts but also those factors in the communify which contributed
to the infective exposure. Who then are the sexual partners named by the
patient? When and where did the encounter and exposure take place? Is
prostitution a problem? These answers must be known if social protective
services can be applied in a community. In the absence of national data, our
experience in Massachusetts will be outlined.

During the year 1964, most of our patients named their friends (46 percent)
as their sex partners, followed by pickups (24 percent) and then their spouses
(17 percent). Prostitutes, both male and female, were mentioned in only
2.4 percent of the cases. Pimping, so essential for successful prostitution, was
reported in only 1.1 percent. The bars or taverns (19.4 percent) which for
years led the list as places of encounter or pickup have been supplanted by
meetings in a home (31.5 percent), but the apartment or home has continued as
first as place of exposure (45.5 percent) followed as a poor second by the
automobile (8.4 percent). The hotel or motel ranks third (3 percent) primarily
becaunse of the laws of economics.

DISCUSBION

Syphilis is not only a medical problem ; it also has social and moral connota-
tions; thus, search for a remedy cannot be confined to clinic and public health
medicine but must be shared by other disciplines. Today, the fashionable word
in public health circles is “eradication.” It impresses the legislators who hold
the purse strings, it provides the press with intrigning speculation, and it
reassures the lay public who want to hear good news. Yet the good news
complex may be a costly luxury; eradication is the final step in a sequence of
inereasingly complex action®® The first step is control which reduces the
incidence of a disease to an acceptable level. The second is elimination; that
is, the causative agent persists but it either does not cause or very rarely causes
human disease. Clinieal polio is a good example; it has not occurred in Massa-
chusetts for the past 2 years. The disease, therefore, has been eliminated
from our State, but it has not been eradicated ; the organism still persists. The
final step is eradication; that is, both the causative organism and the disease
cease to exist in the geographic area defined.

With the tools elinic and public health medicine have at hand today, syphilis
can be controlled, the first step toward eradication. However, the increase in
cases of infectious syphilis for the eighth consecutive year in the United States
means we are not even controlling it ; cases are occurring faster than clinic and
public health medicine can find and treat the source case. Failure to control
prompts questions which, like spring rain upon a seeded field, force the subject
to grow. Syphilis has again caught the attention of clinic and public health
medicine and out of this springs our hope of eventual control.

Senator GrurNing. I now direct that the full text of the letter from
Dr. David J. Sencer, Assistant Surgeon General of the U.S. Public
Health Service, Chief of the Communicable Disease Center, Atlanta,
Ga., in answer to subcommittee correspondence, be included at this
point in the printed record of this hearing when it is received.

(The above-mentioned letter follows:)

Exuisir 186

(Full text of letter from Dr, David J. Sencer, Assistant Surgeon General, Chief,
Communicable Disease Center, Atlanta, Ga., in answer to subcommittee cor-
respondence, October 11, 1966)

This is to confirm our telephone conversation of October 6, 1966.
In ealendar year 1965 there were 4,039 cases of infections syphilic and 66,947
cases of gonorrhea reported in the United States in children, ages 15 through

s Payne, Anthony, M.-M. Disease Eradication as an Economic Factor. W.J.P.H. 53:
No. 3, 360-376, March 1963,

® Payne, Anthony, M.-M. Basic Concepts of Eradication. The Amer. Review of Resp.
Dis. 88 : No. 4, 449455, October 1963.
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19, Measles is not reported nationally by different age groups, so we do not
have corresponding figures, However, in the same year there were 261,904 cases
of measles reported.

As I mentioned on the phone, our Venereal Disease Branch has prepared a
teacher's guide and student workbook to aid in teaching teenagers the facts
about venereal diseases (copy enclosed). While we cannot say it is a direct
cause-and-effect relationship, following the introduction of these materials in
a major metropolitan area school system, there has been a reduction in venereal
disease in teenagers. In 1962 the rate of infectious syphilis in teenagers was 40
per 100,000 ; in 1963, 85 per 100,000; in 1964, 24 per 100,000 ; and in 1965, only
19 per 100,000.

I hope that this material will be of use to you.

[Cramyman’s Nore—Dr. Sencer sent the subcommittee copies of
“Student’s Manual on Venereal Disease; Facts About Syphilis and
Gonorrhea,” and “Teacher’s Handbook on Venereal Disease Educa-
tion.” These books were written by William F. Schwartz, educational
consultant for the Venereal Disease Branch of the Communicable
Disease Center of the Public Health Service, and were published by
the American Association for Health, Physical Education, and Recre-
ation, a department of the National Education Association.

[The foreword of the “Teacher’s Handbook on Venereal Disease Ed-
ucation,” written by Dr. Delbert Oberteuffer, professor of health edu-
cation at the Ohio State University, and editor of the Journal of
School Health, states in part :

[Undoubtedly, venereal disease education is a controversial area.
However, I believe that this book goes far in removing much of the
controversy from it. While teachers of health may vary a good deal
in their use of the materials contained herein, the teacher who has
based teaching about these diseases principally on the contents of the
manual will have in it an instant reference, record, and rebuttal to any
person who questions the latitude or propriety of what has occurred in
the classroom.”

[ The preface of the “Teacher’'s Handbook on Venereal Disease Edu-
cation,” written by Dr. William J. Brown, Chief of the Veneral Dis-
ease Branch, Atlanta, Ga., states: “Estimates place the annual national
incidence of venereal disease among the teen group alone at somewhere
between 200,000 and 300,000.”]

(The preface and part V of the handbook entitled “Venereal Disease
in Perspective” follow:)

Exnisrr 187

PREFACE AND PART V oF “TEACHER'S HANDBOOK 0N VENEREAL DIsSEASE EpvcaTiox”

(By William F. Schwartz, educational consultant, Venereal Disease Branch,
Communicable Disease Center, Public Health Service, U.S. Department of
Health, Eduecation, and Welfare; published by the American Association for
Health, Physical Education, and Recreation, a department of the National
Education Association, Washington, D.C., 1965)

PREFACE

That there is a need to educate young people about syphilis and gonorrhea can
hardly be denied. Infectious syphilis among children between ages 15 and 19
almost tripled in the 6 years following 1957. In certain congested metropolitan
areas an average of 1 youngster or more out of every 10 in this age group is
exposed to infectious syphilis or gonorrhea annually. Estimates place the annual
national incidence of venereal disease* among the teen group alone at somewhere

! Diseases transmitted primarily by intimate bodily contact. Syphilis and gonorrhea are
the principal venereal diseases prevalent in the United States,
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between 200,000 and 300,000—a bare minimum of 600 a day. If one includes
youth up to age 24, this figure increases to 1,500 infections a day; and the rate
for the entire population is not less than twice that figure.

Noting the alarming increase of syphilis and gonorrhea, especially among teen-
agers, the late President Kennedy in 1962 recommended the initiation of a major
10-year program aimed at the total eradication in this country of what he termed
“this age-old scourge of mankind.”

On Janunary 24, 1964, President Johnson became the second President in our
history to publicly proclaim the intolerability of syphilis.

In a telegram to the president of the American Venereal Disease Association,
President Johnson assured his wholehearted endorsement and continued support
of President Kennedy's 10-year plan for the eradication of syphilis, and urged
“parents, educators, youth leaders, and all other responsible citizens to continue
the fight against this dread disease.”

Observe that although gonorrhea affiicts a million persons a year in this coun-
try, emphasis has been placed specifically upon the eradication of syphilis, the
incidence of which is only one-tenth as great. This is because the tools for the
eradication of syphilis have been available for some time, but present weapons
are barely equal to the task of controlling gonorrhea.

Luckily, however, gonorrhea, while it can have very serious consequences, is
not as widely devastating as syphilis. Syphilis has carved its own trail down
through four and a half centuries of history, leaving in its wake an awesome
record of erippling, insanity, and death ; and frequently influencing the destinies
of men and nations.

It comes as a surprise to many that, even today, it is costing American tax-
payers about $50 million a year to maintain the victims of syphiliti¢ insanity in
tax-supported mental institutions ; and another $6 million for care of the syphilitic
blind. So, in view of the fact that syphilis is eradicable, it would seem that its
eradication is long overdue,

PUBLISHER'S NOTE

The American Association for Health, Physical Education, and Recreation
is publishing the “Teacher’s Handbook on Venereal Disease Education” written
by William F. Schwartz, who is Educational Consultant, Venereal Disease
Branch, Communicable Disease Center, Public Health Service, U.S. Depart-
ment of Health, Education, and Welfare, because of the great need for accurate,
objective resource material for teachers and for student units in Venereal
Disease Bducation. The content, method of presentation and organization of
material represent an approach developed by the author. The handbook and
student units were extensively field-tested with junior and senior high school
teachers and students prior to publication.

Use of these materials will vary with local school and community attitudes
and needs. Administrators and teachers should be familiar with the contents
if planning and placement in the school program is to result in maximuom benefit
to the students. Presentation to students will be enhanced by a program of
sex education prior to the use of the materials,

PART V

VENEREAL DISEASE IN PERSPECTIVE

Venereal disease, spread mainly by prostitutes and camp followers, traveled
with armies throughout history. In fact, there were times when venereal dis-
eases caused more military casualties than swords and guns,

Dr. Thomas Parran, in “Shadow On the Land” (Raynal & Hitcheock, New
York, 1937) says that the ship's log of the U.S. frigate Constitution for 1811
shows more sailors treated for syphilis and gonorrhea than for any other
complaint. VD got to be such a problem in the War of 1812 that the Army
passed regulations deducting the cost of treatment from the soldier’s pay and
deducting his entire pay for the time during which he was under treatment.
Dr. Parran said that when the Staten Island Marine Hospital was opened in
1831, 26 of the first 100 patients were suffering from syphilis.
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More than 77,000 Union soldiers contacted syphilis during the Civil War,
and again in the Spanish-American War, the disease took many thousands of
fighting men out of battle.

World War I carried on the tradition. About 6 percent of all the men drafted
were found unfit for duty because of VI, Also, it has been estimated that
about 3 million cases of syphilis were contracted by the soldiers of all the
armies fighting in World War I, to say nothing of gonorrhea.

It was just before World War I that Drs. Schaudinn, Hoffmann, and Wasser-
mann developed the first good methods of diagnosing syphilis, and Dr. Ehrlich
discovered an effective drug to treat syphilis, This drug (Salvarsan) was
desperately needed in our country, but the Allied blockade of Germany Kept
us from importing it. There was another problem, too.

Most of us have heard of cartels such as I. G. Farben and E. I. du Pont,
international business associations set up to control some part of world business,
It was a German cartel which owned the patent rights on Salvarsan when the
war started, and so, for a while, it seemed that we could neither buy the drug
nor make it,

Finally, in desperation the State Health Department of Massachusetts decided
to make the drug in spite of the patents. It was then discovered that in applying
for the patents, the cartel had lied about their method of making the drug to
protect their secret; and so it took some time for the Massachusetts scientists to
rediscover how to do it. Finally, however, the problem was solved, and the
Massachusetts State Health Department began to make the precious drug and
distribute it in this country under the name of arsphenamine,

This was certainly helpful, but a better and faster way to treat syphilis was
needed badly. And this need was made even greater by the outbreak of World
War II.

When the young men were given their physical examinations before going into
military service, it was found that thousands upon thousands of them were
infected with syphilis. Between 1940 and 1945 almost 1 million men in the U.S,
armed services were found to have syphilis. The war, however, would not wait
18 months until these men could be treated. Doctors and scientists set to work
hoping to find a quicker way to treat syphilis.

Patients who had syphilis were given intensive treatment in special hospitals
called rapid treatment centers which were set up around the country. Treatment
time was reduced from 70 weeks to approximately 10 days, but this still left a lot
to be desired. For one thing, working men and mothers with small children offen
had to be transported hundreds of miles to one of these special hospitals,

Then in October 1943, Dr. John Mahoney and his staff at the U.S. Public Health
Service Hospital on Staten Island in New York City, found a new cure which
was to completely change the treatment of syphilis and gonorrhea throughout the
world. For the whole story, however, we must return for a moment to 1928 and
the laboratory of Dr. Alexander Fleming in London.

It was here that Dr. Fleming discovered penicillin through what scientists
call “serendipity,” a fancy word meaning something you find accidentally while
you're looking for something else. Dr. Fleming, trying to grow (or culture) a
special bacterium in his laboratory, noticed that something had killed off a great
number of the germs he had already grown. Naturally, he was curious to know
what had done this; and on investigating, found that the culprit was a mold
called “"Penicillium notatum.” Dr. Fleming called the substance which killed the
germs “pencillin.”  Although he did not know it then, Dr. Fleming had opened
the door to a whole new era in medicine, the age of antibiotics—the so-called
“wonder drugs,” (Antibiotics are germ-killing substances made by living
organisms.)

It was not until 1943, however, that Dr. Mahoney and his staff demonstrated
the effect of penicillin on the spirochétes of syphilis.

Penicillin was hailed as a “wonder drug.” It could cure both syphilis and
gonorrhea. It soon replaced bismuth and Salvarsan-type (or arsenie) drugs in
the rapid treatment centers throughout the country. The treatment of syphilis
and gonorrhea was reduced to 2 weeks; then to a few short days; and finally to a
single, but powerful injection.

This was about 1953. Everybody said that, at last, here was the weapon
which the world had needed for 450 years—the drug which would eradicate
venereal disease.
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No longer was the problem to persuade patients to complete their treatment.
The problem now was to find the people infected with venereal disease. After
that, treatment was easy and quick. The sooner people were cured, the less
chance they had to spread the disease.

Mass blood testing campaigns were lannched; populations of entire counties
and cities were offered free blood tests. Laws were passed in most States
which said that couples had to have blood tests before they could marry. Most
States also passed laws which required that all pregnant women have blood
tests so that if they had syphilis, they could be treated and their babies could be
born alive and healthy. Many hospitals and private doctors did blood tests on
all of their patients. Many businesses required their workers to have blood
tests before they were hired.

Millions of people were found with syphilis and were treated. But syphilis
continued to spread faster than its victims could be found and treated. A new
weapon was needed, and it was found. It was called “contact tracing.”

“Contact tracing” means interviewing infected patients confidentially, find-
ing out to whom they may have been exposed (the contacts), and finding these
contacts, talking to them confidentially, persuading them to be examined by
their own doctors or in free public health clinics, and continuing to trace cases of
the disease this way as long and as fast as possible. Because veneral disease
spreads so rapidly, it is most important that all people involved in a venereal
disease epidemic are found and treated quickly.

Doctors soon realized that they were not able to take the necessary time from
their busy hospital and office schedules to interview their infected patients;
and certainly doctors did not have the time to trace an epidemic which often
spreads from New York to California about as fast as a plane will carry an in-
fected person between the two cities.

More and more doctors, eager to wipe out venereal disease, and impressed
by the excellent results and confidential methods used by the trained public
health workers, requested that these specialists work with their patients as
they had been doing with patients of free public clinies.

Penicillin, the work of the doctors and public health workers, and the success-
ful methods of casefinding found and cured millions of people who had
venereal disease. The reported cases of early syphilis began to drop sharply.
In 1947, 106,539 newly acquired cases of syphilis were reported in the United
States: in 1948, 80,528. The numbers were dropping. By 1955, only 6,516
cases were reported. Syphilis was thought by almost everybody to be on its way
out. Money which had helped support the vast nationwide venereal disease
program was drastically reduced.

By 1958, most people had almost forgotten that there was such a thing as
venereal disease. That was the year that syphilis began to rise again,

In 1957, 6,250 cases of infectious syphilis were reported. In 1958, 6,600
were reported. In 1959, 8,100; and so on, until in 1962, more than 20,000 cases
were reported.

It is known now that, in 1962, regardless of the number reported, more than
100,000 persons were infected. More than a million were infected with
gonorrhea.

One way or another, syphilis affects everyone in the community, in every
community in the United States. Those who do not suffer the effects of the dis-
ease must pay taxes to take care of many of those who do. For example,
almost $50 million a year is spent to maintain the syphilitic insane in tax-
supported mental institutions.

An additional $6 million is spent by the Government every year to help main-
tain the syphilitic blind. It is difficult to estimate how much more money is
lost yearly due to the fact that most of the syphilitic insane and blind are not
able to hold jobs and therefore do not pay taxes. If we add these many, many
millions of dollars in expenses and loss to the human suffering and family
tragedy which often result from syphilis, we can see how very important it is
to wipe out syphilis once and for all in this country.

After centuries of struggle, medical science has given us the tools to eradicate
syphilis. It is up to every one of us to see that they are used.

Senator GrRueNiNG. I now direct that two addresses by Pope Paul
VI on “Marriage—Family—Children” and “Ecumenism as a Temp-
tation and as a Program” be included in the record of this hearing.
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(The above-mentioned addresses follow:)

Exumrr 1588
MARRIAGE—FAMILY—CHILDREN

{ Address of Pope Paul VI to Participants in the XIII National Congress
of the Italian Feminine Center, Feb, 12, 1066)

1. It is a pleasure to greet this XIIT National Congress of the Italian Feminine
Center, and we gladly bestow our praise and our encouragement on all the
wonderful people who are taking part in it. From the very beginning we have
known the purpose, the activities and the merits of this federation. Its noble
and sincere Christian inspiration, together with the broad and loyal openness
of its member organizations, have won the well deserved confidence of numerous
groups of Italian women. We know the competent and practical activity of
this federation. Besides its works of charity, it is forming women in the knowl-
edge of and participation in public life.

Therefore we feel obliged to express our recognition to all those who have
supported these endeavors with their aid, their advice, their activity, and above
all with their persevering and faithful dedieation. And we are especially
referring here to the loyal officers. We wish once more to express the hope that
all Italian women will sincerely want to adhere to the goals represented and
promoted by the Italian Feminine Center. It is urgent for all Italian women
to assert the effectiveness in modern life of the moral and spiritual values of
Christianity and of the civil traditions of our country. It is likewise urgent to
give to the presence of woman in society an intelligent, positive, and strong
meaning.

2. The esteem and the hopes that we have expressed are confirmed by the
program of your congress. We wish it a happy success, certain as we are that
its organizers and speakers, who are so well chosen and so competent, will give
all the participants a sense of spirituality, seriousness, and practicality.

EXPECTATIONS OF THE COUNCIL

3. With this certainty, we will not comment on your work. Instead, fixing our
attention on one point of the program—the family—let us speak to you for a few
moments on this subject, and let us recall what the Ecumenical Council has
suceinetly stated on this matter. An exhaustive treatment of the subject was
not possible in the council, especially concerning the grave and complex problem
of the norms relating to birth. It is still not possible to end the reservation
announced in our address of June 1964. But until we can give more precise
teachings, we believe it is opportune for us to say a few words of pastoral
exhortation on the matter.

Our thoughts turn now in a particular way to the Christian couples and parents,
who for the first time in the history of the church were admitted to an active
participation in an ecumenical council, as interpreters and representatives of
all the married couples and parents in the church, and indeed of all the families
in the world.

4. Your presence at the council our very dear children, means that the church
looks today in a particular way—with concern and love—at the family and its
problems. Following the example of her Divine Founder, she has always blessed
the family and human love. But today more than ever she is aware that the
physical and moral life of mankind, and even the effective spread of the kingdom
of God, depend on the wholesomeness of the family and its fullness of spiritual
life.

The church also knows the dangers which threaten and the difficulties which
attempt to undermine the stability of the family and its moral health. For this
reason the fathers of the council have given particular attention to that chapter
of the pastoral constitution on the church in the modern world which speaks of
marriage and the family and of their problems.

5. As we were saying, the couneil was not able to treat all the problems which
Christian couples and parents face and wish to hear about. Some of these prob-
lems are so complex and delicate that they cannot be easily discussed in a large
assembly. Others required and still require deeper study. ¥For this reason, as
you know, a special pontifical commission has been established. It has been
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charged with making a thorough study of these problems in their various
aspects—scientifie, historical, sociological, and doctrinal. The commission is also
taking advantage of extensive consultations with bishops and experts. We ask
you to walt for the results of these studies and in the meantime to pray for them.
The magisterium of the church eannot propose moral norms until it is certain of
interpreting the will of God. And to reach this certainty the church is not dis-
pensed from research and from examining the many questions proposed for her
consideration from every part of the world. This is at times a long and not an
casy task.

6. Meanwhile the council has already approved a text which we have pro-
mulgated in full agreement with the council fathers, It is the first chapter of
the second part of the pastoral constitution on the church in the modern world,
dedicated precisely to the consideration of that great dignity which the church
attributes to marriage and to the family. Here we would like to remind you of
some fundamental principles of the doctrine of the church, which are able to
illuminate the course to be taken for the good of the family and of all its mem-
bers. It is like the message of the council to the married couples and the families
of the world, and in particular to Christian couples. We entrust you with the task
of making this message known to all, and of being—through your word and the
example of your life—its first faithful interpreters.

GOD'S WORK

7. I. Marriage and the family are not only the work of man. They are not a
human institution, produced and dominated in their intimate being by historical
and environmental conditions, and changeable as these are, Marriage and the
family come from God. They are God's work and correspond to an essential de-
sign which He himself has drawn. God’s design stands above the changeable con-
ditions of the times and remains unchanged through all these conditions. It is
God who, by means of marriage and the family, wishes to make man a participant
in His highest prerogatives: that of His love for men and of His capacity to create
life. For this reason marriage and the family have a transcendental relationship
with God. They come from Him and they are ordered to Him. Families are
founded and live initially on earth, but they are meant to be reunited in heaven,

8. Any conception or doctrine whatsoever, which does not take into sufficient
consideration this essential relation of marriage and the family to its divine
origin and to a destiny which transcends human experience, will not understand
the deepest reality of marriage and will be unable to find the correct way to solve
its problems.

9. II. Through marriage and the family God has wisely united two of the great-
est human realities: the mission of transmitting life, and the mutual and legiti-
mate love between man and women, by which they are called to complement each
other in a reciprocal giving of themselves which is not only physical but above
all spiritual. Or, even better, God has wished to make the spouses partakers of
His love, of the personal love which He has for each one of them and by which
He calls them to help each other and give themselves to each other in order to at-
tain the fullness of their personal lives. He makes them partakers of the love
which He has for mankind and for all His children, and by which He wants to
multiply the children of men in order to make them participate in His life and in
His eternal happiness,

10. Born from God's ereative and fatherly love, marriage finds the fundamental
law of its moral value in the human love which corresponds to the design and the
wishes of God : in the mutual love of the partners, by which each one pledges him-
self or herself entirely to help the other be what God wishes that partner to be:
in the common desire of faithfully interpreting the love of God, Creator and
Father, by generating new life.

11. “Married couples should regard as their proper mission the 'task of trans-
mitting human life and eduecating those to whom it has been transmitted. Let
them realize that they are thereby cooperators in the love of God the Creator and
are, so to speak, interpreters of that love” (Pastoral Constitution on the Church
in the Modern World, n, 50).

12. In this light, the couples find the laws of unity, indissolubility and mutual
fidelity normal and necessary. Where love is lacking they could seem to be only
a burden. And in this light they will find unsuspected sources of generosity, wis-
dom and strength to give life to others.
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CONBCIOUSNESS OF THEIR RESPONSIBILITY

13. I1I. The mission received from God of interpreting His creative and
fatherly love demands of married couples today a greater consciousness of their
human and Christian responsibility in the transmission of life.

14. The conditions of present-day life, different in many respects from those in
the past and differing from one country to another, certainly do not justify egoism
or fear—devoid of trust in God—in the fulfillment of this primary mission of the
spouses. But these conditions require a mature decision which takes into account
all the aspects for seeking the greater good, and particularly their responsibility
in regards to education.

15. God, the author of marriage and the family, has indeed willed that this
question be regulated by laws made by Him and written in nature itself and in the
manifold purpose of this divine institution. Christian couples will find in the
duty of charity the light to solve their personal problems. In the observance of
the divine law, God has in fact made the task and the joy of transmitting life their
responsible decision, and no one can substitute them nor constrain their will.
But the spouses should aim at a charity that is truly complete and universal. In
the first place, they should aim at charity toward God, whose glory and the exten-
sion of whose kingdom they should desire. In the second place, they should aim
at charity toward the children, putting into practice the principle that “Charity
is not self-seeking” (I Corinthians 13: 5). Then, to mutual charity, by which
each one seeks the good of the other and anticipates his or her good desires, rather
than imposing one’s own will. Illuminated by the law of God, this attitude of
charity will facilitate the way to the truth, namely to the correct solution of
their problems: that which corresponds to the will of God concerning them, that
about which they will have no remorse at the end of their lives, that whose fruits
they will enjoy for all eternity.

16. Let the Second Vatican Couneil which just closed inspire in Christian
couples this spirit of generosity to increase the mew people of God. Let it
also arouse in them the desire of having children to offer to God in the priestly
and reljgious life, for the salvation and service of their brothers and for their
greater glory. May they always keep this in mind: The growth of the kingdom
of God and the possibility for the Church to permeate mankind for its eternal
and temporal salvation is also entrusted to their generosity.

WAY TO SANCTIFICATION

17. IV. The law of charity toward God, toward the partner, and toward the
children, with its consequent responsibilities, clearly indicates that Christian
marriage and the Christian family demand a moral commitment. They are not
an easy way of Christian life, even though the most common, the one which
the majority of the children of God are called to travel. Rather, it is a long
path toward sanctification which, when it is gunided by the law of God and
pervaded by love, is sustained by the daily joys and sacrifices, by the life that
is outwardly most ordinary.

18, Christian couples know that they are pever alone, The Council reminds
them that “The Saviour of men and the Spouse of the church come into the
lives of married Christians through the sacrament of matrimony, He remains
with them so that, just as He has loved the church and has given Himself for Her,
the spouses may love each other with a perpetual fidelity. Legitimate married
love is canght up into divine love. It is governed and enriched by Christ's
redeeming power and by the saving activity of the chureh, so that the spouses may
be effectively drawn to God and be helped and strengthened in their sublime
mission of being a father or a mother” (Pastoral Constitution on the Church in
the Modern World, n. 48).

19. We entrust to you, Christian couples and parents, and to the many initia-
tives which today promote the spirituality of married life in the church, the
task of studying in an ever deeper way the richness of the sacrament of matri-
mony, its effects on the life of the spouses, the family, and society, We entrust
to you the task of helping all Christian couples to understand the gift they
have received.

PARENTS AND CHILDREN

20. V. In the framework of this dutiful moral commitment and of the great-
ness of the sacramental gift of matrimony, the Council reminds married Chris-
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tians of another virtue which they should cultivate. It is the virtue of conjugal
chastity, strongly described by His Holiness Pius XI and again called to mind
by Pius X11.

21. This law is neither new nor inhuman. It is a doetrine of honesty and
wisdom which the church, enlightened by God, has always taught. With in-
dissoluble ties it binds the legitimate expressions of married love to the service
of God in the mission, which comes from Him, of transmitting life. It is a
doetrine which has ennobled and sanctified Christian married love. It has
purified it from the selfishness of the flesh and from the selfishness of the spirit.
It has purified it from the superficial search for the ephemeral reality of this
world—a search which prevents the giving of oneself to what is eternal. It is
the doetrine and the virtue which, throughout the centuries, has redeemed woman
from the slavery of a duty endured by force and with humiliation. It has refined
the gense of mutual respect and esteem among spouses. Let spouses understand
that the virtue of purity in married life faithfully observed according to the law
of God stimulates moral strength and brings spiritual riches: serenity, peace,
greatness of soul, freshness of spirit. May they understand in a particular way
the inestimable value which this virtue possesses to prepare them for their task
as educators. The following is true today as yesterday and always. In the life
of their parents children find the deepest formation for learning fidelity to God.
In their obedience to God, parents find the assurance of the grace they need for
their task as Christian educators—a difficult task today.

BUSTAINED BY GRACE

22, Let them mnot become discouraged by the difficulties they find. TLet them
not abandon their fidelity to the church. Instead, let them confidently trust in
the power of divine grace which they should insistently ask for in prayer. Rather
than reducing the divine law to the standards of their own will, let them rise to
the heights of the divine ideal. And through the daily renewal of their good
will, let them start again on that way whose end is an eternity of life with God
and whose reward on earth is a love which is deeper and which is a pledge of
greater blessings. “Blessed are the clean of heart for they shall see God.”—
Matthew 5: 8.

23. During these last few years the whole people of God have insistently asked
in prayer for a new Pentecost of the Church. We hope that God’s merey will
grant His church this request. This Pentecost cannot be a time of moral smug-
ness, It has to be, instead, a time for greater commitment for all, including
Christian couples. “Enter by the narrow gate * * * narrow is the gate and close
the way that leads to life.”—Matthew 7 : 13-14.

24. VI. These words of ours are directed in the first place to Christian couples.
But we want to extend them to all couples. And we hope that all the children
of the church will listen to the voice of their mother. We hope that with their
generosity they will merit for all the people of Gad, for all men, the light neces-
sary to fully understand the laws of God in regard to marriage. Then they will
also obtain for the church the light necessary to solve in accord with God’s will
the difficulties and the problems which are still under study.

25. Therefore, we ask Christian couples for a spirit of faith; for trust in God;
for true charity toward God, toward one another, and toward their children.
Then, they will become for the world a “sign” of the sanctity of the church, the
faithful and glorious Spouse of Christ the Lord—a spouse “not having spot or
wrinkle * * * hut holy and without blemish.”"—Ephesians 5: 27,

26. We say these things before this wonderful assembly of the Italian Feminine
Center, one of whose activities, one of whose merits, is that of honoring, assist-
ing, instrneting, and defending the family and especially the woman of the fam-
ily. For in the family, together with new cares and concerns, she finds her most
natural and loving mission, her most recognized dignity, her surest guarantee of
salvation and of reward. As St. Paul says: “Yet women will be saved by child-
bearing, if they continue in faith and love and heliness with modesty."—I
Timothy 2: 15.

27. It is for you, then, our dear daughters of the Italian Feminine Center,
and for your assistants and teachers, to ponder these things and to spread them,
with our apostolic blessing.
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ExHisiT 189

ECUMENISM AS A TEMPTATION AND AS A PROGRAM

( Address Given by Pope Paul at His Weekly Audience on Jan. 20, 1963)

Dear SoNs AND DaveHTERS: Your visit happens to occur during this week
which is set aside for prayer and study directed to the great purpose of the re-
assembling in the one church of Christ of all who believe in Him, but who are
still divided amongst themselves and separated from us.

You can well imagine how our mind, always so responsive and active in this
matter, is even more preoccupied these days with the problems, hopes, discus-
sions, and duties connected with this question. Meeting you in the simple and
friendly atmosphere of this weekly andience what else can we speak about if not
of that unity in which, in harmony with the preeminent will of Christ, we wish
to see all Christians gathered. As you know, in the final public sitting of the
third session of the Council a decree on ecumenism was approved and promul-
gated, dealing precisely with this very complex and delicate matter. Its pur-
pose was to recall that mystery of unity which the church must never neglect,
and to facilitate in every possible way the achieving of a full, living, and sincere
sharing in the riches of that mystery by all followers of the Gospel. We hope
that a document which is so important, so open and trusting, will one day bear
fruit, and so today, once again, we repeat our plea that all Catholics would be
zealous in working for this goal, by prayer especially, by the goodness of their
Christian life, and by the example which shines out from it.

For one who is only superficially acquainted with this problem of the reunion
of all Christians the solution seems both very simple and quick. But for one
who is aware of the historical, psychological, and doectrinal problems involved
there are clearly many great difficulties, of every kind from all sides, so that some
people even despair of their ever being resolved. Others still have hope, but
they see that it will demand perhaps a long time, and cerfainly a special, almost
miraculous intervention of the grace of God.

We do not wish to speak to you now about these difficulties. We want, rather,
to draw your attention to a certain temptation which easily suggests itself to
people of good will and can incline them to adopt a manner of acting which is
neither proper nor sound in the overcoming of the greatest of these difficulties—
that of doctrine. This is the temptation to set aside all points in dispute; to
conceal, water down, modify, banish, or deny, if necessary, those teachings of the
Catholic ehurch which are not, today, accepted by the separated brothers. We
'all it an easy temptation, because it may seem a small thing to minimize, or
pluck out from certain truths, particular dogmas which are objects of contro-
versy, in order to attain more speedily that union which is so greatly desired.
Nevertheless, Christianity is divine truth which has not been given to us to be
changed, but to be known and accepted for our salvation.

It is not only those who are uneducated in theological questions who have been
misled by such reasoning. It even insinuates itself among those who are experts
and who seek, often in good faith, certain rational expedients to smooth the way
to reconcilintion with the separated brothers, The intention is good, the method
is not.

That Catholies should be ready to recognize how much good there is in the
patrimony of those Christian churches and confessions which are detached from
our own church is a good thing. That they should wish to present the anthentic
and essential aspects of Catholic doctrine, leaving aside those matters which are
open to discussion and nonessential, is a good thing. That they should seek
to present disputed points in terms which make them clearer and more compre-
hensible to those who do not accept them, this is also a good thing. This is
brotherly patience and sound apologetics; this is charity at the service of truth.

Biit to pretend to remove doctrinal difficulties by attempting either to deny the
authority of certain affirmations which the church has made in a binding and
definitive manner or to obseure or coneceal such affirmations, this is not helpful.
It is not good for the cause of union because it creates among the separated
hrothers the suspicion or fear that they are being hoaxed, or generates hopes of
false possibilities: and because in the church it gives rise to the fear that unity
is being sought at the price of truths which are not open to discussion and raises
suspicions that this dialog is carried on at the expense of sincerity, fidelity, and
truth.
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QUALITIES DEMAXNDED

Rather do we wish to render Catholics increasingly apt for this dialog of
brotherhood by means of the most frank and humble sincerity ; by means of the
eagerness and joy which they should eultivate for the light of truth deriving from
an integral and lived faith; by means of the didactic gradation of our teaching:
and by means of that respect, esteem, and charity toward questioners which
makes our conversation pleasing to them, and the certitude which the Lord
has given us something both desirable and easy to possess. All this in order that
they may see that ours is not an aprioristic dogmatism, a spiritual imperialism,
nor a formal legalism; but that it is total submission to the total truth which
comes from Christ; that the fullness of the faith is not a jealously guarded
treasure, but a possession to be shared, which makes us the happier the more we
can give it to others and say: it is not ours, it is Christ's, it is everybody's.

This is just one thought from amongst the many which fill our heart, dear
children. A thought which, while we entrust it to our loyalty, is also spoken out
of immense love for all those, both near and far, who, overcoming every schism
and every division, can say with St. Paul: “Ego autem Christi—I belong to
Christ” (I Corinthians1:13).

Senator GrueNtNG. Dr. Lynch raised a number of points important
to the population dialog, and at this time I am going to direct that
supplemental material, relevant to our discussion today, subsequently
be made a part of the hearing record. For example, what is the feel-
ing in the Soviet Union concerning the use of oral contraceptives?
The subcommittee’s special consultant on population problems went to
Moscow last December to learn more about this. She found informa-
tion scarce. The subcommittee has asked Miss Laura Olson to look
further into this.

(The article “Birth Control in Russia” by Edmund Stevens, special
to the Evening Star, Washington, D.C., Mar. 27, 1966, was then placed
in the hearing record. According to Dr. Lidia Skorniakova, head of
the Department of Mother and Child Care at the Soviet Health Min-
1stry, endocrine tablets were being tested under laboratory conditions
in Moscow and Leningrad, but after the experience with thalidomide
“the Soviet medical profession is extremely skeptical and suspicious
of any drugs and extracts which they fear might produce long-range
harmful side effects, They claim abortion i1s safer,” reported Mr.
Stevens,)

(The article referred to above follows:)

Exuaimrr 190

Birra CovTroL 15 Russra

(By Edmund Stevens, special to the Evening Star, Washington D.C.,
Mar. 27, 1966)

[© 1966, Newsday, Inec.]

Moscow.—The Soviet attitude toward birth control is essentially negative,
not unlike the Roman Catholic Church: the bigger the families, the better.

Marxism has long rejected the doctrines of Malthus and claimed that, come
the Communist millennium of plenty, there need be no limit on population growth.
In the Soviet Union there were more immediate, practical reasons for wanting
a bigger population. HEver since it started industrializing, the U.8.8.R. had been
faced with a labor shortage. Moreover, millions of inhabitants were needed to
settle and develop the vast open spaces of Siberia and the north.

These were the considerations which in 19368 moved Stalin to outlaw abortions,
although the officials propaganda reason given was protection of the health of
women from the risk involved. It was also claimed that living standards had
improved to the point where people could afford more children, especially as
the state presumably cared for them through nurseries and kindergarten, By
way of added incentive, the state established rewards for mothers of large
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families, including medals and financial bonuses, culminating in the title of
“Mother Heroine” for mothers who bore and raised 10 children. In addition
couples with numerous children enjoyed priority in the assigning of housing
space, By contrast, severe penalties were enforced against doctors who per-
formed illegal abortions.

Although the Soviets banned abortions, hoping to increase the birth rate, they
never went as far as the Catholic Church in condemning all forms of contracep-
tion. Most of the familiar types of mechanical devices were produced and sold—
without publicity. There was no attempt to promote birth control information,
but it was available on request.

According to Dr. Lidia Skorniakova, who currently heads the Department of
Mother and Child Care at the Health Ministry, the ban on abortions failed to
produce any substantial rise in the birth rate. At the same time it actually in-
creased the health hazard since thousands of women resorted to illegal abortions.
Accordingly in 1955, 2 years after Stalin’s death, abortions were quietly legalized.

Today every major city has special abortion clinies. The woman wishing such
an operation applies to a physician who invariably tries to dissnade her. If
she persists, he sends her to one of the special clinies. There is no charge, but
during convalescence the patient is not entitled to sickness compensation. Upon
release she merely receives a slip certifying that she had been absent from work
because of an abortion. Rather than undergo the humiliation of presenting an
excuse, some women prefer to pay an exorbitant fee to a private practitioner.

About 6 years ago a new technique was devised which Russian doctors claim
is far quicker and safer; the so-called suction method. This method can only
be used in the early stage of pregnancy up to 9 or 10 weeks, According to its
;ldvovutm, it does not cause irritation and after 24 hours, the patient is free to go

10me,

Although Dr. Skorniakova and other leading Soviet health officials strongly
favor the new technique, so far even in Moscow, owing to shortage of equip-
ment and the conservatism of many doctors, it is only being practiced in a few
clinics. The majority of women who undergo abortions must still submit to the
old procedure,

One reason why the abortion rate is still comparatively high in the Soviet
Union is the total absence of the more sophisticated contraceptives, both me-
chanical and chemical, now prevalent in the West, The Soviet Union has not yet
introduced birth control pills. According to Dr. Skorniakova, endocrine tablets
are now being tested under laboratory conditions in Moscow and Leningrad,
but after the bitter experience with thalidomide, the Soviet medical profession
is extremely skeptical and suspicious of any drugs and extracts which they fear
might produce long-range harmful side effects. They claim abortion is safer.

Senator Gruexinag. The hearings on S. 1676 have made it clear that
the population explosion is literally a matter of life and death. It is
a fact that the second half of the 20th century is witnessing a grim
race between the people of the world and the resources available to
support them.

Earlier this year on February 18, 1966, the Western Electric Co.,
Inc. issued a publicaffairs memorandum entitled “Population Control:
A National Policy?” The purpose of the paper was to provide the
company’s employees with information to help them to better under-
stand this vital and worldwide problem which has such a profound
effect on their daily lives,

I commend Western Electric for its efforts and at this point I will
include the memorandum in the hearing record.

ExHIiprT 191
PuBrLic AFFAIRS MEMORANDUM
(By Public Relations Division, Western Electric Co., Inc., No. 2, Feb. 18, 1966)
POPULATION CONTROL: A NATIONAL POLICY ?

Before a U.8. Senate subcommittee one day last month a Nobel Prize winner
in medicine predicted that unless major steps are taken both to curb population
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growth in the world and to increase food supplies the day will come when “men
will have to kill and eat one another.”

Predictably, the incredible prospect of a world doomed to cannibalism drew
sensational headlines. It was, however, only one of many statements, often
supported by mind-boggling statistics, which in recent months have dramatized
the growing crisis of a planet unable to sustain its inhabitants. Summed up,
these statements create a frightening picture of swarming masses of people,
impoverished, illiterate, and suffering unspeakable miseries in what one scientist
valled “a new Dark Age.”

THE GRUENING BILL

Much of the testimony has been given to a Senate Government Operations
sSubcommittee, headed by Senator Ernest Gruening, Democrat of Alaska, Last
year the subcommittee heard 56 witnesses in the course of 15 hearings on the
Senator’s bill to coordinate and disseminate birth control information, both in
this Nation and outside it. The bill also would authorize the President to call
a White House Conference on Population next year. To date 12 other Senators
have cosponsored the bill. They represent both major political parties and a
number of religious denominations, including the Catholic Church.

To coordinate and disseminate birth control data, the Gruening bill seeks
establishment of an Office of Population Problems in both the Department of
Health, Education, and Welfare, and in the Department of State. The Secre-
taries of both departments would report annually to the President. The hear-
ings are being held to determine whether the bill should be reported out of com-
mittee for debate on the floor.

The statements being heard by the subcommittee serve to foeus the attention
of the world, and especially this Nation, on a problem that many international
authorities insist is second in importance only to the threat of nuclear war. Not
until recent years, however, has the problem commanded the anxious concern
of nations and their people. Yet, recognition of the problem is not a discovery of
this decade, nor even of this century.

THE MALTHUS THEOREM

As with other great insights, the ancient Greeks foresaw the problem. Still,
Thomas Robert Malthus, an English political economist, is today acknowledged
as the prophet of this movement. He published in 1798 a small book with the
large title, “An Essay on the Prineiple of Population as It Affects the Future
Improvement of Society.” Controversy immediately surrounded his “dismal
theorem” which postulates that population tends to multiply faster than its means
of subsistence, and that unless “moral restraint” or disaster—either man-made or
natural—checks population growth, poverty is inevitable.

Debated since it was first published, this theorem seems justified today with
much of the world’s population outstripping its food supplies. That is why
famine, poverty and misery are rampant in India, Pakistan, sections of Latin
America, Afriea, and much of the Near East and Far East—precisely those regions
where food production lags behind their birth rates, which are the highest in the
world.

The exceptions are Western Europe and the United States because while in
the past century their populations have increased rapidly (in this country from
50 million in 1880 to 196 million), so has their food supply. In fact, despite the
population growth, the conditions of life for the vast majority in these areas is
materially far more pleasant now than ever before. The Agriculture Department
reported last month that the United States and Canada and Western Europe had
excellent erops last year and food production rose at a faster rate than the popu-
lation growth. By contrast, food production fell in Eastern Europe and the
Soviet Union, while in farmland Asia, including China, farm output rose but the
output per person declined.

The conclusion : although the world food supplies reached record proportions in
1965, people were being born faster than crops could be produced to feed them.
Reports like this prompt such comments as this one from Dr. Raymond Ewell,
former adviser to India :

“The world is on the threshold of the biggest famine in history. If present
trends continue, it seems likely that famine will reach serious proportions in
India, Pakistan, and China in the early 1970’s. Latin America will fall in this
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category by 1980. Such a famine will be of massive proportions, affecting hun-
dreds of millions, possibly billions of persons.”

EFFECT ON THE UNITED STATES

But what has this to do with the United States? The answer is that while
prosperous nations may not be on the verge of starvation, they still are threat-
ened with eritical problems stemming from the growth of their own populations.
Our large cities, daily becoming more congested, are even now crippled by power
failures, shortages of drinking water, and mass transit breakdowns, Writing
in the New York Times, former Atomic Energy Commission Chairman, David E.
Lillienthal said the United States would have a population of 300 million by the
year 2000—only a generation away—a 100 million increase that “will under-
mine our traditions, erode our public services, and impose a rate of taxation that
will make our current taxes seem tame."”

To illustrate, he cited last summer’s water problem in the Northeastern United
States as “an indication of shortages even greater to come. And though engineers
and scientists can, and will, tap new sources of water and devise ways to purify
polluted rivers like the Hudson, the cost will be fantastic—hundreds of billions
of dollars.,”

Despite these dramatic warnings, there is throughout the world and in this
country extreme hesitation about initiating programs to curb population growth.
Aside from periodic wars and other disasters, what courses of action are open
to nations to cope with this problem?

THE BIRTH CONTROL CONTROVERSY

Writing for the American Library Association, zoologist Dr. Marston Bates
tersely listed the only three means available to man to curb population growth :
increase the death rate, decrease the birth rate or both. Since only the second
means is feasible, all efforts to combat the problem inevitably lead to the inflam-
matory issue of birth control. Whether nations and their peoples are for or
against birth control depends on such broad factors as national politics, econom-
ics, ethics, and religion.

For example, Nazi Germany and Fascist I'taly encouraged large families as
economic policy. On the other hand, when after World War 11, Japan found
itself with a collapsed empire it passed its “law of eugenic protection.” which
authorized establishment of contraception and abortion eclinies throughout the
courntry ; the result was an astonishing decline in the birth rate—from 33.7 per
1,000 in 1948, when the law was passed, to 17.5 per 1,000 in 1957. Communist
nations have an ambiguous policy ; while professing to see no evil in population
growth as such, they recognize economic reality, Accordingly, they officially per-
mit contraception practices to preserve the freedom of women so they ean work
as equals along with men.

Government. policies, however, do not always influence practices. Some coun-
tries which sanection birth control measures find their undereducated populations
do not nse them.

Religious views, at least in the West, apparently are undergoing a transfor-
mation. The major Protestant denominations, once opposed to birth control, now
support it. The National Couneil of Churches in 1961 formally approved “arti-
ficial” birth control measures. Roman Catholiec doetrine still opposes it: only
last year Pope Paul VI ruled against medieal or mechanical methods of contra-
ception, leaving only the rhythm method as a control. However, in deference to
the anxiety known to exist among some highly responsible elements, the Pope
appointed a special commission, which ineludes clerieal experts in its member-
ship, to study the subject of birth control.

GROWTH OF AN IDEA

Efforts to cope with the problem of the population explosion are of recent
origin, Only 20 years ago the United Nations established its Food and Agri-
cunlture Organization to aid food produetion. While its gains have been notable,
it has nevertheless remained a losing struggle because the earth’s population
continues to ontrace food supplies. Little else was done since that time to
create a better balance of people and food. But the 1960’s have seen a change,
both throughout the world and in this country.
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On the international scene, the governments of 40 countries now offer several
kinds of birth control aid. These range from promotion of public health mea-
sures by privately sponsored clinies to direct governmental operation of national
contraceptive programs, as in Japan and India. Elsewhere, programs are under-
way in Pakistan, Turkey, and Tunisia and population declines are expected in
the next 5 vears in such small but significant areas as Taiwan, Korea, Singa-
pore, and Hong Kong where new programs are starting this year. Several
nations in Latin America, a region where the population growth rate is the
highest in the world, are among those recently initiating birth control programs.

In the United States, Presidents Eisenhower, Kennedy, and Johnson have dis-
cussed the problem. The Supreme Court has struck down Connecticut's anti-
birth control statute, while several State and local governments have adopted
programs to disseminate data and make devices available to welfare recipients
and sometimes the general public. Universities, foundations, and voluntary
organizations are sponsoring research and engaging in other related work, with
major attention focused on birth control pills.

THE OUTLOOK

Since December 1962, this Government's international poliey has been to “help
other countries, upon their request, find potential sources of information and as-
sistance on ways and means of dealing with population problems.” Pursuing this
policy, President Johnson recently asked for $1 billion to aid those nations trying
to control their populations, The Gruening bill would thus develop a domestic
policy which would be consistent with the Nation’s international policy. Whether
Congress is ready to approve this step will be determined when the hearings are
completed on Senator Gruening’s bill—and the question reaches the floor of the
Senate and House, this year or next,

Senator Gruesive. Individuals concerned about the population
explosion continue to voice their concern. The subcommittee at this
time is pleased to call to the attention of readers of these hearings two
statements; one prepared by Dr. André J. de Bethune of Wellesley,
Mass., prepared }’or the Massachusetts Joint Senate-House Committee
on Public Health in April ; the second prepared by Father Dexter Han-
ley for the Edward Douglass White lectures again held in Washing-
ton, D.C., this year. These men are opening wider the population dia-
log in the United States. Both have testified during the course of
these hearings.

As Father Hanley states: “The real challenge to democratic ideals
is whether we can harmonize conflicting interests, not whether we can
make all men agree.”

Last year Father Hanley appeared before this subcommittee to ex-
press his opinion that public policy and private morality can coexist.
He expands on his statement in his Edward Douglass White lecture
presented at Carroll Auditorium on March 23, 1966.

The two preceding lectures were “The Status of Marriage and Di-
vorce,” on March 2 by the Honorable George Fiedler, judge, cirenit
court, Cook County, Ill., and “A Doctor Looks at Abortion and the
Law,” on March 16 by Dr. André E. Hellegers, associate professor of
gynecology-obstetrics at the Johns Hopkins University in Baltimore,
Md.

Last year on August 17 Dr. Hellegers testified before this subcom-
mittee. I now direct that Dr. Hellegers' Edward Douglass White lec-
ture, the third of this Georgetown University Law Center series, be
placed in this hearing record, following the lecture of Father Hanley.

I would like to add that the fourth and last speaker for this fine
series was the Honorable Eugene McCarthy, Senator from Minnesota,
whose topic on March 30 was “Government and the Family.”
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(The above-mentioned items follow :)

Exuisrr 192

STATEMENT PREPARED FOB PRESENTATION BEFORE THE JOINT SeNATE-HoUusE CoM-
MITTEE OX PusrLic HEALTH oF THE GREAT AND GENERAL Court oF THE CoM-
MONWEALTH OF MASSACHUSEITS

(Senator William X. Wall, committee chairman; by André J. de Bethune, Ph. D.,
Apr. 12, 1966)

Senator Wall, members of the committee, my name is André J. de Bethune., I
live at 223 Weston Road, Wellesley, Mass. I am professor of chemistry and
acting chairman of the chemistry department at Boston College, but today 1
wish to speak only as a private citizen and as the father of a family of nine
children.

A year ago, President Lyndon Johnson, in his state of the Union message to
Congress and to the people, said: “I will seek new ways to use our knowledge
to help deal with the explosion in world population.”

Pope John XXIII addressed the same problem in his encyclical letter, Mater
et Magistra, when he showed his concern over the “aucta cumulatius hominum
multitudo”—the ever-increasing multitude of men piling up.

I would like to base my reflections before you today on certain authentie, but
little known, and poorly understood, statements of the Popes. Pope Paul VI
has repeatedly let it be known that he is waiting for his Papal Population
Commission to reach a workable consensus before he can “foel obliged in con-
science to change” previous papal norms. It is my belief that the existing
papal norms can be used morally to justify much more extensive research and
development in family planning than has usually been thought to be the case.
Let me show you how.

In his address of October 29, 1951, to the Italian Union of Obstetrical Nurses,
Pope Pius XII said:

“To spouses, who make use of the specific act of the marriage state, nature and
the Creator enjoin the function of providing for the preservation of mankind.
This is the ‘gift of children’ which gives to their state its proper value.

“¥From the positive obligation of procreation, married couples may be exempted,
for a long time, or even for the whole marriage, by serious motives such as those
often found in the medical, eugenic, economie, and social ‘indication.’”

On November 26, 1951, Pope Pius XII spoke to the Italian Family Front,
Here, he =aid:

“The primary office of marriage is to be at the service of life. But the church
ean consider with sympathy and comprehension the real difficulties of married
life in our own day. We have affirmed the legitimacy and the truly broad limits
of a regulation of births, which, unlike so-called ‘birth eontrol,’ is compatible
with the law of God. One may even hope that medical science will succeed in
giving to this licit method a sufficiently secure foundation, and the most recent
information seems to confirm such a hope.”

In this address to the Family Front, Pope Pius coined the expression “the
regulation of births” to emphasize the moral legitimacy of intentional family
limitation by natural methods, and he expressed the hope that medical sceience
would place the rhythm method and other natural methods on a “sufficiently
secnre foundation.”

This expressed wish of Pope Pius XII cannot be legally implemented in Massa-
chusetts under our present laws. Any attempt to give counseling or instruc-
tion in the rhythm method, or to do research on the rhythm method and on other
natural methods of “regulation of birth,” to use Pope Pins XII's own expression,
must be adjudged illegal under a law which prohibits even the dissemination of
information usable in the prevention of pregnancy.

Rhythm clinics, such as those successfully started by the Roman Catholie
Church in Buffalo, Chicago, Washington, New York, New Haven, Providence,
are still forbidden by law in Massachusetts. Rhythm counseling programs, on
a couple-to-couple basis, such as those launched by Roman Catholic groups like
SERENA in Montreal and CLER in Paris and throughout France, and success-
fully transplanted by them among the primitive people of the island of Mauritius,
at the invitation of the local Roman Catholic bishop, still cannot be undertaken
in Massachusetts without infringing our laws.
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Our present law places an intolerable burden on a large family, like my own,
to achieve a proper measure of responsible parenthood in the vears to come.
It fails to safeguard the health of the mother, and the psychological and
emotional welfare of father, mother, and all the children.

Our present law makes the prosecution of research programs illegal, if the
research is intended to produce information that ean be used to prevent
pregnancy, even by natural methods. Thus research on all natural methods
of birth regulation, whether based on natural factors in female reproductive
physiology, such as rhythm, or on natural factors in male reproductive physiol-
ogy, such as the oligospermia recently pioneered by Dr. Watanabe in Japan
and Drs. John Rock and Aloys Naville at Harvard, is illegal under the law,
even though such research was urged by Pope Pius XII as far back as 1951.

1 should like to close with three brief quotations.

From the address of Cardinal Leon Joseph Suenens, Archbishop of Brussels
and Malines, to the World Catholic Health Congress, held in Brussels in 1935%,
Cardinal Suenens was then bishop, and professor of moral theology at the
Catholic University of Louvain. He said:

“We cannot ask men to respect a law, without doing all in our power to make
obedience possible, without teaming up all our energies to open up new ways."

Cardinal Suenens, even as President Johnson, is calling for “new ways”
of dealing with the population explosion.

From the Second Vatican Couneil’s Constitution on the Church in the Modern
World, promulgated by Pope Paul VI in December 1965 :

“Those skilled in biological, medical, social and psychological sciences can
contribute greatly to the good of marriage and of the family and to the peace of
consciences, if by pooling their studies, they strive to elucidate the conditions
favorable to an honest ordering of human procreation.”

From Pope Paul VI's address of March 27, 1965, to the Special Papal Com-
mission on Population Problems and the Regulation of Births:

“The church at all times has been concerned to give adequate answers to the
great problems facing men. For this purpose, and according to the advice of
the Lord, the church welcomes ‘things new and old’ (Matthew 13:52). While
very difficult problems are raised, is there not also the heralding of solutions
for problems which seem today so diffienlt to solve? We want to believe and
hope s0.”

These purposes, as expressed by Cardinal Suenens, by the Second Vatican
Council, by Pope Paul VI, as well as by President Johnson, eannot be achieved in
Massachusetts if our law continues to forbid doctors to teach married couples
how to regulate the size of their families. Therefore, as an individual citizen
of the United States and of the Commonwealth of Massachusetts, I wish to be
recorded in favor of amending the present law and therefore, I wish fo express
my support for H.R. 2965. I might add that my wife, Margaret A. de Bethune, the
mother of our nine children, has read this statement and fully approves of it.

Exuimsrr 193
PopurATiOoN AND Pusric Poricy

(By Dexter L. Hanley, 8.J., director of the Institute of Law, Human Rights, and
Social Valnes, Georgetown Law Center; an address for the Edward Douglass
White Lectures, Carroll Anditorium, Georgetown Law Center, March 23, 1966)

You, who are familiar with present-day debates and discussions of population
and public policy, realize how explosive is the question, how delicate the nuances
presented, how imperative the demand for a solution. It is then with some
trepidation that I address myself to this topic.

Let me outline the premises upon which my discussion—indeed the problem
itself—is based.

First, there is a concern of international and national dimensions arising out
of the effort to match resources with manpower and to distribute the advantages
of a temporal prosperity. Our information comes from demographic sources and
it points out a trifold problem: the need of food, the lack of resources, the diffi-
culty of distribution even in an afluent society. In the world today there are
vast areas of malnutrition and pockets of starvation. In many places with a
fast-growing population minimal or subminimal caloric intake is predicted for
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vears to come. Most of the nations of the world and most of the people find that
every effort to build a higher standard of living is swallowed up in an increased
population, Even the richest of countries finds that millions of its citizens are
deprived of adequate education, opportunity, and a decent living—and the enor-
mity and the complexity of the problems are dwarfing the attempts to improve
the situation.

I shall not spell out the dire prophecies nor even guote from available statistics.
Thig is the provinee of the sociologist and the demographer; their studies are
available. Suffice it to say that the mass of independent information drives
home both foreseeable limits upon resources and a challenge to the quality of
daily living. There are threats of famine, of war, of declining standards, of
social disabilities brought about by a universal high birth rate,

There is a novelty, however, about this picture. True, the world has long
known poverty, hunger, disease and a low standard of living. Yet in the past
this has been due in most part to the inability of society to provide more than
bare subsistence for its masses. Today this is not so. There is at hand the
technical knowledge and the available skills to provide an abundance for
all now living on the face of the earth. Yet, efforts are stymied by widespread
and prevalent ignorance and inefficient and underdeveloped economies, Un-
less some way is found to harmonize our skills and resources with the eduea-
tion and development of all stratas of society, the underprivileged of today will
be condemned to be the parents of the underprivileged of tomorrow. Clearly,
we have not yet found a solution. Money alone, food alone, technical advice
alone are not enough either at home or abroad.

A second reason that these problems are new is that the population increase
of modern times has been phenomenal. With lowered death rates because of
better medical care and sanitation, the erude birth rate is for the first time be-
coming a fair measure of increased population. Within a given period there
is just so much that can be done to improve economic, social, and educational
conditions, If a population increase outstrips this potential for improvement,
then the problems will never be solved. In fact they can become worse, for
what should be devoted to improvement must be redirected so as to assure af
least the continued existence of those newly born.

Of course, in specific instances, the positions of demographers are open to
challenge by others of equal knowledge. But the best available studies seem
to indicate a present and future problem of astounding dimensions. The very
least that ean be said is that the existence of a population problem is a rea-
sonable assumption upon which this evening's discussion may proceed.

It should be noted, however, that these studies do not tell us what to do
about the problem. Nor are they anything more than projections based upon
present birth rates. They point out the mathematical fact that if present
birth rates continue, resources and living space will be depleted. Perhaps they
point out more importantly that today’s growth is one factor which has made
it difficult, if not impossible, to achieve economic and social development in many
areas of the world.

My second premise is a religious prineiple : According to the theological, moral,
and authoritative pronouncements of the Catholic Church, the only morally ac-
ceptable form of voluntary family regulation is through continence, either total
or periodic. Now I realize as well as you that a Papal Commission has been
established to study church doctrine in regard to birth control; I know that the
Vatican Couneil, in speaking of the nobility of marriage and the family, has
said that parents themselves must ultimately make a judgment in the sight of
God as how best to fulfill their mission of transmitting human life and educat-
ing their children. In so doing, parents are to take into account both their
own welfare and that of their children, both those already born and those whom
the future may bring. They are to look to the material and spiritual conditions
of their times and of their state of life. And, finally, they should consult the
interests of the family group, of temporal society, and of the church. All this
from the counecil.

Yet, the clear statements of Pope Paul and the exquisite care with which the
council avoided decisions on fundamental questions and its insistence on objective
standards make it clear that in matters of private morality the church's position
has not been changed.

Perhaps it would interest you were I to enter into the speculations and
debates on guestions of private morality in the church today; but I shall not.
Indeed, if we are to study how to coordinate public policy and private morality,
it is imperative that we assume that a conflict exists between the two. For, if
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the Catholic position at some later date were to be otherwise than I have out-
lined it, the problems of accommodating it to publie poliey would evanesce. And,
if there is no legitimate publie concern over family regulation, then the Govern-
ment should stay out. The real challenge to democratic ideals is whether we
can harmonize conflicting interests, not whether we can make all men agree.
The basic issue then to which I am addressing myself is this: Can a Catholie,
believing that certain practices of birth regulation are immoral, still either
permit or support governmental programs which are designed to meet the prob-
lems of population growth and which involve these forbidden practices? 1
believe the answer to this question is “Yes.” 1 also believe that the reasons for
holding this position and the qualifications which are necessary are perhaps more
important than the answer.

Let me then try this evening to show you why I maintain that an affirmative
answer is consonant with the true notion of religions freedom, with the teachings
of my church, and with the principles of democratic government. This should
be of equal interest to Catholic and non-Catholic alike, though for different
reasons. For the Catholic it is a matter of his conscientious regard for his own
religious and civie obligations: for the non-Cathalic it is the no less important
question of assuring to his Catholic brethern full freedom of conscience.

The Catholic Church has made no definitive statements on matters of public
policy in family planning. This is a matter for open public discussion. On
June 23, 1964, Pope Paul VI reaffirmed the norms of private morality in saying:
“No one should * * * for the time being take upon himself to pronounce himself
in terms differing from the norm in force.” His Holiness was, however, not
addressing himself to political issues nor to publiec morality. On his recent visit
to the United Nations, the Pope indicated that man’s concern should be for
making the world's goods available to all men, rather than for limiting births.
This expression of charity and of love is not determinative of the Catholie
position on governmental family-plannnig programs., The Vatiean Council has
said: “Public authority should regard it as a sacred duty to recognize, protect
and promote the authentic nature [of the family], to shield public morality, and
to favor the prosperity of home life. The rights of parents to beget and educate
their children in the bosom of the family must be safeguarded.” But. as we
shall see, this must be read in the context of religious liberty and of an under-
standing of the function of government.

The place of Government in family planning has been denalt with on three
occasions by the hierarchy of the United States. In 1959, the bishops stated
their opposition to any proposal whose aim, either at home or abroad, is to pro-
mote artificial birth prevention, abortion, or sterilization whether through direct
aid or by means of international organizations. In August of 19635, the Penn-
sylvania bishops and the administrative board of the National Catholie Welfare
Conference issued a statement which presented legal arguments against proposed
Government action in this area. And on August 29, 1965, the Archbishop of
Washington expressed strong disagreement with the governmental programs on
the basis of moral law and constitutional law. Although none of these state-
ments is a definitive church statement, they are all entitled to the highest
respect and careful consideration by American Catholies especially where they
bear on the moral law.

In these statements the authority of the moral law is invoked primarily on
questions of private morality, in teaching and emphasizing the traditional
norms of which I have spoken. Yet, if one disentangles the issue of publie moral-
ity, it becomes clear that these statements either leave room for honest differ-
ences of opinion, or are based on private understandings of legal prineiples, or
are directed to questions somewhat different from what I have proposed.

The most difficult statement to square with my position is the 1959 statement
of the American Hierarchy in opposition to any program to promote artificial
birth prevention. Now I have always understood the words “to promote” as im-
plying that the Government itself supports artificial birth prevention as being
moral, that is, as taking sides on a moral question. A brief reference to the
history of the birth-control movement may make this clear. The early proponents
of birth control were primarily engaged in selling a moral point of view. Of
course, they were also engaged in an issue of ecivil rights inasmuch as they
sought the overturn of those penal laws which forbade them to disseminate in-
formation. This latter battle finally culminated in the overthrow by the Supreme
Court of the Connecticut Comstock law. This decision has met with general
acceptance and approval by Catholic commentators. But, if the Government
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were now to step in and promote the moral philosophy of sexual freedom and of
feminine emancipation from child bearing as originally conceived by the Birth
Control League, it would, I suggest, clearly be taking sides in a religious and
moral controversy. To this extent it would clearly be exceeding constitutional
limits,

But I am suggesting that a meeting ground can be found wherein the Gov-
ernment does no such thing. Rather than promote a moral position, the Gov-
ernment can be concerned with a social problem ; rather than take sides, it can
remain neutral. It is our modern understanding of the population problem which
makes this possible. Let me try to make this clear by an example or two.

Let us suppose that a South American country, predominantly Catholic, among
other means of meeting population pressures, decides to support the distribution
of information on periodic continence or rhythm. Its purpose will be to meet
the obligation which it has in common with all governments, to see to the tem-
poral prosperity of its people. The means it chooses, namely the support of
rhythm, is not improper. It is helping its citizens better to make a choice which,
althongh personal, touches upon social needs, If it is attempting to promote
anything, it is promoting that sense of responsible parenthood which takes into
account social as well as family needs and of which the Vatican Counecil has
spoken. Indeed, this governmental effort seems to me quite in accord with the
constitution on the Church in the modern world promulgated on December S,
1965, in what it says of family, the development of culture, economie and social
life, of the place of the political community.

I am suggesting that a South American government can properly enter upon
such a program in the legitimate pursuit of social goals of health, welfare, and
economiec stability. Of course certain safeguards would be required, but if this
thesis is correct it follows that it cannot be said that Government has no business
in this area at all.

Now, if a South American country can establish tax-supported rhythm eclinies
without violating principles of public morality, what is to be said of the United
States where there is no consensus on the private morality of birth control pro-
cedures. I suggest that it now becomes imperative to understand the basic no-
tions of religious liberty, both in our American tradition and in official Catholie
teaching. It has been over 400 years since the wars of religion tried to im-
pose religious beliefs on fellow ecitizens. It was once thought that heresy or the
refusal to aceept the religion of the king was a social harm subjecting the dis-
sident to fine, imprisonment, banishment. Now, we have come to learn that
members of differing faiths can live in civil harmony, that the right to profess
religions truths is an important civic right, that the norm and measure of gov-
ernmental conduct is the common good of society.

Hence if the Government of the United States may have both a domestic and
international concern over population problems, it must also be prepared to allow
full freedom of choice as to medically accepted means of family limitation. The
choice as to which means is to be used is a uniquely personal one; the Govern-
ment cannot indicate a preference. In this way, however, it can remain truly
neutral. Neutrality may be as much present in permitting freedom of choice as
it is in doing nothing. Neutrality cannot be based on a neglect of proper govern-
mental interests. While Government may not support one view at the expense
of another, it also may not abdicate its responsibilities. The only legitimate
objections to Government programs must be based either on an interference with
one’s own religious beliefs, or on a denial of the rights of others, or on a showing
that such programs do not serve the common good,

Reflection on a few more points may show how even the direct support of a
Government program can be harmonized with Catholie teaching. Perhaps most
important is the growing understanding that the Catholic position on private
morality and birth control is fundamentally a religious position. The existence
of debates, the ereation of the special commissions, the discussions of the coun-
cil, the papal declarations about the difficulty of arriving at definitive answers—
all these indicate that any definitive teachings will be ultimately rooted in the
infallible teaching authority of the church., Reason alone has not proved a clear
guide. Present discussion in the church will be resolved finally in a clarification
of past teachings, or in a statement founded on the power to teach, or in a declara-
tion of discipline,

Out of all this, one thing is clear and pertinent to our discussion. Lacking
or rejecting the guidance of the Catholic Church, men, even those of utmost
geod will, ean differ about these questions of private morality. Thus the deci-
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sions reached by non-Catholics and by Catholies are religious decisions. Thus,
s a matter of practical and political fact, neither position may be said to be
right in the political order. And, just as we recognize religious freedom for
theological convictions, we must grant civic freedom to moral convictions. Here,
too, the common good is the regulating norm. This seems to be in accord with,
though not required by, the Vatican Council’s Declaration on Religious Free-
dom: “[N]o one is to be forced to act in a manner contrary to his own beliefs
nor is anyone to be restrained from acting in accordance with his own beliefs,
whether privately or publicly, whether alone or in association with others,
within due limits.”

Another point briefly : Present experimentation holds out promise that chemi-
cal means of effective regulation may be made morally acceptable Suppose for
4 moment that such a means, morally acceptable to all, is found. Would it not
be clear that government could aid families through this means to achieve respon-
sible and uncoerced family planning so as to promote the legitimate social
goals of good government?

Now for a problem that's a bit more complex. I suppose the Catholie’s great-
est difficulty in accepting the general proposition of this evening’s discussion
grows out of his understanding of his obligations toward his neighbor. One
cannot give scandal, in the sense that he cannot offer another the oceasion
for sin. Nor may he cooperate, that is, concur in the evil intention of another
nor, as a general rule, aid him in the commission of a sinful act. Now, to the
Catholiec, many of the procedures which the Government will offer to the free
choice of its citizens are sinful. How is he then to reconcile his own conscience
should he permit or support such programs? If he cannot, it will follow that
Catholic support of Government programs cannot be expected.

Now, first of all, the purpose of the Government program must be made emi-
nently clear. Should programs as a matter of fact be utilized to promote per-
sonal attitudes on private morality, Catholic opposition is justified. And I do
not suggest this will be an easy thing to avoid. It is no less difficult for the
non-Catholie proponent of birth control to disentangle his religious and moral
attitudes from today's legitimate social goals than it is for the Catholic. The
modern problems which give a justification for Government participation in
family planning programs and which have given rise to a sense of urgency can-
not be used as gambits for the adoption of illegitimate programs. Thus great
restraint and ecareful reevaluation will be demanded from all, and many private
programs existing today will have to be changed before they can properly seek
Government aid.

But if one now assumes a purified and legitimate public purpose, the guestion
of scandal and cooperation may be answered in the light of a statement already
made: that decisions on private morality in the area of birth control are
arrived at in good faith and are religious conclusions. For when textbooks of
Catholic moral theology speak of scandal and cooperation, they are generally
concerned about formal sin the intention deliberately to do wrong on the part
of one individual and about the direct act of another in private life. Very little
guidance is found in the complex area of public responsibility and civie obliga-
tion and still less when one's support of a civie program does not involve formal
sin on the part of anyone, but only a violation of an objective order recognized
by faith. Thus the Catholic can support Government programs because of
their legitimate social aims and because of the civie value of religious freedom
and choice. In so doing he neither approves of what he thinks to be wrong
nor does he support or in most instances give oceasion to formal sin. In the
language of the theologian, in case some theologians may read this, by his vote
he gives remote cooperation to a program which itself is a material cooperation
in private acts which for some will be objectively morally justified and for most
others subjectively justified. That there may be some formal sin we may agree,
but the Catholic’s action, being remote and concerned with achieving legitimate
social goals, does not offend against the love he must show his neighbor.

I have spent a great deal of time this evening reconciling various elements of
Catholic thought with a political position. T think this is important for all of us.
Catholie participation is needed ; programs developed without it can hardly help
but be deficient. More important to many others who advocate these programs
is their own conviction that the body politic will be best served if political
programs preserve religions convictions. It would be a sad thing were massive
programs be imposed simply by majority fiat. The art of polities is to find
ground for cooperation among dissidents, so far as possible,
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In the desire to encourage this discussion and participation by Catholics, and
in the hope of allaying some unarticulated fears, I will address myself for a
moment to my Catholic andience.

Religious and moral values are not irrelevant to the notion of good govern-
ment and a good society. But they bear on our political decision only insofar
as they effect the common good. This common good embraces economic and
social values and religious freedom and public morality. But distinetions
must be made between the functions of private morality and public morality.
The distinetions are not always easy. Thus, I do not want a law which punishes
every sinful uncharitable remark, yet we approve of the law which forbids libel
and slander. Government does not compel charity to one meighbor; it does
protect all citizens from some social discriminations based on creed or color.

Then simple examples suffice to show us that moral obligations go far beyond
the law. We must be eareful therefore not to view the law as the primary
protector of these religious and moral values. Everytime a group has tried
to make the law such a protector, the question is rightly asked: whose religious
and moral values? The real function of government is to create the conditions
under which man can seek out and profess his own values. As the Vatican
Couneil has said: “The complex circumstances of our day make it necessary for
publie authority to intervene more often in social, economie, and cultural matters
in order to bring about favorable conditions which will give more effective help
to citizens and groups in their free pursuit of man’s total well-being.”

We must constantly then be alert to preserve this free pursuit, limited only by
the common good. We must never equate ignorance with virtue or the incapacity
to sin with sanctifying grace. We must not neglect our clear social obligations
because of a fear that increased standards of living will destroy habitual pat-
terns of Catholie conduet. We must not put limits on the ingenuity of others to
solve social problems unless the common good itself is concerned.

Rather, while enmeshed in the complex problems and programs of social reform,
we must turn confidently to the power of the Gospel and of church teaching to
form and reform the hearts of men. We cannot neglect this obligation and hope
that legal norms will hold fast for us, In matters of divorce, family life, ob-
scenity, honesty in business, social responsibility, we must recognize that the
power of God is mightier than the sanction of the law. When moral convictions
are not accepted as part of our social milieu, our first concern should always be:
What are we going to do about it? Not what is government going to do to
protect me,

It is with this sense of confidence in the power of private action and with an
appreciation of the funection of secular government, that a group of Catholics
about a year ago drafted a statement of principles. Professor O'Toole helped
draft this statement, released in August of 1965, and it had the signed support of
laymen, priests, and a nun, of lawyers, doctors, politicians, philosophers, sociolo-
gists, demographers, and others. In reflecting on it in preparing this taik, I have
seen no need to revise it. The statement is as follows :

“1. In a legitimate concern over public health, education, and poverty, the
government may properly establish programs which permit citizens to exercise
a free choice in matters of responsible parenthood in accordance with their moral
standards.

“2 In such programs, the government may properly give information and
assistance concerning medically accepted forms of family planning, so long as
human life and personal rights are safeguarded and no coercion or pressure is
exerted against individual moral choice.

“3. In such programs, the government should not imply a preference for any
particular method of family planning.

“4, While norms of private morality may have social dimensions so affecting
the common good as to justify opposition to public programs, private moral judg-
ments regarding methods of family planning do not provide a basis for opposition
to government programs.

“5, Although the use of public funds for purposes of family planning is not
objectionable in principle, the manner in which such a program is implemented
may pose issues requiring separate consideration.

“These opinions are submitted as being morally justified and in accordance with
the traditional Catholic position on birth control. These opinions are expressed
out of a concern for civil liberty and freedom, and are based upon respect for the
sincere consciences of our fellow citizens in this pluralistie society.”

In spite of much time already spent, I have not really progressed very far.
Indeed I have really only made two statements and one proposal. The state-
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ments: (1) on the question of tax-supported family planning clinies, private
moral judgments about methods are not a basis for opposition; (2) there exist
legitimate social goals by reason of which government may properly engage in
family planning programs. The proposal: Catholics must join in open dis-
cussion regarding the formulation of such programs.

Two other areas of consideration now lie before us. Are there practical or
legal grounds which will bar the adoption of any program? If not, what are
the specifications of an acceptable program? What are the objections which
may be made?

One objection, seldom articulated, is that any concession which permits the
establishment of these programs becomes in the hands of others either a wedge
to try to change the Catholic private morality or a weapon to achieve total
political victory for another point of view. Please do not underestimate either
the psychological foree of this objection or its validity in fact. Newspaper
coverage is seldom impartial; seasoned partisans do make use of every tactical
advantage. Whether these facts will continue to engender opposition, I do not
know. As for me, I am first of all a theoretician rather than a politician, and,
secondly, T do not wish my position as a responsible citizen to be dictated by the
injustices of others.

Nevertheless, special care must be taken to avoid fostering a selfish contra-
ceptive mentality, one which is devoted to the idea of limiting families even
where the parents may desire more children and are capable of earing for them.
From comments I have heard from parents, I realize that this is not an idle
thonght. There is today sometimes an attitude of disdain toward the large
family. This is to overlook the values which can be found in the large family,
values different from but not inferior to those in the small family. Not only
children, but parents, too, can grow in the appreciation of human values pre-
cisely by a devotion to the family and to one another. In addition, an undue
emphasis is sometimes given to economies in the family. Opportunity is equated
with the idea of wealth and security, and we tend to forget that the poor ean
also communicate human values and ideals. Wealth and security are not the
genuine touchstone to human dignity, though it must be admitted that grinding
poverty can be a tremendous handicap. But, in the long run, I am not so sure
that a society dedicated to a selfish pursuit of individual pleasure and economic
security will improve the breed of mankind.

In somewhat similar fashion, special care must be taken to avoid a weakening
of the bonds of family life and to strengthen the public attitudes which are a
support to the family. Law is a matrix into which society has poured many of
its highest aspirations—moral, religious, and social. These all coalesce into what
we speak of as a “public morality.” It is quite easy to understand that a casual
attitude toward sex may disregard the multiplication of premarital and extra-
marital relationships. Yet, not only religious spokesmen but leaders of Planned
Parenthood have realized that the availability of contraceptives is having a
profound effect on the sexual attitudes and behavior of our time. A co-ordinated
effort is necessary if the fundamental values of the public morality are not to be
overturned. Since citizens have a right to try to structure society so as to reflect
the best values and so as to facilitate the rearing of their families, it is a matter
of common concern to see to the creation of new agencies and procedures for the
protection of family life. Lacking this cooperative concern, it seems to me
that there may be a legitimate fear that the entrance of government into the
area of family life and privacy may prove destructive of social values,

And a special comment should be made about abortion. Nothing that I have
said should indicate a support for the legalization of abortion. Nor should my
opposition to such legalization be taken as inconsistent with the principles of
this address. While I do have strong moral feelings about both artificial birth
prevention and abortion, the public order and the common good are guite differ-
ently effected. I admit I am appalled at the gross neglect to investigate the
social values of legal protection to the unborn. But I am finally forced to an
unalterable opposition to present-day efforts to change the laws because they
would in my judgment seriously undermine basic premises of society and
Government.

It has also been objected that such programs will necessarily be coercive,
especially upon the poor and the Negro. That protections will be needed to pre-
vent coercive tactics is clear; but that one can, without discussing the specifics
of the program, conclude that coercion is necessarily inherent in any program
is to exaggerate the danger and to underestimate the capability of men of good
will to work out protections.
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However, it should be emphasized that coercion does not mean only the use of
sanctions through penal law or through the distribution of benefits, It does not
mean only an official compulsion upon doctors, workers, or patients to accept a
single point of view. These procedures are clearly objectionable to all citizens.
But, as we have seen, the choice of family planning involves religious, social,
medical, economie, and personal values. If a choice is to be truly uncoerced and
free, it must be informed choice. Mere medical advice can never be sufficient.
Great ingenuity and persistent efforts will be required to eliminate indirect
coercion ; delicate questions of referral to religious and family counseling will
occur. If these objections be not fairly met and if acceptable procedures be not
worked out, then the particular program will be coercive.

A second question of coercion will arise in any international program. Can
the United States lend financial support and technical aid to a foreign govern-
ment in that government’s effort to indoctrinate its people to accept a particular
birth control technique? In an effort to slow down a population growth can
any nation remain indifferent to every other aspect of its problem except suc-
cess? What protections can be given to traditional social and religious values
and the mores of the people?

A third basie objection to all programs is that they are ineffective in meeting
the problems which alone can justify them, The real need, of course, is for
better housing, education, jobs, better medical care, and transportation. This
need is indisputable. And unless positive and massive efforts are undertaken
to achieve these goals, government programs of family planning are but disguised
efforts to eliminate an “undesirable faction” of the population. The real object of
any program must be one of improvement, not extermination, Nevertheless,
there is evidence to show that every positive effort is foredoomed to failure
whenever population increases are too rapid. At least, it is difficult to argue that
this is not so. So long then as family planning programs are not smokescreens
for eugenic and =ocial engineering, a reasonable argument can be made for their
place in an overall plan. Just as I could personally support the idea of govern-
ment rhythm clinies, so others may support other procedures.

And, in this regard, it may be well to point out that conclusive proof of ultimate
sucecess is not a prerequisite to accepting an otherwise legitimate government
program. Polities and government are arts; they often involve an educated
guess as to the effects of specific programs. Hence one cannot reasonably de-
mand on this question a tight cause-effect link between the proposal and the
benefits which it is hoped will result.

Thus, there are three practical grounds for a general objection: (1) that even
a legitimate concession can be misused; (2) that coercion is inherent in the
program, (3) that the programs are unnecessary and negative, None of these
is persuasive,

We look now at legal argnments which have been or can be made against the
idea of any program. Cases have been cited before a congressional committee to
indicate that there are constitutional objections to Government-supported pro-
grams. The argument suffers, I believe, from two fatal defects. First, principles
drawn from cases which deal with eriminal law and governmental inguisition
were applied indiseriminately to social welfare cases. The fact that the Govern-
ment cannot compel the acceptance of benefits or deprive citizens of their guar-
antees against oppression has little to do, if anything to do, with whether citizens
may freely accept these benefits or make confidential disclosures. Nor does the
Supreme Court decision in the Connecticut birth control case, which held the
Government could not punish the practice of birth control or the dissemination
of information, have any real bearing on what facilities it may make available
to those who want them.

The second defect arose out of a misreading of the school cases on Bible reading
and prayer. The Supreme Court did not find that coercion was inherent in the
child-state relationship. As a matter of fact, the Court was careful to rest its
holding not on the free exercise claunse, but upon the establishment clause.

‘While I do not believe that the establishment clause is a bar to governmental
support of programs, nevertheless I do see something of a family difficulty. The
widespread discussion during the last few years on church-state gquestions in-
volved in Federal aid to education has cast much light on basic issues. The
essential question under the establishment clause was whether governmental
support may be given to parochial education on the ground that it serves the
public welfare (i.e., education and welfare of children). I believe it can, though
I will not detail those arguments here. Yet, I feel that any such position would
be rather inconsistent with an argument to the effect that the Government cannot
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support family planning according to the dictates of the individual consciences
and the citizen.

We can now turn to the specifics of individual programs and see if they are
justified on social and practical grounds. For to say that the Government may
establish programs is not to give a carte blanche to every proposal. It takes no
great acumen to prophesy that in the near future specific new programs will be
established. The present tenor of Congress and the indication gleaned from
private polls demonstrate broad support from both legislators and citizens, from
Catholics and non-Catholies. At this point, then, discussion should begin on
what kind of programs we want. How foolish it would be to exhaust our energies
in sterile battles over the passage of a bill, and then find that the bill is ineffective
or harmful. Thus, I would suggest that the time has come to make a ecareful
legislative study with the idea of presenting model bills and that, so far as
possible, procedural safeguards be spelled out. The sensitive nature of the
subject matter of this legislation, the dangerous potentialities which could
threaten fundamental values suggest that it would be politically explosive to
authorize a program and then to leave its specification to administrative determi-
nations. Guidelines in the area should receive more than casual congressional
inspection; indeed, I further suggest that a special subcommittee should he es-
tablished to supervise and oversee initial governmental programs, to evaluate
reports, and to seek continuing evidence as to the practical effects of the pro-
grams, both in achieving social goals and in affecting civil rights. In this way
some centralized anthority could exercise responsible confrol. The alternative
is to permit such a proliferation of responsibility that legitimate objections could
never catch up with the facts. And perhaps this would nowhere be more true
than in foreign programs supported by the United States.

The drafting and passage of a bill specifically directed to these areas will also
serve to direct evidence and argument to substantive issmes. At the present,
objections are made both in Congress and out that certain programs now in
existence in OEO and AID are not authorized under legislation. Withont
judging these issues, it is clear that any attempt to introduce programs not
authorized should be severely eriticized.

Snch an overall bill would also assure that the legislative purpose of the act
corresponds to the reasons which alone can legitimate Government action. In
private programs and in local programs, I have in the last few years been
disturbed by what I have considered as specious pleas. In particular, there
is often a confusion between questions of public health and public welfare.
For instance, pressures have been exerted to require public hospitals to give
birth control information where it is requested because of social or economic
considerations. Though some medical questions are involved in giving such
information, there may be no medical reason, either of danger to the mother's
life or to the quality of her health. This confusion of functions in established
agencies has hindered any clear analysis of legitimate Government aims. It
has even carried over into the Presidential message of 1966 on health and
education, where a proposal for family planning is listed as a “special health
problem.” (Congressional Record, Mar, 1, 1966, p. 4147.) Of course, there are
issues of health involved in some cases, but the family planning which is pro-
posed is one which will give “access to information and services that will allow
freedom to choose the number and spacing of their children” It is designed
really “to foster the integrity of the family and the opportunity for each child."”
This purpose, rightly understood, may be a legitimate concern of Government,
but it has little to do with health as such.

In similar fashion, much has been made of the right of the poor to informa-
tion and aid in family planning. A program cannot be justified solely on the
ground that the poor should have every chance to do what the rich ean do.
To take a simple example, we do not distribute free liguor to the poor beeause
the rich ean buy it. No, the justification for family programs can be found
only in the social dimensions of responsible parenthood. Other social values
are involved (health, housing, transportation, ednecation—in fact the quality
of life and a share in the temporal prosperity of this country), not only an
eqnality of choice,

While on this question of programs directed to “the poor,” I have a few
remarks. The programs must, in my view, be directed to all the population,
for the social consequences of an increased population bear upon rich and poor
alike. Any thought of population control over one class of citizens must be
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excised from the purpose of the programs. We cannot continue to neglect the
education, housing, and public welfare of the poor and then solve the problem
by encouraging them not to have families. Indeed, full freedom of choice seems
to me to involve the right to choose more children, as well as less—a choice
which should be facilitated by providing aids for the education and support of
children and the integrity of the family. At the same time, one must realize
that on a statistical basis there may be less capacity among the poor to provide
for large families; the necessity of work, for example, may drive both mother
and father out of the home and leave the children in substandard conditions.
But they should not really be singled out as a class lest a program proposed
so as to enable all to share in the blessings of society subtly change into a
scheme of eugenic control over certain groups in our society. I refuse to believe
that the cost of welfare aids is the determinative eriterion for programs of fam-
ily planning.

Another specific issue which has been a perennial source of argument in actual
programs has been the policy of distributing contraceptive devices or drugs only
to married women living with their husbands. I am not prepared to offer to-
night a definitive answer to this. Yet, explosive though it may be, it is a major
question to which I must try to address myself.

First of all, it is in this area primarily that objections are made that the pro-
grams encourage promiscnity and a breakdown of public morality. The fear of
pregnancy is a strong factor in inhibiting illicit relations. (See Norman St
John Stevas, “Birth Control and Public Policy, " p. 47, n. 134, A Report to the
Center for the Study of Democratic Institutions, 1960.) On the other hand,
nowhere is there a more pressing social family problem than in the case of
illegitimate children. Perhaps there is a basis for resolving the issue if one
distinguishes between a moral obligation not to engage in extramarital or pre-
marital intercourse and the obligation not to procreate a child in circumstances
where the child cannot be born into a family. A child has a moral and a legal
claim to be legitimate. The legal claim today is being recognized in suits
brought against a parent based on bastardy.

Catholic thought on the moral question is often colored by the position which
rejects contraception as a moral evil. However, a recent consideration of this
precise question distinguished between the evil of contraception in marriage
(where the spouses have a right to marital intimacy) and outside of marriage.
Outside of marriage there is no right to sexual relations. Whether contracep-
tive practices are used or not, a clear moral evil is present. The essential moral
question, then, is whether a greater or a less evil will follow upon the use of
contraceptives. Has one an obligation to procreate when he has no right to the
act of procreation? Cannot one conclude that a secondary obligation exists, to
avoid stigmatizing a child as a bastard? Without deciding this question, I do
suggest that the essential moral evil of these situations is the illicit relationship
itself, not the contraceptive practice, It is primarily this relationship which is
to be discouraged.

Now a concern over illicit relationships is not the exclusive provinee of any
one group. Though there are radical movements which encourage free love, the
basie social mores speak out against it, I think that, if the contraceptive advice
is ever distributed to the unmarried, two things will be necessary and can be
agreed upon. Adequate counseling and increased attention to family values will
have to be encouraged, both in and out of the planning program. Secondly,
doetors should be given some freedom of choice as to what they will do. There
can be a great difference between what a doctor would say to or prescribe for a
young girl who is just thinking of entering upon a liaison and one who has con-
sistently borne illegitimate children. But where a decision has already been
made to enter upon an fllicit relationship, I do not see where the social harms
are increased by permitting contraceptive counseling. If perhaps those who are
interested in birth limitations would also lend their aid to the efforts of others
to find supportive procedures which will protect the public morality, a solution
would more promptly be found.

I had anticipated that in this speech T could offer yon a detailed analysis of
Federal- and State-financed programs. Time will not permit. However, I shall
present a few reflections on the programs as a whole.

Some 18 States adopted programs in 1965, either by specific statutes or through
welfare/health department policies. At least 22 States have family-planning
policies, although I have seen cited the figure 35. On March 12, 1965, the Office
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of Economic Opportunity issued a policy statement regarding family planning
activities and has implemented this policy by making grants to community action
programs,

Generally speaking, the programs specifically state that services are to be ren-
dered in accordance with the personal belief of the recipient. It is not clear,
however, that in practice the line is always observed between offering services
and counsel and proselytizing. It has, for instance, been reported that in Meck-
lenburg County, N.C., employees called “homemakers” go from door to door
trying to interest families not poor enough for public assistance in using contra-
ceptive aids (Chicago Sun Times, Sept. 16, 1965, p. 24). I would expect to find a
greater chance for abuse in this person-to-person eontact than through mass
media. Yet, OEO specifically forbids the use of program funds to announce
through mass media the availability of the funded program.

In most programs, there is an emphasis only on family limitation. Minnesota,
however, provides services also for those who desire a child.

Major programs are in existence in New York City, Chicago, and the District of
Columbia. In these cities, the welfare departments, outside of an informational
and referral service, have nothing to do with the actual program. The usunal
contact point in the District of Columbia and New York with the birth control
services is at the lying-in hospital. Since all these programs are relatively new
there are not many significant statistics at this time.

The OEO guidelines further lay down that that participation is voluntary and
may not be a condition for the receipt of any other benefit ; that a variety of pro-
cedures must be available; that there may be no promotion of a particular phi-
losophy or technique ; that the funds cannot be used for surgical sterilization and
abortions.

The difficulty of finding and correlating information on present programs illus-
trates a point previously made. Without some central control and responsibility,
it is hard to exercise that supervision which is required by the very nature of the
program. This is why I would prefer to see a well-organized State and Federal
program than to see private agencies carry out their activities with Federal
mMONeys,

If T may, I will offer an illustration. We have created, improved, and sup-
ported a vast system of publie schools. At the same time, we zealously guard
the constitutional right of parents to select private schools. Of the two systems,
the public schools more clearly serve a public need and are more directly subject
to publie serutiny and supervision. While not ruling ont publie support for pri-
vate family-planning agencies insofar as they serve a public purpose, I believe
that the major Federal and State effort should be through a special program asso-
ciated with public hospitals.

I also propose that each program should incorporate a referral service which
includes counseling according to the desires of the recipient on religious, social,
and family problems. This counseling should be made available, if wanted, be-
fore medical consultation and services are selected.

Of course, concentration on family planning programs has oceupied most of
my time this evening. But it may be well to say that this is not the most impor-
tant part of a discussion on population and public policy. Essential though the
solution of these problems may be, ultimately we must come to grips with the
need to improve the quality of living. Research and pilot programs in many other
areas of human resources must accompany family planning programs. Research
into reproduction must also continue both in the hope of finding procedures
morally acceptable to all—so as to reduce the impaet of the multiple problems—
and better suited to the attainment of the goals of a free and demoeratic society.

While we can deal with only one thing at a time, we must not fractionalize the
problem itself, To do so, to enter nupon a program committed solely to family
limitation wonld be improper, unjust, and unsound. The full sweep of the
problems must be kept before us at all times lest we substitute control for free-
dom, dollars for values, selfishness for generosity.

The complexity and sensitivity of family planning must always be kept in
mind. If the real concern of all is with the dignity of men, if there is mutnal
regard for religions and ethical convietions, and if there is a free and open dis-
cussion of the matter—then we may hope that the goals of society and religion
may be within the reach of each citizen,
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ExmaisiT 194

A Docror LOOKS AT ABORTION

{By André E. Hellegers, M.D., Associate Professor of Gynecology and Obstetrics,
The John Hopkins University, School of Medicine, Baltimore, Md., Edward
Douglass White Lecture, Georgetown University Law Center, Mar. 16, 1966)

Professor Hanley, Members of the Faculty and Students of the Law Center,
and guests of the Law School,

I appreciate the opportunity of addressing an audience such as this on a
subject of major interest to the professions, both of Law and of Medicine. The
problem of abortion has been argued throughout the ages, It will be my purpose
this evening to shed some light on only a few aspects of this problem, but if
I shall have done nothing but to point to the superficiality of the present debates
on the subject, I will be well satisfied.

At the present time, the discussion of abortion centers around a series of
proposals to alter the laws, designed to govern who shall be allowed to perform
abortions and for what reasons. The fact that there is a law at all should be
of interest. It says that abortion is not a neutral matter., Nowhere in the
modern world is the performance of an abortion equated with the drinking of a
cup of coffee or, in other words, a matter so innocuous as to be open to a person’s
individual judgment. This is presumably so since it is a matter which affects
the interests of other parties, be it a particular interest of the States, rights of
the fetus, or since it affects some other entity such as the common good.

I shall discuss sequentially some moral, legal, medical and sociologieal aspects
of the problem. I shall then deal more specifically with the suggested changes
in the law, the reasons adduced for such changes, the ¢uality of those reasons,
some of the effects which changes in the law might have and lastly, I shall
draw some conclusions about the wisdom of the changes proposed.

Although this lecture is given under the auspices of a Roman Catholic
University, I hope I may be excused if I pass over the moral aspects of the
question only briefly. This brevity is warranted by the extreme clarity with
which the subject can be treated in a Catholic moral context,

Professor Howard Taylor, Chairman of the Department of Obstetrics and
Gynecology at Columbia University, in reply to a question by Dr. Alfred
Kinsey, once said:* “I sometimes wish I were an obstetrician in a Catholic
hospital, so that I would not have to make any of these decisions. The only
position to take, in which I would have no misgivings, is to do no interruption
at all. All so-called indications have a relative validity only.”

The moral precepts with respeet to abortion are founded on the command-
ment : “Thou shalt not kill,” They are further based on the assumption that
life begins at conception rather than at birth. Thus any direct attack upon
the unborn is considered a form of murder by the Canon Laws. Note that I
have used the words “kill” and “murder.” My use of two different words is,
in itself, a sign that the concept “Thou shalt not kill” has undergone certain
modifications. War, self-defense, capital punishment—these have, through the
ages, become more or less accepted in Canon Law as exceptions to the original
commandment. Yet it is but one of the many ironies of the subject of abortion
that the justifications for killing under two of these headings, namely war and
capital punishment, are being increasingly questioned in public debates, at the
same time that “liberalization” of abortion laws is being discnssed. Let us
define murder then as the killing of innocent life. It is partly because we
assume the innoeence of civilians in war that we debate the morality of war.
Buat if killing is an action of man in which he knows that death will, in fact,
result, then killing by abortion is sometimes permitted even under Catholic
precepts. I refer to such obstetrical ecircumstances as demand, for instance,
the removal of a uterus for a disease of that organ, where removal of that organ
would be the only available treatment. Pregnancy is just an incidental intruder
upon the scene. So it may be visualized that for a cancer of the uterus, that

1 Taylor, H. C,;, Jr.2In ¥ \bort[nn in the United States,'" ed. Calderone, M. 8., Hoeber-
Harper, New York, N.Y., 1058, p. 12
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organ should be removed regardless of whether the woman is pregnant or nof.
In such cases, it is aceepted practice in Catholic hospitals to proceed with the
operation and the abortion is then called “indirect.”* The death of the fetus is
neither the infention of the physician, nor is it en essential in the cure of the
disease—it is, in fact, an incidental result, regretted. not intended, but unavoid-
able. T cite this as a hypothetical example, rather than to suggest that removal
of the uterus is the only treatment for cancer.

But, this evening I shall speak predominantly of “direct” abortion, that is,
the killing of fetal life, where it is the direct destruction of the fetus which
is the aim of the procedure, or which is songht as the means to the preserva-
tion of maternal life or of other parental interests,

Now, it is clear that the civil law does net differentiate between “direct”
and “indirect” abortion in the way I have described it. With the exception
of those fetal losses which are called “misearriages” or spontaneous abortions,
the civil law considers all remaining abortions under the heading of “induced
abortion” and divides those into two categories of therapeutic or lezal, and
criminal or illegal abortions. Permission by the civil law for the performance
of the therapentic abortions rests on the concept that maternal interests take
precedence over those of the unborn. It is in the process of weighing in the
scales the interests of the mother against the absolute certainty of death to
the fetus that there arises the relativity of indications to which Professor Taylor
alluded in the above-mentioned quote. How sure can I be seientifically that
it was really the abortion which saved the maternal life? Will the mother
die in spite of the abortion? How long will I prolong her life by the abortion?
By a normal lifespan? By a year? By a month? By a day? These are the
clinical questions that are asked by the obstetrician,

Now, it must be realized that it is mediecally impossible, under most cireun-
stances, to give an exact prognosis in these terms. This is one of the reasons
why the law, in its applieation to specific cases, has recognized that instant
maternal death is not the sole criterion for judging the propriety of a thera-
peutic abortion. And so we have had appearing on the medical and legal scene
such indications as “the preservation of maternal life.” “the safeguarding of
maternal life,” and even “the safeguarding of maternal health.” Now note that
when such terminology is used, it never was the original intent of the law that
abortions counld be performed for the relief of the common cold—that is, if colds
could be relieved this way. Tt was the inability to define the time interval
between non-performance of an abortion and later maternal death, which facil-
itated acceptability of so-called “maternal health” indications for the perform-
ance of abortions.

Partly becaunse of the absolute precepts of the Catholie Church, it may be
<aid that medicine has come to a point where it is almost a truism to say that
no mother requires an abortion for the instant saving of her life. The com-
parative data on maternal mortality rates in huge series treated in hospitals
permitting no ahortion at all, and hospitals which much less stringent rules
led to a close re-examination of the alleged henefits of the operation. Heffer-
nan and Lynch?® contributed greatly to this type of analysis in the United
States, although T dare say that those who had travelled abroad to countries
where no abortions could be performed at all wonld probably have reached
the same eonclusions. It is, of conrse, obvious that the improved armamen-
tarinm of the physician for combating disease has contributed immensely to
the truism.

It has been the history of this partienlar subject that as it became impos-
sible to foretell the time at which death of the mother might ocenr withont per-
formance of an abortion, the procedure has been performed for indications in-
creasingly further removed from the preservation of maternal life. The case
of R. v. Bourne * is the commonest mentioned milestone in this process. Tt will
be remembered that Mr, Bourne performed an abortion on a 14 year old girl
who had been raped by several soldiers and that he notified the authorities of this
operation. Tried before Justice MacNaghten, the Judge, in essence. said that
the likelihood of instant death in the absence of an abortion was not the sine qua
non for the legitimacy of the procedure, and so instructed the jury that it became
clear that leaving the patient a mental wreck in the absence of an abortion conld

20'Dannell, T. J.: in “Morals in Medicine,” pp. 157-158. Newman Press, Westminster,
MA  10an,

? Heffernan. R. T, and Lyneh. W, A, : Am. J. Ohst. Gvn. 66, 335, 1953, .

*R. v. Bonrne. 11938] 3 All E. R. 615 (K. B.), [Central Criminal Court (MacNachten,
J.), July 18, 19, 1938].
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be considered a legitimate reason for performing it. The jury acquitted Mr.
Bourne,

Now it is clear that this abortion, as so many others which have been per-
formed since, would be considered neither by the legal profession, nor by the
medical, to be related to the saving of life. This poses a problem which is at
the root of the present debate.

The question which is being asked in the light of all of this is the following:
When so many therapeutic abortions are performed in the absence of a direct
threat to maternal life, should the law not be revised to follow the practice of
the medical profession? 1 suppose an alternative guestion could be: Should not
the law remain as it stands but be interpreted with greater liberality by the legal
profession? It is one of the major reasons for agitation for changes in the law
by the obstetrical specialist, that he is made to feel uncomfortable in the per-
formance of an operation which is not in strict accordance with the letter of
the law. This is so even though it is clear from the actions of the law that
such obstetrieal behavior is in accordance with the spirit of the law, as it is
visunalized today.

Now let me say at once that I am among those who feel that it is much wiser
to leave the letter of the law unchanged. The reason for my saying so will
become clearer as we progress in the examination of the problem. If in the
process of performing an abortion, the physician feels uncomfortable, then I
would only say that lack of comfort on the part of the obstetrician should in fact
be a state of mind while performing the operation and it usually is. I view the
function of the law in its written form as giving general guidelines for the per-
missible, rather than as being a follower of year to year changes in obstetrical
practice. I submit that it is much better for the community as a whole to keep
the responsibility for the guidelines governing abortion in the legal profession,
which is somewhat removed from the pressures inherent in the patient-doctor re-
relationship, than it is to yield it to the physician on the firing-line. If I may
draw an analogy, it would be to say that this is akin to keeping the ultimate re-
sponsibility for the dropping of the bomb in the hands of civilian authorities,
rather than in the hands of military ones. My comments are partially pred-
icated, of course, on the concept that the fetus is a subject in development and
not just an object, although we shall see that quite apart from this philosophical
and theological consideration, there are over-riding considerations of the com-
mon good which would lead one to the same conelusion.

Within this general framework, let us examine next some of the proposals for
changes in the law, the most commonly cited one being the proposed model penal
code of the American Law Institute. The recommendations concerning abor-
tions are contained in section 230.3 and to the obstetrician the parts of major
interest are contained in parts two and three:

(2) Justifiable Abortion: “A licensed physician is justified in terminating a
pregnancy if he believes that there is substantial risk that continuance of the
pregnancy would gravely impair the physical or mental health of the mother,
or that the child would be born with grave physical or mental defects, or that
the pregnancy resulted from rape, incest, or other felonious intercourse.

(3) “No abortion shall be performed unless two physicians, one of whom may
be the person performing the abortion, shall have certified, in writing, the cir-
cumstances which they ‘believe’ to justify the abortion.”

While there are other considerations of more interest to the lawyer than to
the physician, the essence to a physician is that it is legal to perform an abor-
tion if he and one other physician believe that the pregnancy poses a substantial
risk to physical or mental health of the mother or

(2) that the child would be born with grave physical or mental defect or

(3) that the pregnancy resulted from rape or statutory rape or incest.

It should be noted that the physician's belief that justifying circumstances
exist need not be correct. Indeed, his belief need not even have been a reason-
able one. The justification hinges upon whether he actually believed that the
stated conditions existed. With respect to this word “belief” I will only
quote the comment written by the editor of the prestigious Obstetrical and
Gynecological Survey in December 1965° and I quote: “Now, much as it goes
against the grain to say so, there are quite a few extremely ‘gullible’ fellows in the
medical profession—especially when a few dollars are involved or, should we
better say, a few hundred dollars. This is why the words believe and belief

& Editorial Comment, Obstetrical and Gynecological Survey, 20, 941-946, 1965.
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have been put in gquotation marks in the foregoing discussion. Could it be that
the learned jurists were not so learned about the wiles of some women and the
ways of certain practitioners?"

This comment is reinforced by the knowledge that 27.9 percent of all con-
victions {'ol‘ criminal abortions in New York were obtained against licensed
physicians." Moreover, 88 to 95 percent of conceptions aborted pre-maritally,
and, reported in a study from the Indiana Sex Research Institute, were per-
formed by what were thought to be physicians’ Nor is it encouraging to note
that in the city of Baltimore, two simultaneously operating licensed physiciaus
performed 5,000 and 40,000 illegal abortions respectively as deseribed by oune
of them." The combined “believing power” of these two gentlemen could wreck
havoe with the law as proposed.

Let us examine next what some of the effects of the law may be if we assume
it to be directed only at bona fide medical problems. If it is intended by the
change of the law that the physician is now no longer bound within the confines
of the spirit of the present law, but can operate literally in accordance with the
letter of the proposed law, then I would prediet that we will see considerable
changes in obstetrical practice. Terms such as “substantial,” “gravely,” “im-
pair,” and “mental health,” are so relative that I would interpret them to be
applicable to anything that I might choose to apply them to, It would seem to
me that such a proposal would have the effect of switching all responsibility in
matters of abortion from the community, through its legal officers, to the mediecal
profession alone,

It may be well, at this juncture, to review what has happened to the entity
of abortion in the medical profession within the framework of the old laws.

Now it is alleged that as the maternal life and health indications for abortion
have decreased, the obstetrical specialist has resorted to the subterfuge of per-
forming abortions on psychiatric grounds which presumably are less easily
defined. This widely held opinion, that psychiatric indications are on the
increase, is erroneous. It is the result of faulty analysis, It has been said
quite correctly by Tietze® that between 1943 and 1953 the percentage of thera-
peutic abortions performed for psychiatric indications in New York has in-
creased from 8 percent of all abortions to 40 percent. Similarly, at the Johns
Hopkins Hospital, psychiatrie indications have increased from 7.5 percent
to 16.3 percent of all abortions. As the Table I will show, however, this does
not go to the heart of the matter. The question should not be what fraction
of all abortions are being performed on phychiatric indications. The gquestion
should be: “Of 1000 pregnant patients, who walk into a hospital, how many will
be aborted on psychiatric grounds?"”

TasLe L.—Psychiatric indications for abortion, Johns Hopkins Hospital, 1937-61

1937-50 ‘ 1950-61

Percentage of all abortions..
Irl\u'.e

Ratio l:l all ilillklllh L .4
lrl\ult Flpipo e s

As you can see from the table, prior to 1950 one patient in 1,021 was aborted
on a psychiatrie indication, whereas since 1950 this has been one patient in 2,231.
This is simply a reflection of the fact that the psychiatric indications for
abortion have decreased to almost one-half their previous incidence, However,
the other indications have decreased even faster and, consequently, the psychi-
atric ones form a larger portion of the remaining smaller number. Similar data
have recentiy been published from New York."

And lest it be thought, as has been suggested, that psychiatric indications are
the particular modern subterfuge of the wealthy private patient, I will point

°In Bates, J, E. and Zawadski, BE. F.: Criminal Abortlon, p 35, Springfield, I11., 1964,
7 Kinsey, A. C.: in Abortion in the United States, op. eit., 4.
s Timanus, G. L. : 1d., pp 59-63.
? Tietze, C.: id., p. §3
1 Gold, B, M., Erhurdt C. L., Jacobziner, H, and Nelson, F. G.: Am. J. Publ, Hith, 55,
964-972, 1965.
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out that before 1950 one private patient in 734 was aborted on a psychiatrie
indication and since then one in 1,139, while for the ward patients, the
comparable figures are one in 1,231 vs, one in 3,830. In other words, abortions
on psychiatric grounds have decreased in number in both groups of patients,
although at a lesser rate among private patients.

We have said, then, that the maternal life, the maternal health and the
mental health indications are all decreasing. What is left?

Well, it is clear that there are appearing on the scene some entities rather
inaccurately called “fetal indications.” They fall under two main headings.
They relate to the fact that under certain genetic and other circumstances,
infants can be born with congenital defects. If this is a result of the genetic
make up of the parents, it is clearly useless to perform abortions at every
pregnancy. Sterilization is the procedure of choice, With respect to injury
occurring to the fetus, by environmental circumstances arising in the course of
pregnancy; two major conditions have been referred to. The first is the problem
of the Rh blood factor, in which the red blood cells of the fetus are destroyed
because of an incompatibility between its Rh factor, called positive and its
mother’s, called negative. Of this we can say that in former days, when in
later pregnancies the result was predictably or almost predictably that of fetal
death, again sterilization was the logical procedure rather than repeated abor-
tion. But then, in the past two years techniques have been developed for
transfusing the fetus prior to birth,” so that he can now survive normally to
term., The indications for an abortion in this condition are therefore vanishing.
We are left then with a series of viral infections, occurring in pregnancy, of which
the major example cited is German measles, caused by the rubella virus,

Now it is not my purpose this evening to decide whether 75 percent, 50 percent
or 25 percent of such infants will be born with congenital anomalies. Suffice it
to say that if an abortion is performed for such conditions, a certain number of
normal fetuses will have to be destroyed to insure the destruction of the poten-
tially abnormal ones. I do, however, think it useful to use the rubella example
as the vehicle for what I consider to be, in the proposed changes of the law, a
major deviation from the philosophy of the former law, I have said before that
permission to perform an abortion under the civil law was based in part on
ascribing a greater value to material than to fetal life. Now it is obviously
clear that no abortion can be justified on a *“fetal indication”, since no fetus
survives the abortion. It is equally obvious that the abortion in such circum-
stances is performed for the sake of the parents and not for that of the child.
Surely it is the parents who do not want the abnormal child. There is no
evidence that the child does not want life, and he cannot be consulted in the
matter, anyway. I mention this beeause I know of absolutely no evidence that
those born with congenital anomalies would rather not be born. To test the
matter in its grossest form, Professor L. A, M. Stolte, of Nymegen University,
and I examined the available records of 222 successive suicides which occeurred
in the city of Baltimore in the years 1964 and 1965.* I can only report that
we found not a single case of suicide among anyone who had any congenital
anomalies or where there was evidence of a history of deafness or blindness. I
suspect that suicide is an action of the mentally deranged in which a change
of fortune may well be the precipitating factor, I also suspect that those who
from childhood have compensated for handicaps would see less need to resort
to such extreme measures, While I realize that the incidence of congenital
anemalies is not so great that the examination of 222 records would show a
significantly smaller incidence of suicide among the anomalous, there is certainly
no evidence of an increased incidence. From the age and sex distribution of
suicides, this could have been predicted.” So, while it is easier for man to feel
that abortion is being performed for the sake of the fetus, honesty would require
that we recognize that we perform it for the adult.

Now while we are on the subject of suicide, I suppose that the public tends to
think of maternal psychiatrie indications as being concerned mainly with the
mother’s threat of impending suicide. I shall only say of this that suicide among
the pregnant is extremely rare. It is significantly less frequent than suicide
among the non-pregnant of similar age and station. In faet, it is almost as if

1 Liley, A. W. : Brit. Med. J. 2, 1107, 1963.
12 Stolte, L. A. M. and Hellegers, A. E.: Unpublished data.
12 Norton, S. M, and Bright, M. : Balto. Hlth. News, §2, 117-123, 1963.
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during pregnancy there is an in-built protection against suicide.” ™ Although it
is nmot my intention to advocate total disregard for the threat, it should be
remembered that the performance of an abortion under such circumstances will
not necessarily avert the suicide. The problem is that a woman who might com-
mit suicide under the stress of becoming pregnant, might just as well do so under
the stress of having been aborted. In other words, it is the mental disease which
is the problem, and not the pregnancy, which acts as it were as a non-specific
stress in an abnormal mind, while the performance of an abortion can be an
equal non-specific stress.™

But to return to the fetus, we must also ask another question in the light of the
wording of the law. What is a substantial risk that the fetus would be born with
defects? The risk of mongolism occurring in a mother over the age of 35 is eight
times greater than it is in a mother of less than 25. Compared to her younger
sister then, the risk is grave, but in absolute terms it is minimal. At which
absolute percentage level does gravity come in? 1 percent, 5 percent, 10 percent,
20 percent ?

Let us turn next to the rape and incest clause. Here, as in the anomaly clause
is the specific spelling out of a circumstance warranting abortion, not based on
the precedence of maternal over fetal life. The child would be normal, and the
child will be dead. Therefore, the reason for performing abortion under these
circumstances must rest on the grounds that the mother cannot stand the mental
strain, rather than that the fetus must be destroyed. This is the essence of the
case of Rex vs. Bourne., Again this does not require a change in the wording of
the law. It would seem to me logical that some indication of maternal strain
be required as for the now-existing law. I suggest that the minimum evidence of
maternal strain that might be asked, would be a willingness to consult a physician
within five days of the occurrence of the rape. This would permit the perform-
ance of a uterine curettage before implantation has occurred. It would have
several advantages:

(a) Itislessdangerous to curette a non-pregnant uterus than a pregnant one,

(b) It would be psychologically better not to know for certain that one had
been impregnated by a rapist.

(e) It would be easier to prosecute the rapist if desired, if early charges were
pressed against him.

(d) It would eliminate the well-known syndrome of the woman who “rapes
awful easy,” and would then like to be aborted.

But above all there is the advantage that it is already legal to perform a
curettage before implantation. In other words there is absolutely no need to
change the law in this circumstance,

Now, having framed my opinions in the matter, let me deal next with some of
the commonly adduced reasons for changes in the law, as voiced by those who
wiant a change.

(1) The law must be changed because doctors feel like hypoerites when they
perform abortions for some of the reasons which are not in accordance with the
exact letter of the law,

Let me give it that doctors, by and large, have conformed very well to the spirit
of the law., And lest it be thought that the law has gone out of its way to make
things difficult for the physician, let me only quote the comment of Dr. Helpern,*
that to his knowledge there had been no prosecution of a physician for an abortion
performed in a bona fide hospital under proper jurisdiction in New York in the
last 25 years. His opinion was staved by Dr. Guttmacher * who had never en-
countered it in Maryland or New York in 30 years. Whether the doetors should
feel comfortable is, I think, entirely irrelevant if we think of the law being writ-
ten for the protection of some common good. In faet, in my opinion, the destruec-
tion of a fetus should never be a comfortable matter.

(2) The wealthy can get an abortion more easily than the poor and this is
diserimination. The wealthy fly to some foreign country, it is said.

U Lindberg, B.: Svenska liik, tidn, 45, 1381, 1948,
15 Dahlgren, I\ : “On Snicide and .:\ttempted Sulcide " Lund, Sweden, 1945.
1 Arén, Per.: Acta Obst. Gyn. Scand, 37, 59, 1958
7 McKeown, T.: in “Congenital Maiformations,” ed. Fishbein, M., J, B. Lipplncott Co.,
. Table 2. Phila. and Montreal.
sIpern, M. : in Abortion in the United States, op. eit., p. 40.
¥ Guttmacher, Alan F.: id., p. 40.
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I find this argument extraordinary sinee it so clearly implies that the wealthy
are getting too many abortions, It is somewhat like saying that if a man is
wealthy enough to move to a Moslem country and marry four wives, we must
change the bigamy laws here because the poor are being diseriminated against.

TasLe 1L—Time of registration for prenatal care—Clinic patients versus
private patients

[Percent]

All Johns | University
hospitals 1 Hopkins of Buffalo
Hospital

Before 12 weeks ok e B R e £ i 5L7
After 12 weeks. . i e i 87.1 | 48.3
After27 weeks. .. ...._.. iyt 25. o7 | 5.9

1 Total cases, 36,992,

Source: Collaborative study, National Institute of Neurological Disease and Blindness, National Insti-
tutes of Health, U.8, Pablic Health Serviee, Department of Health, Education, and Welfare.

Let me add, although I question the entire pertinence of this reason for ever
changing any laws, that not all the difference in incidence of abortion between
private and clinic patients is due to discrimination. We know that private
patients come for pre-natal care much earlier than ward patients. In a study
of the National Institutes of Health, it was shown that 87.1 percent of predom-
inantly ward patients registered for pre-natal care after the 12th week of preg-
nancy whereas in another university clinic where only private patients appeared,
more than half of the patients came for pre-natal care before the 12th week.®
Since a decision to perform an abortion after the 12th week requires a much
more dangerous abdominal operation, whereas before the 12th week, the pro-
cedure can be done by a simple curettage, one must expect a greater reluctance
on the part of the obstetrician to abort after the 12th week, even if the indica-
tions should be of the same nature as that in the patient registering before 12
weeks. Moreover, it is well known that the mental stress of pregnancy is more
severe in the early parts of pregnancy, and marked improvement frequently
occurs in later pregnancy. It wonld therefore follow that the private patient
is seen by the psychiatrist in a much worse frame of mind than the later-
registering ward patient. To compound the difficulty, the psyehiatrist will be
asked by the obstetrician to make his assessment quickly since by so doing, the
abortion can still be performed before the 12th week by the easier vaginal
operation. As a result, a less detailed assessment of the problem is possible.
For the patient who registered after the 12th week, a much more careful analysis
can be made since it matters little whether the abdominal operation is per-
formed one week or ten weeks after the patient's registration, since after the
12th week an allominal operation has to be performed anyway.

I am not suggesting then, that there is not such a phenomenon as the private
patient exerting undue influence on her physician, but 1 am suggesting that the
conditions are all in favor of the private patient appearing at that time and at
that place as leads to an abortion being performed, and that this set of cireum-
stances oceurs less frequently among ward patients.

(3) The ethical considerations of part of the country should not be imposed
on the country as a whole,

Let me only say that if the law disregarded ethies and followed public practice
only, the Civil Rights Laws would never have been written.

(4) Because of the way laws are written, some hospitals restrict the number
of abortions they will permit so as not to look as if the law is being ecirenm-
vented. I suspect that with the new proposed law, these hospital restrictions
wight still pertain. After all, if one hospital were to perform 1,000 abortions,
it wonld be rather difficult to assume that they were all for rape, incest or for the
expectation of congenital anomalies.

And finally we come to what I suspect is the real reason why advocates of a
change in the law are agitating for this, and that is:

(5) There are 1,200,000 illegal abortions performed in the United States per
year, and 10,000 women die as a result of it.

= Collaborative Perinatal Study, National Institute of Neurologieal Diseases and Blind-
ness, N.LH., U.8.P.H.8., D.H.E.W,, unpublished data.

87-785—687—pt. 5-B—35




1386 POPULATION CRISIS

This argument is extraordinary. One wonders if the proposed changes in
the law, mnotably in New York State, are going to be designed to legalize
1,200,000 abortions? If so, I can see no reason for phrasing the laws in the
wiay they are proposed. As once said by Professor Taylor of Columbia Uni-
versity : ® “If you ean find a medical indication for 750,000 abortions, yon can
find an indication for aborting anybody.” If indeed the proposed changes are
designed to accord with present medical practice, 1 will have to say that the
alleged 1,200,000 abortions will #till remain illegal, and if it is proposed to
bring the 1,200,000 under the changed law as worded, perhaps we might re-
consider the advisability of phrasing or passing the law as proposed.

I will therefore spend the next few minutes on this aspect, because I suspect,
as we all suspect, that the proposed changes in the law have little to do with
what is medieally necessary, bnt are designed to deal with a rather major
social and publie health problem of illegal abortion. If this is so, and I would
be among the first to grant the existence of the problem, then it strikes me
that the last thing to de about it is to write poorly thought out, quasi-medieal
laws and then hope that they will have some bearing on the social problem.
If there are today about 10,000 therapeutic abortions performed under the
present laws, and if the changes in the law are, indeed, proposed to eonform
to present medical practice, then I daresay an extra thousand or so abortions
may well be performed under the new law. But let not one in his right mind
think that this has anvthing to do with the 1.200,000 other abortions. And
vet one gets the uneasy feeling that this is exactly what the advoecates of
changes in the law are talking about, I otherwise can see absolutely no reason
why fthose who testify before legislatures, in favor of changes in the law,
should bring up the million abortions in discnssing whether, on strict medieal
indieations, there will in future be ten or twelve thounsand therapeutic abor-
tions per year.® But I suspect that it is, in fact, intended to Include the
“social” indications, therefore let me devote some time to this aspeet of the
problem.

Let ns start with the figure 1,200,000, Sometimes it is ealled one million.
To get at the genesis of the 1,200,000, we will have to go back to two studies.
The fignres are based, firstly,. on a study published in a book called “Birth Con-
trol in Practice,” in the year 1924 In this study, there was one abortion for
every 2.44 live births and of these abortions, two-thirds were illegal. There-
fore, one illegal abortion oceurred for every 3.55 live births. Now, since there
are approximately four million live births in the United States per vear. there
mugt be 1,200,000 illegal abortions yearly. The next table will show yon on
what sort of population sample these figures are based. The data came from
histories given by 10,000 women who attended the Margaret Sanger Birth
Control Clinie in New York City between 1925 and 1929. T leave it to your
imagination how representative that group must have been of the United
States popunlation in 1925, To give you some highlights, 45.19% were foreign-
born, 41.79% were Jewish and 26.19% were Catholic (attending a birth eontrol
clinie in 1925-1929).

Tapre ITI—Caomposition of patient group studied by Kopp, M. E., from 10,000
cases attending Margaret Sanger Clinie, New York, 1925-29

Foreign born (percent)__ : 451
Jewish (percent) . __.__ el 5 41, 7
Catholic (percent) ... _.___ 26.1
Protestant (percent) 30, 4
Total abortions 11. 182
Conceptions 0. 314
Live births . 260
IHegh]l, AbortionR. e S : ! . BTT
Total abortions as percent of conceptions 28.1
Ratio of total abortions to coneeptions____.__ ; 1:3.
Ratio: of .total abortions.to live births. oo cccaa oo oo oo . L 1:2. 44
Ratio of illegal abortions to live births 11:8. 56

1 At this ratio, 4,000,000 lve births would be accompanied by 1,130,000 illegal abortions.
Source : Kopp, M. E,: “Birth Control in Practice,” McBride & Co., New York, N.Y., 1934.

= Taylor, H. C., Jr.: in Abortion in the United States. op. cit., p. 164.
= The New York Times: p. C28, Tuesday, Mar. 8 1966,
# Kopp, M, E.: “Birth Control in Practice,” MeBride & Co., New York, N.Y., 1934,
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I doubt that any first-year student in an epidemiology conrse could get past
the first semester if he attempted to draw conclusions about the United States
from a sample such as this. |

Another study was performed by Dr. Alfred C. Kinsey and his colleagues in
the Institute for Sex Research at the University of Indiana Their figure
showed that by the age of 45, 229 of the women interviewed had had at least
one abortion performed upon them, By extrapolating from these figures, one
can argue as follows: sinee there are 36 million women ® in the United States
in the fertile ages of 15 to 45, and since 22% have had an abortion by the time
they are 45—7.920,000 women must have had such an abortion. Since they
underwent this experience at any time over a 30 year period, this mnst yield
260,000 abortions per year. Since, however, this 22% of women had on the
average of around two induced abortions, and making some corrections for
minor discrepancies, we would arrive at approximately 600,000 illegal abor-
tions per year., The next slide, however, shows some characteristics of this
sample of women. Firstly, there are not enough Negro or Catholic women in
the group to even warrant -nml\‘m- Since it is known that the abortion rate
among Negroes and Catholies " js less than among other sections of the
population, the sample is already non-representative of the country as a whole.
Next, 51.4% of the women in the stundy were between the ages of 15 and 24,
and only 3.3% over 55, while for the urban, white female population (and we
aren’'t even u;u-:;king of the country as a whole) comparative fignres are 20.7%
and 22.2%. Next, 82.49% of the women who provided the histories had some
college education, \\'hvl‘t-.l-. for the urban, white female population this is 13.2%.
Here again we are not even speaking of the country as a whole,

Let us say next that the respondents in this study had had an average of
1.09 children compared to 1.33 for an equivalent group of urban, white females,
and again we will disregard rural areas, Negroes and Catholies,

TapLe IV.—Composition of Kinsey et al. group of patients (5293 women;
not enough Negro or Catholie respondents to warrant analysis)

|
| Kinsey et al. | Urban white
female

Age 15to 24 percent
do
do

1,08
NoTe.—Maore single; more ever widowed, dive sepurated; fewer married ones Hvir ith hushand-
22 percent of women nt least 1 abortion by 5. 88 to 95 percent of premarital conceptions-were re
solved by induced abortions.

Then let ns note lastly that this group had more single women and more even
widowed, divorced or separated women, and fewer women who were wmarried
only once and living with their husbands, than the urban, white female popula-
tion. Once again, then, and this time at the level of about 600,000 instead of
1,200,000, still do not have a representative popnlation. Now it is possible to
quote some of the other studies such as a Study of Indianapolis Women ®*
in which 2.69 had had an induced abortion, which is about one-eighth of the
incidence reported in the last study and brings us down to about 100,000 abor-
tions. However, this study was no more representative of the true incidence of
abortion than the others mentioned since it did not set out to stndy this primarily.
Now we can go on like this with uonrepresentative stundies and say that Wiehl
and Berry *" in a Study of a Pepulation Sample from the Five Boroughs of New

% Kingey, A. C.: In “Abortion in the United States,” op. cit., p. 54.

= Gebhard, P. H., Pomeroy, W. B., Martin, C. E, and Christenson, C. V.: in * I'I’l"‘ll:llll\
Birth and Abortion,” Harper and Bros, and Hoeber, P, B., Inc., New an[-. N, 8.

® [7.8. Census 1960, Women by Number of Children l-}\'pr Born, I'(_" 2)3A.

#fs Kingey, A, C.: in “Abortion in the United States,” op. -Ir p. 55,

b Gebhard, P, H. et al. : in “Pregnancy, Birth and Abortion,” op. eit., p. 115

%2 Whelpton, P. K. and Kiser, C. V.: Social and Psychological Factors A\ﬂ'potlng Fer-
tility, 4 ‘ll]r- Milbank Quart., 1943, 50, 52, 54.

6 Wiehi, D. G. and Bvrr}.h Milbank Mem, Fund. Quart, 15, 229, 1937,
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York City arrived at an induced abortion rate of 49 which would give about
200,000 per year for the country as a whole. 1 mention these figures but, of
ecourse, it is clear that all who would seek to dramatize the problem would use
the figure 1,200,000 while those who would seek to play down the problem would
put it at about 200,000. The real problem is succinetly stated in a small footnote
in a recent book on abortion in the United States.™ and I quote “The figures
on abortion frequently used throunghout the Conference by various individuals
were based on personal estimates by the individuals themselves, No way has
yet been found of obtaining reliable statistics which would give an exact figure
for the total population.”

But let us look at the next figure of 10,000 deaths. Of this figure one can say,
unequivocally and without fear of contradiction, that it is absurd. It is based
on death rates from illegal abortion, given in a book published in 1936 by Dr.
Frederick Taussig”

He started with the fignres which we have already seen of Dr. Kopp from the
Margaret Sanger Clinic. Giving one abortion per 2.5 live births in the urban
population, he mixed this figure with one obtained from 81 physicians with coun-
try practices who gave their estimafes as to the proportion of abortions to con-
finements in their rural practices. Mixing the urban abortion rate with the rural
rate in the proportion of 42 to 58, he arrived at a total of 681.000 abortions in the
United States as against 2,400,000 annual live births. You will recognize this as
yielding the familiar 1,200,000 abortions for today's four million annual births.
Mixing these abortions with a guessed at mortality rate of 1.2 per 100 abortions,
which figures were based on an equally questionable German study,™ arrived at
by a set of mathematical maneuvers which would have given the last election
to Mr. Goldwater by a landslide, he arrived at 8,000 abortion deaths per year.
And having then arrived at 8,000 abortion deaths, he eaps this with the sentence
“A maximum of 10,000 abortion deaths in this country is nearer the truth.” By
another route, he “confirms” these figures by stating that there were 4,000 abor-
tion deaths registered annually which would be about doubled by the addition of
4,000 “concealed” deaths, making a total of 8,000—quid est demonstrandum.

If this study was a wonder in itself, it is even more remarkable that the figures
are still being bandied about.

First of all, if one in 80 patients, walking into an abortionist’s office, were
to die. the modern abortionist would be out of business in no time. Secondly,
there are now about 400 registered abortion deaths per year,” with much better
reporting than before, and if we add the same proportion of concealed deaths
as by Taussig’s rule, we would arrive at approximately 800 deaths per year
today. That this figure is probably closer to the truth today may, perhaps,
be adduced from the next slide which shows the number of abortion deaths in
New York City, as given by the medical examiner, Dr. Helpern.® Let us note
next that in Taussig's study, the overwhelming proportion of deaths were
due to septicemia. But since Dr. Taussig’s day we have seen the discovery
of antibiotics. I will not prolong the tale much longer except to say that it
would be reasonable to assume that the annual death rate due to illegal abortions
today is of the general order of 900 or so, which is bad enough wihout having
recourse to the specter of pre-antibiotic days.

TasLE V.—Abortion deaths, New York City

Source : Helpern, M. in “Abortion In the United States,” ed. Calderone, M. 8., Hoeber-
Harper, 19358,

If. however, fizures of several hundred thousand abortions and several
hundred deaths are seen as an indication to legalize all abortions, one must next
ask oneself what experience has shown the results of such laws to be. For this,
fortunately, one does not need to guess because the experience is af hand. As
is well known, Japan and countries of Eastern Europe and the Scandinavian

= Calderone. M. 8. Bditor's footnote in “Abortion in the United States,” op. cit., p. 180.

# Paussig, . J.: “Abortion, Spontaneons and Induced.” (Medical and Social Aspects,
C. V. Mosby, 8t. Louls, 19386,

@ Frendenberg, K. : Miinchen, Med., Wehnschr., 79, 758, 1932,

% Gebhard, P. H. et al.: op. eit. p. 204, footnote 38 (corrected for recent increases.
See Suh. 10).

s Helpern, M. : in “Abortion in the United States,” op. cit., p. 68.
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countries have had such abortion laws for yvears. The Scandinavians have,
in recent years, tightened the execution of their laws considerably, presumably
by disenchantment, so that we now read of Swedish women flying to Poland
to have abortions performed when they are refused in Sweden. 1 suppose then
that diserimination against the poor is again at work but this time in Sweden !
Let us =ee what has happened when abortions have been free,  This next slide
shows, under each country, the year in which abortions I e legalized, In
Yugoslavia, there was an initial liberalization in 19 with a second extended
one in 1960, Yon will see what iner in legal abortions have occurred per
country. In some countries, they have increased 100 fold. On the next slide,
you will see the rate of abortions per 1000 population in each of these countries,
and the number of abortions which this wonld represent in the United States
if similar laws were passed here. It would give us someplace between one
million and three million abortions per year. Now it might be thought that with
abortion on such a seale being legal. the problem of illegal or eriminal abortion
would be solved, but this is not =o0. The next slide shows yon what has
happened to so-called “other abortions” in these countries.  Other abortions are
the patients who have not undergone a legal abortion bunt who yet have been
admitted to the hospital as a result either of spontaneous abortion or as a com-
plication of an illegal abortion. While at first glance it looks as if at least in
Hungary, Czechoslovakia, Bulgaria there has been a decrease in this category
of other abortions, this is by no means certain. When one institutes a law
allowing abortions freely, n number of patients who previously wonld have
aborted spontaneonsly anyway, will now be aborted legally before this event
oceurs, The category of “other abortions” therefore contains a smaller number
of spontaneous aborters than previously. Now if you know what fraction of all
conceptions are being legally aborted, yon can caleulate what fraction of the
abortions, which would have occurred spontaneonsly, are now also being induced.
The appropriate correction can then be made to the eategory of “other abhortions™
and yon will see that in fact this mixed group of spontaneous abortions and
after-effects of eriminal abortions, have in fact increased for all conntries except
Hungary. Now it is true that over that period of time, new hospitals have been
constructed and a switeh to hospital practice has oecurred, and so perhaps the
» ig not as I have given it on this slide. Of one thing, however, one ¢an
solutely certain, and that is that whether one should add or suabtract one
or two percentage points, the massive inerease in the performance of legal
abortion has not rid the countries of their illegal abortion problem. This has
been commented npon by innumerable physicians in these countries, ™

TAsLE VI—Absolute number of legal abortions performed in countrics with
“free' abortion laws

Year Hungary Crechoslo- Bulgaria Poland Yugoslavia Japan
(1956) vakia (1858) (1954) (1956) | (1952-60) (184R)

1,600 |

AT0,000 | T 94,300 [ 68,800 | 143,800 |.eeeeo—oo..| 1,085 000

i Jensen, M. : Ugeskrift for Laeger, January 1955, Denmark.
% Ingleman “\Hmlln'r;: A.: Sv, Lilkartidn. 50, 2 1 Sweden.
M Quensel, C. I Genell, 8. : Lilkartin, &0, . 53, Sweden,
a ‘ﬁimuu I . L, 1 1054, "-\\HIMI
 Wahlen, : 8y, . 51, 248, 1954, Swed
W Sjorall, A, t.. 180..32 95 \\u-llvn
“ Mauleon, Y.: Sy, Likartidn. 49,
éia Kaern, T. \l-kr |»|:|I-. Iut-m-gs rn.
4k Kpern, T.: #
4 Penger, M, i el .: J . 617, 1952, Denmark.
4 Furuhjelm, N v, Lilkartidn. 524, ‘sm wden,
# Clemmesen, C. @ Ugesk, 1:1-4.':- r 114, S85, 19562, Denmark.

i, Per. : op. elt. y . 13, \\\--ch-u

ek, L. E n 2 No. 220, 1963, Yugosla

= Herak-Szabo, J, @ ' / i
# Jurcikova, V. : idem, |
% Laudanska, E. : ldem,

R0, T2, p. 22
: oth int ‘ AR L 238 Sweden,
[ Acta Psy Neur, Scand. h|1|r|} 1 W
& Oram, : Ugeskr, . lneger 1135, 1367, 1953, Denmark.
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TasLe VIII.—“Other abortions” as a percentage of total known conceptions

Hungary Crechoslo- Bulgaria | FPoland Yugoslavia
(1956) akia (1958) (1956) (1956) (19562, 1960)

Bl aeiiquen

= 10.6
IS - s et . L 1. 3. A Poe RS - A
Corrected 1961 : 9. £ 11. 4 (1860)

NoTE.—Corrected for fraction of spontaneous abortions before 12th week which will be legally aborted
(at mate of 6.8 percent spontaneous abortions before 12th week—Stevenson, A. C. and Wamock, H. A.
Ann. Hum. Gen, 23, 382, 1958-60).

Now remember further that these countries have national health services
s0 that patients can obtain these abortions at hardly any cost to themselves.
I leave you to imagine what would happen in the United States when the cost
of an abortion to the private patient would be in the order of $125, which the
poor could not afford anyway. One might then visualize the necessity—again
to avoid diserimination—of a national program which I suppose we would call
“Aborticare.” And I don’t know what the American Medical Association would
say of that!

What does all of this say about this problem of illegal abortion? It says
that we understand little of its nature, We may conclude from the figures
abroad that a woman's problem is not always one of wanting a pregnaney
terminated. Yom ecan visualize that under many circumstances she would not
even want to report that she was pregnant, and consequently a eriminal abor-
tionist still finds a ready customer. It tells us further that as abortion be-
comes easier to obtain, people will avail themselves of the facility more fre-
quently. They become “abortion minded” and it is so much easier to have a
pregnancy terminated by abortion than to maintain that constant effort in con-
traceptive practice to prevent getting pregnant, Note also that we have hardly
gone into the complications following abortion. But if you would accept a
2% sterility rate, and an approximate 109, rate of moderate or severe psychi-
atrie sequelae, then you ean perform your own mathematics and arrive at the
tpye of mediecal problem which would appear on the American scene,™ ™

And so it seems highly pertinent to me to ask ourselves tonight whether what
we are talking about is in fact a change in the phraseology of the law to permit
another thousand or so abortions, or whether we have in mind, as would seem
to follow from the testimony of those who have appeared before state legisla-
tures, the legalization of a million or two abortions, and that without solving
the illegal abortion problem. You will forgive me if I have not spent much
time this evening talking about the possible rights of the unborn fetus. I am
not a legal expert. We know that obstetricians can be sued for injudicious
damage caused to the unborn.® We also know, that the property rights of
unborn children have been protected under laws governing the inheritance of
estates® or trusts,® or gifts,”® and courts have sometimes even appointed
guardians to represent the unborn in court litigation® In workmen's com-
pensation cases, the posthumous child of an injured employee has a legal standing
to seek compensation benefits. And yet it seems that the current proposals on
abortion laws intend that the unborn shall have no such protection against
having his life intentionally ended.

And then again, we have established a national institute of child health and
development which specifically direets its attention to child development
from the time of conception, and tens of millions of dollars are being spent to
improve the lot of the unborn by it and by such foundations as the National
Foundation, the Joseph P. Kennedy, Jr. Memorial Foundation and others. And
obstetricians write about pre-natal life, and articles appear on “who shall
speak for the fetns?' and books entitled : “Life Before Birth,” incidenally with
a preface by Dr. Allan . Guttmacher, one of the most prominent advocates of
relaxation of abortion laws.

= Mehlan, K-H. : Excernta Medica, No. 71, p. 215-2198, 1963,
= Ekblad. M. : op. clt. sub. 53.

& American Law Reports, 2nd 1956, note 27.

& Powell on Real Property 0, 143, 149 (N.Y., 1962).

® Id., p. 149,

» Simes on Future Interests, p. 153 (5t. Paul 1951).
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I have said before, this snbject is filled with ironies. It iz debated with
massive superficiality and over-simplification, and people are confused. Alleged
statistics are quoted, and demands for changes are made withont reflecting on
their consequences. Logic is thrown to the wind and damn the CONSequences.

I suppose since my criticisms have been so destructive that it is only fair if
I were asked how I thought it all would end. Dangerous thongh it be to aet
the prophet, I will nevertheless attempt to do so.

It is well known that the entire direction of contraceptive technology iz being
changed. Instead of leaving a population fertile so that we must do something
to inhibit fertility, modern contraceptive technique has moved into an era where
people will essentially be infertile and they will have to do something to remove
this infertility. When these techniques improve, it is apparent that the decision
to reproduce will become a positive one, rather than reguniring the negative de-
cision : not to reproduce. I suspect that when this occurs, and it is close upon
us, much of the problem of abortion will disappear, though not all. It will,
of course, be replaced by some others, not the least of which I would venture to
say will be the danger of banalization of sexual activity. 1 may be a born
pessimist but I detect certain signs of such confusion already. We are
erroneonsly equating our sexunality with sex, and I think perhaps this confusion
exists particularly among the young. It will require a massive re-education
effort, and one might hope that churches will still find the energy within them
to contribute to this process. If this is done, we might yet come to the realiza-
tion that tampering with man’s sexuality is a dangerous sport. And once we
shall have discovered that, perhaps the burdens of living with one's sexuality
will become less, and fewer legal medical problems will arise in the human
reproductive field. TUntil that time is upon us, T hope T have suggested tonight
in a variety of ways that we would do well to tread very carefully.

Senator GrueNiNG. The last witness today is Dr. Frank J. Ayd,
Jr., of Baltimore, Md.

BIOGRAPHIC STATEMENT : FRANK J. AYD, JR,

Frank J. Ayd, Jr., received his medical degree from the University
of Maryland School of Medicine in 1945. The American Board of
Psychiatry and Neurology, Inc., certified him as a diplomate in psy-
chiatry in 1951.  Dr. Ayd is an internationally known lecturer, writer,
and psychiatrist. He has lectured in Europe, Asia, Africa, Australia,
New Zealand, and North America. He is a member of numerous na-
tional and international medical societies.

He is a fellow of the American Psychiatric Association, a fellow of
the American Academy of Psychosomatic Medicine, and a fellow of
the American Geriatrics Society. He is a founder of the American
College of Neuropsychopharmacology. In 1955, Dr. Ayd was the
recipient of the Distinguished Service Award and designated “Most
Outstanding Young Man of the Year” by the U.S. Junior Chamber
of Commerce for Baltimore and the State of Maryland.

In 1960, Dr. Ayd was the recipient of the Holy Name Society Award
for outstanding service to church and community. Since 1962, Dr.
Ayd has been broadeasting over the Vatican radio on a program called
“Religion and Science.” In 1963, Dr. Ayd was honored by being the
first American layman to be appointed to the faculty of the Pontifical
Gregorian UTniversity in Rome.

Dr. Ayd has published over 100 scientific articles. He is a contribu-
tor to over 25 books. He is editor and publisher of the Medical-
Moral Newsletter (formerly Medical Newsletter for Religious). e
is editor and publisher of the International Drug Therapy Newsletter.
He is on the editorial staff of several medical journals.
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Dr. Ayd’s latest monograph, “The Oral Contraceptives,” was pub-
lished in 1964. Dr. Ayd is listed in “Leaders in American Science,”’
“American Men of Medicine,” and the “American Catholic Who's
Who.” Xavier University (Cincinnati) conferred on Dr. Ayd an
honorary doctor of laws degree in 1964. For his contributions to psy-
chiatry, Dr. Ayd received the Saint Vincent Pallotti Award in 1964.
Also in 1964, Dr. Ayd was appointed to the scientific advisory board
of the American Schizophrenia Foundation.

He is former chief of psychiatry, Franklin Square Hospital, Balti-
more, Md. Dr. Ayd is an associate member of the National Associa-
tion of Science Writers, Inc. (1966). Dr. Ayd is married and the
father of 12 children.

Dr. Ayd, we are very happy to have you here. We regret your
testimony has been delayed by the abundance of other competent wit-
nesses. But we are very happy to have you here. Please proceed
in your own way. We will give you all the time you need.

Dr. Ayd.

STATEMENT OF DR. FRANK J. AYD, JR., PSYCHIATRIST, LECTURER,
AND AUTHOR, BALTIMORE, MD.

Dr. Ayp. Thank you very much. Of course, like the others I express
my sincere appreciation to you, Senator GGruening, and to the members
of the Senate (Government Operations Subcommittee for the invitation
to testify today.

In the interest of time, and also with the hope I might accent certain
points, with your permission I will deviate somewhat from the pre-
pared statement and touch on certain highlights.

Senator Grue~niya. Your prepared statement will be printed in full
in the record, and your oral statement will also go in.

Dr. Ayp. Thank you very much, Senator.

DEFINITION OF TERMS ESSENTIAL

To begin, what I think needs urgent consideration is how the goals
of your proposed legislation would be obtained. For example, what is
to be included under the term “birth control”? Does it mean rhythm,
mechanical and chemical contraceptives, the oral contraceptives, and
which of these synthetic hormonal means of fertility control, those
which are available and those which are likely to become available,
without any concern about how these agents work? Does it include
the intrauterine devices? Will it include contraceptive vaccines?
Last, but not least, will abortion and sterilization also be considered
birth control measures ?

Who will be the recipient of this information—married women, sepa-
rated women, divorced women, single women, teenagers?

As you know, in various parts of the world, for example in England,
at family planning clinies, birth control information and assistance,
which often includes the prescription of the pill, for example, is made
available to anyone who requests it, regardless of age or martial status.

In the United States, in some planned parenthood clinies, it is also
true that in addition to advice the client receives help, a contraceptive
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help sometimes—as yon have heard from the testimony by the lady
from Virginia today that they give out the pill.

What T would emphasize is that in some planned parenthood clinies
in the United States, teenagers as young as 13 years of age are receiv-
ing assistance.

Now, I also would like to point out that it is not a eoincidence that
the subject matter under consideration followed the advent of the oral
contraceptives. It is inconceivable these potent drugs would not be
included in any Government-supported program of birth control in-
formation and education.

LONG-TERM USE OF CONTRACEPTIVES OF GREAT CONCERN

This being so, it is imperative that we consider not only the efficacy
of these drugs, and the intrauterine devices and other methods of birth
control, but also the safety of the method especially—and this is what
I would emphasize—the safety of the long-term use.

I believe that the relative safety of the short-term use of the avail-
able oral contraceptives is established, although it is true that some
cause-and-effect side effect questions remain to be settled by further
research.

To know the safety of any pharmaceutical preparation, Senator, as
a medical man you know two things are needed—time, and many
thousands, if not millions of patients taking it.

Until a drug is given to a vast number of people and at times for
many years, 5, 10, or more, it is very diflicult to know what the safety
of any preparation is going to be.

With respect to the potent drugs like the oral contraceptives, most
experts would say that it will take, as you have heard testified here
today and before, 10 to 20 years to prove their safety.

Just a few weeks ago the “'nrl(& Health Organization’s expert com-
mittee estimated that more than 7 million women (5 in the United
States and 2 in other nations) now use accepted oral contraceptives.
In view of the millions of women of child-bearing age that is not
such a great number. Most of these people have just started taking
the pill and they are not all taking the same oral contraceptive, but
any one of maybe 2 dozen available oral contraceptives. It must be
underscored that the number of long-term oral contraceptive users is
very low.

Despite the large number of oral contraceptive consumers, long-
term, continuous-use data is not easy to obtain because so few women
have taken an anovulant for a long time. Dr. Edward T. Tyler,
president of the American Association of Planned Parenthood Physi-
cians in the United States, spoke on 8 years' eontinuous experience
with oral contraception at the annual meeting of the society for the
Study of Fertility, in England, in July 1964.

He disclosed that in his clinic less than 300 women have used an
oral contraceptive for over 5 years continuously. Dr. Tvler’s studies,
with those of Dr. Gregory Pincus, are the longest investigations of
oral contraception in the world. For this reason, Dr. Tyvler concluded
in his speech that “the total number of continuous users of oral con-
traceptives for over 5 years anywhere is likely to be very limited.”
I would estimate on the basis of surveys I have made that it is most
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probable that less than 5,000 women throughout the whole world have
taken the same oral contraceptive for b years.

It is often asserted that experience in Puerto Rico and Haiti, where
the original oral contraceptive was first tested, has shown that long-
term use of the pill is safe. However, what has not been publicized
is the low number of such long-term users of the same oral contra-
ceptive in those countries.

A significant number of women who started out in the first trials
of Enovid have switched to other oral contraceptives, or resorted to
intrauterine devices, some have been sterilized, and others have dis-
continued using birth control at all.

Now, when an individual transfers from one type preparation to
another, this does not indicate safety data at all until these people have
used the second preparation for a significant period of time.

WHAT IS THE NUMBER OF LONG-TERM USERS OF ORAL CONTRACEPTIVES?

What I think this committee needs to do, and I eall on this com-
mittee to do so in the interests of ascertaining the facts, is to make
a sincere effort to determine as accurately as possible the number of
long-term users of the same oral contraceptive, not only in Puerto
Rico and Haiti, but everywhere. Such information is vital, partic-
ularly if you are going to enact your proposed legislation. And it
should be gathered, rather than accepting without question assertions
about, experiences in places like Puerto Rico and Haiti.

I have stressed the paucity of long-term oral contraceptive users
because this is vitally important. It is the reason why expert com-
mittees repeatedly have been cautious in their statements about the
ultimate effects of these potent drugs.

At the annual meeting of the American Association for the Advance-
ment of Secience last December in California, the experts pointed ont
that “final conclusions as to the pill’s ultimate effects are premature.”

Most recently, the World Health Organization’s expert committee
reported : “The possibility of ultimate long-term effects cannot yet be
excluded, since experience with oral contraceptives does not extend
bevond 10 years.”

In faet, one of the main conclusions of this committee was that “little
is known with certainty about contraindications for the use of oral
contraceptives.”

“AFTER 10 YEARS WE STILL DO NOT ENOW ALL ABOUT THE PILL . . .

What I would like to really point out, sir, is this: The oral con-
traceptives are synthetic preparations which affeet the total body.
They have reverberations not only on the endoerine system and the
ovary and so forth, but throughout the entire body. And they produce
an unnatural drug-induced state.

As Dr. Lynch has pointed out, the majority of the women who take
these are physically healthy people, and while they are taking the pill
they are for example, as Dr. Klopper pointed out recently in the
British Medical Journal, endocrinologically speaking “in a state of
medical castration rather than psendopregnancy.”

In addition, I would emphasize that the World Health Organization
Committee has stressed “many aspects of the use of the oral contra-
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ceptives are inadequately studied or completely without anything
beyond clinical impressions.”

In other words, after 10 years we still do not know all about the
pill and how it works and what its consequences will be.

. A DRUG WITHOUT SIDE EFFECTS SELDOM 1S A GOOD DRUG™

Traditionally doctors have prescribed potent drugs for the treat-
ment of disease, fully aware that one must accept that when potent
drugs are used in the treatment of disease, there is always the pos-
sibility of harm.

In fact, every drug expert will tell you that a good drug has side
effects. And a drug without side effects seldom is a good drug.

Doctors assess the safety of a drug in relation to the seriousness of
the clinical condition of the patient, the eflicacy of the drug in curing
illness or in relieving symptoms, and its liability to cause toxic effects.

In recent years much has been written about the harm that may be
caused by drug therapy, especially after years of use.

We have various journals devoted to drug therapy, and one even has
a section now called “Diseases of Medical Progress,” which deals with
diseases caused by drugs.

I would point out to you, sir, that if statisticians had evaluated
thalidomide, the drug which caused the deformed babies—if they had
evaluated this drug 1 month before the teratogenic effects of this
drug were first suggested by Dr. Linz in Germany, thalidomide would
have been rated, as it was by physicians all over the world, as a very
safe drug.

U.8. GOVERNMENT ACTION PREVENTED USE OF THALIDOMIDE IN THE
UNITED STATES OF AMERICA

Senator Gruexine. May I interrupt you to point out that it was
the action of the Government—of a Federal agency—that prevented
the further dissemination of thalidomide. And it might be pointed
out that legislation of this kind, the legislation sought by S. 1676, that
would seek to find the answers that you raise to the problem of drugs
not fully understood, and whose consequences are not known. It is
because there has been no one agency in charge of this program of con-
traception that we have these problems, where the validity of the
dangers of certain drugs is not fully ascertained. The thalidomide
episode you cite is a case precisely in point. If it hadn’t been for the
action of a devoted scientist in the Food and Drug Administration,
thalidomide would have continued in use and would have deformed
many more babies.

Please continue.

Dr. Ayp. Thank you, Senator.

At any rate, what is important, sir, is this. Speaking of thalido-
mide—it was available for many years throughout Europe and else-
where in the world. And it took time—it would have taken the same
time in the United States, I might add, if we had had it brought here
earlier by the company which proposed to sell it. But that is not
what happened.
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TIME REQUIRED TO DOCUMENT HAZARDS

It took time before the hazards of this and many other modern
potent pharmacenticals were documented.

In 1962 I addressed, as a psychiatrist and an expert on psycho-
pharmaceuticals, the International Collegium of Neuropsycho-phar-
macology in Munich. I spoke on 10 years’ experience with a tranquil-
izer of great value in the treatment of mental illnesses. In that speech,
which was later published in the Journal of the American Medical
Association, I estimated that that particular drug had been prescribed
for 50 million patients, that it had been the subject of or mentioned
in more than 10,000 scientific publications, and that most physicians
in the world had had occasion to use it. Few medicinals have such a
record. I concluded that it could be forthrightly stated that this drug
had passed the test of time, that it is a safe and effective drug, and that
with each passing yvear it has become more apparent that it is a valu-
able medicine which merits the confidence of physicians. Since then,
as more experience with the long-term use of this drug was accumu-
lated and the total number of patients went way beyond 50 million
patients treated, I have had to report in my “International Drug
Therapy Newsletter” that this drug, and possibly other majort ranquil-
izers, has eaused some potentially serious complications in the eyes,
skin, and nervous system which may be irreversible.

What is important to note here is that these complications did not
become evident until several hundred thousands n}? people took the
responsible drug for many years, in some instances not until after al-
most continuous taking of the drug for 8, 9,and 10 years.

At the same time, it should be stressed that these undesirable conse-
quences of long-term treatment must be considered in proper perspeec-
tive. Millions of psychiatric patients have been helped by these drugs
and these side effects must be accepted as an unfortunate but, at pres-
ent, unavoidable price for the benefits of treatment with these drugs,
since there is no adequate substitute for them in the treatment of such
serious and disabling mental illnesses as schizophrenia.

DO SOCIAL AND ECONOMIC PURPOSES JUSTIFY FUTURE POSSIBLE HEALTH
HAZARDS?

The risk of toxic effects of drugs used in the treatment of serious
medical and psychiatric illnesses may be justifiable because the goal is
to restore a sick person to a healthy, physiological, nonpathological
state. The majority of women taking an oral contraceptive are
healthy. They are using these potent drugs most often for social and
economic reasons. Hence, millions of healthy women are subjecting
themselves to a drug-induced, unphysiological state not to correct a
disease or illness but, in most instances, for social and economic
reasons.

This poses many serious medical, ethical, and legal questions for the
medical profession. For instance, is a physician justified in advising
a possibly hazardous drug to achieve a social or economic end, when
the same objective can or may be accomplished by other, less hazard-
ous means?
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If the Government should support a program which could cause a
woman to use oral cont t‘;lcfeptit)n, does this not pose many serious ethi-
cal, moral, and legal questions for the Government which cannot be
ignored !

What would happen if 5 years from now it was to be determined that
the oral contraceptives are indeed responsible for some serious patho-
logical state induced by the drug, and in the interim we had, by a pro-
gram of the type proposed, encouraged the use of this drug, or these
types of drug, not only in this country, but throughout the world ¢

My colleague, Dr. Lynch, has already mentioned what the Medical
Letter has said, but I think it bears emphasis.

The Medical Letter is a highly respected publication devoted to ap-
praisals of drugs and therapeutics. It discussed recent reports of
adverse effects, such as ocular disorders and thromboembolie disorders,
including strokes, in women using oral contraceptives which raised
new questions about the safety of these products.

MEDICAL LETTER PREFERS TOPICAL CONTRACEPTIVE MEASURES

It was pointed out that “for many women—because of health, eco-
nomie, marital, or other reasons—pregnancy itself may be a serious
hazard and many women have been unable to achieve the security they
seek by other contraceptive techniques. Oral contraceptives, the
most, reliable means of contraception, unquestionably meet important
family, psychological, and physical needs of many women. At worst,
the serious reactions possibly associated with their use are almost cer-
tainly fewer than the serious physical and emotional complications
of unwanted pregnancies. Nevertheless”—and this I stress warrants
emphasis—the Medical Letter stated, “in the light of recent reports,
it 1s necessary to repeat the advice previously given in the Medical
Letter, that women who can satisfactorily and successfully use topical
contraceptive measures should not use oral contraceptives * * *,
When oral contraceptives are prescribed, the woman sﬂlould be in-
formed of the present status of knowledge about the possible risks
involved.”

ADVANTAGES AS WELL AS RISKS MUST BE KNOWN BY CONTRACEPTIVE USERS

I concur completely with the advice of the Medical Letter. I urge
this committee to realize that if there is to be Government supported
dissemination of birth control information it should be mandatory that
it include full disclosure to the woman not only of the possible ad-
vantages of any method of birth control but also of the risks to
which a woman exposes herself by the choice she makes.

Senator GrueNinG. I would assume that would be one of the pre-
scribed functions of Government action. The responsible officials
would weigh all the pros and cons, indicate the risks, indicate the un-
certainties, and after full disclosure of those, leave the decision to the
applicant.

)r. Avp. I would say, Senator, that that is the ideal, but that it
seldom happens in practice.

Senator Grueniya. Well, perhaps we never quite live up to our
ideals, do we, completely? We make the effort, though.
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Dr. Ayp. The point is you said, sir, that the ideal is possibly carried
out. I am :-it'np]ly saying that the ideal is there, but 1 question, sir,
whether it is earried out with the frequency you implied by your
remark. y

Now, why should we concern ourselves so much with the question of
safety, particularly of long-term use! One reason is this: There
will be millions upon millions of long-term users. Throughout the
world we have younger and younger people marrying, and many of
these people are having their quota of children—that is, their personal
choice of the quota ()}-childrun—hy the time they are in their early
twenties. This means for 10, 15, 20, 25 years they will rely on some
form of contraception.

I have already mentioned that the modern physician is witnessing
a steady increase of diseases of medical progress due to the side effects
of potent drugs, such as the antibiotics and hormones, such as cortisone.

It is very possible that physicians in the 1970’s will be faced with
illnesses secondary to scientific progress and scientific family limi-
tation.

T wish to state unequivocally that just as I am concerned about the
possible harmful effects of oral contraception—and I might add the
intrauterine devices—so do I share the concern of those who are
anxious to help their less fortunate fellow men. However, I do not
agree this should be attempted through Government birth control
programs.

% . .WE DO PERSUADE PATIENTS TO FOLLOW WHAT WE THINK IS THE BEST"

I have heard you state on several occasions, Senator, there would
be no coercion, and I believe you are sincere, sir, when you say that.

However, what actually happens in practice is that we do persuade
patients to follow what we think is the best. Every doctor does this
in the practice of medicine.

And so I think it is appropriate that I point out that it is natural
for a doctor or caseworker who favors a particular method of birth
control to consciously or unconsciously convey his preference and
desire by the way questions are formulated and askc(‘.

PERSUASION VERSUS COMPULSION

Senator Gruexine. Dr. Ayd, you don’t equate persuasion with
compulsion, doyou? Isn’t persuasion a perfectly legitimate method ?
Isn't it ?mcticcd in religion, in medicine, in nearly all forms of human
contact ?

Dr. Ayp. Senator, you have practiced medicine, and you know that
patients are anxious to please physicians. And if the physician indi-
cates that he prefers a particular method, the patient is inclined to
want to go along with that, rather than displease his physician. And
I think that in this situation, where people may inadvertently equate
in their mind—for example, the recipients of other benefits, along with
the birth control information—and that if they do not follow the
one, they may possibly lose the other benefits, they would be inclined
to go along with the recommendations of the caseworker as they
interpret them. 3
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I would like, sir, to point out to you that this sort of thing was
acknowledged at the Symposium on Population Growth by no less
an authority than Dr, Allan C. Barnes, who is the professor and
director of the department of gynecology and obstetrics, at Johns
Hopkins Hospital. In a discussion about letting a patient choose,
Dr. Barnes remarked :

“We say that we’ll let the patient choose—but who’s fooling whom ?
The way we present this to the patient not infrequently stacks the
selection, and her choice is heavily influenced. We are not letting
the patient choose as much as we innocently disclaim we are.

“We're pushing our patients, and our practice ends up matching
us. The attitude, the opinions of our practice looks like we look * * ¥,
This ‘I would let the patient choose’ is an innocent phrase to use,
but in the long run, we push an opinion on people psychologically
more than we realize.”

Whenever undue influence is brought to bear from outside, when-
ever something is forced upon a man by psychological pressure, vio-
lence is done to his freedom. “Coercion injures the nobility of
freedom because it violently assails the autonomy of the human con-
science and person.” Coercion by physicians and caseworkers working
in Government-supported family planning programs may not be de-
liberate, but it will be commonplace.

THE PROBLEM OF UNCONSCIOUS “sepucTtion™

In a panel discussion after a speech I gave at UCLA in January,
some panelists denied that there would be any coercion by physicians
and caseworkers in Government-supported birth control clinies, How-
ever, one panelist, Dr. Mary S. Calderone, the former medical director
of the Planned Parenthood Federation of America and currently the
executive director of the Sex Information and Education Couneil of
the United States, supported my position. She spoke about her exten-
sive experience with }]lil'ﬂl control elinies and the manner in which
})]1}'5it:izl:!s dealt with the clinic patients. She concluded by remarking,
‘Very often we may unconsciously seduce the person away from a
method she might choose.”

Because the available mechanical and chemical contraceptives are
not ideal methods, they are likely to be superseded. This was pre-
dicted in October 1964 by Lord Brain, the president of England’s
Family Planning Association. He wrote, “Research is proceeding so
fast that the oral contraceptives at present in use will probably be
superseded soon by other substances or different methods.” (The
Times, p. 13, Oct. 29, 1964.) A major conclusion of the WHO expert,
committee was that today’s oral agents should be considered “merely
a first step toward even more generally useful methods of fertility
control.”

“CLASSICAL PILL" LOSING FAVOR

Despite its effectiveness in preventing pregnancy, the classical pill
is becoming obsolete. There are many reasons for this trend which is
gaining momentum and may be an accomplished fact in less than a
decade or two. (1) Oral contraception is expensive, prohibitively so
for millions of women even in afiluent countries, but especially so in
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underdeveloped nations in Asia, South America, Africa, and Europe.
(2) There are women with physical illnesses which make the oral
contraceptives contraindicated. (3) There are an increasing number of
women who are discontinuing or have stopped taking oral contracep-
tives because of intolerance or dissatisfaction with this method of fer-
tility control. (4) Patient failures with the oral contracept ives—that
is, pregnancies due to failure of the user to take the pill precisely as
directed—although unpublicized, is on the increase. This is due most
often to a decline in the oral contraceptor’s motivation and the human
tendency to forget. If the woman was to use a pill it would mean for
many that for 20 years she would have to remember 20 days out of
every cycle to take a pill. That is quite a test of human memory.

PILL USE DEMANDS MEDICAL SURVEILLANCE

Oral contraceptive users must be under medical supervision. The
WHO committee said that before starting on oral contraceptives all
women should have a thorough physical examination and, once on the
pill, they should undergo medical review every 6 months. In view of
the physician shortage in most areas of the world, such medical sur-
\'eilfunve is impractical, if not impossible. Hence, the preference for
contraceptive techniques which obviate the need for frequent medical
supervision.

At the conference at UCLA in January, Lady Rama Rau from
India pointed out the pill would not be practical in India for the
simple reason women would have no place to store the pill. Very
fesww homes would have a medicine chest in which a pill could be
properly stored for regular use.

What she emphasized most, and the reason why India is resorting
to sterilization and the intrauterine devices, is that there just are not
sufficient physicians to supervise the women who would be on the pill.
And T might also point out that one reason why the Russians, for
example, prefer abortion to the oral contraceptives is their concern
at the present time about the safety of the oral contraceptives, particu-
larly the safety of long-term use.

% WOMEN WHO TAKE THE PILL COULD PROPERLY BE CALLED HUMAN
GUINEA PIGS”

There are numerous physicians who favor family limitation but are
opposed to the oral contraceptives. The past president of the British
Medical Association, Dr. Gerrard in his inaugural address in 1964
pointed out he had no religious objections to contraception whatsoever
but he definitely had reservations and objections to the oral contra-
ceptives, and felt all women and their husbands should realize that
women who take the pill could properly be called human guinea pigs.

1UD BECOMES %, . . THE BIRTH CONTROL METHOD OF CHOICE™

This large body of physicians favor and recommend other birth
control measures. The intrauterine devices are rapidly becoming the
birth control method of choice. This is because these devices are in-
expensive, appear to be reasonably safe—at least they do not interfere
with the normal function of the body’s endocrine system—are effective
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independent of the user, and are favored by a large segment of the
medical profession. The prudent expectation is that, barring any
unforeseen complications, the use of intrauterine devices will expand
steadily to the exclusion of antecedent birth control measures. This
already is true for India, Pakistan, Hong Kong, Taiwan, and other
populous areas.

These are a few of the reasons why there is a trend away from
the available oral contraceptives to the intrauterine devices, to long-
acting, once-n-month-or-longer hormone injections, to the development
of postcoital oral contraceptives, and to the development of a contra-
ceptive vaccine. It is reasonable to expect that they will be used
extensively and contribute to making the present oral contraceptives
obsolete. Except for the intrauterine devices, none of these newer
methods of contraception are beyond the experimental stage. They
will not be ready for widespread human use for some years. Mean-
while there is a growing trend to advocate liberalization of sterilization
and abortion laws. One reason for this is the fact that, as demonstrated
by Japan, to date only legalized abortion has quickly reduced a
nations’ population.

At this point I would like to take the opportunity to interject that
testimony from people at the Population Council—indicated that the
pill is not being widely used in Japan and—that although the Japanese
Government. would like to get away from their policy of abortion,
they have not been able to do this. That country, like many others
where abortion has been legalized, has experienced also an increase
in illegal abortions.

In the June 1966 issue of the Medical Moral Newsletter, which T
edit and publish, I wrote :

The past year has witnessed a massive assault on traditional moral and legal
strictures against abortion throughout the Western World. In England, Canada,
and the United States well-organized, apparently well-financed groups are
leading the clamor for abrogation of laws governing abortion and for a less
rigid, personal, and public attitude toward the interruption of pregnancy. To
persuade, the proponents of liberalized abortion have employed all the techniques
known to form public opinion.

I am pleased to hear your remarks, Senator Gruening, about your
feelings about abortion, because I think, sir, that you will witness, just
as has happened in England, and is now happening in Canada, once
the Government. began to support birth control elinics—for example,
in England the family planning clinies have been receiving (Govern-
ment support—now the thing is to have the laws liberalized for abor-
tion and at the same time to have new and liberal laws governing
sterilization.

There is also a growing clamor for new legislation to cover steriliza-
tion in Western countries. According to an editorial in “The Lancet”
(Apr. 30, 1966, a British medical publication), “there is evidence that
it (sterilization) is being increasingly used in this country as a means
of contraception for women who have already had several children and
who have perhaps 20 years of reproduction life ahead of them.” Some
of these are being sterilized because the oral contraceptives do not
work for them, or because some doctors just prefer sterilization as the
lesser of two evils, rather than long-term use of potent drugs, the
effects of which are not known.




POPULATION CRISIS 1403

In this country the Association for Voluntary Sterilization, Inc., re-
cently announced that about 100,000 contraceptive sterilizations are
being performed yearly. As “The Lancet” editorial noted, “The
climate of public opinion is now changing so rapidly that the next few
years may see established the more liberal attitude toward steriliza-
tion which is long overdue.” In England the Royal College of Obste-
tricians and Gynecologists a few months ago issued a memorandum on
“Legalized Abortion.” I might point out the chairman of that com-
mittee was the same Dr. Gerrard who is the past president of the
British Medical Association, and who is one of England’s leading
obstetricians and gynecologists, and who said that women who used
the pill could be classified as human guinea pigs, gaid in this memoran-
dum, “Sterilization has such an important part to play in the preven-
tion of pregnancy, from the standpoints of the health of the individual,
of the happiness of family life, and of population control that the need
for new legislation to cover its performance is of far greater urgency
than that for a new abortion law” (British Medical Journal, p. 815,
Apr. 2,1966). Recently, the Ontario Medical Association in Canada
suggested that sterilization of males and females for contraceptive
purposes be legalized. In the United States the number of supporters
of sterilization for contraceptive reasons is growing steadily.

Among those who are advocating liberal abortion laws are many of
the same individuals and groups urging this committee to establish a
Government-supported program for the dissemination of birth control
information. Likewise, among those calling for more liberal use of
voluntary sterilization are some of the same individuals and groups
who urge passage of the legislation under consideration by this

committee.

“1 DO NOT FAVOR IGNORANCE OF FERTILITY CONTROL OR SUPPRESSION or

INFORMATION . ...

It is clear that many of those who now urge Government-supported
birth control information programs do so because to them birth con-
trol without reference to the means is desirable and necessary. Yet
if the Government. sanctioned support of mechanical and chemical
contraception information, when these methods failed or proved in-
sufficient, the Government then would be asked by these same indi-
viduals and groups to approve abortion and sterilization. Where ulti-
mately will the line be drawn? This question cannot be ignored by
this committee.

Clearly this committee has a grave responsibility not to hastily make
conclusions which could have far-reaching consequences but to seri-
ously ponder the possible implications of the legislation under con-
sideration. I do not favor ignorance of fertility control or suppression
;)f i Sfonnation which is urgently needed to foster responsible parent-
nood.

I agree with the position taken in testimony before this committee
by Health, Education, and Welfare Secretary John Gardner that since
his agency already has extensive programs underway with 165 em-
ployees in work “directly related to the population field,” that the
legislation under consideration should be opposed by the present
administration.
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DR. AYD BELIEVES THAT “SOMETHING SHOULD BE DONE NOW ABOUT THE
POPULATION PROBLEM”

I believe that something should be done now about the population
problem. I welcome and encourage the furtherance of research on
fertility and population growth under private and Government ans-
pices. I am as desirous as anyone else to help contemporary man
make his life as fine and as g'ond as possible, but I insist that this
laudable goal must be sought in ways consonant with man’s total
nature. This committee must not overlook the possibility that the
prn]md legislation if enacted could lead to most undersirable conse-
quences, not. the least of which is an unwitting contribution to pro-
grams that could lead to a further devaluation of human values and
life.

Thank you, Senator, for this opportunity to present my views,

Senator GruENING. W ell, Dr. Ayd, we thank you very much. We
are very grateful for a \er) informative and very thoughtful presen-
tation.

DESIRABILITY OF 8. 1876 CITED

It is obvious that you oppose the enactment of this legislation before
us, S. 1676. But I am forced to conclude that no testimony that has
been rendered would convince you as to the need of this legislation.
You point to all kinds of confusions, uncertainty about. drugs, chang-
ing habits, and so forth. It seems to me that if we now concentrated
the clearance of all these conflicts in one responsible agency that wonld
at the same time engage in research, find out what has been done, what

was defective, what was obsolete, what was changing, what was prefer-
able—that that agency would render precisely the kind of service not
now being rendered by a lot of disparate advisers in medicine, in
family planning, in various private organizations. But if these were
centered in one responsible agency, which under no circumstances
should indulge in compulsion, which would merely collate, appraise,
and make available all the existing information, bring it up to date,
give people the benefit of the best advice, it would be performing a
service which is not now being rendered.

And while you obviously will not agree with my conclusion, that
is the conclusion I have come to from your very effective testimony.

Dr. Ayp. Well, everyone can 111terp1'ot things according to their
own particular psychological set, Senator, and that is what you have
done.

I don’t understand, sir, why your committee should feel there is
need for this type of legislation, for example, which would support
the research necessary to establish the safety of the oral contraceptives
or any other drug that would be used for fertility control. This is
quite properly the function of the Food and Dr ug Administration,
and I feel very strongly this is precisely where this function should
remain. They are the ones who are trained and are best qualified to
make this sort of evaluation.

I do not know of any other Federal ageney that could do it, and to
create a new one would be a very expensive duplication of effort and
a waste of very valuable scientific manpower.

Senator Gru eNING, The Food and Drug Administration would be
a sister agency in the same Department of Health, Education, and
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Welfare, and would naturally collaborate closely, coordinate closely
with this dissemination of information about drugs and other devices
for birth control. .

It would deal with the known efficacy of drugs and their known
dangers, but there would be still other aspects of this problem which
would not properly fall entively within the Food and Drug Admin-
istration field.

Dr. Ayp. I am aware of it. That is why I emphasize they and they
alone would be responsible for the safety and the human research that
would be done with these products. But everything that is proposed
in this legislation is already being done in one way or another, it
seems to me, by very effective Government agencies. :

In addition, I might point out, Senator, or ask what the reaction of
your committee has been—if 1 may ask a question—to the rejection
by the World Health Organization just a few weeks ago of this Gov-
ernment’s proposal in the birth control area. We proposed to do
through the World Health Organization pretty much what you pro-
pose to do by your legislation. Soviet Russia, many Latin American
countries, and most of the African nations formed a bloe to prevent
passage of the U.S. proposal.

Senator Gruexing. Well, I am not unaware of all the countervail-
ing pressure against progress in this field. Naturally there exist a
lot of views, some of these drugs might be obsolescent or obsolete, and
there are always those who oppose any change. This is part of the
battle for human progress. You are always going to get opposition
tendencies and opposition to any change. That is not surprising.
This has been the nature of the history of mankind.

In any event, we are very grateful to you, Dr. Ayd. Your testi-
mony has been very comprehensive and very useful.  You have both
supplemented and amplified the excellent testimony of Dr. Lyneh,
and both of you have made a valuable contribution in opposition to
this legislation, and your point of view is needed and desirable.

We want to have every aspect of this question—pro and con—fully
aired before we conclude,

Dr. Ayp. Thank you very much, sir.

(As directed previously by Senator Gruening, the prepared state-
ment of Dr. Frank J. Ayd now follows:)

I'rREFARED STATEMENT BY DR FRANK J. AYD BEFORE THE GOVERNMENT UPERATIONS
SuBCOMMITTEE ON Forelcy A Expexpitures ox 8. 1676, June 15, 1066

Mr. Chairman, I express my sincere appreciation to you, Senator Gruening,
and to the members of the Senate Government Operations Subcommittee for the
invitation to testify today. At the outset, I wish to stress that I speak not as the
representative of any religion or group, but as an individual American citizen,
physician, and father vitally interested in the public policy of my Government.
The views I shall set forth are mine. They are the result of munch thinking
about and studying of the subject matter embodied in the proposed legislation
under consideration by this committee.

No one can view the poverty, hunger, and human misery of so many people in
this world without being moved to compassion and a desire to alleviate their
plight. Today many advocate contraception as a solution for these human ills.
They presume that a simple reduction in the rate of population growth would
provide relief. They also assume that the widespread use of available contracep-
tives would curtail sharply the birth rate. Small wonder, therefore, that there
are those who are seeking to build up publie support for vigorous Federal action
in the birth control field. What needs urgent consideration is how the goals
of the proposed legislation would be attained.
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What is included under the term “birth control”? Does it mean rhythm, me-
chanieal and chemical contraceptives, the oral contraceptives, and which of these
synthetic hormonal means of fertility control, those which are available and those
which are likely to become available, without any concern about how these agents
work? Does it include the intrauterine devices? Will it include contraceptive
vaceines? Last but not least, will abortion and sterilization also be considered
birth control measures? Surely, what is meant by birth control measures must
be clearly defined.

It is not a coincidence that the subject matter under consideration should
follow the advent of the oral contraceptives, These are effective contraceptives,
It is inconceivable that these potent drugs would not be included in any Govern-
ment supported program of birth control information and education. Hence,
one must consider not only the efficacy of these drugs, and the intrauterine de-
vices and other methods of birth control, but also the safety of the method, espe-
cially the safety of long-term use. The relative safety of the short-term use of
the available oral contraceptives is established, although some cause and effect
side effect questions remain to be settled by careful research. Therefore, I will
confine my remarks to emphasizing the issue of the safety of long-term use of
such birth control measures as the oral contraceptives.

To know the safety of any pharmaceutical preparation two things are needed :
time and many thousands, if not millions, of patients taking it, Until a drug is
given to a vast number of people and, at times, for many years, 5, 10 or more, it is
very difficult to know what the safety of any preparation is going to be. With
respect to potent drugs like the oral contraceptives, most experts would say that
it will fake 10 to 20 years to prove their safety.

Just a few weeks ago the World Health Organization’s expert committee esti-
mated that more than 7 million women (5 in the United States and 2 in other
nations) now use accepted oral contraceptives. In view of the millions of women
of childbearing age that is not such a great number. Most of these people have
just started taking the pill and they are not all taking the same oral contra-
ceptive, but any one of maybe two dozen available oral contraceptives. It must
be underscored that the number of long-term oral contraceptive users is very low.
Despite the large number of oral contraceptive consumers, long-term, continnous
use data is not easy to obtain because so few women have taken an anovalant for
a long time. Dr. Edward T. Tyler, president, American Association of Planned
Parenthood Physicians in the United States, spoke on 8 years' continuous experi-
ence with oral contraception at the annual meeting of the Society for the Study
of Fertility, in England, in July 1964, He disclosed that in his clinic less than
300 women have used an oral contraceptive for over 5 years continuously. Dr.
Tyler's studies, with those of Dr. Gregory Pincus, are the longest investigations
of oral contraception in the world. For this reason, Dr. Tyler concluded in his
speech that “the total number of continunous users of oral contraceptives for over
5 years anywhere is likely to be very limited.” I wonld estimate on the basis of
surveys I have made that it is most probable that less than 5,000 women through-
out the whole world have taken the same oral contraceptive for 5 years.

It is often asserted that experience in Puerto Rico and Haiti, where the
original oral contraceptive was first tested, has shown that long-term nse of
the pill is safe. However, what has not been publicized is the low number
of such long-term users of the same oral contraceptive in thoge countries. Since
the first group of women were started on oral contraception a significant number
have not continued to receive the same original oral contraceptive but have
changed to another preparation. Transferring a patient from one oral con-
traceptive to another preparation does not assure freedom from adverse effects
until the new drug has been taken over a period of many years. Furthermore,
many of the original oral contraceptive users in Puerto Rico and Haiti have
bheen sterilized, have had an IUD inserted, are using a topieal contraceptive,
or have ceased practicing birth control. How many women have adopted which
of these courses of action is not accurately known. T eall on this commitfee,
in the inferest of ascertaining the facts, to make a sincere effort to determine as
accurately as possible the number of long-term users of the same oral confra-
ceptive not only in Puerto Rico and Haiti but everywhere. Such information
is vital and should be gathered rather than accepting without question asser-
tions about experience in places like Puerto Rico and Haiti,

I have stressed the paucity of long-term oral contraceptive users because this
is 80 important and has not been emphasized sufficiently. It is the reason why
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expert committees repeatedly have been cautious in their statements about the
ultimate effect of these potent drugs. At the annual meeting of the American
Association for the Advancement of Science (Berkeley, Calif., December 1965),
experts at a symposium on oral contraceptives pointed out that “final conclu-
sions as to the pills’ ultimate effects are premature.” (Medical World News,
Jan. 21, 1966.) Most recently, the 14 members of the scientific group on the
clinical aspects of oral gestogens set up by the World Health Organization re-
ported to WHO: “The possibility of ultimate long-term effects ecannot yet be
excluded, since experience with oral contraceptives does not extend beyond 10
years.” (Medieal World News, May 13, 1966.) One of the main conclusions of
this committee was that “little is known with certainty about contraindications
for the use of oral contraceptives.” (Medical Tribune, May 21, 1966.)

I have mentioned several times that the oral contraceptives are potent drugs.
These synthetic compounds have multiple effects throughout the body. They
resemble the natural ovarian hormones. But, and this is most important, they
are not the same and therefore cannot be expected to have exactly the same
effects. These drugs mimie but do not duplicate nature. They cause an unnat-
ural drug-induced state that characteristics of which depend on dosage and
duration of administration.

The nonphysiological aspects of the pill have been emphasized by many ex-
perts. For example, Dr. A. Klopper, a member of the obstetric research unit,
University of Aberdeen, Scotland, wrote in the British Medical Journal (Oect,
16, 1965) : “They (the oral contraceptives) represent a very considerable financial
investment. The commercial interests backing these drugs have at their disposal
a formidable machine of medical persuasion. The advertisement campaigns
have been designed with great care in order to direct thought along desired lines.
1t is important to the sale of these drugs that the impression that they create an
unphysiological state should not gain ground. The manufacturers tend to stress
the resemblance of their action to the physiological state of pregnancy. They
snggest a close relationship between the synthetic gestagens and progesterone.
Women on oral contraceptives are, endocrinologically speaking, in a state of
medical eastration rather than psendopregnancy.”

It is because these potent drugs produce an unnatural, drug-induced state
with reverberations throughout the body that the WHO expert committee rec-
ommended coordinated and controlled research on an international scale to
broaden knowledge about the effects of the oral contraceptives in humans. This
committee noted that “many aspects of the use of oral contraceptives are inade-
quately studied or completely without anything beyond clinical impressions”
(J.AM.A. Apr. 25, 1966).

In view of what has been cited, what Dr. E. A, Gerrard said in his inaugural
address when he assumed the presidency of the British Medical Association in
1964 is still valid and worthy of serious consideration. Dr. Gerrard is an
obstetrician and gynecologist at the University of Manchester, England. Last
year he was chairman of a special committee of the British Medical Association
on therapeutic abortion. In his presidential address, Dr. Gerrard said: “One
realizes, of course, that from the patient's point of view this method of con-
traception (and here he was talking about oral contraceptives) has certain
advantages. The trouble, however, is that many people, including myself, are
doubtful whether over long periods, the use of this type of contraception is wise.
It may be many years before we really know about their safefy, perhaps not until
large numbers of women have taken them for this purpose (that is, for oral con-
traception) over long periods of time. Meanwhile, it should be understood quite
clearly by everyone, and I include husbands here, that if women take drugs of
this kind for social rather than therapeutic reasons they are taking part in a
mass experiment—call them guinea pigs if you like. At this point, I shonld
perhaps make it quite clear that I personally have no religious or other ob-
jections to the practice of contraception as such. If is this particular method
which T have my anxieties about. My worries are, of course, shared by a large
number of doctors and many warnings of this kind have been given before. Un-
fortunately, however, people tend to believe what they want to believe, and
therein lies the rub.”

Many physicians are concerned abont the possible long-term effects of the
oral contraceptives for several reasons. The advent of these drugs has opened
a new chapter in the history of drng therapy. Traditionally doctors have pre-
seribed potent drugs for the treatment of disease, fully aware that one must
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accept that when potent drugs are nsed in the treatment of disease, there is
always the possibility of harm. They assess the safety of a drug in relation
to the seriousness of the cliniecal condition of the patient, the efficacy of the drug
in euring illness or in relieving symptoms, and its liability to cause toxic effects.
In recent years much has been written about the harm that may be caused by
drug therapy, especially after years of use, If statisticians had evaluated thalid-
omide 1 month before the teratogenic effects of this drug were first suggested
by Dr. W. Lenz in Germany, thalidomide would have been rated, as it was by
physicians all over the world, as a very safe drog. It took time before the
hazards of this and many other modern, potent pharmaceuticals were docu-
mented.

In September 1962, T addressed the International Collegium of Neuropsycho-
pharmacology in Munich on 10 years' experience with a particular tranquilizer
of great value in the treatment of mental illnesses. In that speech, which later
was published in the Journal of American Medical Association, I estimated that
this drug had been preseribed for 50 million patients, that it had been the
snbject of or mentioned in more than 10,000 scientific publieations, and that
most physicians in the world had had oceasion to use it. Few medicinals have
such a record, I concluded that it could be forthrightly stated that this drng
had passed the test of time, that it is a safe and effective drug, and that with
each passing year it has become more apparent that it is a valuable medicine
which merits the confidence of physicians. Since then, ag more experience with
the long-term use of this drug was accumulated, I have had to report in my
International Drug Therapy Newsletter that this drog, and possibly other
major tranguilizers, has caused some potentially serious complications in the
eyes, skin, and nervous system which may be irreversible. What is important
to note here is that these complications did not become evident until several
hundred thousands of people took the responsible drug for many years, in some
instances not until after almost continuous taking of the drug for 8, 9, and
10 years. At the same time, it should be stressed that these undesirable conse-
quences of long-term treatment must be considered in proper perspective. Mil-
lions of psychiatrie patients have been helped by these drugs and these side
effects must be accepted as an unfortunate buf, at present, unaveidable price
for the bhenefits of treatment with these drugs, sinece there is no adequate
substitute for them in the treatment of such serions and disabling mental ill-
nesses as schizophrenia,

The risk of toxic effects of drugs used in the treatment of serious medical
and psychiatrie illnesses may be justifiable because the goal is to restore a sick
person to a healthy, physiological, nonpathological state. The majority of
women taking an oral contraceptive are healthy. They are using these potent
drugs most often for social and economic reasons. Henee, millions of healthy
women are subjecting themselves fo a drug-induced, nnphysiological state not
to correct a disease or illness but, in most instances, for social and economie
reasons. This poses many serious medical, ethieal, and legal questions for the
medical profession. For instance, is a physician justified in advising a possibly
hazardons drug to achieve a soeial or economie end, when the same objective
can or may be accomplished by other, less hazardous means? If the Govern-
ment should support a program which could canse a woman to use oral contra-
ception, does this not pose many serious ethical, moral, and legal questions
for the Government which cannot be ignored?

On February 11, 1966, The Medical Letter, a highly respected publication
devoted to appraisals of drugs and therapeutics, discussed recent reports of
adverse effects, such as ocular disorders and thromboembolie digorders, including
strokes. in women using oral contraceptives which raised new questions about
the safety of these products. It was pointed out that “for many women—
becanse of health, economiec, marital, or other reasons—pregnancy itself may be
a gerions hazard, and many women have been unable to achieve the security
they seek by other contraceptive techniques. Oral confraceptives, the most
reliable means of contraception, unquestionably meet important family, psycho-
logical, and physical needs of many women. At worst, the serious reactions
possibly associated with their use are almost certainly fewer than the serious
physieal and emotional complications of unwanted pregnancies.” “Nevertheless,”
and this I stress warrants emphasis, The Medical Letter stated, “in the light
of recent reports, it iz necessary to repeat the advice previously given in The
Medical Letter, that women who can satisfactorily and sucecessfully use topical
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contraceptive measures should not use oral contraceptives * * *. When oral
contraceptives are prescribed, the woman should be informed of the present
status of knowledge about the possible risks involved.”

I concur completely with the adviee of The Medical Letter. T urge this
committee to realize that if there is to be Government supported dissemination
of birth control information it should he mandatory that it include full disclosure
to the woman not only of the possible advantages of any method of birth control,
but also of the risks to which a woman exposes herself by the choice she makes,

This committee must realize that people are marrying younger than in former
vears. In the Western World teenage parents are increasing. Most of them
are not prepared to be responsible parents, They are having their personally
desired quota of children (usually no more than three) by the time they are in
their early twenties. Thereafter they plan to use some type of contraceptive
measure on which they will have to rely for 15 to 20 years or more. The prospects
are that never in the history of man will so many people be long-term users of a
medicine or a mechanical means to achieve a social objective. Small wonder
that so many responsible physicians are concerned about the safety of protracted
taking of the oral contraceptives and the indefinite use of intrauterine devices.
Today's doctors, as I have mentioned, are witnessing a steadily increasing in-
cidence of “diseases of medical progress” due to the side effects of potent drugs
as the antibiotics and hormones snch as cortisone, and a spiraling rise in “ill-
nesses of afflnence” such as obesity, coronary heart disease, and lung ecancer.
It is very possible that physicians in the 1970's will be faced with illnesses sec-
ondary to “scientific progress in artificial family limitation.”

1 wish to state nnequivocally that just as I am concerned about the possible
harmful effects of oral contraception and intrauterine devices, so, too, do I share
the concern of those who are anxious to help their less fortunate fellow men.
However, I do not agree that this should be attempted through Government
supported birth control programs. In January 1966, in a speech at the sym-
posium, “Birth Control: A Continuing Controversy” (UCLA, Los Angeles, Calif.),
I said : “One reason for this opposition is the fact that it is so easy for the rights
of the less fortunate members of society to be violated. Another reason is that
birth control usually refers to limitation without specifying the means employed
to achieve it. It is not uncommon teoday for sterilization and abortion to be
included under the general term ‘birth control.” There is justification for the
belief that ‘if the power and prestige of Government is placed behind programs
aimed at providing birth control services to the poor, coercion necessarily results
and violations of human privacy become inevitable! We do not doubt the
gincerity of those who assure us fhat there will be no coercion. In practice,
however, this is not what happens. In a physician-patient or a caseworker-client
relationship there seldom is totally free choice for the patient or client. This
is because the way questions are asked or a subject presented considerably in-
fluences a person’s choice, It is natural for a doctor or a caseworker who favors
a particular method of birth control to consciously or unconsciously convey his
preference and desire by the way questions are formulated and asked. This
was acknowledged at the symposium, ‘Population Growth: A Medical Respon-
sibility,’ by Dr. Allan C. Barnes, professor and director, department of gynecology
and obstetrics, at Johns Hopkins Hospital. In a discussion about letting a
patient choose, Dr. Barnes remarked :

“ “We say that we'll let the patient choose—but who's fooling whom? The way
we present this to the patient not infrequently stacks the selection., and her
choice is heavily inflnenced. We are not letting the patient choose as much as
we innocently ¢laim we are.

“ “We're pushing onr patients, and our practice ends up matching ns. The atti-
tude, the opinions of our practice looks like we look * * *. This “I would let
the patient choose” iz an innocent phrase to use, but in the long run, we push
an opinion on people psychologically more than we realize.’

“Whenever undue influence is brought to bear from outside, whenever some-
thing is foreed upon a man by psychological pressure, violence is done to his
freedom. ‘Coercion injures the mobility of freedom beeause it violently assails
the autonomy of the human conscience and person.” Coercion by physicians and
caseworkers working in Government-supported family planning programs may
not to be deliberate but it will be commonplace.”

In a panel discussion after my speech, some panelists denied that there would
be any coercion by physicians and easeworkers in Government-supported birth
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control clinics. However, one panelist, Dr. Mary 8. Calderone, the former medi-
cal director of the Planned Parenthood Federation of America and currently the
executive director of the Sex Information & Eduecation Counecil of the United
States, supported my position. She spoke about her extensive experience with
birth control clinics and the manner in which physicians dealt with the clinie
patients. She concluded by remarking, “Very often we may unconsciously
seduce the person away from a method she might choose.”

It is often asserted that Government-supported programs for the dissemina-
tion of birth control information needed by the economically deprived parents
in the United States, and that aceeptance of birth control by them can be ex-
pected to ease the population problem. It is the poor who are charged with
compounding the population problem because they are said to have large, un-
wanted families. Yet, in the United States, according to David E. Lilienthal :

“Though poverty-stricken parents with four, five, or six children are the most
publicized aspect of population growth, they are by no means the most im-
portant numerical aspect of the problem. As a matter of simple arithmetic, the
four-fifths of the Nation's families who earn more than the poverty-line income
of %3,000 a year—and who can afford two, three, or four children—produce a
greater total of children than the one poor couple out of five which may have six
youngsters,

“In fact, the latest census information reveals that though poor families may
have more children than do better-off families the difference is much smaller
than many people believe. According to the National Aecademy of Sciences
analysis, in 1960 married women 40 to 44 years old in families with incomes below
$4,000 and about $4,000 differed in the average number of children by less than
one. The postwar baby boom, for example, was more pronounced among middle-
and upper-income families than among the poor.

“Thus, these relatively well-off families are the ones mainly responsible for our
rapidly rising population curve. They and their children are the ones who will
account for most of the 100 million additional Americans by the end of the
century.

“Any notion that the pill or some other scientific device is the sole and complete
answer is very dubious. At a symposium on birth control not long ago, Dr.
Stephen J. Plank, a professor in the Harvard School of Public Health, cautioned
against ‘the facile assumption * * * that we may be able to contracept our way
to the Great Society.” Birth-control, he said, is a question of motivation rather
than technology alone” (the New York Times magazine, p. 25, Jan. 9, 1966).

Because the available mechanical and chemieal contraceptives are not ideal
methods, they are likely to be superseded. This was predieted in October 1964,
by Lord Brain, the president of England’s Family Planning Association. He
wrote, “Research is proceeding so fast that the oral contraceptives at present
in use will probably be superseded soon by other substances or different methods.”
(The Times, p. 13, Oct. 29, 1964). A major conclusion of the WHO expert com-
mittee was that today's oral agents should be considered “merely a first step
toward even more generally useful methods of fertility control.”

Despite its effectiveness in preventing pregnancy, the classical pill is becoming
obsolete. There are many reasons for this trend which is gaining momentum
and may be an accomplished fact in less than a decade or two. (1) Oral contra-
ception is expensive, prohibitively so for millions of women even in affinent coun-
tries but especially so in underdeveloped nations in Asia, South America, Africa,
and Europe. (2) There are women with physical illnesses which make the oral
contraceptives contraindicated. (3) There are an inereasing number of women
who are discontinuing or have stopped taking oral contraceptives because of
intolerance or dissatisfaction with this method of fertility control, (4) Patient
failures with the oral contraceptives, that is, pregnancies due to failure of the
user to take the pill precisely as directed, although unpublicized, is on the
increase. This is due most often to a decline in the oral contraceptors’ motiva-
tion and the human tendency to forget. (5) Oral contraceptive users must be
under medical supervision. The WHO committee said that before starting on
oral contraceptives all women should have a thorough physical examination and,
once on the pill, they should undergo medical review every 6 months. In view
of the physician shortage in most areas of the world such medical surveillanee
is impractical, if not impossible. Henee, the preference for contraceptive tech-
niques which obviate the need for frequent medieal supervision. (6) There are
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numerous physicians who favor family limitation but are opposed to the oral
contraceptives. This large body of physicians favor and recommend other birth
control measures. (7) The intrauterine devices are rapidly becoming the birth
control method of choice. This is because these devices are inexpensive, appear
to be reasonably safe—at least they do not interfere with the normal function of
the body's endocrine system—are effective independent of the user, and are
favored by a large segment of the medical profession. The prudent expectation
is that, barring any unforeseen complications, the use of intrauterine devices will
expand steadily to the exclusion of antecedent birth control measures. This
already is true for India, Pakistan, Hong Kong, Taiwan and other populous areas.

These are a few of the reasons why there is a trend away from the available
oral contraceptives to the intrauterine devices, to long-acting, once-a-month or
longer hormone injections, to the development of posteoital oral contraceptives,
and to the development of a contraceptive vaceine. It is reasonable to expect
that they will be used extensively and contribute to making the present oral
contraceptives obsolete. Except for the intrauterine devices, none of these newer
methods of contraception are beyond the experimental stage. They will not be
ready for widespread human use for some years. Meanwhile, there is a growing
trend to advoeate liberalization of sterilization and abortion laws, One reason
for this is the fact that, as demonstrated by Japan, to date only legalized abortion
has quickly reduced a nation’s population.

In the June 1966 issue of the Medical-Moral Newsletter, which I edit and
publish, I wrote: “The past year has witnessed a massive assault on traditional
moral and legal strictures against abortion through the Western World. In Eng-
land, Canada, and the United States, well-organized, apparently well-financed
groups are leading the elamor for abrogation of laws governing abortion and for
a less rigid, personal and public attitude toward the interruption of pregnancy.
To persuade, the proponents of liberalized abortion have employed all the tech-
niques known to form publie opinion.”

There also is a growing clamor for new legislation to cover sterilization in
Western countries. According to an editorial in the Lancet (Apr. 30, 1966, a
British medical publication), there is evidence that it (sterilization) is being
increasingly used in this country as a means of contraception for women who
have already had several children and who have perhaps 20 years of repro-
ductive life ahead of them.” In this country the Association for Veluntary
Sterilization, Inc., recently announced that about 100,000 contraceptive steriliza-
tions are being performed yearly. As the Lancet editorial noted: “the climate
of public opinion is now changing so rapidly that the next few years may see
established the more liberal attitude toward sterilization which is long overdue.”
In England the Royal College of Obstetricians and Gynecologists a few months
ago issued a memorandum on “Legalized Abortion.” A final section of this
memorandum deals with the law on sterilization. It said: “Sterilization has
such an important part to play in the prevention of pregnancy, from the stand-
points of the heatlh of the individual, of the happiness of family life, and of
population control that the need for new legislation to cover its performance is of
far greater urgency than that for a new abortion law” (British Medical Journal,
p. 815, Apr. 2, 1966). Recently, the Ontario Medical Association in Canada sug-
gested that sterilization of males and females for contraceptive purposes he
legalized. In the United States the number of supporters of sterilization for
contraceptive reasons is growing steadily.

Among those who are advoeating liberal abortion laws are many of the same
individuals and groups urging this committee to establish a Government sup-
ported program for the dissemination of birth control information. Likewise,
among those calling for more liberal use of voluntary sterilization are some of
the same individuals and groups who urge passage of the legislation under con-
sideration by this committee. It iz clear that many of those who now urge
Government supported birth control information programs do o because to them
birth control without reference to the means is desirable and necessary. Yet if
the Government sanctioned support of mechanical and chemical contraception
information, when these methods failed or proved insufficient, the Government
then would be asked by these same individuals and groups to approve abortion
and sterilization. Where ultimately will the line be drawn? This question can-
not be ignored by this committee.

Clearly this committee has a grave responsibility not to hastily make conclu-
sions which could have far-reaching consequences but to seriously ponder the
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possible implications of the legislation under consideration., I do not favor
ignorance of fertility control or suppression of information which is urgently
needed to foster responsible parenthood. T agree with the position taken in testi-
mony before this committee by Health, Education, and Welfare Secretary, John
Gardner, that since his agency already has extensive programs underway with
165 employees in work “directly related to the population field,” that the legis-
lation under consideration should be opposed by the present administration, 1
believe that something should be done now about the population problem. I wel-
come and encourage the furtherance of research on fertility and population
growth under private and Government auspices. 1 am as desirous as anyone else
to help contemporary man make his life as fine and as good as possible, but I
insist that this landable goal must be sought in ways consonant with man’s total
nature, This committee must not overlook the possibility that the proposed
legislation if enacted could lead to most undesirable consequences, not the least
of which is an unwitting contribution to programs that could lead to a further
devaluation of human values and life,
Thank yon, Senator, for this opportunity to present my views,

Senator GrueNinG. The subcommittee has a number of prepared
exhibits for the hearing record today. Dr. Carl H. Madden, chief
economist. for the Chamber of Commerce of the United States, has sent
us a copy of the brochure “World Population: Prospects and Prob-
lems.”

(The brochure mentioned above follows:)

Exuaisrr 195
WorLD PoPULATION : PROSPECTS AND PPROBLEMS

(A report to the Economic Policy Committee, Chamber of Commerce of the
United States, Washington, D.C., February 1966)

INTRODUCTION

Industrialized nations enjoy high and rising living standards.
The nonindustrialized nations do not. In the first group national
output increases faster than population. The opposite is true in
the underdeveloped countries, Why is this s0? Partly becanse
population is soaring in the nonindustrialized parts of the world,
while population growth is much more moderate in the developed
conntries.

In presenting this booklet, the national chamber hopes to stimu-
late discussion of the erucially important population question.
“World Population: Prospects and Problems” presents the facts
of the “population explosion,” explores the relation between popula-
tion growth and economic development, examines the prospects of
curbing population growth, and discusses the policies of the United
States with regard to population pressures.

Mr. William H. Anderson of the national chamber staff was pri-
marily responsible for the preparation of this report.

ROBERT 8. MACFARLANE,
Chairman, Economic Policy Committee.

A. PERSPECTIVE

Twenty-five hundred years ago, during the age of Pericles, the Greek eiviliza-
tion was at its peak. Then, as today, the largest city in Greece was Athens,
with a population estimated at less than 250,000 people. Today the population
of Athens is over 2 million.

This is not an isolated example. Dozens of similar cases could be cited. For
example, the population of Ttaly in the first century A.D., during the reign of
Augustus, was an estimated 6.5 million people. In 1961 Ttaly's popnlation was
50 million. The population of England and Wales in 1650, when England was
governed by Cromwell, is estimated at 5.4 million, Today it is 58 million. And
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in 1776 the population of Philadelphia, then the largest city in the United States,
wias less than 50,000. Today the population of the Philadelphia metropolitan

area is approximately 5 million.'

_CHART |

BILLIONS OF PERSONS

3 g , g_,_*

YEARS (A.D) :

Estimated population of the world from 1 A.D. to 1960 A.D,
rmrf the projected population 2000 A.D.

e — N —
Sauru: Hnrul’d F. Dorn, “World Fupulauon l'.-mu-lh '.E'i:f Population
Dilemma, edited by Philip M, Hauser (Englewood Cliffs, New Jersey
Prentice-Hall, 1963 ), p. 10.

The above statistics give insight into the remarkable growth in the world’s
population which has occurred in recent centuries. Chart I illustrates this
growth more completely.

Broadly speaking, the increase in man’s number is a technological phenomenon.
By historical standards, until very recent times man's population was regulated
by much the same forces as those controlling the population of other species. To
borrow a phrase from Tennyson, the regulating factor was “nature red in tooth
and claw,” combined with famine and disease.

In this early stage of his technological development, man was basieally a food
gatherer, forced to be constantly on the move hunting wild animals and gathering
edible plants. Since it takes a great deal of land to support a person as a hunter
and food gatherer—perhaps 2 square miles per person—and since the amount of
sunitable land is limited, early man had a low population ceiling. By the end of
the Stone Age, the actual human population has been estimated at only around
5 to 10 million, while the maximum population the earth could support at this
primitive level of technical development was perhaps around 20 million.

The first technological revolution—in agriculture—eame around 6000 B.C. At
ahout this time man began to change from a food gatherer to a food producer,
domesticating animals and growing crops. This change reduced the amount of
land needed to support one person, and sharply increased man's population
ceiling. The population growth rate inereased, and by 1950 the actual human
population had glowly climbed to about 500 million.

The second ‘technical revolution began in Europe during the 16th and 17th
centuries. This revolution deserved to be called the scientific revolution: Man

L ['nIlIILlIlnh statisties for Ancient Athens, anclent Italy, and 17th century England 'lni!I
Wales from “The Ency ian Americar {(New York: ) 8
XIIL XV, X. pp. 380, 48 For the population of their modern counterparts s
Statesman's Yearbook: 1964—65." edited by 8, H. Steinberg (New York : St. Martin’s Press,
1965), pp. 10687, 1164, 64. Population of colonial Philadelphia from U.S. Department of
Commerce, “Historical Statistics of the United States' (Washington, D.C., Government
Printing Office, 1960), p. 14.
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began to seek knowledge for its own sake, and in the rigorous fashion of the
scientific method. During the Renaissance Europeans turned their eyes from
heaven and began to study the world around them. More efficient farming
methods were adopted, exploration led to the introduction of new agricultural
products, and trade barriers were relaxed and trade increased.

The industrial revolution probably began in late 16th century England. Men
learned to harness and control steam, giving him an energy source other than his
own muscle, or the muscles of animals. And in the 19th and 20th centuries, man
began to learn to combat disease. Over the years, one after the other, the major
diseases were brought under control : typhus, cholera, diptheria, smallpox, polio,
tuberculosis and a host of other once major killers were gradually eliminated or
contained.

As a result of the scientific revolution, barriers to population growth were once
again sharply reduced. The results of man's increased undersianding of and
ability to control his environment are shown in chart II, which plots Western
birth and death rates,

CHART 11
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Schematic prrzsematl'ou of birth and death rates in western
Europe after 1800, (The time span varies roughly from 75
to 150 years. ) !

Source: Panel on Populatien Problems, National Academy of Sciences,
The Growth of Waorld Population, Publication 1091 ( Washington, D €.,
1963), p. 10. I iy | TN

The chart above indicates that as Western death rates declined, so did Western
birth rates, but with a lag. The lag meant a substantial jump in Western popu-
lation in the 17th century, a very big jump in the 18th and early 19th centuries,
and a lesser increase in the late 19th and 20th centuries.

The fall in death rates was largely a function of scientific and technieal ad-
vance, but the explanation of the fall in birth rates is largely economic. In the
preindustrial, agrarian economy, children could make an important economic
contribution at an early age. In many cases, children were a desirable asset, or
at least not a particularly important liability. In an industrial society, however,
children can make only a limited contribution to output, and the expenses of
support, especially education, have increased sharply. As infant death rates
dropped, Western nations, in an effort to protect and raise living standards,
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gradually learned how to control birth rates; so that today Western population,
while increasing, is increasing slowly.

"CHART 1T

BIRTH RATE

(1,000 populatian)

DEATH RATE

ANNUAL VITAL RATES

_ - Future

‘Schematic presentation of birth and death rates in less-devel-
‘oped countries, mid-20th. cewtary,  [The steep drop in the
deatic rate frome approvimately S5 per thousand began al
‘times varying rougitly between 1940 and 1860 from country
‘to-canntiy :

Soiree: Panel on Population Problems, Natonal Acadimny ol Sélences,
The Cromtle of Wold Popslétion, op. ¢t p. 15

The situation in the underdeveloped areas is considerably different. For
centuries, birth and death rates in the underdeveloped nations remained in
virtnal balance at 40 per thousand population. In the 20th century, however, and
particularly in the last 25 years, death rates have plummeted, thanks in large part
to the spread of Western science, especially modern methods of controlling disease.
Birth rates, however, have remained at the old levels. Chart III above illustrates
quite strikingly what has happened.

The result of the rapid population growth of the underdeveloped nations, to-
gether with a slower population growth in the developed world, has been a large
surge in world population. The following table shows the rate at which world

TABLE 1
Estimated Population of the World and
The Number of Years Required for it to Double

Population Number of years
(billions) to double

SR LAt IS et 2 () 1650 (?)
1650 0 RO A S SO 200
MO0 o il 5 80
1930 . wardl) 45
1975 2 40 35

Source: Harold F. Dorn, “World Population Growth," The Population Dilemma, ep. cit., p. 10.
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population is growing. The table indieates that in the 1600's the world's popula-
tion was growing at such a rate that about 200 years were required for it to
double, Today, the rate is such that world population will double every 40
yvears, and as yet there is no indication that the rate of growth will not continue
to rise,

No one knows, of course, what the future will bring, and in the past, population
estimates have proved highly unreliable. Nonetheless, barring eatastrophic war
or economic collapse, it appears certain that world population will continue to
increase rapidly. United Nations demographers have calenlated high, low, and
medinm variants of population prospects, all considered to be “within the range
of plausibility."” Table II gives projections for each variant, while table III
indicates population prospects for major areas of the world according to the
medium variant, showing the annual percent increase. Table 111 also shows the
crude birth rate and the population density for each major area. According to
these projections, by the year 2000 the population of Asia alone would exceed
total world population in 1960.°

TABLE 1II

World Population
Millions
High Variant Medium Variant Low Variant
3,027 2,990 2,990
3,702 3,574 3515
4,569 4,269 4,071
5,632 5,068 4658
6.828 5,965 5,297

TABLE III

Population Prospects, 1960-2000, for Major Areas of
the World; Medium Variant: Crude Birth Rates: Population Densities
Annual Crude

Percent Birth Density per
AREA 1960 2000 Increase Rate  Sq. Km. 1960
Wortd) ool Ty 2,990 5,965 1.80 336 100.0
More Developed Regions .. 976 1,441 1.02 20.0 453

Less Developed Regions .. 2,014 4,524 2.16 40.1 54.7

MAJOR AREAS

ERSHEASING . L T Lt e 7R3 1,284 1.35 325 8.7
SOUth ASIR v B58 2,023 236 42.3 113
Europe ... S R 527 0.61 17.8 36
Soviet Union s 214 353 1.31 22.1 16.6
{1 e g 273 768 2.52 455 22.4
Northern America ... 199 354 1.40 226 15.9
Latin America | - 212 624 2.86 393 15.2
Oceania : 15.7 31.9 1.80 25.0 6.3

i Harold F. Dorn, “World Population Growth,” the Population Dilemma, edited by Philip
M. Hauser (Englewood Cliffs, N.J. : Prentice-Hall, 1963), p. 21.
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B. POPULATION GROWTH AND ECONOMIC DEVELOPMENT

That there is a relationship between population and living standards has long
been recognized, even by ancient peoples. Probably no ancient society con-
sciously sought to maintain an “ideal” balance between numbers and resources,
but infanticide and abortion were common, and at least partially aimed at check-
ing population increases. Such practices, for example, were known among the
ancient Greeks, The Greeks even had the beginnings of population theory.
Plato, in his Republie, discussed the relationship of population to warfare, and
Aristotle advocated compulsory limitation of offspring based on property stand-
ards,

The name most commonly associated with population theory, however, is
Thomas Malthus., In 1798, Malthus, a minister, published anonymously a treatise
entitled “An Essay on the Principle of Population as It Affects the Future Im-
provement of Society.” After reading this work, the essayist, Thomas Carlyle,
was prompted to eall economies the dismal science.

The Malthusian theory was based on two “universal laws.” The first law was
that population, unless ehecked by the food supply, will grow at a geometric rate,
doubling every 25 years or so. This law was based on the early experience in
America, where land was so abundant that the food supply, in faet, constituted
no check.

The second universal law was the “law of diminishing returns.” The law of
diminishing returns refers to the amount of extra output obtained when extra
units of a varying input are successively added to a fixed amount of some other
input. The law states that each extra unit of the varying input will yield addi-
tional output, but the added output will be smaller as the amount of the varying
input inereases in relation to the fixed input. In Malthusian terms, when an
extra unit of labor is applied to a fixed amount of land, the output of food will
increase, but the additional output will become smaller with each successive
addition of labor.

Taken together, these two universal laws yield a grim pieture. The amount of
land is fixed, and the natural tendency of the population is to expand. Eventu-
ally, the point is reached where the extra labor applied to the fixed amount of land
cannot produce enough additional food to support life. The extra amount more
than offsets the extra pair of hands.

According to Malthus, England had reached this point. The only way to
raise living standards was to reduce the population. Malthusians thus looked
upon such disasters as wars and pestilence as being almost blessings in disguise,
gince they allowed a higher than bare subsistence living standard for those who
survived. Welfare in any form was viewed as self-defeating: the population
would merely increase, bringing living standards once again to bare subsistence
levels. The only bope, Malthusians thought, was for people to exercise “self-
restraint” in having children.

After its publication, the Malthusian theory was widely accepted. It did, in
fact, seem to provide an accurate description of England before the industrial
revolution, and the social implications of the theory were looked on with favor
by upper class Englishmen. They saw the theory as a counter to the egalitarian
ideas of the American and French Revolutions, and the theory became a corner-
stone for other economie theorists, especially David Rieardo.

With the advent of the industrial revolution, however, the Malthusian doctrine
lost favor. During the industrial revolution productivity advanced on many
fronts, but especially in agriculture. New crops and new farming methods
sharply increased the yield which could be obtained from a given acreage,
methods were discovered to make marginal or submarginal land more productive,
and improved transportation and ecommunications facilitated distribution.
Technology appeared to have resolved the Malthusian dilemma, The amount
of land is indeed fixed, but thanks to advancing technology, its productivity can
be sharply increased.

As a result of the improved productivity in agricnlture, the pendulum of
thought about population reversed itself. Economists began to emphasize the
beneficial effects of a rising population. Even before the industrial revolution
it was realized that much economic¢ progress is made by the division of labor,
dividing work into a series of specialized tasks. By specialization, people could
develop specific skills to a high degree and could employ elaborate machinery
to help them with their jobs. As a result, total production could be greatly
increased beyond what could be achieved if each person attempted to produce

67-T85—87T—pt. 5-B——T
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by himself all that he consumed. By increasing the opportunity for specializa-
tion, population growth can thus be beneficial.

Of course, in a world with international trade, specializing within a nation
ean proceed to a high degree even with a relatively small population. Countries
like England, Switzerland, and Holland, for example, are highly specialized
even though small. They trade the output of their gpecialized industries for the
output of specialized industries in other countries. But a certain level and
density of population is necessary even for a trading nation, Thus, today we
gee Australia actively seeking immigrants, while the Soviet Union is attempting
to induece its citizens to migrate to the “virgin lands.” Most nations, however,
appear to have a sufficiently large population for effective specialization and
efficient market size.**

Population growth may also benefit a nation by increasing the size of the
market. Generally speaking, there is a tendency for industries to experience
what economists eall increasing returns to scale: that is, the larger an industry
is. the lower the cost of producing and distributing each item. The reason is
that a larger industry can undertake more extensive division of labor, spend
larger sums for capital equipment, invest in research, hire topflight management,
and so on. To give an example, a small private airplane is little if any more
complicated than an automobile, but the small airplane costs several times as
much : a basic reason for the cost differential is that only a few thousand small
airplanes are produced each year, as compared with many millions of auto-
mobiles. To the extent that larger population growth increases the size of
markets, it can benefit the economy by allowing these economies of sale to be
achieved.

Of course, the size of the market is influenced by the amount of money people
have to spend, as well as by the population. India, for example, has a much
larger population than the United States, but the market for almost everything
is bigger here than there. So the old cliche that a larger population means more
sales is wrong; the important factor is not the number of people, but how much
they earn and spend per capita.

All in all, very few habitable areas of the world appear to be nnderpopulated.
Indeed, many observers are again raising the Malthusian specter, this time with
regard to the underdeveloped nations. As indicated earlier, the population of
the underdeveloped world is increasing rapidly. And many underdeveloped coun-
tries have as yet been unable to develop a modern agricultural sector. The result
is a precarious balance between food supply and population. In some countries
this balance is maintained only by U.8, shipments of surplus food.

But the ability of underdeveloped nations to feed their population is not the
only issue. The basic goal of most underdeveloped nations, and an important
goal of the developed world also, is to raise the standard of living of under-
developed peoples. Rapid population growth can impede industrialization and
higher living standards.

Robhert Heilbroner, in his book. “The Great Ascent,” cites the case of the Aswan
High Dam in Egypt as a provocative example of the relationship between popu-
lation growth and economic development. He points out that the dam is one of
the most colossal engineering undertakings in any underdeveloped nation. The
dam will be as high as a 30-story building and 3 miles long. It will make avail-
able approximately 2 million acres of new land for crops, it will generate three
times the total amonnt of electricity now produced in Egypt, and its overall im-
pact on increased agricultural production may run as high as 45 percent. Heil-
broner states, however, that :

“s » = this figure happens to be the percentage by which Egyptian population
is estimated to rise in the 10-vear period during which the dam will be under
construction. Hence, despite the long-term gain in power, the near-term effect in
raising per capita living standards will be zero. So far as immediate results are
concerned. the entire gigantic enterprise will only succeed in preventing the
Egyptian economy from suffoeating under its proliferating human mass.”

3 This appears to be true even in countries In which there {8 much unused, usable land,
particularly in Latin Ameriea and Africa. In these countries, on top of rapld population
growth, there has been a heavy concentration of population In the cities. In Brazil for
example, from 1950 to 1960 the urban population increased over TO percent while the rural
population inereased only 18 percent.

i 8pe T. Lynn Smith, “The Population of Latin America.” Population : The Vital Revo-
lution, edited by Ronald Freedman (New York: Doubleday & Co., 1964), p. 185,

5_5 I'{;_-bert L. Hellbroner, *“The Great Ascent” (New York: Harper & Row, Inec., 1963), pp.
W), DO,
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The point here is, of course, that population growth makes increases in per
capita income (which, after all, is the important economic objective) that much
harder to achieve, If population Is growing at the rate of, say, 3 percent per
year, then an increase in output of considerably more than 3 percent per year will
be required just to maintain living standards. This is troe because living stand-
ards are dependent not only on eurrent output, but also on wealth, the stock of
things which have been accumulated over the years. As population increases,
per capita wealth declines. So to maintain living standards in the face of popu-
lation growth, output must increase sufficiently to supply the population not only
with a larger amount of current output, but also enough to make up the deecline
in per capita wealth. A rising population means that investment in housing,
schools, roads, and so on must increase. These investments may not increase
living standards, just maintain them. One observer states that: “One probably
does not miss it far when one puts at around 4 percent of the national income the
amount needed to equip increments to a population growing 1 percent per vear.” ®
As in “Alice in Wonderland,” the underdeveloped nation with a high rate of
population growth may find itself in a situation where “* * * it takes all the
running you can do just to keep in the same place.”

The “Alice in Wonderland” analogy may overstate the case, however. Joseph
Schumpeter once wrote that, “Sometimes an increase in population actually has
no other effects than that predicted by classical theory—a fall in per capita real
income ; but at other times it may liave an energizing effect that induces new
developments with the result that per eapita income rises.”” Albert O, Hirsch-
man contends that underdevelopment is a state where ** * * labor, capital, en-
trepreneurship, ete,, are potentially available and can be combined, providing a
sufficiently strong binding agent is encountered.” The struggle to accommodate
more people can supply the incentive to seek this “binding agent” and can there-
fore lead to economic development.®

In any event, while rapid population growth may result in economic develop-
ment, this iz certainly a poor way to reach this goal. At best, as Hirschman
points out, population pressures are “a elumsy and eruel stimulant to develop-
ment," " At worst, population pressures can make increases in per capita income
almost impossible to achieve. Further, as we shall see in the following pages,
the relevant choice for most underdeveloped countries is not between population
growth and no population growth. In the immediate future, at least, the choice
for many nations is between extremely rapid and rapid or at best, moderate
growth,

This choice, however, is an important one for many underdeveloped nations,
Their choice is also important for the developed world. Thanks to greatly
improved world communieations, the people in the underdeveloped nations have
experienced what has been called a “revolution of rising expectations.” They
are familiar with Western material standards of living, and not surprisingly
they, too, wish to enjoy these standards, If their desires are frustrated. the
consequences for world stability and for democracy are likely to be serious.

Lower rates of population growth are nof certain to produce faster economic
advancement, which requires In many underdevelped countries rather profound
social and political changes, in addition to substantially increased investment.
At best, slower population growth ean only make economic development easier.
Rapidly growing populations are young populations. Slower rates of growth can
reduce the ratio of consumers to producers, Lower population growth can also
permit more investment in goods and services which will increase future out-
put: this is possible because fewer investments will need to be made in goods
and services that simply accommodate a larger population., In sum, a lower
population growth rate can give an underdeveloped country a “breathing spell,”

*J. J. Spengler, “Population and Eeonomie Growth,” Population : The Vital Revolution,
op. cit., p. 67. BSee also A. J. Coale and E. M. Hoover, “Population Growth and Economie
Development in Low-Income Countries,” Princeton University Press, Princeton, N.J., 1958,
ﬂ;nl'ciull,\' pp. 332-337.

J. Schumpeter, “The Creative Response in Economle History,” Journal of Economie
History, V1I, November 1047, p. 149.

& Albert O. Hirschman, “The Strategy of Economie Development” (New Haven, Conn.:
Yale University Press, 1058), pp. 176-1582,

¥ Ibid., p. 182.
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an opportunity to achieve what W. W. Rostow has called an economiec “takeoff”
leading to conditions under which self-sustained econolnic growth is possible.

C. CONTROLLING POPULATION GROWTH

The experience of the developed world has proved that nations ean achieve
substantial reductions in birth rates and low, even neguative, rates of population
growth. As indicated above, in the West as a whole, birth rates declined over
the course of three centuries from about 40 per 1,000, the level which now pre-
vails in the underdeveloped world, to less than 20 per 1,000. The experience of
Japan is particularly interesting. In Japan, unlike the rest of the West, the
decline in birth rates has been very rapid. After an unusual postwar baby
boom, the Japanese birth rate fell from 33 per 1,000 in 1949 to 17 per 1,000 in 1957,
a drop of almost 50 percent in less than a decade.”

However, it should be recognized that the situation in the underdeveloped coun-
tries is different and more difficult. In the West and in Japan, birth rates fell
under the stimulus of economic transformation. Populations reacted to indus.
trialization with a wide variety of responses to reduce birth rates, including late
marringe and contraception. But in all cases, strenuous individual efforts were
made to reduce births ; the stimulus for these efforts, in the view of one observer,
arose from “the clash between new opportunities on the one hand, and larger
families on the other.” *

As yet, however, many underdeveloped nations are not industrializing: even
in those nations where industrialization is proceeding at a good pace, in many
instanees a substantial number of people live as their forefathers did, outside the
industrial, money economy. Thus, achieving a rapid and substantial reduction
in birth rates in the underdeveloped world will not be easy. As one observer has
pointed out, “Large-scale efforts to control fertility are, to be sure, not nnknown
* * % (hut) * * * no country has yet managed to achieve widespread family
Jimitation through a planned social effort.” ™

Two examples may serve to indicate the immediate range of possibilities. The
first example is a program undertaken from 1956 to 1960 in a village of 1,087
people in Northern India. Five birth control procedures were offered, but at
the end of the 4 years, no measurable impact on birth rates was demonstrated.
Most people were insufficiently meotivated to attempt family planning. Most of
the people who did try the techniques offered did not continue using them. in some
cases becanse of lack of motivation, in some cases because of lack of understand-
ing. “The fundamental impression was that control of population numbers is
not to be had by a erash program centered in a few years of effort,” *

The second example is a program still continuing in Taiwan, where there is a
favorable situation for the diffusion of family planning information. According
to the anthors of the report on the program :

“Phe island is relatively urbanized and industrialized. the farmers are oriented
toward a market economy, literacy, and popular education are fairly wide-
spread, there is a good transportation and communication system and a solid
network of medieal facilities. The standard of living is high for a popnlation of
this size in Asia outside of Japan., The society is highly organized. Women are
not sharply subordinated and there are few religious or ideological objections
to contraception.” **

The Taiwan experiment was conducted in the city of Taichung. with a popu-
lation of about 300,000 ineluding 36,000 women of child-bearing age. Attitude

" Jrene P Taeuber, “The Population of Japan," Population: The Vital Revolution, op.

eit., p. 223.

1 ‘Einz!lw Davis, “Popnlation,” Scientific Ameriean, vol. 209 (September 1963), p. 64,

12 Bernard Berelson and Ronald Freedman, “A Study in Fertility Control,” Scientifie
Ameriean, vol. 210 (May 1964), p. 29,

1 John E. Gordon and Hazel Elkington, “Public Health in an Overpopulated World,” the
Population Crisis, edited by Larry K. Y. Ng; Stuart Mudd, coeditor (Bloomington, Ind.:
Indiana University Press, 1965), p, 250,

1 Berelson and Freedman, op. ¢lt.
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surveys showed that more than 90 percent of Taichung husbands and wives were
favorably inclined to limiting family size, but that they were generally poorly
informed about family planning methods. Most of the women wanted fonr
children, although a substantial number wanted three. Different methods of
publicizing the program were used in different parts of the city, and a wide
choice of birth control methods was offered, including the oral pill and the new
intrauterine device.

Of the 36,000 women of child-bearing age, only 10,000 were “eligible” for
family planning; that is, they were not practicing family planning to their
own satisfaction, they were not sterile or believed sterile, they were not preg-
nant, and they did not actively want another child. Of this eligible population,
40 percent, or 4,000, took up contraception in the first 13 months of the program.
(An additional 1,200 women from outside Taichung, where no publicity efforts
were made, also came to the clinies.) The choice turned out to be overwhelm-
ingly for the intrauterine device, with 78 percent of the women voting for this
method.

The earliest indications are that the birth rate in Taichung will decline
about 20 percent as a result. The authors of the repori conclude that :

“The program in Taichung suggests that fertility control can be spread by &
planned effort—not so easily or so fast as death control, but nevertheless sub-
stantially, in a short period of time and economically.” **

The Taiwan and the Indian programs illustrate some important points.
First, the contrast indicates that improved contraceptive techniques can play
an important role. Part of the difference in the success of the Indian and
Paiwan programs can probably be explained by the fact that in Taiwan, the
intranterine birth control device was offered. This device has the advantage
that sustained motivation is not required. It has the additional advantage
that complicated procedures need not be followed.

Secondly, the programs indicate that population growth in some underdevel-
oped areas cannot be reduced simply by offering birth control techniques ta
people who want them. In some areas, like Taiwan, such a program can have
a substantial impact. In other areas, such as the one in India discussed above,
further motivation efforts would be required. People in these latter areas
would need to be shown not only how to achieve the size family they desire,
but also would have to be convinced of the need to reduce the size of their

families,

1. Developing improved birth prevention methods

At present, all of the many ways of preventing econception, including
sterilization and periodic or total abstinence, have important drawbacks.
Sterilization is a surgical procedure which is generally irreversible. Total and
periodic abstinence requires high motivation, and in the case of periodic absti-
nence, considerable skill. The various temporary techniques also require high
and continued motivation. Undoubtedly, better techniques will be developed.
The Panel on Population Problems of the National Academy of Sciences states,
“Our present knowledge of the reproductive process is meager, and the study
of reproduction does not receive the attention it deserves."” B

2, Establishing family-planning programs

Beyond the mere wish to limit family size, for effective family planning
individuals must have information, and they must have supplies and services.
To date, most family-planning programs have worked as part of existing medical
facilities such as hospitals, clinics, and individual physicians. In Taiwan, for
example, government health stations and hospital clinics were foeal points for
the action program. Such a program can reach people in a direct and natural
manner, and offer many different techniques.

15 Thid., p. 37.
1 Panel on Population Problems, National Academy of Sclences, “The Growth of World

Population" (Washington, D.C., 1963), pp. 29, 30.
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But it should be realized that such an approach is not possible in the many
areas of the world where organized health facilities are simply not available
to a large percentage of the population. Experts believe that if reduced popu-
lation growth is desired, separate famisy planning clinies will have to be
started in these areas or other methods of disseminating information and
supplies will have to be developed. One observer, Dr. J. Mayone Stycos of
Cornell University, has noted that in Western countries commercial rather
than clinical outlets have been the major sources of supply. Dr. Stycos points
out that:

“® * * normal commercial channels for disseminating information and supplies
have been neglected in every organized government program to date * *= *
potential outlets exist in every country: in India existing distribution net-
works for tea and kerosene are available; in Africa the itinerant peddler: in
Latin America the tiny retail stores in rural areas * * *, Because of their
economic inefficiency such outlets require government submdies * * ¢ hut they
would be far more economiec and effective than clinical systems.”

Further, experts argue that mass communications media can be used effec-
tively for disseminating information. Dr. Stycos states in another place:

“The mass media, especially the printed word, should be given much more
emphasis than is usual * * * Experimental programs in Puerto Rico and
Jamaica bave shown pamphlets to be as effective as personal visits or group
meetings in getting people to adopt birth control. In Japan, according to
recent studies, half of the women knowledgeable about birth control learn of
it through magazines, nearly 20 percent through newspapers, and nearly 10
percent through books. Even in nations of high illiteracy, written material
can be utilized with much greater emphasis than is usually supposed.” ™

3. Motivating underdeveloped peoples to limit family size

Because people in underdeveloped countries have large families, there is a
tendency to assume that this is a desired state of affairs. Most observers,
however, have discovered the contrary. Dr., Stycos, for example, states that
lower class women in societies as different as Peru, Lebanon, Puerto Rico,
Jamaica, and India do not favor very large families—three or four children is
generally seen as the ideal family size, and most women who have four children
do not want any more,"

Nonetheless, there is the question of the degree of motivation: for effective
family limitations, people must hold their beliefs as to ideal family size strongly
enough to want to take positive action. Further, family sizes of three or four
are still well above the replacement level, and in some countries it might be
desirable to try to change views about ideal family sizes. In other areas, it
might be desirable through better public information to attempt to change
social and religious conventions. In India, for example, the Hindu religion
places a high value on the eldest son performing certain rites at the time of
death of the father; this rvIu:wu:. belief reinforces a desire to have a son, and
preferably more than one son.”

In some countries, educational efforts alone could perhaps be successful in
motivating people to limit family size. Such campaigns could indicate that
death rates have declined and that it is no longer necessary to have many chil-
dren in order to insure that a few will survive. The campaigns could also
indicate the relation between family size and the economic well-being of the
family,

17 J. Mayone Styveos, “Population and Family-Planning Programs in Newly Developing
Countries,” Population : The Vital Revolution. op. cit., p. 75

18 J. May yone Stycos, “Fertility Control in Underdeveloped Areas.” the Population Crisis,
op. eit., p. .:n

19 IhM ‘S

0wy, i“urlur Mauldin, “The Population of Indfa," Population: The Vital Revolution,
op. cit., p. 196,
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Some experts argue that motivational efforts in addition to educational pro-
grams are needed in some countries. Very few people would suggest that indi-
viduals be compelled to limit family sizes, but some observers :Jrguc_that pro-
grams to provide financial or other inducements to individuals who limit their
families might be acceptable and desirable in some areas. In the states of
Madras and Maharashtra in India, for example, men and women are paid to
undergo a sterilization operation: in Madras men are paid 15 rupees ($3) and
women 25 rupees ($5).7

But, as in all instances where personal decisions are involved, there is general
agreement that there should be no coercion of the individual. He should be given
the most up-to-date information on population guestions and problems and left
to make his decision about family planning according to his own circumstances
and personal values.

p. U.8. POLICY ON POPULATION PROBLEMS

Shortly after World War II, the U.S. Government started a continuing heavy
commitment to assist underdeveloped nations. Since 1960, our foreign economic
aid expenditures have averaged over $1.8 billion annually : a total of 107 nations
have been recipients of our aid. The £1.8 billion includes only expenditures of the
Agency for International Development designated for economic assistance: it
does not include, for example, expenditures for the Peace Corps, contributions
to various international development organizations, or the value of surplus food
shipments made under Public Law 480. The figure for the number of countries
which have received our aid is somewhat misleading, since the bulk of our aid has
gone to a comparative handful of nations. Until recently, however, none of our
economic assistance has been directed toward helping underdeveloped nations
solve population problems: the emphasis has been on building physical capital.

Under the present administration, the attitude of the Federal Govermment
toward population problems has shifted. In his 1965 state of the Union message,
President Johnson signaled the change, stating that the United States would
“seek new ways” to deal with rapid population growth. And in June 1965,
speaking before the United Nations, the President pointed out that “less than $5
invested in population control is worth $100 invested in economic development.”

Although the President has signaled a change, to date very little has been
accomplished in practice. As of December 1965, the Agency for International
Development (AID), through which most of our foreign aid funds are channeled,
still had no projects aimed at reducing population growth. However, in March
1965, foreign governments were invited to apply to AID for grants in support of
family planning. While the Agency will not supply birth control devices, it will
supply counsel, technical assistance, and mobile units. According to one source,
“India, Turkey, and Pakistan have sounded out the offer, and other countries are
preparing requests,” *

Population problems have also gained attention in the legislative branch of
Government, as well as in the executive. In the 80th session of Congress, Senator
Ernest Gruening of Alaska introduced a bill to create new assistant secretaries
in the State Department and in the Department of Health, Education, and Wel-
fare, to promote family planning not only abroad, but also in this country. The
Subcommittee on Foreign Aid Expenditures of the Senate Government Operations
Committee completed a lengthy series of hearings on the bill, and it will probably
be considered by the Congress in 1966,

In sum, the present indications are that the Federal Governmenf may soon
play a substantial role in assisting underdeveloped nations to reduce their
population growth.

a1 Gordon and Wlkington, *“Public Health in an Overpopulated World,” the Population
Crisis, op. eit., p. 253,
2 “Consensus Grows on Birth Control,” Business Week (Oct. 8, 1965), p. 36.
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cisco, Calif,

Fenninger, Laurence, Jr., assistant to vice president, Bethlehem Steel Co., Bethle-
hem, Pa,

Hampel, L. F., vice president, business economics, United Air Lines, Chicago, 11

Harper, Marion, Jr,, chairman of the board and president, the Interpublic Group
of Companies, Inec., New York, N.Y.

Jackson, Glenn L., vice chairman of the board, Pacific Power & Light Co. Medford,
Oreg,

Kahn, Alfred BE., professor of economies, Cornell University, Ithaca, N.Y.
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Klemme, Randall T., vice president, Northern Natural Gas Co. of Omaha, Omaha,
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Senator GrueNiNe. And here is the text of the advertisement of the
Catholic Committee on Population and Government Policy, Box 435,
Notre Dame, Ind., which appeared in “Commonweal” on April 15,
1966, and in “America” on April 16, 1966.
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Exnisir 196

ADVERTISEMENT AS IT APPEARED IN CoMMONWEAL, APRIL 15, 1966, Page 105

WILL YOU SUPPORT

THIS POSITION ABOUT
GOVERNMENT ACTION
IN THE FIELD OF
FAMILY PLANNING?

Fifty-six prominent Roman Catholicse recently endorsed the following statement,
presented originally by Rev. Dexter L. Hanley, 5.]., of the Georgetown University Law School, to the
Family Law Section, American Bar Association, Miami, Florida, August, 1965,

Father Hanley later incorporated this statement as part of his testimony before the Sub
Committec on Foreign Aid Expenditures of the Committee on Government Operations,

U. 8. Senate, 89th Congress, First Session en S, 1676,

THE STATEMENT FOLLOWS:

1. In a legitimate concern over public health,
education, and poverty, the government may
properly establish programs which permit cit-
izens to exercise a free choice in matters of re-
sponsible parenthood in accordance with their
moral standards.

2, In such programs, the govermment may prop-
erly give information and assistance concerning
medically accepted forms of family planning, so
long as human life and personal rights are safe-
guarded and no coercion or pressure is exerted
against individual moral choice.

3. In such programs, the government should not

imply a preference for any particular method of
family planning.

4. While norms of private morality may have
social dimensions so affecting the common good
as to justify opp to public prog pri-
vate moral judgements regarding methods of
family planning do not provide a basis for op-
position to government programs.

5. Although the use of public funds for purposes
of family planning is not objectionable in prin-
ciple, the manner in which such a program is
implemented may pose issues requiring separate
consideration.

The Catholic Committee on Pop-

tion quoted above, please Bl in

signers, to the members of the

ulation and Covernment Policy en-
dorses this statement and asks for
your public support. Are you will-
ing to take a stand? If you are a
Catholic who agrees with the posi-

the coupon and mail it to the
address indicated. The Catholic
Committee on Population and Gov-
emment Policy will present this
statement, and the names of the

U. S. House and Senate who are
concerned with legislation regard-
ing government action in the field
of family planning.

Executive Committes, CCPGI
Rev. Joseph [ Hassetf, Lulgl Mastrolannl, M.D.
81 Chairman, Department of

Department of Philosophy Obatetrics and
Fordham University Gynecology
Uu-n.r_n.iig of
Peansylvania Name
A. Kenneth Pye
Professor of Law
Program Georgetown University
Harvard University Irene Popovitch
- 1 Professor of Prychology
Blodtiend ¢ Pace Coliege
Paul Reiss, Fh.D.
Chairman, Depanment of

Chalrman
Willlam V. D' Antonbs,
Fa.

Department of Sociology

University of Notre Dame
G. Robert Blakey, LLE  Johpn K.
School of Law gt

University of Notre Dame pamily Health Care

I endorse the above policy statement of the
CCPCP.

Occupation or title
Firm affiliation__ —— —

Mail to: Catholic Committee on Population and
Government Policy, Box 435, Notre Dame, Indisna,

Louls Dupré, FhD.
Depariment of Philoscphy
Grorgetown University
Margarrt PhD. Willism T. Lin, Ph.D.

Donnelly, X
Deparunent of Sociology Department of Sociology Sociolo
Humter College University of Notre Dame Fordham ﬂm\'cﬂ'ﬂr

Senator Gruexine. The phenomenal population explosion in Cali-
fornia has been documented carefully by the Population Reference

Bureau bulletin this month. Dr. Robert Cook, director of the bureau
and an individual most knowledgeable in the population field, was a
witness before this subcommittee last Congress. The bulletin begins:
“Human ingenuity is on trial in California. This geographic wonder-
land is reeling under the impact of an annual increase in population
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of over half a million * * *» The full text of this important bul-

letin follows.
BExumsir 197

CALIFORNIA : AFTER 19 Mrrnrioxw, WHAT?

(Population Bulletin, Published by the Population Reference Bureau, Ine., Vol
NXII, No. 2, June 1966)

Human ingenuity is on trial in California, This geographic wonderland is
reeling under the impact of an annual increase in population of over half a
million. Mushrooming population is an old story in California. Between 1860
and 1960, the State's population increased fortyfold—swhile the Nation's popula-
tion increased four and one-half times. And the trend continues: between 1950
and 1960, California’s population increased by 48.5 percent in contrast to the
national average of only 18.5 percent. Currently, the net daily gain for the
State is about 1,500 souls.

Politieal, social, and economie problems are intensified by this fantastic pro-
liferation of people. Natural resource management and provision of the essen-
tial services for exploding cities pose ever-increasing complexities, The
byproducts of these pressures frequently receive national attention: smog-laden
air over the cities and extending far afield; recordbreaking pileups on the
frenzied freeways. Yet it is and must remain the conviction of responsible men
that California’s troubles are not beyond solution ; that this solution must stem
from intelligent planning today toward the solution of these unprecedented
problems. Success would serve as an example of courageous creativity for the
entire world.

California has always been part fantasy and proud of it. Where else is the
range so broad between fairyland and nightmare? Since the early days, the
State has amply justified her fairyland motto: the “Golden State.” It began
first with the hope of gold, then with the fact of it. In the early 1500's, a Span-
ish writer described this land, “on the right hand of the Indies,” as peopled only
by beautiful women who had no other metal than gold. While there are such
creatures today in California—especially in southern California—the real gold
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was not discovered in more than token quantity until 1848. When that played
out, other golden vistas remained: a horizon of orange groves which led, in
time, to the Nation's richest and most varied agricultural production ; the lure
of black gold which is still pumped in millions of barrels from favored coastal
regions (in 1964, California was exceeded only by Texas and Louisiana in the
Nation’s oil production) ; the golden wings of a sky’s-the-limit aerospace in-
dustry: and possibly the most irresistible gold of them all, that sun gold which
makes the flowers bloom very big, and which makes the middle aged seem 2
little less 8o. In contrast, there are the nightmares: the heat of Death Valley ;
the tastelessness of Los Angeles; the stink of the microclimate which encom-
passes California’s freeways. The bad is everywhere with the good ; even the
great redwood monuments to nature's majestic durability yield to increasing
exploitation. Fertile valleys have been destroyed forever in the uncivilized
convietion that every man is entitled to his own drab little box, In too many
of the choicest coastal areas, California has become a vast unkempt and un-
lovely bedroom.

Thus, a profound tension is created, a tension between land and people,
between reality and hope, with the present drawn taut to the very breaking
point between. Here is the challenge of the limits to which human ecology can
become complex. Man and his environment interact in an explosive and per-
plexing contest. It is an incomparable challenge for human wisdom, judgment,
and restraint.

Within this context, let us look first at the land itself, the raw material for
California’s environment in the 1960’s. How big is it? How fast and in what
directions can it be stretched? How many mouths can it water and feed?

California trails only Alaska and Texas in size, boasting 158,603 square miles—
almost exactly 100 million acres. Half of this vast land is owned by the State
and Federal Governments. One-third of this substantial domain is under the
Bureau of Land Management in the Department of the Interior; and most of the
balance is under the 1.8, Forest Service in the Department of Agriculture, This
leaves 50 million acres in private ownership. Much of this is better adapted
for marginal use as range and scenery than for farms or for urban living. The
lived-in and worked-in area of the State comprising much of the farmland, the
eities and factories is centered on a tenth of the total area: 10 million acres.

The legendary Central Valley of the Sacramento and the San Joaquin, extend-
ing for about 400 miles from the Klamath Range close to Oregon to the Tehachapi
Mountains behind Pasadena, is the State’s principal bread and fruit basket. Its
agricultural riches are supplemented only by the fabled Imperial Valley south
of the Salton Sea and by rich parcels of land along the coastal plain. To the
east and south of the Central Valley are snow-capped, rocky, saw-toothed moun-
tains that split the sky, and southward and below are desert wastes of sage brush,
chaparral, and sometimes, just sand. It is a man’s country—and a no man’'s
country—in the 20,000 square miles of the sun-baked Colorado and Mojave
Deserts. South o& the Imperial Valley, there is nothing but the dry wilderness
of Baja California, the Mexican peninsula which nature forgot.

In the coastal areas of the southwest, more than one-half of California’s cities
are clogged in a narrow strip comprising not more than 10 percent of the State's
total area, and much of its industry and agriculture. Competition for land is a
free-for-all of short-term plans and local power. Although agriculture is a large
moneymaker for California, choice, close-in acreage is continually being smoth-
ered under the encroachment of urban sprawl—*slurbs” they have been called.
Never was there a clearer example of a society’s compulsion to bite the hand that
feeds it than California’s unplanned reckless consumption of its richest soil:
gome 375 acres going under the bulldozer each day.

Into this schizophrenie geography pour 1,460 new residents each day, expecting
fulfillment in either escape or landscape—depending upon the viewpoint—and
often bringing with them the barest of personal resources. This is the conspicu-
ous side of California’s “people problem.” Less conspicuous, but far more seri-
ous, i not this astonishing growth itself, but the failure of the entire California
society to plan, except superficially, beyond tomorrow.
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FROM SUTTER'S MILL TO HOLLYWO0OD

It all began scarcely more than a century ago with a few Indians, a few
Spaniards, and a trickle of Yankees from over the mountains. Today, California
is the largest, populationwise, of the 50 States—over 19 million by mid-1966. This
is more people than are to be found in the 20 smallest of her sister States. Cali-
fornia’s gain for the 6 years 1960-65 was greater than the 1960 population of 6
States: Alaska, Wyoming, Vermont, Nevada, Delaware, and New Hampshire,

In 1848, the year that gold was discovered, there were, according to the best of
admittedly uncertain estimates, 14,000 non-Indians in the State. In 1850, the
year that California became the Nation's 31st State, this small company of 14,000
had grown to 170,000, putting California 28th among the States. New York then
ranked first, as it had since 1820 and continued to until 1963,

Granting that the 1848 figure was approximately accurate, California has en-
joyed a 1,328-fold increase in 117 years. In the same interval, New York State
had a five-fold increase, History has no record of a population that has multi-
plied at such a rate for so long a time. It is a fact that smashes head on into
the demographic principle that a rapid rate of increase cannot be maintained
indefinitely. In a finite area, space is the ultimate irrefutable limitation. Be-
fore the standing-room-only point is reached, it is inevitable that social, economic,
political, or “natural” factors will act to check the rate of growth—factors which
might be ealled “demographic retrofactors.”

At this point in California’s evolution, it is easy to extrapolate a truly fantastic
population for the Golden State in a remarkably short time. The Census Bu-
reau’s population projections for California in 1975 range from a low of 23 million
to a high of 24.4 million—an increase of between 4.4 and 5.8 million above 1965.
Unofficial and hopefully overenthusiastic population projectors foresee even
greater numbers. A report released by the California Department of Health in
August 1965, projects a population for the State of 25 million by 1980 and 50 mil-
lion by the end of the century.

Which, if any, of these forecasts come to pass depends on many developments
yvery hard to foresee. Which retrofactors will begin to act to slow—perhaps
ultimately to reverse—the current trend is an open guess. The one thing that is
certain is that at some point the century-long pileup of people will be checked, for
the dynamics of growth are fundamentally altered by the interplay between man
in inereasing millions and a vulnerable environment.

Between 1955 and 1960, an average of 1,460 new residents crossed the State's
bhorders each day. An additional 950 were left by the stork. On the other side
of the ledger, the daily new arrivals were reduced by 610 who moved out of the
State and by 840 who died. The net gain was about 1,460. Clearly, California's
century-long era of rapid population growth is not yet over.

What does it portend for the future? It means that the science of human
ecology, as yet applied falteringly by fallible men, is facing its severest test.
Human ecology embraces the analysis of the interplay between man and his total
environment. It is housekeeping at the planetary level. To bring expanding
human needs into a balanced accommodation with the limited natural resources
of the planet must stand high on the agenda of the future,

The 19 million people now living in California are faced with major, specific,
and now very urgent housekeeping problems. These center around the basic
essentials of existence: pure air and pure water for residential, industrial, and
agricultural use; sufficient land for living space; and the production of adequate
energy to keep the whole complex operative. This is an unprecedented and in-
comparable challenge. It is a challenge which has been faced by some modern
societies such as Sweden, but none was ever faced with so complex and rapidly
expanding a culture.

WHO ARE THE OALIFORNIANS?

Exactly who are these 19 million people of whom the future necessarily expects
somuch? How can they be described?

The Spanish colonial period, with strong overtones of Mexican nationalism in
its last days, drew to an end in 1840. It is estimated that at that time there were
approximately 5,000 non-Indian residents of the territory, which had become a
Mexican provinee in 1822 after Mexico threw off the Spanish yoke in 1521,

The beginnings were in 1542, when Portuguese adventurer Juan Rodriguez
Cabrillo sailed northward from Mexico exploring the coast. He dropped anchor
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in what is now San Diego Bay. Rodriguez Cabrillo died in the course of this
voyage. His shipmates continued north for perhaps the full length of the present
State.

Not until 1579, when Sir Francis Drake visited the coast of California, was
there another flurry of exploration. Drake, of course, claimed the land for
England. This infuriated the Spanish who sent other parties to defend their
territory against Drake's claims.

There were 200 rough-and-ready years before Spanish culture confirmed its
dominance through the inspired mission-building efforts of the redoubtable Fran-
ciscans. Twenty-one handsome missions and a network of forts to protect them
were established between 1769 and 1823, In addition to these religious hostelries,
there were a handful of small villages clinging to the coast. It was a fringe
colony, a scattering of Spaniards and later of Mexicans who held the land by
virtue of the benevolence of Indian tribes unaware of what the future held.

Prior to Mexican independence from Spain in 1521, there had been a thin
filtering from the United States into the area. The first American sailing vessel
to reach California anchored in Monterey in 1796. Following that, there were
regular calls by New England ships—chiefly the famous California eclippers—
trading with the missions.

In 1841, the first substantial group of settlers came to California from the
United States. These agegressive interlopers from across the mountains were not
enthusiastically received by those already on the ground. In 1844, soldiers and
naval vessels were sent by Washington to protect these newcomers and their
property. In 1846, this expeditionary force under the command of John . Fre-
mont hoisted the Ameriean flag. The two ensuing years of war shaped the free-
dom of the West and in doing so shaped the entire national destiny as well
With the surrender of the Mexican Army in 1848, Mexico yielded all claim to
the territory. California was then prepared to move to statehood by 1850,

At the start, California became a State in which Indians outnumbered the white
settlers by 2 or 8 to 1. Most of this sprinkling of white settlers themselves were
deeply immersed in a Spanish culture that had formed and sustaioed the modest
communities of this coastal wilderness for two centuries. There was nothing of
the eastern seaboard pioneer tradition in this environment.

With the discovery of gold at Sutter’'s Mill in 1548, a century of mushrooming
population growth began. By 1850, the population had grown by 80,000—mainly
adventurers from the United States whose backgrounds were English, Irish, or

A

western Huropean.

With the rising fever of speculation and enthusiasm at the ontset of the railroad
era, Chinese coolies were imported by the thousands to build the western leg of
the first transcontinental railroad which was linked to the east coast in 1869.

The multinational flood swept in in waves, decade after decade. By the turn
of the century there were certain dominant groups. One-half of the foreign born
in California at that time was Mexican, English, German, Irish, or French.

Italians came to establish vineyvards and orchards. They were followed by
Germans. Swiss were attracted by shepherding in the pasture regions beyond
the valleys.

It is axiomatic to say that in California, ethnic and minority groups found
varied special appeals., It is a State attractive to many bloods and cultures.
Some of these minorities had their day of ignominy and depression. Though the
situation has improved, it is not yet completely resolved.

At the start, for example, the Chinese were received with open arms. They
willingly did work no one else was prepared to do. This proved to be a mis-
take; they outworked their neighbors, and the competition was felt to be intoler-
able. Hence, a Chinese exclugion law was passed.

The story of tension short of outright exclusion was, with modifications, the
story of the Irish, the Italians, and similar groups. After Pearl Harbor, for
example, a double-action scapegoat was provided by a small contingent of dis-
turbingly industrious Japanese. In 1942, all immigrants from Japan and native
born citizens of Japanese ancestry were rounded up and herded into inland prison
camps, their property confiscated. It was an unreasoning reaction against both
the disaster of Pearl Harbor and the antagonism that was felt toward another
alien group posing an economic threat. It was a dark, shameful incident for
both California and the Union.




POPULATION CRISIS

POPULATION IN MILLIONS
45 —

INCREASE IN
POPULATION

40— =CALIFORNIA-

1840 '60 'BO 1900 '20 '40 ‘60 '80 2000
FIGURE 2.




POPULATION CRISIS

Son Froncisco

Son Diego

Figure 3. Wiere THE ProrLE ARE. .
Virtually all of the people, the industry, and much of the agriculture of Califorma
are found on less than 10 percent of the land area of the state.




POPULATION CRISIS

1 POPULATION IN MILLIONS

|

.
/

W 77

o

BAKERSFIELD,
- FRESNO,

STOCKTON
- SACRAMENTO

— Northern California

-SAN FRANCISCO

SANTA BARBARA

I+ POMONA, ONTARIO

VENTURA
- SAN BERNADINO

+—SAN DIEGO

—— Southern California

—LOS ANGELES

BREAKDOWN OF
POPULATION
ACCORDING

TO LOCALITY
1960 Census

SMAL L
CITIES ~ TOWNS
Ui

RS
Ficure 4.




POPULATION CRISIS 1433

As the Nation’s population has grown and as the covered wagon has given
place to the jet airliner, Horace Greeley’s dictum, “Go west, young man,” has
increasingly been heeded by both men and women—by young and not so young
alike. Between 1850 and 1900, migration added about 900,000 to California’s
population. From 1900 to 1930, migration contributed an additional 3.2 million
people. In the 30 years between 1931 and 1960, the net civilian gain from mi-
gration was 6.5 million with an additional 300,000 contributed by the military.

The depressed decade of the 1930's sharply checked migration to California,
but brought minority problems of its own. The decade's gain was only 21.7 per-
cent compared with 65.7 percent in the 1920’s, Much of this relatively modest
increase was represented by escapees from the “dust bowl” tragedy, when hordes
of destitute small farmers and sharecroppers fled the parched areas of the Cen-
tral and South-Central States. Many took refuge in the great valley of Cali-
fornia, centering around Stockton, Fresno, Bakersfield, and the region to the
south.

The last half of this decade, 193540, brought another distinct migration, this
one from the West-North-Central States. It was a time when Los Angeles came
to be known to San Franciscans as “Iowa by the sea.”

World War II brought a sharp upswing in the rate of population growth.
A 53.3 percent population gain was recorded between 1940 and 1950, with 80
percent of it channeled into the metropolitan areas, unlike the predominantly
rural trend of the 1930's. For the only time since the 1860's, San Francisco's
growth was more rapid than that of Los Angeles—largely because of the huge
shipyards that sprang up in the bay area to meet the war emergency. Sim-
ilarly, to the far south, wartime activities were responsible for a 92.4 percent
increase in the population of the San Diego region.

The census of 1950 showed significant changes from the pattern of the thirties.
The West-North-Central and West-South-Central States together furnished only
28 percent of California’s interstate new arrivals in contrast to their large con-
tribution during the previous decade. Instead, greater numbers arrived from
the Northeastern, Mountain, and Pacific States,

Accompanying this decline in percentage from the agricultural Midwest was
a strong outmigration, particularly to the West-South-Central States, Texas
received more migrants from California in 1949 and 1950 than it sent west.
Migration between California and the industrial, urban States of the northeast
was predominantly westward, while that between California and the East-South-
Central States involved considerable movement in both directions.

By 1960, California had 2.8 million residents who had lived elsewhere § years
earlier, The northcentral region furnished one-third of these residents; the
Northeast supplied one-sixth, and the South and Southwest each sent approxi-
mately one-quarter of the total.

In the Los Angeles of 1960, the number coming from other States was almost
twice as large as the total population of San Francisco at that time.

Thus, in a sense, the California of the mid-196(0's affords a cross section of
the Nation. It is composed of a larger foreign-born element than any other
State of the Union except New York, and its native-born Americans spring
literally from every corner of the country.

As has been a pattern of history, the least fortunate cultural groups tend to
gravitate to minimal employment and subsistence living. Even today, California
has disturbing vestiges of this pattern. While migrant farm labor is by no
means a problem unique to California, it is perennial there, traditionally cen-
tered around a population mainly of Mexiean origin or ancestry. The plight
of the Mexican-American in California has thus far escaped solution and at
times seems beyond remedy.

In the past decade, it has been joined by a second minerity crisis with national
implications: that of the Negro citizen caught in the slurb and sprawl of Los
Angeles,

The 1940 census counted only 124,000 Negroes in California. Between 1050
and 1960, California gained by migration some 220400 Negro residents, who
totaled in 1960 nearly 900,000, This migration represents a decrease of about
15 percent from the guarter million coming to the State between 1940 and 1950.
These people are competing for jobs with other disadvantaged groups already in
the State, mainly the Mexican-Americans. Under these conditions, it is not
surpriging that the Negro in California has an unemployment rate double that
recorded for “all races” in recent tabulations,

67-785—67—pt. --B——8
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In Los Angeles County, with a Negro population totaling 461,000 and centered
in the Watts area, 25,000 Negroes are reportedly out of jobs—an unemployment
rate two to three times that of the whites in the greater Los Angeles area.

The plight of both the Negro and the Mexican-American population is com-
plicated by a high birth rate. The Negro rate in California was 33.3 births per
1,000 population compared with a white rate of 228 in 1960. There are no data
regarding the definitely high fertility of the Mexican-Americans.

Even in the face of this rapid increase, Negroes comprise only 5.6 percent
of the State's total population—about half the national average, which is 10.5
percent.

The violence and destruction of the Watis riots reflect the frustrated hopes
of people who expected El Dorado and found instead deprivation and insecurity.

Movement of people is one side of the coin of population growth. It is rarely
the predominant factor, The other side is natural increase—the excess of
births over deaths. California, along with such extraordinary special cases as
that of Israel, is the exception that proves this very general rule,

During the 19th century, migration played a dominant role in the growth of
the Nation. Between 1820 and 1900, 18.7 million immigrants came to these
shores. In the decade 1881-90, the U.S. population was increased by a net
immigration of 4.5 million—the all-time record. This constituted only 35 per-
cent of the Nation’s increase in that decade.

In California, between 1950 and 1960, 61 percent of the phenomenal popula-
tion growth of 5.1 million was due to movement of people into the State and
39 percent to natural increase. In the United States between 1950 and 1960,
the population grew by 28 million. Only 2.6 million of this increase, or 9.4
percent, was attributed to net immigration, The remaining 25.4 million was
due to natural increase.

With respect to natural increase, the situation in California does not differ
greatly from the rest of the Nation. California’s birth rate of 20.7 in 1964
was slightly lower than the U.S. rate of 21.0. Her death rate was 8.3, and her
rate of natural increase was 12,4, by no means an explosive situation, and cal-
enlated to double the population in 56 years.

A more exact measure of fertility than the birth rate reveals the same pattern.
At the time of the 1960 census, the number of children born per 1,000 women
ever married was 2,180 for California and 2,505 for the entire Nation. The
married women in the highly fertile ages, 15 to 24, had fertility rates approxi-
mating those of the married women in the rest of the country (1,289 versus
1,304). Approximately 18.3 percent of all California married women had four
or more children. This compares with 24 percent for the entire Nation. The
proportion of childless families has declined sharply in the past 15 years, from
24 percent in 1950 to 19 percent in 1960, following the national trend. More
recent figures are not available, but it is interesting that the trends show mini-
mal change. Thus, fertility rates and family size in California tend to be
slightly below the U.S. average.

The relatively low fertility of the State suggests that the individual couples
in California do not look upon the booster psychology of “the more the merrier”
with rampant enthusiasm,

The fantastic growth of the population is clearly not due to a homegrown
“baby boom.”

If family size is below the national average, however, growing concern for
education rides high above that found in all but the most privileged and progres-
sive of American communities. Thus, in 1965, California’s publie school enroll-
ment of over 4.2 million far outranked any other State, with New York's 3.2
million a poor second. In college enrollment, California distinguished herself
even further, with 733,000 enrolled, as compared with 499,000 in New York in
1965. First-time college students in California outnumbered those in New York
almost 2 to 1: 191,000 to 99,000, respectively.

In California in 1965, 26.6 percent of the total population was in school; in
New York, only 20.6 percent. Although she educates extensively, intensively,
and tuition-free even at the college level, California ran a low second in number
of earned college degrees conferred in 1964-65, a total of 52,390 compared with
68,680 in New York. However, in addition to these bachelor and graduate de-
grees, California conduets, through its remarkable free junior college system, a
broad-based program of training. In this phase of eduecation, California domi-
nates the field with an enrollment of 489,000 in 1965. New York, the closest
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rival, counts only 117,000, California accounts for approximately two-fifths of
all junior college students in the Nation.

The size of the California educational machine is impressive. Some 149,000
classrooms were in use in public elementary and high schools in California in
1965, as against only 116,000 in New York. Yet, to prevent overcrowding, Cali-
fornia needed at that time 7,400 additional rooms, while New York needed many
more—12,300. Surprisingly, 12,600 of California’s classrooms were in temporary
buildings, two-fifths of all such rooms in the United States. Moreover, in Cali-
fornia 32,300 classrooms built after 1920 were in combustible buildings, about 6
times the number in any other State and well over one-third of this type in the
entire country.

Expenditures for public elementary and secondary education in 196465 in
California were $3.2 billion—half a billion more than New York. Another $1
billion went for higher education in California; $750 million in New York,
California’s public school teachers were the best paid in the Nation, averaging
$8,300 in 1964-65. But education apparently comes cheaper by the dozen, for
in terms of expenditure per pupil, California spent $733, and New York $043.
In California, expenditures for public elementary and secondary education
amounted to 5.71 percent of personal per capita income. New York's 4.84 per-
cent was close to the U.S. average of 4.74 percent.

What is the end product of all this time, money, and effort? The typical Cali-
fornian can boast that he has attained better than a high school diploma, 121
years of schooling completed. Only Utah’s 12.2 tops this. New York with 10.7
years is close to the national average of 10.6. California’s nonwhites also rank
high on the educational scale with 10.5 years completed. This is surpassed only
by New Hampshire, 11.7; Colorado, 11.2; and Maine, 10.7. Nationally, non-
whites average 8.2 years of school completed. California bids fair to becoming
an educational Utopia.

“go WEST" TO THE CITY

There is a paradox in that the State, which a century ago was chiefly a great
open space, has from its beginnings accented the urban. California’s first big city
was San Francisco. Between 1860 and 1880, 54 percent of the entire increase in
the State was found in the bay area. Until the present day, population gains have
been concentrated in the cities. And this in spite of the fact that California leads
the Nation in the value of its agricultural production. It should be no surprise,
therefore, that California leads all other States in the proportion of its popula-
tion living in major urban areas. The farm population, comprising 2 percent of
the total, contributes approximately 3.6 percent of the gross income,

In 1960, of the 16 million residents of the State, only about 4 million lived out-
side the 10 major urbanized areas with populations of over 100,000. With the
gingle exception of the Sacramento complex (about 500,000 people), the other
urban areas lie to the south of the bay region. Half the urban population of the
entire State lives in the Los Angeles metropolitan area.

The pattern of urbanization in California differs from that of the heavily urban-
ized areas of the eastern seaboard. These contrasts are highlighted by comparing
California and New York, which was for over a century our most populous State
and which only in the past 3 years has taken second place to California.

New York has nearly as many people as California. Its area is about a third
that of California, and its population density is 350 per square mile, as compared
with California’s 1960 density of 100 per square mile. The urbanized areas in
(_?lalifornin total almost 3,000 square miles as compared with the New York total of
about 2,500,

Of the 16 counties in the United States each having a population of over a mil-
lion, 6 are in New York and 2 are in California. Of the 6 million-plus counties in
New York, 5 are in the New York City complex with a total population of nearly
9 million. The area of these five counties is 554 square miles. The overall popu-
lation density i= 15,933 per square mile,

The population of this nrban complex is almost 2 million more than that of the
2 eounties in California with a population of over a million each: Los Angeles
(6,038,800) and San Diego (1,033,000) with a combined population of 7,071,800,
The area of these 2 counties is 8,315 square miles, 15 times that of the New York
City complex. The density of Los Angeles, 1,487 per square mile for the county as
a whole, 4,500 for the urbanized portions of the county, is about 6 times the density
of San Diego, yet these are modest compared with eastern densities.
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The urban density of New York in 1960 was 6,767 per square mile, and Cali-
fornia was measurably less erowded with 4,006 per square mile. Los Angeles,
where half of all California city dwellers live, has a density of 4,736 per square
mile. This illustrates a vital difference. California’s density sprawls horizon-
tally, blanketing the coastal corridor. No wonder the word “slurb” has been
coined to describe it,

In contrast, New Yorkers stack themselves into the sky in concrete cliffs,
relying heavily on public transportation to get to work, to their recreation, ete.
When the elevators and the subways stop, New Yorkers are in trouble. Cali-
fornians avoid these occasional emergencies, but at a price paid each day as
they build a permanent transportation crisis which makes the daily round of
commuting an increasingly tedious and dangerous chore—and an ominous threat
to the total health of the community. Not only is such superhighway traffic
increasingly dangerous to life and limb, but the automobiles are major con-
tributors to the smog level which may prove California’s greatest short-term

hazard.
ENVIRONMENTAL POLLUTION

Human ecology, analyzing the interplay between man and his total environ-
ment, both physical and biological, derives from the Greek oikos meaning
“house”—the basis for our earlier reference to ecology as “housekeeping.” As
people multiply, the ecological complications increase. Considering the com-
plexities and the growing imbalance between people and the essentials for their
subsistence, it is no exaggeration to say that man is not yet housebroken to the
world in which his fate is cast.

The pressures and problems of human ecology are not limited to the State of
California ; they are universal. As man puts growing pressures on his environ-
ment, problems become increasingly acute. Because of its peculiar conditions,
California affords a prime example of the challenge which ecology places upon
man’s ability to become master of his fate, rather than to fall victim to forces
he generates and fails to control.

There is no State in the Union so richly and variously endowed with the
beauty and abundance of the earth as the “Golden State.” This is not a wholly
subjective judgment. It is a viewpoint subscribed to by a great many Americans,
wherever they may live. Witness the multitude which, by the proof of con-
tinuing migration, still rate California a paradise.

Because of California’s unique qualities and because of the astonishing in-
crease in her population, the use that citizens of the State individually and col-
lectively make of the resources available to them assumes unusual significance.
It becomes, in fact, one of the prime issues before the Nation. If Californians
manage to resolve the acute ecological crises confronting them, States under
less acute pressure can hopefully do as well. If California fails at her task and
in the end is murked out in millions of acres of slurb, it would be a fateful
warning to the Nation.

Man has great power to despoil and soil his environment by profligate, waste-
ful, reckless exploitation of the resources at his disposal: by polluting the air,
the land, and the waters upon which his very existence depends.

Unless he learns to keep the “House of Man” a mansion fit for the good life.
he may bequeath to posterity only a wasteland surrounding a cesspool. Such
a reckless exploitation of resources is an ugly and indisputable part of the
ecological picture which cannot be ignored. But, under the pressure of Cali-
fornia’s 19 million people, the immediate threat is pollution.

The customs and practices which are bringing this about are not peculiar to
that State, but are intensified by the originally pluperfect nature of the State’s
environment. In California south of San Franeisco, where nearly three-fourths
of the people live, it is well known that water is a scarce commodity. Only re-
cently has the startling truth been borne home that air also is in short supply
because of the peeuliar topography of the region. And air, unlike water, can-
not be piped in from beyond the mountains, As we shall discuss more fully later,
the little air that is available in the coastal plain and in some of the interior
valleys is being ruthlessly exploited—smog being but one evidence.

In Aungust 1965, a survey in depth of the overall problem of waste and pollu-
tion was released by the Department of Public Health of the State of California.
This document, totaling 420 pages, was produced by the Aerojet-General Corp.
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It explores in detail the enormous problems which center around the three
ma jor areas of pollution : the land, the water, and the air. We must be limited
here to a brief quotation from the conclusion of the Aerojet-General report,
This significant summary sketches the magnitude of the problem of waste, pro-
jects the threat of increased pollution during the mext 15 to 30 years, and
proposes a comprehensive plan considered adequate to prevent matters from
getting worse during this relatively brief interval :

“Projected waste figures for California indicate that municipal refuse in
the next three decades will increase from 12 to 40 million tons a year, agricultural
golid waste from 13 million tons a year to 18 million tons a year, gaseous hydro-
carbons from 7,345 to 9,095 tons a day and NOx from 2215 to 3,975 tons a day.

- - ® L] L ] - *

“California is confronted with a serious problem in adequately disposing of
the wastes generated by a rapidly growing population. Open dumps in Merced,
burning agricultural wastes in the Sacramento Valley, and degradation of land
through mining in the Sacramento Valley and Mother Lode country are examples
of blight produced through inadequate waste disposal. In 1965, there are in-
dustrial dumps and large piles of waste from stockyards, dairies, and poultry
farms in urban and rural areas from Crescent City to Calexico. The south San
Francisco Bay has become offensive to sight and smell through its use as a
cesspool, South coastal kelp beds have almost disappeared because of increased
sewage emission to the ocean. The transparency of Lake Tahoe is endangered by
liquid-borne wastes,

“In addition to its impact on the environment, waste influences the economic
development of California. Many farms in the Central Valley can now grow only
salt-resistant plants, and the gquality of aquifers is steadily degrading becanse
of inadequate drainage of irrigated lands. Inland areas like the Santa Ana
River Basin are restricted in their industrial growth beeause of limited waste-
disposal eapability. The use of the Salton Sea as a disposal sink for agricultural
and domestic waste is already inhibiting the development of recreational indus-
tries in that area. Smog is responsible for erop and other damage in various
parts of the State.

“There is also reason for concern from the standpoint of health. Eye irritation
caused by air pollution is a common complaint in the Los Angeles area., In
Riverside, contaminating organisms recently penetrated the water supply, caus-
ing a major epidemic of gastrointestinal diseases.

“Assuming that present practices are continued, the problems of waste and
its ultimate disposal are going to get worse. As the population doubles and
auntomobiles more than double in California between now and 1990, air pollution
will spread over every major populated area of the State. In the same time-
span, sewage wastes are expected to inerease 214 times and municipal solid waste
nearly fourfold. Radioactive wastes are expected to become a major problem as
nuclear power generation in California approaches 100,000 megawatts by the
end of the century.

“As the gap between the finite assimilative capacity of the environment and
the amount of waste emission closes, it will take larger expenditures just to
maintain the present pollution level. For example. the ecity of San Francisco
may have an acute problem within 18 months, if it is unable to extend its sanitary
landfill site contract with San Mateo County and if dumping of solid wastes in
San Prancisco Bay is prohibited.

* - L] L] L L] L]

“The present study roughly estimates that between 1965 and 1990, the fotal
vearly cost of waste handling by government units is expected to increase from
£0.3 billion to almost $1 billion. Indirect costs to the citizens of the State for
damages from pollution are expected to inerease total costs to over $7 billion.”

L * L &® - ] *

The report notes that this vast problem is now being dealt with piecemeal. The
obvious need for a statewide waste authority is noted.

The Aerojet report interjects a further eomplication in that energy obtained
from fusion and fusion reactions creates major and insidions pollutants in the
“hot ashes” from atomic reactors. The heat released by these reactions, partie-
ularly in an “unknown” sitnation, could have profound effects. Only one
ultimate eseape from the dead end of the energy pollutants would be solar energy.
The Southwest is ideally adapted to exploit this inexhaustible source.
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An especially serious problem arises with air pollution in southern California,
from the Golden Gate to the Mexican border, not only in the coastal areas of
southern California but in the interior valleys as well. The reason for this is
that a peculiar meteorological situation exists called an inversion, which will
be explained in detail below. The air above the inversion is, for practical
purposes, nearly as unavailable to those urgently needing it as though the people
were encased in a plastic bag.

Across the entire heavily urbanized arveas of California air pollution is so
severe as to cause frequent chronic eye irritation. The major agricultural
areas suffer from chronic air pollution severe enough to damage crops. It is
perhaps in this pollution of the atmosphere that California faces its most im-
mediate ecological problem.

A searching analysis was published in 1964 by Dr. Philip A. Leighton, professor
of physical chemistry at Stanford University, and an authority on the chemistry
of the atmosphere, Dr. Leighton presents his case so eloguently that to para-
phrase his statement would be to weaken it. His main points are presented
in the following extended excerpt :

“Man likes to take air for granted. Since earliest history he has recognized
that the land, food, and to a lesser extent the water, resources are limited, and
has developed many systems for their ownership, protection, and use, But
throughout most of that history, air has been regarded as an uniimited resource.
Just as it is traditional to respect rights of ownership in laud, food, and water, so
is it traditional to regard the air as free. Free to breathe, and free to be used
for combustion, for industry, and for carrying off our wastes,

“In terms of need, the use for breathing must of course come first, but in terms
of volume, ever since Prometheus gave fire to mortals the other uses have been
first by far. Now, as you drive along the highway in a modern American car,
the engine of the car consumes well over a thousand times as much oxygen as
do you. To carry off the exhaust gases, and dilute them to harmless concentra-
tions requires from 5 to 10 million times as much air as does the driver. In other
words, just one automobile, moving along a Los Angeles County freeway, needs
as much air to disperse its waste products as do all of the people in the county
for breathing.* We are only too well aware of the consequences of this imbalance
and have been aware for many years that the tradition of the free use of air is
no longer tenable when other uses encroach on that for breathing.

“One other contrast in man’s interrelations with land, water, and air is in his
ability to adapt them to his needs. Land, when he so wishes, be can improve,
and water he can both improve and transport. But except on a small scale, as
in homes and buildings, or the use of wind machines in orchards, he has not
learned how to improve or transport air. The only large scale change man
makes in outdoor air is to contaminate it.

“There is, as yet, no indication that this sitnation will alter within the fore-
seeable future. In planning for that future, we must assume that it will continue
to be necessary to make do with the natural supply of ambient air, and direct
our attention toward keeping its contamination within acceptable limits. A dis-
cussion of man and air in California must, for this reason, be primarily a discus-
sion of air pollution.

“LIMITATIONS ON THE AIR RESOURCE

“The acceptable limits of air contamination have already been exceeded over
most of the heavily populated areas in California. Indeed, I sometimes think
that California now leads the Nation in air pollution as well as in population.
Yet our cities are not the most densely populated, our industry is not the most
concentrated, we do not have the largest number of motor vehicles per square
mile, Why, then, is our air pollution so severe? The answer is to be found in
the limitations imposed by nature on the air resources in California.

“The three major areas of California which have been most favored, thus far,
for development by man are the coastal valleys and basins, the Central Valley,

—_

*If the air over the Los Angeles Basin, up to 1,000 feet above the surface, were divided
into equal allotments for each person in the basin, a person electing to couserve his allot-
ment for breathing would have enough to last 30 years. But the person electing to spend
this allotment in dispersing the waste produets of his “full size" automobile to harmless
concentrations would run out of air in less than § minutes of average driving.
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and the Coachella-Imperial Valleys. In these areas are 97 percent of California’s
people, all of its major cities, most of its industries, and most of its agriculture.
And in each of these areas, much of the time the amount of ventilation or re-
placement of surface air is limited.

“In the coastal valleys and basins, this limitation is the result of a persistent
overhead layer of warm air which originates by subsidence in the semipermanent
high pressure area over the Pacific Ocean, and which moves onshore af a variable
height above the surface. In the ocean along most of the California coast there
is a cold upwelling which produces surface water temperatures lower than those
further at sea. As the surface air moves landward in contact with this cold
water, it also is cooled. One result of this is the familiar coastal fog. A more
important result, from our immediate viewpoint, is that there is very little inter-
change, very little mixing, between this surface layer of cool air and the over-
head layer of warm air. This phenomenon of warm air overlying cool air, known
as an inversion, is chiefly responsible for limiting the supply of fresh air in Cali-
fornia's coastal regions. The height to the base of the inversion may sometimes
bhe as much as 3,000 feet or more, sometimes as little as a hundred feet, and it is
only the air beneath this inversion which man on the ground can use. There is
in general some seaward motion of the air beneath the inversion at night and
landward motion during the day, but in some regions, such as the Los Angeles
Basin and the San Francisco Bay area, the air beneath the inversion sometimes
tends to stagnate, another factor which limits the supply.

“Only limited data are available on the extent to which the Pacific overhead
inversion reaches into the interior valleys of California such as the Central
Valley. It is known that it is modified as it extends inland and is often dissipated
during periods of high temperature. In the interior valleys, therefore, it appears
that the overhead inversion is not as important a factor as it is along the coast,
But in these valleys there are other phenomena which limit the sapply of fresh
air.

L L - L - ® ]

“Fortunately, poor ventilation, produced by these conditions, does not exist all
the time. Generally, as the surface inversion rises and the sea breeze picks up
there is an improvement during the afternoons. On some days there is no over-
head inversion and the pollution is reduced by upward mixing. On other days
a mass of clean air moves in and there may be a period of almost no pollution
at all. The sparkling clarity which we still enjoy on these good days, even in
Los Angeles and the bay area, serves to emphasize the great effect of limited
ventilation on the poor days, and the extent to which it increases our problems.

“PROBLEMS OF AIR POLLUTION IN CALIFORNIA

“The contaminants which man introduces into this limited supply of surface
air in California are of many forms. They range from wood smoke to peat
dust, from automobile exhaust to chemrcal insecticides, from industrial fumes to
fragments of turkey feathers. Each creates its problems, and to a large extent
each prohlem is a case unto itself.

“Perhaps the least complex of these problems arise in those cases in which the
pollutants come from one or a few specific sources, which can be pinpointed and
specifically controlled. The emission of sulfur dioxide from the Selby smelter
and of stack dust from the Colton cement plant are examples of specific sources,
control of which began about half a century ago. Steam locomotives are a case
in which a specific pollution source was eliminated by change rather than by
control. Another example is that of smoke from orchard heating in the citrus
groves of southerm California. The finding that heat is more valuable than
smoke gave the control officers an assist in this case, and it has become a diminish-
ing problem as heaters are replaced by wind machines and orchards are replaced
by subdivisions.

L] ] * * L - -

“The most complex, and the most difficult, problems oceur in those cases in
which the efféects result from a general merging of pollutants from many diverse
sources, General air pollution is, of course, most severe in the most densely
populated areas, and in California this means the Los Angeles Basin and the
San Francisco Bay area. Table 1 shows estimates, taken from various
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sources, * * * of the principal emissions which contribute to general air pollu-
tion in these two areas,

TasLE 1.—General emissions to the atmosphere in Los Angeles County and the
San Francisco Bay area

Amounts emitted, in tons per day

Bubstances emitted

Los Angeles County

Particnlates - ..eocoriscnrssrnsascccnsascnrens
Nitrogen oxides ! 1
Salfur dioxide

Carbon monoxide

Hydrocarbons. . .cecoveenmcccamccsccssnmonnssen
Ofher organics (aldebydes, ketones, alcohols,

1963

Winter |

Bummer

Ban
Francisco
Bay ares,

1959

125

850

545
8,600
2,230

|
100

95
710 |
130

ethers, etc.) .. cnuu

1 Mostly nitric oxide, but calculated as nitrogen dioxide.
? Estimate uncertain,
* During agricultural burning season.

“These estimates show several interesting features. For instance, consider the
changes between 1950 and 1963 in Los Angeles County. The percentage increase
in nitrogen oxide emissions during this period is the largest of any in the table
becanse this pollutant was the least controlled. The smalier increases in earbon
monoxide and hydrocarbon emissions and the actual decreases in particulate,
sulfur dioxide, and nonhydroearbon organic emissions reflect the control pro-
grams which were put into effect during the period. The present smaller emis-
gions in summer as compared to winter in Los Angeles are due partly to the
smaller use of fuel for heating, but mostly to the substitution of natural gas for
foel oil * * *.

“Tt has often been remarked that the bay area is not far behind Los Angeles in
air pollution. In terms of emissions, as the table shows, in most cases the bay
area in 1959 was about equal to or ahead of Los Angeles County in 1950. Cur-
rently, the time difference may be smaller, and in fact, due to the more advanced
control program in Los Angeles, in particulate, sulfur dioxide, and nonhydro-
carbon organic emissions San Francisco may now lead.

L L3 - * *® L] L

“Other effects of general air pollution, less readily observed and more difficult
to assess, include those on the economy, on property values, on agriculture, on
where people and industries locate, and perhaps most important of all, on health.
Possible health effects which are under study include mucosal irritation, de-
creased pulmonary funetion, interference with oxygen transport by the blood,
interference with enzyme funection, and contributions to empbysema, pnenmonia,
and lung cancer, One other effect which merits a place on the list is psychological
depression. This, to some people, is very real, as those who live in badly contami-
nated areas know * * %,

“ASPECTS OF THE ATTACK ON AIR POLLUTION

“The attack on the problems of air pollution shares at least three aspects in
common with the attacks on problems of land and water. The first of these is in
the leadtime between recognition of a problem and the installation of measures
for its abatement. For example, it has now been about 12 years since it was
learned that hydrocarbons from automobile exhaust are a major contributor to
air pollution, and it may be another 12 before present plans for the control of
these hydrocarbons are fully in effect (24 years in all), But we now have only
16 years in which to recognize and prepare for the problems of the 1980's.

“The second common aspect is that the problems are never static. As man's
activities change with time, so do the problems change with time, and as popula-
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tion and industrialization increase, so do the problems become more critical and
the steps required for a solution more severe, These two aspects, the leadtime
and the changing nature and intensity of the problems, are to some extent antag-
onistic. Together, they are a formidable challenge to man's ability to foresee
the future, and to his courage to take the steps that future demands.

“The third aspect is the requirement of continued public support of the neces-
sary steps. Here, I think all control officers will agree, the problems of air pollu-
tion are more insidious than those of land or water. Air pollution usually
develops gradually, and people get used to it, adapt to it to some extent, and
even refuse to recognize or admit it for what it is. Then a period of stagnant air
comes along, canses a severe attack, the everlasting requirement for air to breathe
suddenly becomes apparent, and people get excited. They demand that some-
thing be done immediately, and blame the control officers personally if it is not.
Such a situation occurred in the Los Angeles Basin in the fall of 1953, and led
not only to the virtual stoning of control officers in the streets and ostracizing of
their children in the schools, but also to a request that the Governor declare
southern California an emergency area and to suggestions that parts of it be
evacnated. Following such situations, the weather improves, the air clarifies,
and interest sags. In a word, the problem is euphoria, and I do not know the
solution, unless it be increased public education and understanding.

. * L L & * *

“In my opinion, the proper approach, and indeed the only approach short
of population control which gives promise of a satisfactory and lasting solution
to the problem of general air pollution in California, lies along a quite different
line. In a sense, air pollution may be likened to a weed. Controls may elip
back the weed, but they will not keep it from growing up again. To kill the weed
we must get at the root, and the root of the whole problem of general air pollu-
tion is combustion. Combustion, in Los Angeles County, is responsible for vir-
tually all of the oxides of nitrogen, and the preparation, handling and use of
fuels for combustion is responsible for over five-sixths of the hydrocarbons which
are emitted to the air. In addition, combustion is responsible for all or almost
all of the smoke, the carbon monoxide, the carbon dioxide, the oxides of sulfur,
the aldehydes, the carcinogens, and the lead compounds which are emitted.

“I suggest, therefore, that the only proper approach to a lasting solution of
these problems of man and air in California, the only way to kill the weed, is to
attack, not the products of combustion, but combustion itself, To reduce by
every possible means, the burning of fuels in favor of nonpolluting sources of
heat and power, To finally take action to limit this use of fire and air.

“Such a change will oceur eventually in any case as fossil fuels are exhausted.
But by present indieations this will not be for another century or more, and
in California we cannot afford to wait that long. Might it not be that the
greatest reward, in terms of human gains versus money and effort expended,
will come, not from controls, but from steps taken to accelerate this change?

L] L ] - L & L *

“Some of these changes, as Dr. Haagen-Smit has pointed out, would achieve
gains beyond that of reducing the uses of combustion, they would also be
permanent assets to better living. None is beyond our technical competence,
it is a matter of how this may best be used, and here the burden falls on our
social competence. All must be fought for, they will not come of themselves,
and the fight will require both vision and courage,

“Whether or not we find the courage, the path is clear. We may be sure that
only by such steps will we escape an unending procession of ever inereasing,
ever more restrictive, ever unsatisfactory controls. Only by such steps will me
make the air of California again an asset, instead of the liability to continued
development it now is. Only by such steps will man here meet the challenge
of his limited environment."”

L & ] - * L] *

In sum, pollution studies reveal that pollution—like the people who create
it—tends to increase by compound inferest, The rate of increase appears to be
more rapid than that of human populations, This is one of the major reasons
why a cutback in population growth is so essential to the continued welfare
of the Golden State.
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THE TIME OF DECISION

Over 1.5 billion people would be living in California within 100 years if the
State's population continues to grow at the rate of the last 10 years. This
would be nearly half of the population of the planet today.

Congestion of such magnitude would be both intolerable and impossible: there
would be just one-twentieth of an acre per person. Long before that the citizens
of California would have fallen victim to a social and biological catastrophe;
or they would bave taken steps to prevent the disaster by drastic reevaluation
of current dogmas and by vigorous exercise of imaginative, effective, and humane
controls over proliferation of people.

Not so long ago, men were chiefly occupied with providing their families, and
sometimes the larger tribe or community, with the basie elements of subsistence :
food, clothing, and shelter. Eventually, there emerged a second level of life in
which the more acquisitive and gadget-oriented nations focused on material
conveniences : central heat, electric refrigeration, the telephone, and television,

The affluent minority today, and this is not an insignificant part of the
California menage, now looks beyond the smog and the polluted countryside to
a third level: the quality of the human experience. Yet quality is a subjective
judgment. For some, it means no more than an air-conditioned house, two air-
conditioned automobiles, a private swimming pool, and winters in the Carib-
bean. “Quality,” thus defined, is material comfort carried to the nth degree.
These can be good and pleasant appurtenances. Then there are increasing num-
bers who look for quality of life in a more expansive, expressive use of leisure
in which families can learn to live together again, in which a man can rediscover
his vigor on empty beaches such as still exist in the Big Sur, or in wilderness
isolation in the grand remoteness of the Sierra Nevada. Others find a satisfy-
ing quality of life in the magic of the theater, the plastic arts, good musie, in all
those esthetic and intellectual intangibles that are hopefully becoming an
increasing part of the modern ecommunity.

Many ingredients contribute to a high quality of human experience. The
essential elements exist in abundance in California. Blessed by great wealth
and riehly endowed with secientific and technological sophistication, these
energetic California-Americans have a unigque opportunity to realize the finest
humanistic goals of Western civilization. What the European spirit produced
through Leonardo, Rousseau, Locke, and other giants of the Renaissance and
the Enlightenment could culminate in the potential pattern of life which is
locked in the resources of the Golden State.

That California is presently moving toward the dawning of a golden age
would hardly be conceded by a man from Mars, who presumably could appraise
the situation objectively. The basis for his pessimism has been cited only in part
in this report.

The related problems of pollution and congestion become inecreasingly acute.
Resources are being ruthlessly exploited. Threefifths of the people in Cali-
fornia are caught in the vast Los Angeles sprawl extending from Santa Barbara
to San Diego; and another 6 million are squeezed into 6 other super cities of
100,000 or more.,

The value systems of our society appear to give little reason to expect that
existing patterns will change very rapidly. In the light of such considerations
the prospects for a fulfilling human experience for many millions are very
poor indeed. The erucial question is: Will the wisdom to guide the managerial
skills be forthcoming to change trends and to bring to birth the miracle of a
golden age in California ¥

There is little indication that so fundamental a change is imminent.
The dire and urgent warnings reviewed here, only in part, appear to have had no
significant impact on the eurrent booster-minded psychology at the policy level.
One bit of arresting evidence that this is the case must suffice,

In February 1966, the press noted indications that an exodus from California
might be in the making. The population office of the California Department of
Finance felt it necessary to issue a statement countering this “alarming” prospect.
The chief of the population staff of that department was quoted in this release
as “still forecasting a net migration to California this year of 330,000. There
is no solid evidence that would support [the] contention that a sharp decline
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in the rate of migration to the State is in prospect * * * nearly all of the
migration indexes indicate that the substantial net migration that California
has experienced is continuing.” Evidences from school enrollment and other
statistics were cited in support of this position.

The warnings of trouble ahead, of which the two reports of pollution of the
California environment cited above, appear to have elicited no change of heart.
With time running short in which to alter the eurrent demographic eollision
course, some very fundamental reevaluating of the ecological realities is urgently
in order.

First must come the simple, clear, irrefutable recognition that the growth of
California’s population must be checked.

A reduction of approximately 50 percent in the birth rate would eventnally
stabilize growth attributable to natural increase. Fortunately, the birth rate is
trending down both in California and the Nation. If ingenuity can be brought
to bear to accelerate this process, so much the better. It might even be posited
that if the health hazards of smog are as serious as some medical authorities
consider them to be, this may result in a reduction in the rate of growth throngh
a rise in the death rate—which would hardly recommend itself as a way to
reduce population growth.

The tactical problem is to find means to reduce sharply migration into the
State, which now contributes two-thirds of the population increase. This com-
plex challenge deserves the highest priority.

A beginning is found in the frightening book, “The Destruction of California,"”
by native son Raymond F. Dasmann. The simplest of his snggestions is that the
people stop building purposefully toward continuing population growth :

“There are varions answers to the problem of controlling population increase in
California. Ome is relatively simple, and involves ‘not’ planning for population
growth. This means not encouraging new industries to move into an area. It
means not developing our water resources to o maximum, and thus not providing
the water that would make possible additional urban or industrial growth, or
bring into production new farming areas. It means not building those new
power stations or those new freeways. No real estate development will he built
in an area where electricity and water will not be provided. No industry will
come where it will not receive space, power, or water.

L 3 L L L ] &® ® ®

“The idea of controlling population increase by not providing for it. and
indeed forbidding the development of new facilities. i not original. It has been
used already, on a small seale. One of the most charming places in California
is the city of Santa Barbara, Tt has maintained its quiet beauty by excluding
the kind of indunstrial growth that other cities have welcomed, It has not allowed
housing sprawl., It has fought the State highway commisgion and its monstrons
freeway system to a halt, temporarily at least. The continning charm of the
Carmel region, farther north, has been maintained by a firm and definite stand
against ‘progress’ by its residents. But these are small places, inhabited by the
wealthy., It is most unlikely that active disconragement of population increase
on a statewide scale will be tried out, Tt goes against the entire philosophy of the
expanding economy. Too many people look forward to population growth, even
while they decry its effect, for them to accept a plan for its discouragement.
Such a plan would mean that all those who had invested in land would find land
values no longer increasing. It wonld say to those in business and industry that
they could expect no further expansion of the California market. All of us are
too nsed to being pushed to higher levels by people crowding in from below to
accept the idea that growth and expansion have ended.

L] L J ® L] » * *

“Omr very economic system prevents our doing the things needed to protect
our environment from destrnetion, and we are sadly aware that other alterna-
tive economiec systems in existence today work no better.”

L] L 3 L] - L - ]

To check the rate of California’s growth must inevitably take time: popula-
tion trends do not change overnight. If the expausionist philosophy were to be
abandoned, now is the time to begin to apply inspired ingenuity to the question
of developing effective demographic retrofactors. Other means than those sug-
gested by Dr., Dasmann might be brought to bear. The public facilities neces-
sary to service a new family in the State have been variously estimated to range
from $£6.500 to $17,000. That these should be, at least in part, defrayed by a
“ecome in" tax levied on new arrivals has been suggested as a possible deterrent
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to the trek westward, The implementation of retrofactors of one kind or another
would surely not be beyond the range of human ingenuity, once the need to take
such actions is recognized.

Every available resource, too, must be applied in achieving a wise ecological
management of the State’s natural wealth. The two thrusts are inseparable.
We must remember that the problem of numbers is not, in fact, merely numerical.
Where the people are distributed is a major consideration,

For the State as a whole, the population density is a modest 120 per square
mile. This is about twice the density of the continental United States, and not
excessive, The difficulty is that nearly all of the people are crowded into less
than 10 percent of the total land area. The soil and water conservation inven-
tory locates perhaps 98 percent of the total population on some 8.7 million acres,
Thus, density of this area is about 1,241 per square mile, which is comparable
to that of the island of Barbados in the West Indies with a record 1,400 people
per square mile, If the existing trend of population concentration in California
continnes, the prospect in scarcely more than a generation is appalling. Yet, the
Aerojet-General report appears to assume that this current trend toward concen-
tration will continue,

A wiser, healthier distribution of a projected 50 million population throughout
the State is essential and not impossible. Italy, with a land area three-quarters
that of California, has a population of 53 million, and with very slow population
growth. Italy unquestionably has grave economic and social problems and a
living level unacceptable in California today. Yet one might speculate that life
in Italy as it is today might well be more favorable to man's individual needs
than life for the average citizen would be a generation hence in California, with
continuing ecological deterioration.

In the Aerojet-General report, we have a prime illustration of the strong
tendency to ignore the need for ecological wisdom, and to depend on the com-
puter for guidance whenits role ean only be that of analysis:

“The problem of waste management in an encapsulated environment has been
the subject of intensive work by the aerospace industry. All factors affecting
waste generation in the space cabin, its processing, reclamation, and disposal
were evaluated in approaching an optimized solution. The space waste disposal
system as finally designed will represent the most advantageous compromise
among the various significant features, such as performance, reliability, weight,
volume, and cost. The tools used in this evalunation are system analysis and
system engineering, with the selective application of a broad spectrum of tech-
nological capabilities. The possibility of using these tools to design an effective
waste management system in an environment that is complicated by political,
legal, and geographical considerations was studied by Aerojet-General in the
scope of this contract. The criteria and environment are different from those
of the space cabin, but the principles used in studying their interactions are
the same and so is the end objective: to find the optimum solution to a highly
complex problem.”

* - * L] - - *

That the computer's success in producing a viable encapsulated environment
in the Gemini capsules can be taken as a safe guide to planning California’s
ecological future carries an analogy very far,

Applying the computer, the aerospace technicians hopefully blueprint a plan
for 50 million Californians to hold the pollution of their water, their air, and
their land to a point that will enable them at least to survive. This plan does
not say anything about what might be done, to assure an ever-enhanced guality
of life for the people of the State. The late Norbert Wiener, pioneer in cyber-
netics and computer technology, in his posthumnous book, “God and Golem, Ine.,"
warned against the increasing tendency to cast our burdens on the computer
and to hope for miracles. It requires only an abacus to establish that on a
planet of finite size, no organism can continne to multiply indefinitely whether
it be microbe, minnow, or man. The computer, which is an industrious slave
when riven exact directions, cannot “solve” any of the basie problems of ecology;
it eannot apply wisdom to solving the burgeoning problems which confront
modern man.

There, in these two necessities for population eontrol and for pollution preven-
tion, one sees the two dominant and determining issues which Californians, and
the human race, must deal with effectively if any measure of the good life is to
be possible on this hectie planet.

In the developing lands of Asia, Africa, and Latin America, the imbalance in
population versus resources appears to be reaching the gruesome end point of
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famine on a scale never dreamed of before. This could check the runaway growth
of human numbers. Perhaps after this awful cleansing, man will begin to see
himself in his place on the planet in more rational perspective. Yet what is hap-
pening in California is different, and if eurrent trends continue it may well prove
more devastating in the long run than the impending tragedy some of the
developing countries face. If human wisdom and ingenuity fail in California,
what hope will there be for breakthroughs elsewhere under less favorable cir-
cumstances?

Fortunately, the expansionist obsession is no longer universal. A number of
ecology-oriented organizations exist in California. Among the pioneers is the
Sierra Club of San Francisco, which has for a number of years carried on an
increasingly effective campaign to conserve the resources of the region. The
Save-the-Redwoods League has centered specifically on attempting to prevent
the ruthless exploitation of one of California’s unique resources. A number of
other organizations are concerned with this problem.

There are a few hopeful indications that attitudes may be changing. A Gallup
poll released on April 24 indicates that the relentless tide of urban migration
which has for so long gripped the United States may have passed its peak. The
pool found that “Of those persons who live in the biggest cities (500,000 and
over), nearly half would like to live somewhere else—in the suburbs, a small
town, or on a farm. On the other hand, of those who live in these latter areas,
few express any interest in moving to the big cities.” If this report is substan-
tiated by a definite change in migratory pattern, it will represent a profound
change in attitude. Between 1950 and 1960, the large metropolitan centers grew
by some 23 million people. A sharp slacking off in this trend could greatly modify
population distribution in the United States.

Because California has come to embody the epitome of the American dream,
it has drained millions from the rest of the Nation. Because it has been the
mecea to which both young and old turned their eyes, its predicament has a
national significanee, If Californians take the essential steps to deal with the
crisis which confronts them, it may well be a guidepost for the entire Nation.

Roeerr C. Coox, Editor.
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- . . . . . .
THE AGE OF INVERTED UTOPIAS

“In the midst of old countries disappearing and new ones coming to birth, few
men have paused to notice that a familiar and cherished nation, unique in offering
honorary citizenship to all humanity, is in danger of quietly fading from the map.
That country is Utopia * * *. During this eentury there has been an nnequaled
production of imaginary societies * * *. But the significant fact is this. A
decreasing percentage of the imaginary worlds are Utopias. An increasing per-
centage are nightmares. The ‘dystopia’ or ‘inverted Utopia’® or ‘anti-
Utopia’ * * * was a minor satirie fringe of the Utopian output in the 19th cen-
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tury. It promises to become the dominant type today * * *"—Chad Walsh,
“From Utopia to Nightmare."

POPULATION POLICY OF THE BIERRA CLUB OF BAN FRANCISCO

At their March (1965) meeting, the directors of the Sierra Club adopted the
following policy statement : :

“The ‘population explosion’ has severely disturbed the ecological relationship
between mankind and his environment. It has caused an inereasing scarcity of
wildness and wildlife and his impaired the beauty of whole regions, as well as
reducing the standards and the quality of living. In recognition of the growing
magnitude of this conservation issue, the Sierra Club supports a greatly increased
program of education on the need for population control.”

Overpopulation is often viewed as a threat that is almost, but not quite yet,
upon us. The board of directors, however, has not made this mistake. Note the
significance of the past tense in the club's new official policy : overpopulation *“has
disturbed * * * has caused * * * has impaired.” Anybody who has seen fields,
forests, orchards, and meadows obliterated to provide sites for ticky-tacky hous-
ing, such as that shown on this month's cover, should realize that overpopulation
is today’s problem as well as tomorrow’s.

Reluetance to face the population problem squarely may stem from reluctance
to face its corollary : that a constantly accelerating consumption of unrenewable
resources cannot be sustained indefinitely. If we insist upon making a virtue of
an “expanding economy”—i.e., increasing per capita consumption—and if pop-
ulation continues to double every 40 years or less, the earth’s carrying capacity
will be prematurely curtailed. Man's habitat is finite, and cannot support infinite
numbers any more than a marsh can support infinite numbers of wildfowl or a
range can support infinite numbers of deer.

Population control would not insure attainment of the club’s conservation
objectives, but it would make them attainable. There would be no hope of attain-
ing our goals in a world with too little of everything except people.—SI1ErrA CLUB
BULLETIN,

AN ECONOMIST AND A GEOGERAPHER VIEW THE AMERICAN SBCENE

A ride in the country

“% * * The family which takes its mauve and cerise, air-conditioned, power-
steered, and power-braked automobile out for a tour passes through cities that are
badly paved, made hideous by litter, blighted buildings, billboards, and posts for
wires that should long since have been put underground. They pass on into a
countryside that has been rendered largely invisible by commercial art. (The
goods which the latter advertise have an absolute priority in our value system.
Such aesthetic considerations as a view of the countryside accordingly come
second. On such matters we are consistent.) They picnic on exquisitely pack-
aged food from a portable icebox by a polluted stream and go on to spend the
night at a park which is a menace to public health and morals. Just before dozing
off on an air mattress, beneath a nylon tent, amid the stench of decaying refuse,
they may reflect vaguely on the curious unevenness of their blessings. Is this,
indeed, the American genins?

“% * * The day will not soon come when the problems of either the world or
our own policy are solved. Since we do not know the shape of the problems we do
not know the requirements for solution. But one thing is tolerably certain.
Whether the problem be that of a burgeoning population and of space in which
to live with peace and grace, or whether it be the depletion of the materials which
nature has stocked in the earth's crust and which have been drawn upon more
heavily in this century than in all previous time together, or whether it be that of
occupying minds no longer committed to the stockpiling of consumer goods, the
basic demand on America will be on its resonrces of ability, intelligence, and edu-
cation. The test will be less the effectiveness of our material investment than the
effectiveness of our investment in men."—JoEN KENNETH GALBRAITH, “The
Affluent Society.” Boston: Houghton Mifflin, 1958,

Organism and environment

“Apart from the engineering aspects of space design there are human con-
siderations that have to do with man as a living organism. The desecration of
the natural landscape and the growing tendency to bury living things under
asphalt and concrete are fraught with unknown consequences. There are neigh-
borhoods in large cities where a child cannot walk upon sod or the bare earth.
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It is possible that metropolitan man may destroy the natural habitat before he
has discovered a pattern for a synthetic environment that offers equal opportunity
for survival of life and sanity * * *. To the man who is committed to the metro-
politan environment, the city has the obligation to put within his grasp the good
life that it claims it can offer, or ultimately it may have to provide him with
quarters in a psychiatric ward."—Epwarp Hiesee, “The Squeeze.” New York:
William Morrow & Co., 1960.

Senator Gruexing. From many and varied sources come gratifying
letters acknowledging the need of S. 1676. The rapid population
growth is being recognized in its enormity by social, industrial,
legal, and legisfati\'e groups. I now direct that a letter from Mr,
Michael McCloskey, conservation director of the Sierra Club of
Mills Tower, San Francisco, Calif., forwarded to me from Senator Me-
Clellan, be included in the printed record of this hearing.

The subcommittee wants this hearing record to be factually correct
and will request further information concerning venereal disease mor-
bidity, ages 15 to 19, from the Department of Health, Education,
and Welfare. I direct the inclusion of such information in this
printed hearing record.

(The items above mentioned follow :)

Exumir 198
LeETTER OF ENDORSEMENT FoR 8. 1676

(By Mr. Michael McCloskey, conservation director of the Sierra Club of Mills
Tower, San Francisco, Calif., to Senator McClellan and forwarded to Senator
Gruening)

MarcH 23, 1966,

Senator Joux McCLELLAN,

Chairman, Committee on Government Operations, U.8. Senate, Washington, D.C.
DEAR SExNATOR McCLELLAN : I am pleased to be able to report that the Board of

Directors of the Sierra Club adopted the statement of policy that follows at their

most recent meeting in San Franeisco on March 5, 1966,

“The Sierra Club endorses the objectives of legislation to establish federal

machinery to deal with the problems of rapid population growth (8. 1676)."”
Founded in 1892 by John Muir to preserve the scenic resources of the United

States, the Sierra Club’s membership now exceeds 37,000 and is grouped in

chapters found throughout most of the nation.

Sincerely,
MicHAEL McCLOSKEY,
Conservation Director.

Exaimsrr 199

LETTER AND SUMMARIES OF REPORTED VENEREAL Dispase Moreiory vor 15-19-
YEAR-AGE GROUP FOR SELECTED CITIES AND STATES, AND THE UXNITED STATES,
1960-65

(By Dr. Philip R. Lee, Assistant Secretary for Health and Scientific Affairs,
HEW)
Avaeust 29, 1966,
Hon. ErNesT GRUENING,
U.8. Senate, Washington, D.C.

DEAR SENATOR GRUENING: In response to your request, I am enclosing sum-
maries of venereal disease morbidity for the 15-19-year-age group for selected
cities and for the United States during the periods 1960 through 1965. You will
note, I am sure, the significantly higher number of cases and rates per 100,000
population for infectious venereal diseases in the selected cities.

1 hope this information will be of inferest.

Sincerely,
Pamar R. Leg, M.D.,
Assistant Secretary for Health and Scientific Affairs.
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Reported venereal disease morbidity for 15- to 19-year-age group, United States,
1960-65
| Rates are cases per 100,000 population]

| Primary and secondary Gonorrhea Infections VD 1
sy philis
Calendar year

|
Cases Rate ‘ Cases | Rate Cases Rate

53, 640 27| 224 4320
52,131 2.7 it i 416.9
51, 679 ¥ 5, 264 382.9
54, 500 361 7, M7 384.7
61, 066 386, 1 408, 9
I.‘»ﬁ.m?l L 70, .'I 425.0

1 Primary and secondary syphilis and gonorrhea.

Senator GRUENING. A statement of particular interest to this sub-
committee comes upon request from Mr. Thomas M. Ware, who is
chairman of the board of the International Minerals and Chemiecal
Corp. as well as chairman of the board of trustees of the American
Freedom from Hunger Foundation, Inc.

Mr. Ware shares the subcommittee’s concern as to the gravity of
the problems that surround our pullulating population. His think-
ing, in terms of the world crisis, takes the form of an equation which
he calls “the great population/land/food equation.” He indicates
that, continuing at the present rate, the world population of 3 billion
people will become 6 billion within the next 35 years. 1 quote from
him—*“No, 35 years is no time at all, not when 6 billion people must
be fed.”

But 5 percent of all of the world’s surface is arable land, Mr. Ware
notes, and of this 5 percent fully three-fifths is already in use. He
also states that 40 percent of the world’s people are children under
15 years of age who are just coming into the childbearing years.
Staggering statistics,

Mr. Ware points out that fertilizers “in and of themselves are not
enough to offer an alternative to famine and malnutrition.” He
stresses the need to promptly corral all productive capacities for global
agricultural development, and that “only private enterprise and its
miracle of technological organization can do the job—or—the popula-
tion/land/food equation might become the epitaph of our civilization.”

(The statement in its entirety follows:)

Examir 200

STATEMENT TO THE SENATE GOVERNMENT OPERATIONS SUBCOMMITTEE ON FOREIGN
A ExprENDITURES, JUxg 15, 1966

(By Thomas M. Ware, chairman of the board, International Minerals and
Chemical Corp., and chairman of the board of trustees, American Freedom
from Hunger Foundation, Ine,)

I am grateful for this opportunity to present my views on the impending world
food crisis, for agricultural resonrees and their development bear heavily on any
consideration of the population explosion, with which 8. 1676 is directly
concerned.

As chairman of the Freedom From Hunger Foundation and of International
Minerals & Chemical Corp., I have become gravely concerned with the widening
gap between the world's agricultural resources and its rapidly increasing
population.
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The Freedom From Hunger Foundation is a private, nonprofit organization
supported by private individuals and business concerns, working in cooperation
with the Food and Agriculture Organization (FAO) of the United Natious in
a worldwide effort to increase food production and lift nutrition levels in the
developing countries, where even now hunger and malnourishment are conumon.

IMC is the world's largest producer of chemical fertilizer materials and
minerals for growth, with some 200 mines, mills, plants, and offices around the
world, In my work with IMC, I have become convineed that a highly productive,
capital-forming agriculture is the gateway to overall economie development. I
am persuaded that private enterprise will provide the dynamic element in this
development, and I am not unmindful of the difficulties placed in its path in
countries which choose to operate a planned economy at the expense of agri-
cultural productivity.

The demands of an exploding population will no longer permit us the luxury
of unrealized potentials. So I have followed these hearings with interest, and
I welcome the opportuntiy to add my thoughts to the record.

I tend to think in mathematical terms of the world crisis confronting us.
This thinking takes the form of an equation—what I call the great popula-
tion/land/food eguation,

All too often the global hunger problem is spoken of in vague and imprecise
terms, but this equation helps throw into focus the exact dimensions of the
problem, and this in turn suggests possible avenues toward solution.

The first factor in the equation is population—the number of people in the
world today, and how fast this number is increasing. This is a compounding
factor, a very frightening one, and I will not dwell upon it because I know earlier
statements at these hearings have explored it,

It is enough to say that if present trends continue (and there is every indi-
cation that they will not only continue but will aceelerate) the present world
population of some 3 billion people will double to more than 6 billion within the
next 35 years. The figure takes on a nightmarish guality when we realize that
even today there are at lesat 134 billion malnourished and gtarving. Some ex-
perts put the number closer to 2 billion.

Thirty-five years sounds like a long time away. And it is; it is half a lifetime
away—plenty of time, it would seem, to expand mankind's food-producing
resources.

Nothing could be more misleading, and for two reasons. First, 35 years isa
very short time indeed when you consider how long it takes even our advaneced
technological society to move something from the idea stage to the finished prod-
uct stage, For example :

It took about 20 years to turn television into a household word. It took about
25 vears to turn atomic power into an economiec force. It took, if you please,
about 15 years from original point of consideration to completion for my com-
pany to bring the world’s largest potash mine on stream, up in Saskatchewan.

No, 35 years is not time at all, not when 6 billion people must be fed.

But, some may say, surely it can’'t take that long just to plow up new fields
and put more land under cultivation. The truth is, even should we overlook the
tremendous problems of technology and organization the deéveloping nations need
to achieve greater production, it is impossible to put much more land under
cultivation. The land just isn't available,

This matter of available land is the second reason why there isn't much time,
and the second factor in the equation.

We like to think of the world as pretty big, with lots of wide open spaces
where a man can fill his lungs with fresh air and spread his elbows a little.

But the facts are, of all the world’s surface, only 5 percent at the very most is
arable land—only one-twentieth, and then only if we bend our every technologieal
and organizational effort. The rest is all water, or desert, or rocky precipitous
mountain slope, or ice, or permanent frost, or frozen steppe—the list goes on and
on.

And of the 5 percent of the earth's surface that may be arable, fully three-
fifths is already in use. Moreover, in all of the last 25 years, that 3 percent has
been inereased by less than one-seventh,

It becomes obvious that simply opening up new lands—if we can—will not re-
lieve much of the increased demand for food from our doubling world population.

I should say at this point that a new responsibility in procreation is a matter
of nurgent and utmost necessity, not only in the developing countries, but in every
country where population is increasing. Of this there can surely be no doubt.
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The world cannot go on donubling its population every few years; the present rate
of inerease cannot continue.

The committee has heard from dozens of distinguished authorities on this sub-
jeet. 1 do not recall a wider, more august gathering of views, among them those
of Presidents Johnson and Eisenhower, Secretary Freeman, a large number of
Nobel laureates, high officials of other countries, and ouistanding spokesmen of
science, medicine, government, foreign affairs, business, and religion.

T will not presume to repeat what has already been amply stated by these au-
thorities, except as it bears on the increasing concern over stepping up world
food production.

The doubling of the world's population will absorb all Industrialists from here
forward. The projection is based on mathematical certainty, for 40 percent of
the world’s people are children under 15, just coming into the childbearing years.
Whole new educational systems and social struetures cannot be developed over-
night; traditions of many centuries cannot be changed drastically to alter the
course of world population. Everything that can be done must be done, but this
alone will not be enough. For some years yet to come there will be a lag between
effort and demonstrable results.

It is this “in between” period that can be particularly dangerous. This is the
period in which the beginnings of famine or the threat of famine can lead to wide-
spread upheaval. Quite aside from the fact that I believe men of good will every-
where have a moral responsibility to try to prevent such widespread and devas-
tating human misery, it is clear that the United States cannot long remain un-
scathed in a world in which most of the people are driven to despair in their hope
for enough to eat.

We cannot long provide for the insistent and insatiable demands of the teem-
ing masses of the hungry nations; already our surpluses have dwindled away,
and not even the incredible productivity of the American farmer can feed the
world.

It seems to me our immediate goal must be to initiate a farseeing program to
help the world feed itself.

One generally accepted step to boosting food output is the use of increasing
amounts of fertilizer, particularly in the low-development, high-population-
increase areas of Asia, Afriea, and Latin America. Better seeds, better ma-
chinery, better irrigation, better pesticides, better soil conservation practices—all
play their role, but fertilizer materials are recognized as having the unigue
ability to boost yields per acre rapidly. Fertilizers are considered the one input
that ean give dramatie, sudden—and satisfying—results.

But if T may, I would like to disagree with those who say that fertilizers are
the solution. As head of the world's largest producer of chemiecal fertilizer ma-
terials, I must point out that fertilizers in and of themselves are not enough to
offer an alternative to famine and malnutrition.

They are of course part of the immediate answer ; but the rest of the answer
lies in our society’s development of technological skills and the arraying of these
gkills into private enterprise organizations.

As I indicated earlier, I am persuaded that private enterprise will provide the
dynamic element in economie growth throughout the developing world.

And I think much of this private enterprise will have to come from America
and the rest of the West, for private incentive requires capital investment, and
few developing nations have the capital.

Encouragement of this sort seems to lie in President Johnson's food-for-free-
dom program. He has labeled self-help “the key to victory” in the struggle
against hunger and malnourishment, and he has requested that our surplus
foods be shipped only to those nations where self-help efforts are apparent.

But self-help is only the beginning. The dimensions of the problem are titanic.
It is estimated, for example, that 30 million tons of fertilizer a year will be
needed in Asia, Afriea, and Latin America by 1980 just to keep food grain pro-
duction at present per capita levels. Such high tonnages are equal to 10 times
the fertilizer consumption of those 3 continents in 1961, and the equivalent of
total world consumption in 1962. As much as 20 of the 30 million tons needed
by 1980 will have to be imported. These figures compare with total world
fertilizer consumption last year of 40 million tons.

I cannot stress too strongly the need to develop promptly the productive
capacities of agricnlture around the world—or the conviction that only private
enterprise and its miracle of technological organization can do the job.
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For any of us to do less than we can in this area would be unthinkable * * *
and the population/land/food equation might become the epitaph of our
civilization.

Senator GrueNiNG. The university community is becoming increas-
ingly concerned about the need to learn more about the population

roblem. In Cambridge, Mass., the Harvard Center for Population
Studies has been in operation since October 1964. Its director 1s Roger
Revelle. To better acquaint more people with the work of the center
the subcommittee requested the following information.

(The above-mentioned items follow :)

ExHimir 201

InPROVING QUALITY oF LiFe, BY Limitineg ITs QUuANTITY, IS POPULATION
CENTER GOAL

(By Jeffrey C. Alexander, the Harvard Crimson, Mar. 17, 1966)

When most people think about a population studies center, they imagine
gloomy Malthusian statisties and birth control pills,. When Roger Revelle, direc-
tor of the Harvard Center for Population Studies, thinks about population, he
worries about getting more protein to India, reducing child mortality, and using
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 guantity
of population is 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 gunard
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 ambitious 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
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 seientist as well
as an experienced administrator. A former oceanographer and director of the
Seripps Institute for Oceanography, he was honored by the National Academy of
Sciences in 1964 for “outstanding contributions to oceanography.” The same
year he became dean of research at the University of California. As science ad-
viser 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 permanent 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 engineer-
ing, and a member of the center, worked with Revelle on the Pakistan project and
wis 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 utiliza-
tion and population change in underdeveloped countries, is engaged in one of
the center’'s most spectacular projects. Through his research, he hopes to de-
velop efficient computerized methods for bringing population control to under-
developed areas,

From Thomas' viewpoint, the greatest benefit from applying computers to
large socioeconomic 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 socioeconomie
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conditions in different areas has to be acquired before a computer model for
development ean be produced. Presently, the center is operating one field sta-
tion 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 of the water from the high Aswan Dam and its subsequent
effects on Egypt's population erisis. The water could be used as irrigation for
expanded agriculture or as hydroelectric power for industrialization. If it were
used to industrialize—the course Thomas favors—a general immigration from
farms to cities wounld be started. Past experience has shown that populations
are most amenable to birth eontrol techniques during this period of transition.
Also, Thomas said, throughout history, whenever a new water technique was
introduced, 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 industry, which makes
use of the sustained precision effort for which women have an aptitude.

The computer model which Thomas envisages would make analyses of this
sort but on a fantastie scale. Hven for small nations, several man-years of effort
would be necessary to incorporate all the fine-grained statistics needed for an
effective plan. Although eaeh nation requires a different population policy
in accordance 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, 1950, assistant professor of biostatistics and demography. In
the first study, Heer is concerned with the Soviet Union’s demographic transition
from an underdeveloped nation with high birth and death rates fo 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 U.S.8.R. and the United States are approximately

equal, total births per woman of child-bearing age in Russia are somewhat lower
than in the United States. This paradoxieal sitnation occurs because there are
more Russians 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.

ETHICS AND PHYSIOLOGY EXPERTS PROBE ISSUES OF RIRTH CONTROL

But there are other factors contributing to Russia’s low fertility. The terrifie
strain of its rapid socialization is partially responsible, Although party propa-
ganda has always enconraged a high birth rate, the use of women in the work
force and the extended period of inadequate overcrowded housing have depressed
the birth rate. In addition to these natural causes of a low rate of birth, there
are, in fact, indications that a majority of the Soviet population favors birth
control, either through conventional techniques or abortion. Heer believes the
Government legalized abortions in 1955 only because doctors were already han-
dling a great many illegal abortions and because the flaunting of the law threat-
ened party morale. No matter what the party dogma says, Fleer sees a definite
change in the Soviet leadership's attitude toward population limitation : “It ap-
pears 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 which are common to both Russia and the United States, They are con-
eurrent with industrialization and improved medical techniques. Just as the
Soviet hirth rate has declined sinee the great industrial push in the early thirties,
so the United States has shown a steady decline from the 1970's fo 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 substantially greater than
when the child dies at hirth: breast nursing causes sterility for 11 months, while
death at birth causes only 2 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. Tt nused to be that the more children parents had, the more assist-
ance they would receive when they could no longer support themselves, Today,
measnures like social security., which are part of modern industrialization, make
family dependence nunnecessary.
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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 II 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 farmwork, 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 accom-
panied by delayed marriage and a more sensitive sophistication which leads to
greater acceptance of family planning. Heer thinks that another indirect result
of economic development, increasing technology, caused an 8 percent decrease in
the U.S. birth rate over the last year with the acceptance of oral contraceptives,

Heer is also beginning a third sarvey to determine the effectgs which reducing
mortality will bave 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
years, 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 7 to 9
sons to insure 1 surviving, the population growth will not achieve its maximum
because the limit of children per family is 12, This also means that contracep-
tion would 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
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 mor-
tality, 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 ethies and population control. Dyek 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 religions ethies and population
confrol exemplifies their research at the center. Tt covers three areas, First. it
surveys 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
attitndes,

Although the Cathelie 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 convinced that a real
population danger does exist. The only books which receive official church sance-
tion, 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
situation as a crisis and recommends mitigation of it through family planning.
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It allows the consecience 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 religious factors have on fertility rates. Dyck 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 differ-
ential 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 usually considered in studies of religion's effects
is that religious attitudes often become so absorbed into a culture that aspects
of the society which once resulted from religions doctrines are no longer
recognized as such.

To determine whether these different religious teachings are sound becomes
the final task of the seminar. The doetrines will be judged in two ways: (1) Is
the position taken by the religion consistent? (2) Is it morally correct?
Through the seminar and in their own private research, Potter and Dyck hope
to provide a sound basis for individuals to think eritically about population
while remaining within the context of their religion. “We are trying to lead the
seminar members to explore the latent resources in their own religions which
might be used to interpret * * * the problems of the sudden increase in popu-
lation in recent years,” Potter said.

While Dyck and Potter concern themselves with the ethical aspects of birth
control, the biological aspects are being studied by Dr. Hilton A, Salbanick,
professor of obstetrics and gynecology. He conducts his basic research in the
laboratory of human reproduction, which was established at the school of publie
health in July 1965 as one liaison between the center, the school of public health,
and the medical school.

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 5 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 ovnlation 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
research ecould 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
increasingly immediate. According to Thomas, the difference between insti-
tuting “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,

Examr 202
Harvarp UNIVERSITY CENTER FOR POPULATION STUDIES
(Report for Oct. 1, 1964, to Sept. 30, 1965)

After a gestation period of several years, the universitywide center for popu-
lation studies became a reality in October 1964.

ORJECTIVES

The center was established to help scholars and scientists in different fields
join in a common attack on human population problems. The first task was to
define its scope and objectives. It will attempt to enlist faculty and research
staff members who are concerned with the history, dynamics, and means of
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control of human population changes; the physiology of reproduction; the psy-
chology and sociology of human fertility; and the relations between resource
development and population growth. Future research and teaching programs
will include, in addition, guestions of health, nutrition, education, and moral
values, as related to population problems, and the ways in which both the natural
and the soecial environments can be better fitted to human beings.

BTAFFING

Roger Revelle began his duties as director of the center, and Richard Salton-
stall, professor of population policy, on October 1, 1964.

New staff appointments in the center and in the associated department of
demography and human ecology of the school of public health (this department
was established in 1962, several years before the center) included four faculty
members and eight reseach and senior administrative staff members. Five of
the latter were temporary or visiting appointments.

In October 1964, Dieter Koch-Weser, who had worked for a number of years
in Latin America, was appointed associate professor of tropical health and human
ecology, and assistant to the dean of the school of publie health for Latin Amer-
ican programs. He will devote approximately half time to the population
program.

In June 1965, Hilton A. Salhanick, formerly head of obstetrics and gynecology
at Beth Israel Hospital, was appointed a member of the center and began the
transfer of his laboratory research activities from Beth Israel to the center's
headquarters in research building 2. Dr. Salhanick will continue as professor
of obstetries and gynecology in the Harvard Medical School, and will have his
clinieal affiliation with the Boston Lying-In Hospital. He is conducting basic
research in human reproduction, and is developing and expanding a program of
clinical research and teaching in problems of human fertility control. One of
the nltimate practical goals of the research by Dr. Salhanick and his colleagues
is to obtain the knowledge needed to devise more direct and less drastic methods
of fertility eontrol than those now commonly used. He is studying the menstrual
eyele of normal women, the combined hormonal and neural comununication sys-
tems that control the cycle, and the mechanisms of action of the hormones that
prevent ovulation or conception.

At the beginning of the 1965-66 academie year, two young specialists in social
ethies, Ralph E. Potter and Arthur J. Dyck, were appointed as assistant profes-
sors of social ethies in the Harvard Divinity School and members of the center.
They will divide their time abont equally between teaching in the divinity school
and research in the center on moral values in family life and on religious and
social attitudes toward family planning and fertility control. Among the ques-
tions they will seek to answers are:

How much do religious beliefs and moral values influence individual human
beings in controlling the number and spacing of their children, and vice versa?
How do these beliefs and values affect social attitudes and sanctions (political
and otherwise) toward fertility control?

Can overt religious and moral beliefs be used to gain understanding of
unstated values and unconsciously held beliefs about family relationships and
fertility ?

How can we foster an ethical position that will insure to men and women at
the bottom of the social ladder the help they need to control their fertility, and
vet avoid any taint of racism or class diserimination?

What religious and ethieal structures can be used to arouse greater self-
confidence and family responsibility among depressed social groups?

Beside these new faculty appointments, Prof. Harold A. Thomas, Jr., Gordon
McKay professor of civil and sanitary engineering and acting head of the de-
partment of sanitary engineering, has focused his research in the center. He
is studying the relationships between resource utilization and human popula-
tion ehanges, and the application of new statistical methods, using large com-
puters, to population problems. He has started to use these methods to analyze
the complex range of relationships in different countries among birth rates,
numbers of children in individual families, and rates of infant and child
mortality.

In October 1964, Mrs. Panline S. Wyckoff was appointed executive secretary
of the center and administrative assistant to the dean. Later in the year, Miss
Wilma E. Winters became librarian and research assistant. Dr. Rose Frisch
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was appointed senior research assistant in January 1965. She is undertaking
a comprehensive review of present and probable future food needs and supplies
in the less developed countries.,

Early in September 1965, Prof. Laila Shukrey El Hamamsy began a 6-month
visit as senior research fellow in population stndies. Professor Hamamsy is
director of the Social Science Research Center of the American University in
Cairo. She is studying the ways in which sociological fieldwork can be used to
improve the effectiveness of family planning programs. A principal purpose
of her visit was to plan a eooperative research and teaching program on Egyptian
population problems between the Harvard Center for Population Studies and
her own Social Science Research Center of the American University of Cairo.

In July 1965, Walter O. Spofford was given an 8-month appointment as re-
search fellow in population studies under the sponsorship of the Ford Founda-
tion office in Egypt. His task was to initiate a detailed study of possible alterna-
tive paths to resources development in Egypt, under the impact of the Aswan
High Dam, and the needs resulting from rapid population growth.

A term appointment as research fellow in population studies was also given
to Miss Irene Petritsi, beginning in September 1965. Miss Petritsi has been
analyzing Greek census data in an attempt to gain a background of understand-
ing of the recent remarkably low rates of population growth in Greece.

During the 1965-66 academic year, two faculty members of medical schools
in Taiwan, Chieh Lun and Hging-Ying Wnu, have been appointed as research
fellows in demography and human ecology. On their returns to Taiwan, they
will have responsibility for developing population programs for their schools.

A complete list of the members of the center for population studies and of
the department of demography and human ecology is given in appendix I.

FACILITIES

The present Boston headquarters of the center are on the top floor of research
building 2 of the school of public health, at 665 Huntington Avenune. The
facilities there consist of a library-conference room, offices, classrooms, and
laboratories, constructed and equipped with support from the Ford Foundation
and the Rockefeller Foundation. In the spring of 1965, additional office, class-
room, and conference space was occupied in Cambridge, in an old but newly
refurbished frame building at 9 Bow Street, adjacent to Harvard Yard. A
shuttle service for faculty, staff, and students, using a ‘“minibus,” has been
established to link the Boston and Cambridge offices. This avoids a lengthy trip
by publie transportation and minimizes parking problems at each location.

The Boston headquarters at the school of publie health, in the midst of the
Harvard medical area (which includes a number of hospitals) will facilitate
the center’s work on medical and public health aspects of population problems,
including elinieal work as well as teaching and research. The principal library
of the center is in Boston. A working and reference collection is being assem-
bled, consisting of books, periodicals, reprints, reports, and compilations of data
on population problems, economic growth, social development, and reproductive
physiology and psychology.

The Cambridge headquarters will be the foeal point for the center’s activities
in other parts of Harvard University—the faculties of arts and sciences, publio
administration, edueation. and divinity, and the centers for middle eastern
studies, international affairs, and urban studies.

TEACHING AND PURLIC BERVICE

During the 1964-65 academic year, the faculty of the department of demog-
raphy and human ecology taught courses for 24 physicians and other health
professionals enrolled in the school of public health. The instruction dealt
with problems of human population ecology, rapid population growth, fertility
control, and materials and techniques of demographic analysis. In addition,
Assistant Professor Heer gave a new course for the department of social rela-
tions of the faculty of arts and sciences, entitled “Problems of Population
Growth.” This was open to both Harvard and Radeliffe undergradnates., The
courses are being repeated in the current academic year.

Modification of the birth control law of Massachusetts was being considered
by the legislature in the spring of 1965, and consequently the staff of the center
for population studies developed an intensive course of instruction on fertility
control problems for Massachusetts physicians, nurses, social service wurkers,
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The course was tested in June 1965 on about 40 persons
d to give this course and the accompany-
ing instructional material to a series of different groups immediately after
favorable action by the legislature, which again this year is considering a bill
to repeal the law. Development and testing of the program was assisted by a
grant from the Charles E. Merrill Trust.
Faculty and research staff members gave
lectures within and outside the university,
in the United States and abroad.

committee meetings and conferences, both
Professor Revelle was a member of the U.S. delegation to the 13th general con-

ference of UNESCO in November 1964, He represented the United States in
the conference subcommission on science, where he introduced a recommenda-
tion that UNESCO develop a program of assistance to developing countries in
population studies.

Revelle is also a member of the Education Commission of the Government of
India. and in this capacity he spent 6 weeks in India during the spring of 1965.
The commission has held hearings in each Indian State in which teachers, stu-
dents, politicians, and civic leaders have testified about the problems and needs
of Indian education at all levels from preprimary schools to postgraduate re-
search. The rapid growth of the Indian population, with the resultant high
proportion of children, presents an especially serious problem for Indian educa-
tion. and this has led to a research project in the center on the interrelationships
between education, population growth, and fertility control.

Two other areas closely related to population growth are the present and future
food supply in the poorer countries of the world, and problems of pollution of air,
water, and soil in the United States and other advanced countries. During the
summer of 1965, Dr. Revelle was cochairman of a week-long conference supported
by the Rockefeller Foundation on the future of the U.8, food-for-peace program.
Throughout the period covered by this report, he was one of the members of the
Panel on Pollution of the President’s Science Advisory Committee, and was chair-
man of two of the task forces which prepared sections of the Panel's report.

During the fall of 1964, Dean Snyder conferred with health officials, medical
faculty membs and representatives of foundations and international organiza-
tions in Pakistan, India, Thailand, Taiwan, and the Philippines on population
control and family planning programs, and explored the possibilities of research
related to these programs by the center for population studies. Similar explora-
tions were carried out by Professors Koch-Weser, Plank, Revelle, and Thomas in
Chile. Colombia, Brazil, and the United Arab Republic. Dean Snyder also ad-
viced on the initiation of a family planning program in cooperation with the
Colonial Research Institute in the Bahamas.

and welfare personnel.
from these different fields. It is planne

numerous public and professional
and attended a large number of

RESEARCH

From 1953 through 1959, Prof. John E. Gordon and his associates of the
Harvard School of Public Health conducted a fleld investigation of factors affect-
ing fertility, population growth, and family planning in the northwestern part of
the Punjab in Indin. ‘This investigation was carried out in collaboration with
the Government of India, the Ludhiana Christian Medical College, and the Rocke-
feller Foundation. For the past several years, the large quantity of significant
and varied data from this investigntion have been studied and :lr]u!_\zm] by Pro-
fessor Gordon, Assistant Prof. John B. Wyon, Dr. Robert G. Potter, and their
associates, with finaneial sapport from several sources, me 24 scientific papers
have been published or are in press, and a book snmmarizing the entire work is
in !lu- final stages of preparation. These analytical studies were one of the
major research projects during the period covered in this report.

Assistant Professor Heer carr out a variety of 1‘l::}:|»:'.':|;|1|i-.> analyses,
Among these were studies of the significance of abortion in the Soviet Union. and
of the time constants of racial interbreeding in the United States, He began a
m-||1prr-l‘:--_.-1.~_i\'=- statistical investigation of the relationships between different
rates of infant and child mortality and the willingness of parents to limit the
numbers nn'_ their children. What e of assurance do parents require that
one of their sous will grow up to nhood before thev will accept family
limitation? . - :

‘l'rui 585018 Thomas and Revelle initinted a program of research, in cooperation
with the office of the Ford Foundation in the United Arab Republic, of possible
alternative ways in which irrigation water and hydroelectric power from the
Aswan High Dam could be used in developing the v:-;mnm_\- of Egypt, and perhaps
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in relieving the pressare of rapid rates of population growth. Dr. Spofford
(whose appointment was deseribed on p. 1458) is continuing this work.

Other research projects and programs under the auspices of the center have
been described in previous sections of this report. A list of publications from
October 1964 through September 1065 is attached as appendix I1.

FINANCIAL BUPPORT

Operating support for the center was provided by a grant from the Ford
Foundation of $250,000 for facilities and $300,000 for planning, staffing, and
vital operations during a 2%-year period from October 1964 to March 1967.

Continuing efforts were made to raise funds for the center during this period.
The endowment of the Richard Saltonstall Professorship of Popunlation Policy
was completed ; further gifts were made to the endowment of the John Rock
professorship; the Andelot endowment was inereased by a pledge almost suffi-
cient for a third professorship; and the general endowment fund (the center
for population studies endowment (1903) ), was increased by several gifts totaling
approximately $120,000,

The major immediate need is to obtain funds to match a Federal grant for

ion of permanent guarters for the center, including laboratory space for
research program in reproductive physiology being undertaken by Dr,
Salbhanick and his associates, at the school of public health.

ArpENDix 1

MeMBERS oF THE HARVARD CENTER FOR PoPuraTiox Stupies! Uctorer 1, 1984, To
SEPTEMBER 30, 1965

FACULTY

Arthur J. Dyek, AE, AM. (Psye.), AM. (Phil.), Ph. D., assistant professor
of social ethics and member of the Center for Population Studies.

Willinam H. Forbes, A.B., AM,, Dr. Phil,, M.D,, lecturer on physiology, assistant
to the dean of the school of public health, and faculty adviser to foreign
students,

David M. Heer, A.B, AM., Ph. D, assistant professor of biostatistics and
demography.

Dieter Koch-Weser, M.D., S.M., Ph. D., associate professor of tropical health
and human ecology, and assistant to the dean of the school of public health
for Latin American programs,

Stephen J. Plank, Ph. B., A.B,, M.D,, M.P.H., Dr. P.H,, assistant professor of
population studies.

Ralph B. Potter, Jr., A.B,, D.B.,, Th. D., assistant professor of social ethics
and member of the Center for Population Studies.

Roger Revelle, A.B., Ph. D.,, Se. D, (honorary), AM. (honorary), Richard
Saltonstall professor of population policy and director of the Center for
Population Studies.

Hilton A. SBalhanick, A.B., AM.,, Ph. D., M.ID,, professor of obstetrics and gyne-
cology and member of the Center for Population Studies.

John C. Snyder, A.B., M.D,, LL.DD,, Henry Pickering Walcott professor of publie
health, dean of the school of public health, and acting chairman of the
department of demography and human ecology.

Harold A. Thomas, Jr,, 8.B., SM., 8.D,, Gordon McKay professor of civil and
sanitary engineering, and acting head of the department of sanitary engi-
neering.

John B. Wyon, B.A., M.B.,, B. Ch,, M.P.H,, assistant professor of population
studies.

RESEARCH AND SENIOR ADMINISTRATIVE STAFF

Robert P. Burden, S.B., .M., 8.1, assistant to the dean of the school of public
health.

Rose E. Frisch, A.B., A M., Ph. D., senior research assistant,

Laila Shukry El Hamamsy, A.B., M.8.8,, Ph. D., senior research fellow in popula-
tion studies.

1 Ineluding members of the department of demography and human ecology In the School
of Public Health.
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Chieh Lu, M.D., M.P.H., research fellow in demography and human ecology.

Irene Petritsi, A.B., M.P.H , research fellow in population studies.

Robert G. Potter, Jr., A.B., A M., Ph. D., research associate in demography.

Walter O. Spofford, Jr., 8.B., 8.M., Ph. D., research fellow in population studies,

Wilma E. Winters, A.A., 8.B. Ed., A M., librarian of the Center for Population
Studies.

Hzing-Ying Wu., M.D,, M.P.H., Dr. M. Sec., research fellow in demography and
human ecology

Pauline 8. Wyckoff, A.B., administrative assistant to the dean of the school of
public health, and executive secretary of the Center for Population Studies

Arpexpix II
PusLicATIONS, OcTOoBER 1, 1964, TO SEPTEMERER 3, 1965

Gordon, J. E, Gideon, H., and Wyon, J. B., “Compilations of Childbirth and
Illnesses During the Puerperium,” Journal of Obstetrics and Gynecology of
India, volume XV, 1965, pages 150-167,

Gordon, J. E., Singh, 8, and Wyon, J, B, “Causes of Death at Different Ages,
by Sex and by Season, in a Rural Population of the Punjab, 1957-59"; a field
study, Indian Journal of Medical Research, volume 33, No. 9, September 1965,
pages 906-917.

Heer, D)., Book review : “Swedish Working Wives,” M. Gendell. The Bedminster
Press, Totowa, N.J., 269 pages, 1963. BSoc. Forces 43, 288-289, 1964.

Heer, D)., “After Nuclear Attack: A Demographic Inguiry.” Praeger, New York,
405 pages, 1963,

Heer, D., “Areal Differences in Latin American Fertility.” Population Studies 18,
279-292, 1945,

Heer, D., Book review: “La Population de la France de 1700 a 1959,” J. Toutain.
Institut de Science Economique Applique, Paris, 244 pages, 1963. Am. Soc.
Rev, 20, 786, 1965,

Heer, D., Book review: “L'Analyse des Structures Sociales Regionales,” F. Du-
mont and Y. Martin. Les Presses de 1'Universite Laval, Quebec, 266 pages,
1963, and “Situation de la Recherche sur le Canada Francais,” F. Dumont and
Y. Martin (eds.) Les Presses de I'Universite Laval, Quebec, 206 pages, 1902,
Am. Soc. Rev. 30, 2902-203, 1965.

Heer, D., Book review: “Population: The Vital Revelution,” R. Freedman (ed,)
Doubleday & Co., Garden City, N.XY., 274 pages, 1964. Soc. Forces 43, 44546,
1965,

Heer, 1., “Abortion, Contraception, and Population Policy in the Soviet Union,”
Demography, volume 2, 1965, pages 531-539,

Potter, R. G., Jr.,, and Parker, M. P., “Predicting the Time Required To Con-
ceive,” Population Studies XVIII, 99-116, 1964,

Potter, R. G., Jr., New, M. L., Wyoun, J. B, and Gordon, J. E., “A Fertility Dif-
ferential in 11 Punjab Villages.” The Milbank Mem, Fd. Quart, XLIII, 185-
201, 1965.

Potter, R. G., Jr., Wyon, J. B., Parker, M., and Gordon, J. E., “A Case Study of
Birth Interval Dynamies,” Population Studies, volume XIX, No. 1, July 1965,
pages S1-96.

Potter, R. G., Jr., Wyon, J. B., New, M, L, and Gordon, J. E,, “Fetal Wastage
in 11 Punjab Villages,” Human Biology, volume 37, No. 3, September 1965,
pages 202 .

Taymor, M. L., Plank, 8., and Yahia, C., “Ovulation Inhibition With a Long-
Acting Parental Progestogen-Estrogen Combination.” Fertility and Sterility
15, 653-660, 1064,

Revelle, R, “The Unity and Utility of the Earth Sciences,” the Cecil and Ida
Green Building dedieation, MIT, Cambridge, Mass,, 2043, October 2, 1964,
Revelle, R., “Environment : Land, Air, Water.” New Republic 151, 25-28, 30-32,

November T, 1964,

Revelle, R,, “The Uses of the High Dam.” Report to Aswan regional develop-
ment project, United Arab Republie, Cairo, November 28, 1964.

Revelle, R., “Science Is an Art.”” Whitman Coll. Bull. 68, 18-22, November 1964,

Revelle, R., “Oceans, Science and Men.” Impact of Science on Soclety, volume
XIV, No. 3, 1-34, UNESCO, 1964.

Revelle, R., “UNESCO0's Science Programme and Present-Day World Problems.”
UNESCO Chronicle, volume XI, No, 1, 33-37, UNESCO, January 1965,
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Revelle, R., “Introduction to Scientific Session on the History of the Universe,”
the Scientific Endeavor, centennial celebration of the National Academy of
Sciences, pages 5-9, Rockefeller Institute Press, 1965,

Revelle, R., *“‘T'he Earth Sciences and the Federal Government,” basic research
and national goals, a report to the Committee on Science and Astronauties of
the U.S. House of Representatives by the National Academy of Sciences.
237250, 19635,

Exuamsir 203
Tue ProBLEM OF PEOPLE
(By Roger Revelle;? reprinted from Harvard Today, autumn 1965)
CAN MAN DOMESTICATE HIMSELF?

Present rates of human population growth confront us with a problem that
is unique in the long history of our species.

Hundreds of thousands of years were required to produce, by 1850 A.D., a living
population of 1 billion people. The second billion took 75 years more, from
1850 to 1925, but only another 35 years until 1960 were needed for the third
billion. The fourth billion will be here by 1980, and the fifth 10 years later, by
1990. Unless drastic changes in birth or death rates occur, the population
increase between now and the year 2000 will be larger than the entire present
population of the earth.

Bringing down rates of population growth to a manageably low level will
require far more knowledge and experience than we now possess. Economie,
sociological, medical, and educational research on a large scale and a wide
front are urgently required. The problem may well be the most difficult man-
kind has ever faced, for its solution lies in controlling one of the basic drives
of all living things—to reproduce.

When we try to bring down death rates, every human instinet is on our side.
Nearly everyone wants to live longer. Everyone thinks other people should live
longer. When we try to bring down birth rates, most human instinets work
against us. It is not merely a question of the sex instinct; it is a question of
the meaning of life—the joy of having children, the feeling that one is a com-
plete human being only if he has children.

The number of human beings on the earth may ultimately be limited by one
or more of many factors—the total energy available for food and material pro-
duction, the biological and psychosomatic results of crowding, or more hope-
fully, the conscious and deliberate decisions of individual men and women.

At least a temporary check on population growth could come from the in-
creased area of cities. During the next century, most people will live in cities.
The farm population of the world will not increase very much, because we
are approaching the limit of the number of farmers who can be effectively
employed. At present rates of increase city populations would multiply per-
haps 40 times within the next 100 years. Even in the next 50 years, the Indian
city of Calcutta could grow to 60 million. Calcutta today is a hounse of misery.
What would it be like with 60 million people? Our own cities in the United
States might reach sizes that we ean hardly imagine.

As a city becomes bigger, the density of population within it tends to diminish ;
consequently the total area covered by cities in the middle of the 21st century
could be 100 times larger than today, and equal to perhaps one-fifth of the entire
land surface of the earth. The problems of supplying the wants and removing
the waste of such sprawling monster cities would require wholly new levels of
technology.

Although population growth clearly cannot continue indefinitely, it is equally
elear that given the right social and economic conditions, and a sufficiently high
technology, the resources of the earth could support a much larger number of
human beings than are now alive. The real and present question is not popula-
tion size in the future but the rate of increase today. How shall we provide

1 Dr. Revelle is the Richard Saltonstall professor of population poliey In the School of
Public Health and director of the unlversitywide Center for Population Studlies. Prior to
coming to Harvard, Dr. Revelle had been director of the Scripps Institution of Ocean-
ography in California. and this fall a new ecollege was named in his honor at the University
of California campus in San Diego.
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decent conditions of life for the living generation, conditions in which men and
women can live, and children ean grow up, free of the desperate want experi-
enced by the majority of human beings in this century? This is the urgent
thrust of the population problem.

Present rates of population growth in India, Pakistan, and Egypt are prob-
ably between 214 percent and 3 percent per year. In Brazil and some other
South American countries, annual rates are more than 3 percent. The popula-
tions of Costa Rica and the Philippines are growing by perhaps 4 percent per
year. A 8-percent growth rates means a doubling of population in 23 years;
with a 4-percent rate the doubling time is 17 years., These figures are typical of
many of the underdeveloped countries. They underlie the fact that the world
population, which increased by 1 percent a year in 1940, is now increasing by
2 percent. Although total national incomes are rising, the increased production
must be divided among ever larger numbers of people, and standards of living
remain nearly static. Men have to run faster and faster just to stay where they
are.

In the two American Continents today, about as many people live north of the
Rio Grande as south of it. But by the year 2000, there will be twice as many
people in Latin America as in the United States and Canada, In the world as
a whole, unless a drastic change occurs, people who live in desperate misery and
poverty will constitute the overwhelming fraction of the human population.

Compared with 1935, food production in many countries has barely kept up
with population growth, and in some cases has fallen behind. Average food
production per capita for Latin America is less now than it was before World
War II. Were it not for food imports from the United States and other Western
countries, the diets of the people of Indla and Pakistan would be even more
deficient today than in 1935. The average person in the subcontinent is getting
less food than he needs, by perhaps 20 percent. His diet is particularly deficient
in high quality protein. Without sufficient protein of the right kind, the health
of adults is worsened and their lifespan shortened, but, what may be even more
disastrous, the mental development of children probably is retarded.

Egypt is a large country in terms of area but nearly all of it is a lifeless desert.
Only the delta and the flat flood plain of the Nile are suitable for agriculture.
This arable region covers about 6 million acres, approximately equal to the area
of Massachusetts. Today theer are 30 million Egyptians, most of whom are try-
ing to make a living on these fertile acres. This is the highest density for a
rural population anywhere in the world, about 3,000 people per square mile.

The population is increasing at such a rate that there will be 60 million
Egyptians by the year 1988—just 23 years from now. One dreads the possibility
that the population will become stabilized at some figure short of this by mal-
nutrition and disease, that situation of “misery and vice” foreseen by Thomas
Robert Malthus, the prophetic 18th-century demographer. The Aswan High
Dam will provide about a 40-percent increase in agricultural production, which
means that unless they can halt their population increase Egyptians will be able
to feed themselves at present levels only for another 10 to 12 years.

In India, with a growth rate of around 214 percent per year, the number of
children below 15 years of age is 45 percent of the entire population. Nearly
1 person in 2 is a child or younger adolescent, whereas with a slowing growing
population under modern conditions of life expectancy, this proportion is less
than 25 percent. The high proportion of children and adolescents to adults
means that the nation cannot save for capital investment without great difficulty,
because most of what the adults produce is needed for immediate consumption.
Yet the ability to invest savings in order to increase the means of production is
an essential requirement for economiec development.

We in the United States need to examine more closely the social and economie
costs of rising numbers of people in our own country, Our population is increas-
ing at about 114 percent a year, considerably less than the rate in the less de-
veloped parts of the world. Yet even this rate of growth brings many problems.
Increases in per capita costs of pollution abatement, municipal water supplies,
cutdoor recreation, and urban transportation are all consequences of our increas-
ing numbers, Perhaps more serious is the decline in the quality of life: the
crowding and dangers in our parks; the fact that our water does not taste as good
as it used to; that many of our fellow citizens waste 1 or 2 hours each day driving
to and from work under what can only be described as miserable conditions. One
has to ask whether juvenile delinquency, student alienation in the universities,
and nnemployment among untrained youth, are not also partly related to our rapid
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population growth and, if so, how should this affect our national thought and
action?

During the past twe decades our rate of population growth was considerably
higher than it is today. As a result the number of high school students will in-
cregse from 10 million in 1960 to 15 million in 1970. Within these 10 years we
must build new high schools equal in eapacity to half of all those now in use
in the United States. This is a hard thing for the taxpayers to face, and in gen-
eral they do not seem really willing to face it. In many communities the quality
of our high school facilities is going down.

The number of college and university students is growing from about 4 million
in 1960 to about 12 million in 1980. Everybody who has children of college age
realizes how hard this is on young people. It is equally hard on the colleges.
Both the necessary construction of facilities and the required increase in the num-
bers of able teachers seem to be almost insoluble problems.

In the first edition of his famous “Essay on Population,” publigshed in 1798,
Malthus reached the pessimistic conclusion that an equilibrium between human
births and deaths conld be established only at a relatively high death rate, That
is, war, famine, and disease, or “misery and vice,” as he put it, would kill people
off as fast as others were born. Man's fate was to reproduce himself right up to
the limit of disease and starvation, and he had no control over what would hap-
pen to him,

Some modern “Neo-Malthusians,” who share Malthus' early views, claim that
the population of any organism will continue to increase until it reaches the edge
of subsistence or of control by enemy organisms. They believe this is as true of
men as it is of miee or elephants—the only difference being that with different or-
ganisms different amounts of time might be required.

History and experience show that this doctrine is bad sociology, recent biologi-
il research shows it is bad biology. Experiments with laboratory rats demon-
strate that when too many of these animals are forced fo live together in too
small a space, their behavior patterns become radically abnormal and they ef-
fectively cease to reproduce themselves. Wild animals, particularly predators,
seem to limit their own numbers in various ways. Some species do this by exer-
cising territoriality: each dominant male controls an area of a certain size, on
which he will not allow other males of the same species to encroach, even though
he may be indifferent to the presence of males of a different species.

Malthus himself changed his mind before he published the second edition of his
“Essay" in 1803. In gathering data for the second edition, he observed that the
population of Switzerland had remained nearly static for several generations,
even thongh death rates had substantially declined. He concluded that birth rates
must have decreased in proportion to the decline in death rates, and that this
was due to the postponement of marriage by Swiss eouples until they could in-
herit or buy enough farmland to support a family. He then added a third process,
“moral restraint,” to the dismal duo, “misery and vice," which he had previously
believed were the only canses of population limitation. His new edition con-
cluded with these (for Malthus) optimistic words:

‘& % %= jt is hoped that the general result of the inquiry is such as not to make
us give up the improvement of human society in despair. The partial good which
seems to be attainable is worthy of all our exertions; is sufficient to direet our
efforts, and animate our prospects. And although we cannot expect that the vir-
tue and happiness of mankind will keep pace with the brilliant eareer of physical
discovery : yet, if we are not wanting ourselves, we may confidently indulge the
hope that, to no unimportant extent, they will be influenced by its progress and
will partake in its success."”

In both ancient and medieval times, there were occasions when human beings
exercised control over their own populations, though the aggregate of the indi-
vidual decisions of many couples.

During the last two or three centuries before the fall of the Roman Empire
(A.D. 476) the population of Italy steadily declined. Despite governmental at-
tempts, by means of penalties and rewards, to increase the population, the people
Just did not reproduce themselves in sufficient numbers.

In Tusecany, between A.D. 1200 and A.D. 1400, the population deereased by
nearly 75 percent. The tax rolls and other sources of vital statistics are very good
for this period in Tuscany, and they show that throughout most of these two
centuries the average number of children per household was two or less. We do
not know what kept the people from reproducing, but a factor that may have
strongly influenced them was a decline in the prices of farm produets compared to
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interest rates on farm mortgages. This brought increasing poverty and misery
to the countryside.

Throughout the 19th century, there was in Europe and North America a steady
fall in death rates from disease, due perhaps primarily to the introduction of
such public health practices as smallpox vaceination and improved sanitation.
The excess of births over deaths was eventually succeeded by a decline in birth
rates. As both birth rates and death rates diminished they grew closer together,
so that rates of population growth, especially in certain European nations, gradu-
ally but markedly decreased during the 100 years before World War 1I1. Demog-
raphers have called this series of events the “demographiec transition.”

Several developed nations in our own time, notably Japan, Hungary, Sweden,
and Italy, have essentially stabilized their populations, For example, in Japan
the birth rate is not much more than 15 per thousand per year, while the death
rate is about 7 per thousand, so that the population is growing at around 0.8 per-
cent a4 year. But a moment's thought will show that an annual death rate of
seven per thousand cannot continue for very long. Otherwise people would live
to be 150 vears old. The death rate must rise to around 15 per thousand if the
human lifespan is to remain at about 70 years.

Today we know something that Malthus did not: Nearly all societies attempt
some population control, though the methods used may be relatively ineffective.
Among the most effective of the traditional methods is abortion.

In some countries, such as Japan, Hungary, and the Soviet Union, that have
legalized abortion and have introduced new, comparatively safe techniques, the
number of abortions each year is believed to be about the same as the number of
live births. We know less about the ratio of abortiouns to live births in countries
where abortions are illegal. In Chile and Colombia, and perhaps in other South
American nations, 2 high percentage of all hospital admissions in the obstetrie
wards is of women suffering from infections or injuries as a result of illegal
abortions.

In the last few years, two very effective contraceptive methods have been intro-
duced—the steroid pills and the intrauterine loops or coils, commonly called
IUD's. 1UD's ean be manufactured very cheaply, since they are simply small
pieces of polyethylene plastic, and they can be inserted fairly inexpensively.
These devices are already being widely used in Taiwan and South Korea. The
Indian Medical Council has accepted them as a safe and effective contraceptive
method, and plans are now underway for nationwide programs of introducing the
devices in both India and Pakistan. Although IUD's can be retained by only
about four out of five women who attempt to use them—the other 20 percent in-
voluntarily expel them or the devices have to be removed for medical reasons—it
should nevertheless be possible with their use to bring about a significant reduc-
tion in birth rates throughout the subcontinent during the next 15 years.

One must not be too optimistic, however, concerning the resulting decline in
the rate of population growth, because the death rate can be expected to fall
during this time from the present 17 to 25 per thousand to perhaps 10 or below,
which would mean that for some time to come the rate of population growth
would still be more than 2 percent, or a doubling within one generation.

In ancient Rome, medieval Tuseany, and 18th-century Switzerland, death rates
were high, and only a slight pressure for population control was needed to
tip the balance between births and deaths. In 19th-century Burope and North
Amerieca, the early stages of the demographic transition took place in an environ-
ment of increasing prosperity and rapidly spreading literacy. The 20th-century
countries that have stabilized their populations are comparatively well developed
both edueationally and economically,

But none of these conditions exist today in the countries where rapid rates of
population’ growth are a tragically serious problem. Most of their people are
illiterate and nearly all are desperately poor. Their death rates are actually
or potentially lower than were death rates in any country prior to the last few
decades.  Consequently, population eontrol methods must be much more effective
than in the past, if population growth is to be sufficiently diminished. On the
positive side, there is evidence that significant numbers of village women and
their husbands strongly desire not to have more children, and are eager to use
effective birth control methods that are within their physical and educational
capabilities,

Although there are great differences between the problems of death control
and birth control, a direct relationship exists between birth rates and death
rates, particularly rates of infant and child mortality. In many countries,
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grownup children who will support their aged parents are the chief form of
social security. If a man and his wife do not have at least one adult male child,
they have little to look forward to when they can no longer work to support
themselves. Under conditions of high child-mortality, the average married
couple needs to produce many children to be sufficiently certain that at least
one boy will survive to become a man, Only in this way can they insure their
own future security. Whenever infant and child mortality can be brought down
to a low level, the probability in an individual family that a male child will
survive becomes very much greater, and the pressure for large numbers of
children will correspondingly lessen. This is one of the principal reasons the
profession of public health needs to be deeply involved in programs of family
planning and population controlL

In some less developed countries, rates of population growth might be reduced
by the introduction of a social security system, whereby the government helped
men to be their brothers' keepers. Here we come up against a moral problem—
public versus private morality. In the Western World we believe we have a
responsibility toward soclety as a whole, toward all men and all women in our
society. In many less developed countries, the individual's responsibility toward
other human beings is just as intense, but it does not extend beyond the family
or the blood relations.

These are problems that universities may be able to do something about.
One reason for thinking so is that universities have in the past helped to solve
other problems that look somewhat like these: problems in medicine and public
health, sanitation, human behavior, and social structure.

Aceordingly, Harvard has established during the past year a new university-
wide center for population studies, under the leadership of the school of public
health.

The need to reduce rates of population growth is so urgent in many countries
that immediate action on a large scale should be undertaken. Yet we in the
university must try at the same time to deepen our understanding and improve
our practice. We need to work in real societies with all their environmental
and cultural differences, not only to discover underlying generalities, but also
to learn how to adapt our actions to fit the range of human conditions. Much
of the needed understanding will come from experience gained in birth control
and family planning programs; members of the university should participate in
these programs if they are to learn as much as possible from them. Because of
its long experience and broad involvement in field projects throughout the
world, the school of public health is uniquely fitted to work out appropriate means
of participation.

Within the university, the principal strategic problem is to find ways whereby
scholars and scientists in different fields can join in a common attack on popu-
lation problems. One way is through joint appointment of faculty members in
existing departments and in the center for population studies, and some promis-
ing starts have been made in this direction.

Two young specialists in social ethics, Ralph B. Potter and Arthur J. Dyck,
have been appointed assistant professors in the divinity school and in the center.
They will teach and do research on moral values in family life, and on religious
and social attitude toward family planning and fertility control. Among the
questions they will ask is: Why does the number of children desired by married
couples vary widely at different times in the same society ?

An alliance with the medical school has been formed through the appoint-
ment of Dr, Hilton A. Salhanick as a member of the Center for Population
Studies, as well as professor of obstetrics and gynecology. Dr. Salhanick will
conduct basie research in the laboratory for human reproduction which is being
established in the medical school, and he will also develop a program of clinical
research and teaching in problems of human fertility control.

The object of a birth control method is simply to prevent the union of the male
and female reproductive cells. Yet in one of the most certain methods developed
to date, the use of the steroid pills, fertility control is accomplished by suppress-
ing the entire normal menstrual cycle and substituting an artificial one. In
effect, we are using a cannon where a .22 rifle shonld do. One of the ultimate
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practical goals of the research by Dr. Salhanick and his colleagues will be to
obtain the knowledge needed to devise more direct and less drastic methods of
fertility control. He is studying the menstrual cycle of normal women, the com-
bined hormonal and neural communication systems that control this cycle, and
the mechanisms of action of the hormones that prevent ovulation or conception.
Our knowledge of all these phenomena is very incomplete.

In the faculty of arts and sciences, Prof. Harvey Leibenstein of Berkeley has
received a joint appointment as visiting professor in the department of economiecs
and in the Center for Population Studies to continue his theoretical studies of
the effects of population increase on economic growth at different levels of eco-
nomic development. Prof. Harold Thomas of the division of engineering and
applied physics has focused his research in the center. He is studying the rela-
tionships between resource utilization and human population changes, and the
application of new statistical methods, using large computers to population prob-
lems. He has recently nsed these methods to analyze the complex range of rela-
tionships in different countries among birth rates, numbers of children in indi-
vidual families, and rates of infant and child mortality.

In the School of Public Health, teaching of physicians and public health special-
ists is being ecarried out by the department of demography and human ecology,
which was formed prior to the establishment of the center. Faculty members and
research fellows in the department are involved in a variety of research projects,
both in the university and in the field, including work on problems of illegal abor-
tion in Chile and studies of physiological factors affecting fertility in villages of
the Indian Punjab. In cooperation with the Ford Foundation, the center is
undertaking a study of resources development in Egypt and its potential effect on
population problems. It is hoped that this study can be expanded to include &
cooperative research program on sociological factors involved in family planning.
Prof. Laila Shukry El Hamamsy, director of the Social Science Research Center
of the American University of Cairo, is at present a visiting member of the
Center for Population Studies in order to work out plans for this program,

Greece is one of the relatively poor European countries in which the popula-
tion is nearly stable. The center is beginning a field investigation, in cooperation
with the University of Athens, of the reasons for low human fertility in Greece,

Our immediate concerns are family planning, population control, and the
balancing of resources development against population growth, but the members
of the center will also inevitably be interested in some long range questions.
Among these are: How many human beings would it be good to have on the earth?

We have little information and less understanding about the psychosomatic
results of crowding among human beings, but at present it appears that a popu-
lation density as high as that in Harlem today is simply not good for people.
Possibly we could devise some way to make it good, but the prospect does not
look very promising.

In essence, we are dealing with qualitative and not quantitative questions,
with the quality of human life, and only incidentally with the quantity of people.
In the long run, the Harvard Center for Population Studies will focus on the
drama of living human beings, rather than on their entrances and their exits on
the stage of life. We will be concerned with the physical health of human popu-
lations, with improvement of nutrition, reduction of vitality-sapping disease,
and amelioration of genetic burdens. We will be concerned with relating the
education of human populations to the changing needs of individuals and their
societies. We will want to find better ways to fit environments to human beings—
not only the earthly environment of air, water, and land, but also the social
environment ereated by interactions among men.

It is sometimes said that man is a wild animal. Though he has domesticated
many other animals, he has never been able to domesticate himself. The under-
lying question for the Center for Population Studies is, “Can man domesticate
himself?" Throughout most of his existence, man was simply one among many
species on the earth. But during the last few millenia he has preempted the
planet, its space, and its resources. Of far greater importance, we are perhaps
the first form of matter in the 20 billion years of the lifetime of our galaxy that
has had the ability to understand not only the world but itself, It does not seem
too large a step from self-understanding to self-control.
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Senator Gruenine. Earlier this year I had an opportunity to visit
with family planning experts in Japan and Korea and be briefed by
them. Accompanying me were two staff members of this subcommit-
tee, Mr. Herbert W. Beaser, chief counsel, and Mr, Joseph Lippmann,
staff director. Therefore, I direct that there be placed in the hearing
record at this time information pertinent to this worldwide popula-
tion problem given to me then. It includes a “White Paper on Family
Planning™ issued by the Government of Singapore, a *1964 Progress
Report on Family Planning in Korea™ along with statistical data up-
dating the report, and a report by Paul Hartman, Population Couneil
representative, Korea, dated August 1965,

(The above-mentioned material follows:)

Exmmir 204
WHITE PAPER oN FAMILY PLANNING: SINGAPORE

( Presented to the Legislative Assembly by Command of His Excellency the Yang
di-Pertuan Negara; Ordered by the Assembly to lie upon the Table:
Sept, 27, 1965)

1. FAMILY PLANNING FOR ALL

1.1 It is the intention of the Singapore Government, nnder its second 5-year
development plan (1966-70), to bring the message to every married woman
(within the fertility range) in Singapore that family planning brings her im-
measurable benefits. And, at her request, to advise her on the best available
methods of family planning which will be simple, inexpensive, and safe.

1.2 Singapore's present population is over 1.8 million and each year about
60.000 babies are born. Our annual erude birth rate of over 30 per 1,000 is too
high. For too many mothers are bearing too many children, at the cost of their
health and too many breadwinners of families are hard put trying to earn
enough to feed the many hungry children that are being brought into the world
each year. There is too much unnecessary human misery in Singapore and this
can be effectively stopped through a determined effort on the part of government
to provide family planning on a mass basis. This we propose to do.

1.3 If we look at Singapore society itself or any sophisticated society for that
matter, it is elear that the more well-to-do and better educated strata of society
generally have small families of 2 or at most 3 children. This must be one of
choice because they know the value and benefits of small happy families through
family planning. They either have the knowledge or the financial means to
consult their private doctors and of obtaining regular supplies of family plan-
ning materials or devices,

1.4 On the other hand, we find the tragic situation whereby the large majority
of our poor workers who earn the least take-home pay are instead having very
large families, with mothers bearing no less than 8, 10, or even 12 children ;
that is, the people least able to provide the minimum basic necessities of life for
the many growing and hungry children are begetting more and more. Worse still,
even the 26,500 families now receiving social welfare assistance (which is cost-
ing the state $12 million per annum in 1965 to sustain them) are still raising c¢hil-
dren at an estimate of 1,500 per annum or 120 per month or 4 per day. Citizens
who are unemployed and unable to look after themselves are therefore bringing
forth more newborn babes into a world with little hope or happiness,

1.5 Family planning does not prevent those who desire large families from
having them, if so inclined, provided that the mother's health permits such
frequent child-bearing and the family breadwinner is in the position fo earn
enough to provide his children and family w ith a reasonable standard of living
in basic necessities of life, ability to see them through school and other things
which make a comfortable and happy home. It ean reasonably be as=umed that
the large majority of those with large families if given the choice would not have
such large families, but many parents are ignorant of family planning methods.
Many of those who are aware of the benefits of family planning may yet be nuable
to take advantage of it, because of the high cost of purchasing monthly or regular
supplies of family planning materials or devices,
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1.6 In view of the great successes already achieved, in other parts of the
world, with 2 new types of family planning methods (both of which are available
at relatively lower cost compared with older methods) ; namely (a) intrauterine
contraceptive device (IUCD) and (b) contraceptive pill (CP) ; besides being
safe and practically 100 percent effective, the time has come for the Singapore
government to launch a bold and imaginative program for family planning for
the next 5 years. The slogan—*"Family Planning for All” is to be the cry here-
after. How we propose to launch this mass campaign will be explained in subse-
quent paragraphs.

2, HISTORY OF FAMILY PLANNING IN SINGAPOEE

21 The Singapore Family Planning Association (SFPA) came into existence
in 1949 or 16 years ago and has been a voluntary association largely run by
dedicated social workers. In time, its activities were extended into various
government institutions and later, it was subsidized by an annual grant from
government. Since 1959, the annual government grani remained at $100,000.

22 Tor the last 6 years, the number of new cases handled by SFPA were as
follows:

b, 988
, 472
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The number of old cases claimed to be serviced by SFPA in 1964 was 16.243,
and therefore the total number of cases in their books exceeded 25,000, of which
9,857 were stated to be given free service while the rest were subsidized.

Singapore government family planning campaign 1960

93 At the end of 1960, the P.A.P. governtent organized a very successful 3-
month family planning campaign, as part of its mass health eduncation pr am.
It was the first of its kind, and nearly 100,000 people visited the exhibition held
at the Vietoria Memorial Hall, which was opened by Toh Puan Noor Aishah.
The activities of SFPA were given an impetus as a result of this campaign.

International Planned Parenthood Federation

24 The International Planned Parenthood Federation (IPPF) was founded
in 1952 and SFPA is affiliated to this infernational organization, The regional
office of IPPF for southeast Asia and oceanie region is located in Singapore and
the territories under its control include Australia, Burma, Cambodia, Fiji, Indo-
nesia, Laos, Malaysia, New Zealand, Philippines, Thailand, and Vietnam.

The Tth International Conference of IPPI was held in Singapore in February
19638 on the theme “Changing patterns of fertility” and the official opening was
inaugurated by our Prime Minister.

Government grant of land for SFPA
2.5 In September 1863, government approved a grant of a valuable piece of
land to SFPA at the junction of Dunearn and Gilstead Roads of over 1 acre at a
nominal fee of $1 per acre for 99 years. This is to assist the SFPA fo carry out
its building program, which has been bolstered by a generous grant of $540,000
(U.8, $180,000) from Ford Foundation for the following purpose:
Toward building costs, $270,000,
For training and employment of professional staff, $240,000,
For equipping a laboratory and a library, $30,000.

Transfer over of responsibilitics from SFPA tlo government

26 In November 1964 and again in January 1965, the SFPA requested the
Ministry of Health to take over all family planning activities that are being
conducted by SFPA in government institutions, at present.

In compliance with this request, the Minister for Health announced the estab-
lishment of a review committee in March 1965, with the following terms of
reference :

(i) To determine which exactly of the present family planning activities
are to be transferred over from the Singapore Family Planning Association
to the Minister of Health, and when.
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(ii) What quantum of the $100,000 grant for 1965 may reasonably be
allocated to the Singapore Family Planning Association for this year taking
into account its desire to be relieved of the responsibility to carry on such
activities inside government institutions.

(iii) The quantum of future government grants, if any, to the Singapore
Family Planning Association for 1966,

(iv) The disposition of present staff now employed by the Singapore
Family Planning Association and how they are to be resolved, ete.

The composition of the committee was as follows :
Chairman : Mr. Reginald Quahe, Dy., vice chancellor, University of Singa-

re.

Members: Dr. K. Kanagaratnam, Dy, director of medical services
(health) ; and Mr. A. D. Fraser, president, SFPA.

Secretary: Mr. Leo Lian Lim, assistant secretary, Public Health Division,
Minister of Health.

3. REPORT OF REVIEW COMMITTEE ON TRANSFER OVER OF RESPONSIBILITIES

3.1 The review committee submitted its unanimous report to the Minister
on June 29, 1965, and it appears as an appendix to this paper.

Recommendations of Review Commitiee

3.2(i) Government accepts the recommendation for assumption of full re-
sponsibility for elinical work, research, and publicity in the field of family
planning in Singapore.

As the review ecommittee, in effect, recommended that Government should
take over 90 percent of SFPA’s present work, and as a consequence, considerable
administrative work would be involved to insure the smooth handover of over
20,000 case records, ete., for followup and servicing, it is considered desirable
that the date of takeover should be deferred to January 1, 1966, instead of
October 1, 1965, as recommended.

3.3(ii) With Government's decision to take over responsibilities from SFPA
as from Janunary 1, 1966, as indicated above, the gquestion of ascertaining what
proportion of the 1965 grant of $100,000 should be made available to SFPA will
not arise. The whole sum of $100,000 will therefore be made available to SFPA
for 1965, subject, of course, to SFPA satisfactorily transferring over of records
to Government, before 1966, of all those cases which are to be serviced by Gov-
ernment as from 1966,

3.4(ili) Government accepts the recommendation that SFPA be given a
grant of $10,000 for 1966 and that Government will review this grant if so re-
quested by SFPA.

3.5(iv) As SFPA wishes to dispense with the services of 26 out of 42, or 60 per-
cent of their staff (SFPA retaining the services of only 16), arising out of the
reduced scope of their activities, from next year, the Government will, of course,
gympathetcally consider ways and means to retain the services of redundant
workers, especially those who have not yet found alternative employment in the
meantime.

3.6 In case redundant SFPA workers may not have the usual qualifications
for reernitment into relevant grades in Government service, the Government
proposes to establish a family planning and population board (FPPB), so that
the redundant but satisfactory ex-8SFPA workers may thus be employed, tem-
porarily, by the new FPPB, which is expected to be established before January 1,
1966.

4. THE B5-YEAR PLAN

41 The aim of the 5-year plan is to bring the benefits of family planning to
every married woman in Singapore, within the fertile age range of 15 to 44
years. With a present population of over 1.8 million and an extremely young
population, where one-half of its population is under the age of 18, it is estimated
that about one-sixth, or 300,000, of married women would fall within this fertile
age group.

4.2 According to table 15 (nearest thousand) of the 1957 census of population
in Singapore, there were 285,000 females in the fertile age range of 15 to 44
years. Of these 192,000 or about 67 percent were married.
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4.8 Tf we make the following two assumptions:
(1) That the pattern of fertility and mortality existing in 1956-58 also

apply in 1967 and 1972 ; and
(2) That the number of married women to total females in the fertile age
range 15 to 44 years remain the same as in 1957, the projected figures will be

as follows :

fernales, (15 to 44 yoars
15 to 44 )‘[-;u'&i

‘ Taotal | Married,

382, 000 256, 000
4067, 000 313, 000

As our proposed 5-year plan is for the period 1966-70, the round figure of
800,000 married women may therefore be accepted as a reasonable target for our
present calculations.

44 It is important to recognize, however, that at any given time, a sub-
stantial proportion of married women in this fertility range will not be “currently
eligible” for family planning on two counts:

Family planning Estimated
(percent)
(a) Already practising satisfactorily
(b) Currently pregnant, lactating, or sterile

17| e 3 PP S e I MY Rl B LS S T, e T e 40

Therefore, our target of “currently eligible” married women for our plan

would be 60 percent of 300,000 or 180,000,
45 To achieve this target, we propose to tackle the problem over the next 5

years, as follows :

1966 (first year)
4.6 The objective for the first year of the plan is to concentrate on 2 priority
groups, totaling 25,000 ; namely—
(@) 10,000 (say) out of 26,500 families now in receipt of social welfare
assistance.
(b) converting 15,000 (say) of ex-SFPA cases from old to new family
planning methods.

196770 (next } years of plan)
4.7 According to the 1964 statistics of births in Singapore the following
pattern was revealed :
(@) KKM Hospital
(b) Government midwives. e

(G I L d o g i1 Len g g o P L L I Y eSSt S Al Lo B
{(d) Private doctorSa e eacaa-

(e) Other hospitals. e

(f) Unknown attendance

1 Say 45,000,
* Say 60,000,
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It will be noticed that 45,000 out of 60,000 births were handled through Govern-
ment institutions, of which Kandang Kerbau Maternity Hospital alone accounted
for 40,000 or 70 percent! Therefore, the campaign from 1967 onward will be one
of concentration on expectant mothers who turn up at our 66 maternal child
health centers for antenatal treatment and ultimately ending up with confine-
ment either at KEMH or using Government's free midwifery services.

4.8 Naturally, all the 108 Government institutions (11 hospitals, 26 outpatient
dispensaries and maternal child health centers) will serve as publicity and
referral centers for the 5-year family planning campaign and thereafter.

5. CHOICE OF FAMILY PLANNING METHODS

5.1 According to the 1964 annual report of SFPA, an analysis of the choice of
FP methods opted by the 9,339 new cases were stated as follows £

*ercent

(a¢) Condom 46

(b) Contraceptive pill_- 20

(e¢) Vaginal tablet types 24

(d) Diaphragm and paste, etc 10

Total

Clearly, this pattern of approach in family planning cannot possibly succeed
on a mass basis, as envisaged in this plan.

5.2 It is the alm of this plan, therefore, to be both bold and imaginative by
offering all who want family planning a “menu card” as it were, of choices in
the following order of preference :

(@) Intrauterine contraceptive device (IUCD).

() Contraceptive pill (CP).

(¢) Surgical sterilization through ligation, ete. (for those with 6 or more
children).

(d) Diaphragm with paste.

(e} Vaginal tablet types.

(f) Condom.

(g) Rhythm method.

But the whole emphasis of the plan is to offer IUCD,
1UCD

5.3 The clearest explanation of TUCD ean best he done by reproducing relevant
extracts from the authoritative Imternational Planned Parenthood News (IPP
News)—January 1965 issue, which reported a lecture on 1UCD given by Dr.
Alan Guttmacher, medical director of IPPF and president of Planned Parent-
hood /Weorld Population Council—U.S.A., at the London School of Hygiene and
Tropical Medicine in November 1964,

“The insertion of a foreign body into the uterus to prevent coneeption, said
Dr. Guttmacher, was no new practice. For several centuries natives in the Dutch
Fast Indies had inserted an elastic filament-like object into the human uterus
temporarily to prevent conception.

“Modern medical attempts on similar lines date from 1878 but the method,
except in a few hands, fell into abeyance and even disrepute until 5 years ago
when devices constructed of plastic materials and of stainless steel became
available. These nonreactive materials have made the practice a safe one.

“The devices can be inserted by a doctor in a clinic or consulting room em-
ploying the usual aseptic technigue, without anesthesia and without pain.

“Once inserted, the device can be left in sitn for a year or longer and offers
a high degree of protection against pregnancy, the risk of failure varying from
3 to 6 percent, according to the particular device used. Frequent medical sur-
veillance is not required.

“Should pregnancy supervene it usually progresses normally to term with the
device in place and the infant is in no way marked or damaged.

“There are certain drawbacks to the use of the method. About 10 percent of
patients extrude the device often without knowing that they have done so.
Another 5 to 10 percent have symptoms sufficiently unpleasant to warrant the
removal of the device,

“The TUCD technique seems peculiarly suitable for mass reduction of popula-
tion increase. One skilled in the technique can insert from 60 to 75 devices
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a day. In the next D years it is planned to insert 1 million in Korea and another
600,000 in Taiwan.

“At Dr. Guttmacher's lecture the chair was taken by Lord Brain, president
of FPA (UK)."

5.4 Another advantage of the 1UCD as a method for FP is that it is reversible,
ie. anytime the woman decides to have a child, all that is needed is an appoint-
ment with the doctor for the IUCD to be taken out, without anesthesia and
without pain.

Singapore

5.5 According to the 1964 annual report of SFPA, 200 “trial cases" of 1UCD
insertions (Marguiles spiral) was reported. As from April 1965, the first 32
IUCDs (Lippes loop) insertions became part of the service of SFPA.
Hong Kong

5.6 On the other hand, Hong Kong FPA under the leadership of Professor
Daphne Chun of the Department of Obstetrics and Gynecology, University of
Hong Kong, have successfully done 20,000 IUCD insertions (Lippes loop) and
according to May 1965 IPP News, Hong Kong is now aiming at 30,000 IUCD
insertions per annum.

United Kingdom

5.7 A Reuter report from London (Malay Mail, May 28, 1965) stated that “as
from yesterday mass use of (IUCD) became standard procedure in Britain's
family planning clinies.”

Pakistan

5.8 According to May 1965 IPP News, it was reported that:

“An official statement from the FPA Pakistan announces that family planning
will be a ‘mass activity' during the third plan period (1965-70). In December
1962, an IUCD research project was started in Pakistan. FEleven clinies in dif-
ferent parts of the country participated. The major objectives of the study
were to determine family size among Pakistani women using the device, the con-
tinuity of use, and the reasons for discontinuance, No alternative methods of
contraception were offered.

“At first, no effort was made to increase the number of centers working with
IUCDs. The pressure came the other way, from medical centers requesting
IUCDs which were obtainable only through Government channels,

“The Government approves the method, has now started work with IUCDs in
35 clinies, and had decided to expand the use of these devices on a nationwide
scale,

“In the revised third 5S-year plan of family planning the family planning
commissioner, Mr. Enver Adil, proposes to cover no less than 20 million fertile
couples in Pakistan by 1970. The minimal aim has been defined as the reduction
of the present annual growth rate from 30 to about 25 per thousand.”

India

0.9 According to March 1985 No. 6 issue of Studies in Family Planning—
publication of the Population Counecil of New York: “On January 5, 1965, the
Indian Council of Medical Research recommended the widespread use of 1UCDs
(Lippes loop) in the national (family planning) program.”

An AP report from New Delhi (Straits Times, July 14, 1965) stated that
India’s Health Minister, Dr. Sushila Nayar, had announced plans for a massive
attack against population explosion and “the main aim was to convince women
that the use of IUCD was a safe and easy way to stop having children and it was
hoped that 1 million women would be using them, within 8 months.” A Reuter
report 8 days later stated that India's Prime Minister, Mr. Lal Bahadur Shastri,
had launched “Family Planning Week” in order to popularize IUCD.

5,10 Suffice to say that many other countries have reported successful use of
IUCDs like Chile, Egypt, Jamaica, Japan, Puerto Rico, and the United States.

5.11 If our plan for 180,000 IUCD insertions over 5 years may appear insig-
nificant when compared with massive efforts being made elsewhere, it is still
an ambitious plan because we seek to reach every “currently eligible” married
woman in the fertile age group in Singapore.

Contraceptive pill (CP)

5.12 As between 15 percent to 20 percent women, from experience elsewhere,
may find IUCD to be unsuitable, our plan is to offer such women use of contracep-
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tive pills. These OP's, if taken regularly, each day, are almost 100-percent effec-
tive against pregnancy and according to SFPA, they already have 6,000 cases
using CP's at present.

Here again, some women may have severe side effects when taking CP's, and
it will be necessary to offer other methods of FP down the line to meet their
individual needs.

Older traditional and sophisticated methods of FP

513 As our massive FP campaign is to be one of concentration on IUCD
with OP’s as an alternative for those who cannot retain IUCD, it is not proposed
to go into detail into the older traditional and sophisticated methods of FP in
this paper. These methods are either more expensive or more troublesome to
operate and therefore unsuitable as main weapons for purpose of the plan.

8. IT8 COST

IUcD

6.1 It is proposed to charge a nominal subsidized fee of $10 for IUCD inser-
tion for the first year, including servicing, if needed, and at $5 each subsequent
vear thereafter (i.e. for annual checkup to see that all is well or for refitting, if
required, ete.). This means a cost of about S0 cents per month for the first year
and about 40 cents per month for subsequent years—a charge which should be
well within the reach of every considerate breadwinner in Singapore.
Contraceptive pills (CP)

6.2 The sale of CP's will be at a reduced and subsidized rate of $1.50 for
monthly supplies or $18 per annum. A charge which again should be well within
the reach of every considerate breadwinner.

Surgical ligation

6.3 A nominal charge of $25 will be made for this simple operation, under
local anesthesia, as an outpatient procedure.
Social welfare cases
6.4 All family planning services for social welfare cases will be given free of
charge, but it is proposed to seek reimbursement for these services from the
Social Welfare Department of the Ministry of Social Affairs which controls the
vote for public assistance,
Non-Singapore citizens
6.5 Non-Singapore citizens may be considered for FP, but the charges will
be at nonsubsidized rates:
(@) TUCD: 850 for first year; $25 for subsequent years,
(b) Opills: $4.50 p.an. or §54 p.a.
(e¢) Surgical ligation : $100,
$1 million 5-year plan
6.6 The present allocation of Government funds for family planning is $100,-
000 p.m. of which £10,000 will be set aside for SEPA from 1966 (as stated in
para, 34). In view of this ambitious 5-year plan, it is proposed to increase the
annual vote for FP by 100 percent to $200,000 p.a. or $1 million for the 5 years
1966-7T0.
7. ITS ORGANIZATION

7.1 As stated earlier, it is proposed to establish a Family Planning and Popu-
lation Board (FPPB) and a bill is to be introduced at the next sitting of the
Legislative Assembly for its establishment.

It i= the intention of the Minister for Health to appoint the following 11 as
members of the first FPP Board:

Chairman:
1. Deputy Director of Medical Services (Health), (Dr. K. Kanagaratnam,
M.B., B.S.,; D.P.H.)
Members :
2. Prof. B, H. Sheares, M.D.. M.8,, 8.A.C.

., F.R.C.O.G. Honorary Consultant
inistry of Health.
an Maternity Hospital (Dr. Goon

s
in Obstretrics and gynecology to the M
a. Medieal superintendent, Kandang Kerba

Sel Mun, M.B,, B.8S,, M.R.C.0.G.).
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4. Senior obstetrician and gynecologist, Kandang Kerbau Maternity Hos-
pital (Mr. Lean Tye Hin, M.B., B.S., F.RFP. & S., FRA.CSH,
F.R.C.O.G.).

Senlor Health Officer/Maternal and Child Health (Dr. Maggie Lim,
M.R.C.8, L.R.C.P.,, D.P.H.).

Head, department of obstetrics and gynecology, University of Singapore
{ Dr, Tow Siang Hwa, M.D., F.R.C.O.G.},

. Head. department of ocial medicine and public health, University of
Singapore (Prof. M. J. Colbourne, M.B., Ch. B., D.P.H., M.R.CP.).

8. President, Singapore Family Planning Association (Mr. A. D. Fraser,
M.I. Mar. E.).

9. Deputy Chief Statistician, Statisties Department (Mr. Tan Cheow Khoo,
B.A. (Hons.), AASA., F.1.8.).

10, Ass<istant Director (Public Assistance), Social Welfare Department

( Inche Abdul Aziz bin H. M. Noor, Dip. Soc. Stad. ).

11. Senior Health Officer/Training and Health Eduncation (Dr. Thong Kah

Leong, M.B., B.S,, D.P.H.). (Also as Executive Secratary).

Administrative headguarters

The administrative headquarters of the FPP'PPB will be located, for the time
being, at the office building of the Training and Health Education and Special
Services (THESS) Department of the Public Health Division of the Ministry
of Health which is situated at College Road, General Hospital, Ontram Road.
The THESS Department will, in fact, regard the FPPB and its S-year plan as
one of its major special services projects.

Operation of FP elinics

7.3 The main base of clinical operations will be located at Kandang Kerbau
Maternity Hospital, For 1966 (1st year) It is proposed to establish only one
centar at KKMH with two FP clinies (each FP clinie to be staffed by a team of
five women : namely, one doctor (trained for 1UCD work), two assistants (nurses
or midwives). one clerk for registration and collection of charges and one
servant). Bach FIP* clinie is expected to deal up to 12,500 IUCD insertions per
annum and therefore the two FP ¢linies in KKMH Center should be able to cope
with the 25,000 target set for 1966,

T4 For 1967 (2d year), three centers are envisnged, the main center at
KKMH is to be increased by a third FP clinic and another two centers (with one
FP clinic each) will be established at the Maternal Child Health Centers of two
Polyelinies at Queenstown and Still Road. These three centers with five FP
elinies should be adequate to cope with the target of 30,000 new 1UCD insertions
for 1967 besides servieing annnal rechecks of 1966 cases,

75 For 1968 (34 year), to deal with an expected 35,000 new 1TUCD insertions
per annum and servicing of annual rechecks of 1966 and 1967 cases, another 5
centers (each with 1 FP elinie) will be established, making a total of § centers
with 10 FP elinics. These five new centers are to be spread out over the island
(say) Bukit Panjang, Jalan Kayu, Lim Al Pin (Paya Lebar), Pasir Panjang
and Sembawang.

76 For 1969 and 1970 (last 2 years), 2 additional centers (of 1 FP clinie
sach) will be established so that there will be 10 centers with 12 FP clinies and
12 centers with 14 F'P elinies respectively.

7.7 From 1971, when the plan is over, 12 centers with 14 FP clinics will
continue to service all cases.

Cooperation of private doctors welcomed
7.8 The current 1965 register of doctors in Singapore stands at 953, of which
about 500 are in private practice. If we refer to paragraph 4.7 earlier on, private
doctors handled 2.500 births and private midwives 9,000 or a total of 11,000 births
per annum in the private sector.
79 There are two ways in which it is hoped the valuable services of private
doctors may be utilized to make our 5 year plan a greater success:
(1) If private doctors would offer themselves for training in IUCD work
by FPPB and to perform part-time serviee with FPPE for a 3-hour session at
a standard fee to be agreed upon ; or
(2) after training in IUCD work by FPPB, be prepared to charge the same
FPPR rates for 1UCD insertions, in their own eclinies, and for FPPB to
subsidize them extra per insertion, the sum to be agreed upon.
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8. PURPOSE OF THE 5-YEAR PLAN

81 The chief purpose of the plan is to liberate our women from the burden
of bearing and raising an unnecessarily large number of children and as a con-
sequence to increase human happiness for all.

8.2 It should not be forgotten, that many women in desperation over innu-
merable childbearing, are resorting to illegal abortion as a way out. Every
year nearly 500 patients are being admitted to KKMH in serious condition, and
their cases are clinically diagnosed as being “abortions with sepsis,” and these
could well have been the result of unsuccessful attempts at induced abortion.
It is estimated that for every one who is hospitalized there may be as many as
five going undetected. This yearly tragedy of suffering and exploitation of
thousands of women which sometimes result in death must be stopped.

83 We are already spending hundreds of millions of public funds each year,
to provide better social services for our people in education, housing, health, etc,
It will be almost impossible to maintain this standard in the future, if our present
rate of population growth continues unchecked. As it is the intention of our
Government not only to maintain but even to improve on these social services
for our people, the only way out is a mass campaign for family planning as
outlined above. By restricting the number of babies born each year, there will
not only be increased happiness for mothers but also for their families and we
can at the same time, improve the general welfare of our people by raising living
standards, through channelizing millions more of public funds into productive
economic development of Singapore and thus to inerease more job opportunities
and prosperity, all round.

84 If our FP plan succeeds, the present erude birth rate of over 30 per
thousand in Singapore could be reduced to around 20 per thousand and with our
death rate remaining constant around 6 per thousand, Singapore's future annual
net inerease in population in the 1970's could be brought down to around 15 per
thousand—which will bring Singapore in line with prevailing rates of population
increase applicable to prosperous and advanced countries elsewhere.

85 When this happens, the future drawing up of Singapore's third and sub-
sequent 5-year development plans will be less an exercise of nightmarish propor-
tions because of galloping figures, for social development for with a lessening of

population pressure, plans for economic development can then proceed on an
even more ambitious basis than has been possible hitherto under the two previons
development plans. The end result of which can only bring increased welfare
and happiness for all in Singapore.

APPENDIX A

REPORT OF THE REVIEW COMMITTEE ON TRANSFER OF RESPONSIBILITIES FROM THE
FAMILY PLANNING ASSOCIATION TO GOVERNMENT

The Honorable MINISTER FOR HEALTII,
Minigtry of Health,
Ningapore, 2,

Sie: We were invited by you on March 13, 1965, to review the question of
transfer over of responsibilities on family planning activities now operating in
government institutions from the Singapore Family Planning Association to
government, The terms of reference of this review :

(i) To determine which exactly of the present planning activities are to
be transferred over from the Singapore Family Planning Association to the
ministry of health, and when,

(ii) What quantum of the $100,000 grant for 1965 may reasonably be
allocated to the Singapore Family Planning Association for this year taking
into account its desire to be relieved of the responsibility to carry on such
activities inside government institutions.

(iii) The quantum of future government grants, if any, to the Singapore
Family Planning Association for 1966,

(iv) The disposition of present staff now employed by the Singapore
Family Planning Association and how they are to be resolved ete.

2. The committee first met on April 8, 1965, Since then, the committee has met
on April 13, 1965 ; April 20, 1965; April 26, 1965 ; May 7, 1965 ; May 26, 1965 ; and
June 9, 1965. At the final meeting, the committee’s report was unanimously
approved.

3. We propose to deal with the terms of reference in the order given below.
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To determine which eractly of the present family planning activities are to be
transferred over from the Singapore Family Planning Association to the
ministry of health, and when

4. The activities of the Singapore Family Planning Association comprised

(@) eclinical work, (b) research, and (e) publicity. Clinical work constituted

90 percent of the activities of the association and they were carried out in 29

centers in the state, of which 26 of these centers were in government institutions;

namely, 25 in maternal and child health centers of the public health division,
and one at the government Kandang Kerbau Maternity Hospital. The volume of
clinical work done by the association for the past 3 years is given below :

1962 1963

Number of family planning patients seen:
At 20 government conters ._ 2,398 50,611 64,423
At 3 nongovernment centers. . 6, 618 0, 583 13, 45
i T R R S SR e SUR e £ 48, 916 60, 194 78, 368

5. The review committee was informed by the association’s representative
that it was the desire of the association that responsibility for clinical work
(except at the association’s two centers) be taken over by the ministry of health.
This was in pursuance of the intention of the association to give up activities at
all centers other than the two centers (at the association's headquarters in Cup-
page Road and at rented premises in Tiong Bahru). These two centers, together
with the new Family Planning Association Building (under construction) will
remain as the only centers for the clinical work of the association.

6. The review committee, after discussing various aspects of the clinical work
of the association, wish to state that once the association’s activities were ceased
in government centers, it would be a matter for the ministry of health to deter-
mine the exact nature and manner in which the clinical work in government
centers is carried out. The review committee was of the opinion that the min-
istry of health may feel that they would like to examine details of the present
schedule of clinical work done by the association in government centers and
determine whether this program should be adopted or modified or replaced by
a new program. The committee noted that family planning clinic sessions of a
limited nature were already done by government stafl in 18 maternal and child
health centers.

7. Having considered the wish of the Singapore Family Planning Association
and the resources and scope for broad-based clinical activities by government,
we recommend that as from a date to be appointed by the minister, the associa-
tion's clinieal work in all government centers be ceased. It is further recom-
mended that from this date, the ministry of health should make available family
planning services of a nature to be determined by them at government centers.
(A separate recommendation on the effective date is given in paragraph 15 of
the report.)

8. The research work of the association was mainly on birth control methods,
subfertility investigations and advise, and contraceptives and other work of an
ad hoe and limited nature., The committee was further informed that this work
was based on patient information of those attending government centers, as well
as nongovernment centers.

9. It appeared to the committee that valuable research in the family planning
field must be centrally coordinated and the limited resources of personnel and
funds, from local as well as oversea sources, must be effectively nsed. The
broad program of family planning service which will result from the takeover of
family planning responsibilities will provide an excellent source of clinical ma-
terial and scientifie data for applied research,

10. The committee was informed that the minister for health desires to estab-
lish a family planning and population council for Singapore. We note that such
a council will become the principal agency for family planning work in the state
and for other aspects of population control. It would appear proper that such
a council conld be charged with responsibility for coordination of research on
family planning and population control in Singapore. We see no objection to re-
search work being earried out by the association but because of the changed
cirenmstances, the work done by the association should not, in any sense, attempt
to compete (but rather complement) the work done by government and the pro-
posed family planning and population council.
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11. The publicity work of the association was in the form of visits by mobile
vans for distribution of pamphlets and for talks, principally in some community
centers and to Kampong residents. Some of the publicity work was done in con-
Jjunction with the International Planned Parenthood Federation’s office in Singa-
pore. The preparation of publicity matter, talks to selected groups, and dis-
cussions over radio and television complete the publicity work of the association.

12, The commnittee after a closer examination of this aspect of the associa-
tion’s work was of the view that effective publicity would require adequate
organizational facilities and substantial outlay., Much use will be required of
various mass media.

13. It would appear to the committee that the Ministry of Health, as a com-
ponent of the state government, could be in a position to obtain full assistance
and cooperation of the resources of other government departments and statutory
bodies. In particular, the assistance of the ministries of eulture, education and
social affairs, and of other government agencies is essential for carrying out a
broad-based family planning publicity program. The ministry of health, itself,
has in its Kandang Kerbau Maternity Hospital and in the maternal and child
health centers convenient and effective contact points. At these contact points,
personal contact can be made with mothers, and family planning put over to
them.

14, In consideration of all these factors, which indieate the extensive depend-
ence on governmental resources, we recommend that publicity work be, in the
main, transferred to government. The committee has noted, in making this
recommendation, that the association has two vans and one mobile clinic at its
disposal which may be used to popularize family planning. The committee sees
no objection to this, but would emphasize that the intention underlying our
remarks in paragraph 10 on research activities should apply to publicity work
also.

Date of transfer responsibilities

15. The committee has discussed the various administrative measures which
may be necessary to effect the transfer of activities of the Singapore Family
Planing Association to Government, A time lag is necessary to enable considera-
tion to be given by the minister to this report and for the consequential admin-
istrative and financial arrangements, and for the setting up of the proposed
Family Planning and Population Council. In view of these considerations, we
recommend that the date for the transfer of responsibilities be October 1, 1965.

What quantum of the $100,000 grant for 1965 may reasonably be allocated to
the Singapore Family Planning Asgociation for this year taking into account
its desire to be relieved of the responsgibility to carry on such activities inside
GFovernment institutions

16. The committee was informed that it had been the practice of the Govern-
ment of Singapore to make a substantial annual grant to the Singapore Family

Planning Association. These grants were made to assist the work of the associa-

tion which earried out a public service that merited Government support. The

quantum of the grant was a proportion of the association’'s expenditure. The
following table shows the grants received and the expenditure of the association
for the past 6 years ;

|
Government
grant

Ciross ex- | Net ex-
penditura | penditure

$158,027.77 |

03, 45
126, 147, 42
146, 613. 66

£158,927.77 |

102, 925. 47
109, 629, 18

115, 968. 19 |

$100, 000
100, 000
100, 000
100, 000

155, 931, 97
2185, 479. 50

129, 701. 34
155, 751. 00

100, 000
100, 000

17. The Review Committee's task was to arrive at an acceptable formula
for the determination of the Government grant for 1965 and for future years.
The proposed transfer of responsibilities from the association to Government
will result in a substantial reduction of the service provided by them to the
publie. It would follow that there should be a corresponding reduction in the
quantum of the grant,
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18. We have recommended in paragraph 15 of this report that the date for
the transfer of functions from the association to Government be on a date to be
determined by the Minister and have further suggested that this date be October
1, 1965. Until this date, the association wonld continue to provide the service
it bas done in the past. The association’s representative stated that full pay-
ment of the grant for the period prior to the transfer of functions (on a pro
rata basis of the annual grant) would be a reasonable request. The ministry
of health representative expressed the view that the extent of Government
assistance during 1965 must be considered in the context of the policy to trans-
fer responsibilities from the association to Government; the subsidy should be
based on the quantum actually involved in the provision of a family planning
service,

19. After an examination of both these viewpoints, the committee recommends,
on grounds of equity, that the grant be based on the audited net expenditure for
the 9 months' period ending September 30, 1965; and that such a grant should
not exceed $75,000 (i.e. 75 percent of the 1965 grant of £100,000) or the audited
net expenditure, whichever is lower. This recommendation is subjeet to two
provisos:

(i) That if the date of transfer of responsibilities is not October 1, 1965,
but some other date determined by the Minister, the quantum of the grant be
adjusted correspondingly on a pro rata basis;

(ii) That the expenditure pattern and commitments of the association in
respect of salaries, and so forth, shows no significant changes compared
with previous years.

20. The determination of criteria for the grant after the transfer of responsi-
bilities is, however, much more complex. The committee examined this matter in
much detail to arrive at an equitable formula.

21. It became apparent to the committee that any method of computation of
the formula for future grants involved a number of variable factors. These
variable factors included differences in the methods in use in different centers,
variations in stafling pattern in different centers variations in the cost per patient,
and variations in intensity of use of different centers.

22. Two possible methods of determining the grants were discussed at some
length. One method was to determine future grants on a ratio of the number
of centers run by the association after the transfer of responsibilities compared
with the total number of clinics in operation. This would give a ratio of 2:29,
which factor multiplied by the present grant of $100,000 would give the possible
quantum for future grants,

23. The second possible method examined was on the ratio of the number
of patients seen at the two centers to be retained by the association (at Cuppage
Road and Tiong Bahru) to the total number of patients seen in 1964, Paying
patients would have to be excluded from this calculation and weightage given
to assisted patients who pay for family planning services at cost.

24. It was agreed that neither of the two methods outlined were satisfactory.
The guantum of the grant by the first method in paragraph 22 would be $6,800,
and by the second method in paragraph 23 would be $14,000.

25. The committee noted that the expenditure of the Singapore Family Plan-
ning Association in 1964 was $155,751; the government grant of £100,000 was
equivalent to 64 percent of the total expenditure. The accounts of the associa-
tion for that year would show that the association has a earry forward of
$54,742 for the year.

26. In consideration of all the factors described, the committee finally agreed
that the grant be fixed at $10,000 per annum after the transfer of responsibilities;
this represents a compromise midfigure. We recommend, therefore, that the
grant for the rest of the year, from October 1, 1965 (suggested date of transfer of
responsibilities), be $2,500.

The quantum of future government grants to the Singapore Family Planning
Asgsociation for 1966

27. The criteria for future government grants were given in paragraphs 20-26.
On the basis of the quantum referred to, we recommend that the annual grant
for 1966 be $£10,000, This recommendation is subject to the following provisos:

(i) that the grant be subject to review ;

(ii) the review shall take into account Government's general policy on
family planning activities, and on the scope and activities of the proposed
family planning and population couneil ;
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(iii) that the Singapore Family Planning Association may request such
review when the number of free and assisted patients go warrant.

The disposition of present staff now employed by the Singapore Family Planning
Agsociation and how they are to be resolved, efe.

28. The committee was informed by the association’s representative that it
will be necessary to retrench 26 of their present staff. Details of the present stafl
and the decision of the association on their services on the transfer of functions
are given in appendix A.

20, The employees who are to be retained by the association will be for the
association’s centers, and in view of their continued employment with the asso-
ciation, present no problem.

30. The committee discussed at length the future employment prospects of
those whose services would not be required by the association. The Ministry
of Health representative stated that there could be no question of antomatie
transfer of the employees of a private association to the publie service. Appoint-
ments to the public service were determined by the public service commission,
having regard to the eriteria laid down for admission to various grades in the
public service, It was also premature at this juncture to assess their additional
staff requirements because the actual poliey and pattern of family planning serv-
ice would have to be determined first.

31, The committee, having looked into the gunestion fully, recommends that
sympathetic consideration be given to such employees of the association who
become redundant if sueh staff were required for expansion of family planning
work. This recommendation is subject to the provizo that the stafl' in question
satisfy the necessary requirements which would be for the employing authority
(be it Government or the family planning and population council) to determine.

32, The association’s representative drew the committee’s attention to the
redundaney claims made by the employees’ union on the association. The com-
mittee felt this was a matter outside their scope and on which they were nnable
to make a recommendation. The terms and conditions governing employment is
between the association and its employees.

SUMMARY OF RECOMMENDATIONS

33. First terin of reference.—We recommend that government take over re-
sponsibility for clinical work, research and publicity in the fleld of family
planning with effect from October 1, 1965 (pars. 4-15).

Second term of reference.—We recommend that the grant for 1965 be made up
of two components. The first component being an amount equal to the net audited
expenditure up to September 30, 1965, but not exceeding $75,000; the second
component for the rest of 1965 being $2,500 (pars. 16-26).

Third term of reference.—We recommend that the grant for 1966 be $10,000,
this amount is subject to review by government on receipt of a request from the
association (par. 27).

Fourth term of reference.—We recommend sympathetic consideration by the
government for the employment of those employees of the association who be-
come redundant (pars. 28-32).
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Singapore Family Planning Association—Staff

Name, age, and qualifications

Dr. Chung Chin San; 40 years; M.B., B.B.,

Kiangsi, China.
Miss Ng Chwee I
medinte A.LA
Doris Ong; 1

Bally "

Mrs. Lucy Teo; 42 years; 3 years Nursing ex-
perience during Japanese Occupation.
Mrs. K., 8. Ong; 47 years; Midwifery B..._._._..

Madam Fong Yit Har; 42 years; Midwifery B. _

Mrs. Low Ng Kiow; 47 years; Midwifery B...__.|
Msdam Fong Yit Chan; 38 years; Midwifery B
Mrs, Rosy Cheong; 33 years; Midwifery B____.

Miss Kitty Ho; 38 years; Midwifery B.
: Gin; 44 years; Midwifery B.
ah All; 45 years; 2 years Nursing
experience,
Mrs. Lim Ming Hing; 52 years; 1 year Nursing;
2 vears Eveland Seminary.
Madam Tan Ah Af; 30 Pears. .. ceeceeeraammesa-n
Miss Lily Lim; 25 years_ ... ... BV
Dr. Mona Lim; 37 wes ars; M.B., B.8. (Mel-
bourne) 1940,

M.B., West Cl
D.P.H., Bri

M.B.,

Dr. Hao Wu Wan;
Union Univer
University, England,

Dr. Shu Huslen Kuo Teng; 48 years:
Fukien Medical Caollege.

47 years;
i

Dr. E. Yech; 35 vears; M.B., BS,,
of Malaya, 1955,

University

Miss Catherin Kwok; 28 years; ‘T\nm;:

Mrs. Yeow Ea Moy; 26 years stk

Miss Chua Sip Meng; 34 years; ‘-ncl‘\l \rlnnm
and Administration from London School of
Economics.

Mrr. Alice Ong; 33 years; Midwifery B |

Mrs years; Midwifery B

,\lr'- Trained Nurse Lipuhl

‘ong Beng Guaat; 38
L.H. (hln 43 years;

Mrs. Mim| Lim; 35 years; Midwifery B..

Mrs. Adisah Ra \..1)»11' Midwifery B
Miss K. Y. Che Midwifery B :
Mrs. L. H, Ngui; 20 years; \I.dm!rr\ 1961. ... |

|
|
1l

1g Sook Lin; 26 : Midwifery 1081 ...
¢ Yeow Khoon s; Midwifery.__.
. N. Tan; 52 years... SECC N~ B =
Mrs, B. K. Ng

(Agnes), 30 years..

Mizs Kang Bee Leng; 19 yeurs; T\plm'
Inche Ahmad C. Awang; :

w
Hor Poh Lir
hirley Chan; 2

Miss Lim 8oh Ngoh; 17 years......
Mr. Mol Phei 8itt; 35 years; T)plm,

| Clinle

Date of first
silary on

FPA appointment;
appointment and
Jan. 7, 1065

Doctor-in-charge; May 1965 ses-
slonal; Jan. 7, 1860 fuoll-time,
£1,080.

Administrative Seeretary; Nov., 9,
1064, \’\.”\.

‘-«-mur 3

Assistant; Jan-

Assistant; November
240.

‘\ttEl.L Clinie
Jan.
H ]

h[l|wr\ fsor as on
$300.
}' 1053;

¢ Assistant; Febroary 1954;
).

Assistant; November 1954;

Clinfe March 1965; $340.

September 1957;

Assistant;

Assistant;
340,

Clin

o1

lini
Home

Hi Visitor; September 1050;
Amah; Jan. 10, 1958; $80.
Amah; Jan, 5, 1060; $80
Medical Officor (Part-time);
cember 1063; $25 p. clinic ses-
sion, A. M., $£21 p. clinic session,

P.M.
| Medical Officer; Oct. 8, 1064, $925

Medical Officer (Part-time); May
. 1965, %25 p. Clinje Session
N $21 p. Clinic Session

jeal nmwr (Part-time); Sept.
1065; $25 p. Clinie Session
21 p. Clinic Session

‘Jnrk”!"\'pN
Clerk/T ypist
Bocial Worker; m

‘-wm’ 8,
lllnl.

June 1958; 3200
y July 105
kr-;m'mhpr I'lul

Clinie Assistant;

"'I'-'rlih'[

July 1, 1963; £200
: Nov, 3,

isitor; J
Jontact \\ orker; J
R

kf'l }l'.f-t
Driver; 1061; $120._ .
Driver; .0, 1084: £120. ..
Amah; Jan. §, 18
Amah; Inn, 8. 19
Amah; Jan. 11, 1
Amah; Feb. 8,

1
Publicity Officer; Jan. 9, 10#’»!,3-511)

—pt. 5-B——11

i:»] ul. F ll)l'llil') 1055; 3850,

De- |

1963; $180..
 1063; a.:s i

1963;
|

Jan, 8, 1964; $170. ...

BFPA'sdecision
on services

Bervices retained.

Do.

Serve with notice
of termination of
employment.

Do.

Do.

Do.

Do.
Do,
Do.

Do,
Do,
Do,

Do.
Do,
Do,
Do,

Dao,
Do.
Do.

Do,

Do,
Dao.
Do,
Dao.
Do,
Do,
Do
Resignedl

Jan. 7, 1965,
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Arrexpix C

List or CEXTERS AT WHICH THE AsS0CIATION Horps FAMILY PLANNING
SESSIONS

GOVERNMENT CENTERS

Public health division—Maternal and child health centers
. Alrport 14. Jurong Road
2. Alexandria Road 15. Kallang Estate
3. Aljunied Road 16. Kim Keat Road
. Bedok 17. Kreta Ayver Road
. Bukit Panjang Road 18. Lim Ah Pin
3. Bukit Timah Road 19. Nee Soon Road
. Buona Vista Road 20. Prinsep Street
8. Chai Chee Road 21. Queenstown
9. Changi Village 22, Sembawang Road
10. Holland Road 23. Still Road
11. Institute of Health 24, Thomson Road
12, Jalan Bahru Road 25. Yio Chu Kang Road
13. Joo Chiat Road

Hospitals division
26. Kandang Kerbau Hospital
NON-GOVERNMENT CENTERS

1. Cuppage Road 3. S.ATA.
2. Tiong Bahru Road
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The Job Ahead: Refinement and [xpansion of Sexvices

As se have scen, three ;,.-g.su' progress by the Miniatny, with the supoont of
the above groups, has resulied in expansion of FP senvices o a Level capable of
providing assistance o all couples mishing to Limit the rumbes and apacing of
‘their children., Also, as we have sean, thene has been a gratifying gromth in

mam participants s servioes were made mone available. This dangible evidence,
coupled wilh sunvey _ﬂmfu;:;.s, eleanty indicates the prospects fon achieving proghom
goals are indeed buight, puoviding contirued effont is made fo strengthen present
progran potentiol.

Thenefone, the job ahead in 1965 is clean and involves the nefinement and
expanaion of senvices to the mocimm Lovel of quality, convenience, und efLiclency.
This means that oun #raining programs fox puesent and new staff membens mist be
completed as scheduled and careful study made Zo assign all workens on a popula-
Lion nathen than a geogrophic basis. Likewise, mne doctons mist be irxained and
clinics, pennanent or mobile, eatoblished in onder to mafe AU and vasectomy sex~
vices comveniently available in all areas. Fatlowwup and nefes senvices fon
clinic acceptons sust be impnoved to assune satislied necipients and favonable
community word-of-mouth publicity. Public infowmation progroms must be eg ded,
a0 that atl residents will hnow here and hoe to secune FP sexvices. Also, in
7965, the aecond and nepont aystem must be nefined to expedite deternination of

aneas reguiring .”22};:: attention and caneful evaluation made of ovenall
g, lectiveneas ih h public swoeys and studies by official and coopenating groups
20 assure continued progress and development in line with the needs of eligible

couples.

Eliminating the burden of excessive natural population ’wmﬂ‘! as appaxent
in thia mepont, is the witl and desine of the people. The JMALA«‘J(; of erm'.'ﬂl and
Sociat Affairs will continue to do its best 2o help achieve this objective.

&S So N—

lbn Son OH, M.0., D.M.S5c.

Miniatex

Ministny of Health & Social Affairs

Republtic of Konea
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REPUBLIC OF KOREA
hee=

POPULATION MARRIED COUP ‘5

.!st 3600(}90 !‘»,z \

HOW
PUBLIC INFORMATION
AND
EDUCATIONAL AIDS
HELP SUPPORT

EXPEDITES INTRODUCTION “INITIATES - GENERATES"

F.P. SERVICES

"PRE -CONDITIONS"
HAVE ‘HEARD 84.0%
KNOW METHOD:  64.0%
HAVE PRACTICED: 22.6%
PRACTICING 16.2%

s . "EDUCATIONAL AIDS - SIMPLIFIES
PUBLIC SUPPORT WORKERS JOB"

PAUL HARTMAN
POPULATION COUNCIL REPRESENTATIVE
KOREA
AUGUST 1985
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1UCD Insertion by Month,|964

10,000

TOTAL:110,831
INCLUDES 4,370
CHARGE INSERTIONS
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Pavr Harrmax, Porvratrion Couxcit REPRESENTATIVE, KOREA

Thank you. I'm pleased to have the opportunity to attend this conference
as a member of the Korean team and to try to tell you something about the
ways we think carrying out public information activities and providing our
workers with educational aids have helped support the national family planning
gervice. But, as you know, these subjects cover a lot of territory—and if I
talked about either of them for some time, I still might not touch on your specific
area of interest—so why don't I just give you the general picture—and then
try to answer some of your questions?

Well, et me start by saying that in Korea at present among the total population
of approximately 28 million, it is estimated that there are some 3,600,000 mar-
ried couples in the 20-to-44-year age bracket. This is the target group we are
trying to contact as soon as possible, becatise we are reasonably certain that
some 1,600,000 of these couples have all the children they want and are looking
for a method right now that they can use successfully to close their family—
and also becaunse we believe many of the other 2 million couples want this
information now to space their children.

So, of eourse, onr job in the area of public information is helping the workers
reach this group; and the degree of success in achieving this objective, as
measured by a sample survey last April, indicated at that time we had contacted
about 84 percent of them. Further, the survey showed 64 percent of the
eligibles knew a method, and some 16 percent were using it. Among this prac-
ticing group some 23 percent had selected IUCD as their method ; and, further,
among this group 20 percent were in the 25-t0-29 age bracket and are assumed
to be using it for spacing purposes.

This, as I'm sure you will agree, is a reasonable degree of progress to expect
in reaching the target group since initiation of the family planning program in
1962. And particularly, in my opinion, a reasonable rate of progress when one
is aware that the Ministry of Health and Social Affairs does not have a large
staff, facilities, or budget for the specific purpose of planning and earrying out
public information programs in family planning or in any area of public health,
for that matter. Therefore, in spreading the word about family planning, the
Ministry’s own capabilities are basically limited fo the workers in the program,
a small headquarters planning, supervisory, and administrative stafl, and limited
funds for the purchase of equipment, supplies, and the contract production of
printed materials and AV aids. 1In brief, to carry out public information activi-
ties on the scale required and to procure the additional program materials and
aids necessary, the Ministry, or more specifically the MCH and family planning
section, is dependent on the cooperation and assistance of other official agencies,
voluntary organizations, professional and business gronps in Korea, and what-
ever external assistance it might receive from outside sources,

However, as yvou know, in Korea the family planning program is a priority
government project. All groups are cooperative, and particularly so in the area
of reaching the people are the Ministries of Public Information, Agriculture,
BEdueation, and Transportation. Among the voluntary organizations is the
Planned Parenthood Federation of Korea, which has been assigned all training
responsibilities of physicians and workers by the Ministry and, in addition, is
most active in the area of helping to plan and carry out the public information
program.

And finally, as external assistance, the Ministry has had direct technieal, logis-
tieal, and supplementary budget support from the population council, as well as
indirect guideline assistance from the many research and action study projects
the couneil has sponsored in Korea aimed at the development and evaluation of
new methods and materials which might prove helpful in reaching eligible
couples and improving their ability and capability in practicing family planning
successfully.

THE TARGET GROUP : READY—WILLING—BUT NOT S0 ABLE

Fortunately, in Korea the attitude toward the use of contraceptives is per-
missive. In fact, results of a national survey taken last April among some 3,000
couples under age 44 indicated that about 91 percent in the urban areas and
about 87 percent in the rural areas approved the use of contraceptives. Further,
in the eities, about 6 percent had no opinion and even more (about 8 percent)
in the country indicated they had an open mind on the subject. Also pointing
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out the fallow ground and degree of readiness to limit family size, the majority
of city couples indicated they would like to have two sons and one daughter
and call it quits, while the rural couples wanted two sons and perhaps two
daughters before they were to be serious about closing their family size. How-
ever, their problem was that most of them didn't know how to do anything
about it. In fact, this is still the major problem in Korea, as even after 314 years'
effort, 34 percent among the urban couples and almost 38 percent among the
rural eligibles still don’t know a contraceptive method. This points out the
vital role of the family planning workers and the limitation of public informa-
tion channels as a teaching medinm.

However, on the positive side, once they are contacted, and in a teaching sit-
uation it is not too difficult, as the literacy rate in Korea is about 75 percent and,
further, our experience indicates their needs are basic and elementary : all most
of the wives want to know is a method and how to use it. They are not in-
terested in learning very much about the reproductive process: they know very
well they will have a baby if they don't do something about it. And, further,
some of them will do something about it through the practice of induced abortion
if they don’t know how to practice family planning or do practice it but haven't
found an effective method they can use that doesn’t require continued motivation,
privacy, and a continuing source of supplies to be easily used. In fact, sample
surveys indicate that about 25 percent have been resorting to the practice of
induced abortion in the cities and about 4 percent in the rural areas.

CHANNELS OF COMMUNICATION ! STIMULATE AND DIRECT

Mass media

We reach the eligibles, from the information or stimulate-and-direct point of
view, through five channels: mass media, public meetings, special events, the
workers, and most important, we are finding, the eligibles themselves. Here
again we are fortunate, as in Korea mass media communication channels are
good. We receive a lot of free time and space, and excellent cooperation from
other groups in carrying out public meetings. For example, there are two na-
tional broadeasting systems in Korea (one, KBS, is government controlled) and
four limited range stations serving the two major cities of Seoul and Pusan.
Also, 36 percent of all the homeowners either have a radio or a speaker con-
nected to a centrally located receiver and amplifier. Also, at present there are
some 60,000 television receivers in the major cities of Seoul and Pusan whose
viewers have a choice of two channels, KBS and Dong-A TV. Utilization of
Government channels is through the Ministry of Public Information which
licenses and regulates all mass communication channels: radio, television, news-
papers, theaters, and public bulletin boards. Also, MPI has staff and facilities
to produce 16- and 35-millimeter films, and its personnel film, process, and dis-
tribute a newsreel each week to the nation's 538 theaters. MPI has, so far,
made two family-planning movies and 1 short family-planning trailer which is
attached to newsreels quite often. The high degree of cooperation we have re-
ceived from this Ministry and commercial broadeasting companies is reflected
in the results of the April survey, where almost 46 percent of the eligibles stated
they had heard about the program over the radio.

The April survey also revealed the cooperation of publishers and the effective-
ness of the 32 newspapers, with a nationwide daily circulation of some 1,350,000
copies, when a little over 24 percent said they had read about the program in the
papers, Likewise, almost 16 percent said they had read about it in magazines,
of which there are presently 130 types (9 for women) published in Korea,

Public meetings

Through the channel of public meetings, which includes the showing of movies
and slides, and distribution of family-planning literature (of which we have
produced over 3,000,000 copies), much assistance is received from the various
loral staff members of the agricultural extension offices located in each of the
nation’s 139 countries, The members of this group are actually well acquainted
with the subject through close contact with our field workers and through lectures
and materials they have received from PPFK headquarters and provincial rep-
resentatives, In addition, the local staff members of the 104 MPI offices, who
hold numerous meetings, give talks over local radio amplifiers, show movies,
and service bulletin boards in their areas, are always willing to include the sub-
ject or material on family planning in their various activities. Most helpful,




POPULATION CRISIS 1507

too, have been the 28 AV mobile units operated by the Ministry of Agriculture
and the 3 operated by the preventive medicine section of our own Ministry of
Health.

While the specific degree of impact this channel has made in spreading the
word about family planning is difficult to measure, it is reflected in the 21 percent
who stated they had heard about the program through local “lectures.”

Special events

Also equally difficult to measure is the effectiveness of the “special events
channel of communication, which actually includes all of the other channels
but has been isolated in this paper for the purpose of illustrating the importance
of establishing a specific period during the year for highlighting or calling the
publie’s attention en masse to the problem of population control and what is and
should be done about it. This public enlightenment period in Korea is the month
of May, which coincides with both “Mother's Day’" and “Children’s Day."

For those of us in the area of public information, as can be imagined, getting
ready for and earrying out the various special events scheduled during this
month insures a hectic period. As examples, during May a nationwide publicity
campaign is carried out, a commemorative postage stamp is issued, the family
planning song is heard continuously over the radio, huge street arches and towers
are constructed in the major cities, posters are distributed, exhibits are placed in
store windows, citations are awarded at municipal auditoriums, windshield
stickers are placed on public conveyances, hand fans, counter cards, slogan ban-
ners, and, of course, a quantity of leaflets are all distributed.

"

The workers

All FP fieldworkers “wear two hats” as teachers and public information offi-
cers, since specific personnel to carry out the latter task as a full-time job are
not employed in the Korean national program. Therefore, the workers, since
they perform this function, are included among our five channels of stimulating
and directing eligibles to where they can get further information or services.
They are also included to illustrate the importance of providing them adequate
practical training in this area, if they are to carry it out with any degree of self-
confidence or results. For example, if the worker is expected to contact local
news agencies, radio station officials, voluntary, business, professional, and
fraternal groups to seek their cooperation, provide them news items and reference
materials, and offer to serve as a guest speaker, she must know what to prepare,
how to prepare it, and be adequately equipped and supplied. Also, and most im-
portant, she must have practice in doing it in a simulated situation among a
friendly group, so all feel free to evaluate each other’s efforts—criticize and
applaud. In brief, as we all know, students learn by doing, learn best from each
other, and use their knowledge most effectively if they are comfortable and confi-
dent of their ability.

This same type of practical training, using the equipment and supplies pro-
vided each worker (home visiting flip chart, small group meeting flannel board
with illustrations, and demonstration pelvic model showing a loop in place and
;mtnmy “operation”), is also given to help them when they don their “teaching

at-q‘?‘

The effectiveness of this training and their ability to secure “local cooperation™
is reflected in the 51 percent of the eligibles who stated they had heard about the
program from workers and the 35 percent who had heard about it from their
village chiefs.

Word of mouth

Last on our list of five, but actually first among the channels of communication
in Korea found most effective in spreading the word about family planning, are
the eligibles themselves. Reflecting this in the survey last April was the fact that
over 64 percent stated they had heard about the program from a neighbor or
friend and about 34 percent said they had heard from a relative.

Also, and even more important from the standpoint of saving the workers'
time, trouble, and expense in contacting eligibles is the accunmulating evidence
resulting from an action research project presently being carried out in one
area of the city of Seoul. This project is aimed at determining the specific effec-
tiveness of the influence of mass media, letter eampaigns, home visits, and group
meetings in stimulating eligibles to visit a FP center for further information or
services. For example, in this study, which includes some 45,000 eligible women,
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45 percent of the total 7,609, so far, who have visited one of the four FP centers
in the area, stated they had been influenced to do so by a neighbor, friend, or
relative. Also, I might add, results of this survey clearly indicate that the use of
paid “commercinls” over mass media channels alone can stimulate motivated
couples to action, as 12 percent of the F'P center visitors stated they had come as
a result of an invitation heard over the radio, 5 percent stated they had been
invited through a newspaper advertisement, and 1 percent said they had been
invited to visit the FP center over television.

“SERVICE"—OUR MOST IMPORTANT PRODUCT

8o, in our analysis of the most effective family planning communieation chan-
nels, we have coneluded and faced the fact that the best prometors of the pro-
gram in Korea, and they probably will prove to be elsewhere, are the eligibles and
participants themselves. Moreover, the future of the program no doubt will de-
pend on how successful we are in making eertain the words gpoken about the
service are positive in nature—which, of course, means they are spoken by satis-
fied participants whose eontact with the service was satisfactory. In this respect,
it is unfortunate that IUCD, the most acceptable and effective method we have
to offer, also is a method capable of producing disappointed or dissatisfied par-
ticipants., For example, even under the most desirable conditions we know, there
will be a certain number of eager applicants for insertion with contraindications
and many who will experience difficulties ranging from mild to severe following
insertion. All of these cases are potential sources for disseminating information
harmful to steady growth of the program if not handled earefully, offered an
acceptable substitute, and properly treated. So, it seems clear that in shifting
the family planning business from the supply warehouse to the doctor's office, we
have also shifted the responsibility for snccess directly onto the doetors’ shoul-
ders and that of the workers and, indireetly, on the personnel charged with help-
ing them render a guality service. Never before have I been so aware of the
term “good doctor-patient relationship” or realized the full significanace, mean-
ing, and importance of the word “followup.” We must make “service our most
important product” and be able to say with confidence: “Ask your friend who
owns one."”

STIMULATE—DIRECT : “ASK ABOUT THE Loop”

And “Ask about the loop” is exactly what we have been saying through every
method and channel of communication we could since this device was introduced
a year ago in Korea and started its rapid ascent to the top of the methods popu-
larity list. Our aim is to make the loop a respected household word and its
shape as familiar to married couples as possible through exhibiting the real
article at every opportunity and by imprinting its image on about everything we
distribute to our target group. Also, the words “simple,” “relative,” “effective,”
and “economical” will become synonymous with its shape as they have become
its ever-present public companions. In brief, the loop is the foeal point of all
of our promotional activities. And, believe me, it is so nice to have a method
to offer married couples that really does, for at least 80 percent of them, eliminate
all of their previous problems, is ideal for either closing the family size or for
spacing their children, and, further, has the mass legitimization of an ever-
increasing number of satisfied users. Now, we really can prepare copy with
sales appeal.

‘Wherever possible, of course, this copy is supported by illustrations—hopefully
interesting and stimulating. The message is always positive in approach:
“Practice Family Planning” ; personalized : “For Better Education (opportunity,
health, improved living standards, ete.) for Your Children (or family)"; and
always directive: “Visit Your Doctor (health center or towmnship worker).”
And now, specific: “Ask about the loop, the new modern way of practicing
family planning that’s so simple * * *"

Evidence showing the effect of emphasizing the loop is reflected in the April
survey which indicated that in less than a year after its introduction as a method,
almost T1 percent of the eligibles knew about it

METHODS : GETTING THE “MESSAGE” TO ELIGIBLES VIA “COOPERATION"

However, getting the above “message” to the target group in as many forms
as possible and as often as possible, along with the other program information
considered important, is the real problem in carrying out public information
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programs—particularly so, if staff, facilities, and funds are limited and success
is primarily dependent on the cooperation of other agencies and groups.

Cooperation is good in Korea, as I have tried to point out, and the degree of
success is satisfactory, as shown by the results of our recently conducted sample
survey. But, even under the permissive circumstances we enjoy in Korea, con-
siderable effort on our part is still required, as I'm sure you recognize. So,
briefly, here are the regular methods we employ in getting the message and other
information on its “way” to eligibles en masse via the cooperation route:

1. Meetings are held frequently with key agencies and groups to keep them
informed, provide them with the latest data, and to exchange ideas, make
suggestions, etec.

2. Family planning program reference materials are distributed to all news-
paper and magazine publishers and radio and television directors.

3. News conferences are held regularly to report latest developments, progress,
ete.

Algo, a method that could be elassified as “regular” are the lectures given and
the take-home materials provided at national and provinecial inservice training
courses for government officials and at the various military reserve officers
training centers, as these sessions are the source of much of the information par-
ticipants use later at public meetings.

In addition to the above, of course, those directly concerned with the program
do all they can, particularly Ministry FP Section personnel and PPFK mem-
bers and staff, to “spread the word” by serving as guest speakers, arranging for
and giving radio and TV programs, and being interviewed over these medinms,
Also, those of us behind the scenes are busy preparing posters, leaflets, exhibits,
and other materials to support the above effort and for distribution through our
workers in health centers and township offices, and for display on bulletin boards
throughout the Nation.

PROGRAM LEADERSHIP AND GUIDANCE

Development of the public information program in Korea and all materials to
support its various activities are under the leadership and guidance of an infor-
mation and edueation committee, comprised of representatives from the Ministry
of Health and Social Affairs and representatives of the Planned Parenthood Fed-
eration. To assist this committee, technical advisers from all professions serve
regularly as consultants.

Actual preparation of materials, production, distribution, and, in many in-
stances utilization, are ecarried out by the professional and administrative staff
members of the Ministry and PPFK, with technical and supplementary budget
support from the Population Couneil.

I might add, as a final but important note, that many of our ideas for new
materials and practically all evaluation of those produced come straight from the
“horse’s month"—our fieldworkers.

In fact, from their comments plus those of local officials and the data collected
from surveys it seems clear that carrying o