' . Population Policy:
Will Current Programs Succeed?

Grounds for skepticism concerning the demographic
effectiveness of family planning are considered.

Throughout history the growth of
population has been identified with
prosperity and strength. If today an
increasing number of nations are scck-
ing to curb rapid population growth by
reducing their birth rates, they must
be drivea to do so by an urgent crisis.
My purposc here is not to discuss the
crisis itself but rather to assess the pres-
ent and prospective mieasures used to
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meet it. Most observers are surprised
by the swiftacss with which concern
over the population problem has turned
from intellectual analysis and debate to
policy and action. Such action is a
welcome relicf from the long opposi-
tion, or timidity, which scemed to block
forever any governmental attempt to
restrain population growth, but relief
that “at last something is beirg donce™

is no guarantee that what is being done
is adequate. On the facc of it, one could
bardly expect such a fundamental re-
orientation to be quickly and success-
fully implemented, I therefore propose
to review the nature and (as [ sec them)
limitations of the present policies and
to suggest lines of possible improve-
ment.

The Nature of Current Policies

With more than 30 nations now iry-
ing or planning to reduce population
growth and with numerous private and
international organizations helping, the
degrec of unanimity as to the kind of
measures necded s impressive. The
conscnsus can be summed up in the
phrase “family planning.” President
Johnson declared in 1965 that the
United States will “assist family plan-
ning programs in nations which request
such help.” The Prinmie Minister of India
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raid » year later, “We must presy for-
waetd with fasaily rlanping, This i: a
rrugrsame of the "x;,hcu irporianes,
The Repubiic of Singapore created In
LRh6 tha Jagapere Family Pliening
nad Populsticn Board Y¢ isitiate and
nedertaiy population  conlrel  oeo-
seizerne” 15

eii kpowa, “leonily J..Svann:u;,
o 1 o ivbes o eontriception, 17
mmiiyepinanty approcch to poptlation
Lanivaddng, thacefore. conceatyztss on
sroviding new and efficient contracep-
Hys: coom outionst bssts through mass
Arspray -.mc:_r publie heaith suiplees,
i = of these nrograms iz shown
Sy e foillowing  ecthosiastic report
from abe Fopuiation Council {7

Ho 31;- year has sren so meny forwarg
ateps in pogeistion control m1 1963, Efee-
Lre el 1:,-*.'! proprams Reve  at  laat
swergad, insernational orpanizations have
desided Gy become erpagsd, © New coR-
irecoptive Has proved its valuc o macs
fpphcation, . . . and surveys have cona-
T w popuiar desite for famaly birnita-
ion. ..
in sezoualing of aotable evendy rmudd b
Ltin with Kocca and Taiwan . . . Twrwan's
pragrum {y ool yet two years cid, and
nfrexdy it LFauw Qiserted orme XD {in-
bewierins  device] for every 4.6 largst
women {Gost who are not pregnant, fac-
{zttag, aircady sterile, sliepdy viing rom-
Lsteprives ciicctively, or desirous of more
childeen). Nores Lu: done wlmosl as
el Bos aut 2,04 full-time workeis
1 n J;' fiela, . .. Ligs zeached c;rcra.m..xl
! s for B aziwork of TUD guotas, supp 'y
hw-:, HaZe ) mnnuhuuv ol cantrageptives,
inining of hundreds of MBS and nurses,
end mata pvogepacdr. ..

Tiere aue can see ithe iraphcation
thxt “population controi™ iz buing
schicved through the disstmuaation of
mew contracoptives, and the fact that
e “target womien” exctude those who
Faut more chiddren, One can also pote
tie  icchnological eiaphasis and  the
wmedizal orfentation,

Y'hat 13 wrong with such programs?
Thz wnswer is, “Nethiog at all, i they
wark,” Whether or noi they work de-
pends ¢ whial they ere expected to do
a4 well as on how thay tey o do it
Lst us discuss the goal first, then the
GiEans.

Gona

Curicusly, it Is hard to @ind in the
Foauintioo-poiicy movemeal sny  ex-
plcit discussion of Jengranyge  goals.
Py implication the pohcies seam to
promise & preat deal. Vhis is showa by
tha tues o expressions lika gepidation

the passuges quoted above). It is aiso
shown by the charactesistic style of
reasoning. Expositions of current policy
usually start off dby lamenting the spead
and the conseguences of funaway popu-
lation growth, This grewth, it s then
stated, must be curbed-—by pursuim; a
vigoraus {awmily-planaing program. That
family planping can selve the problem
of population grawth seems o be takeu
25 szif-evident,

For instaace, the wmuch-heraided
satemeint by 12 heads of state, issted
by Secretery-General U Thant on
10 December 1966 (a statcmeznt ini-
tiated by John . "Rockefeller 11,
Chairman o! the Beard of the Popula-
tion Council), devoles half its space 1o
discussing the harmifulness of popula.
ttun growth and the other half 10 rec-
ommending family planning (3). A
more snecingt example of the typical
rearoning is given in the Previsionsl
Scheme for a Nationwide Family Ploc-
ning Progrumrae ia Ceylon («i):

The popualation of Ceylon is (ast increas-
ing....[The] tigures roveal that a serious
afustion will be created within a few
years. In order to cope with it a Family
Planaing gprogramme on 8  pationwide
goale should be launched by the Govern-
ment.

The promised goal—to kimit population
grawth 50 as 10 solve population prob-
lems—-is & large order. One would ex-
pect it to be carefully analyzed, bui it
is Jcft imprecise and taken for granted,
23 iz the way in which family planning
wiil achieve it.

Vhen ihe terms poprlation contral
rnd poprlatlon plasning ore used, as
they frequently are, as synooymz {or
current farnilv-planning programs, they
are misleading, Technically, they would
mean deliberate iufluesce over all attri-
hutes of a population, including its ane-
rex structure, geographical distribution,
raciai cemposition, genclis quality, and
total size. No goverameant attempts such
full control. By tack understanding,
current population policies are con-
cerced with only the gronth and size
of poputations. These attributes, how-
ever, result fram the death rate and
migration as well as {rom the birth rate;
their control would require deliberate
influence over the (rctors giving rise to
all three determuinants Actually, current
policies labeled population control do
vot deal with moriality and migration,
but deal only with the birth input, This
is why another term, fertility contral, is
frequently used to describe current poli-
ciz:, But, as [ show below, family plaa-

in- (gad heace current policy) decs

———
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Studics of abortion are being made in
' Latin America under the presumed
auspices of population-control groups,
not with the intention of legalizing it
and thus makiog it safe, cheap, avail-
able, and heace more cfective for pop-
ulation control, but with the avowed
purpose of reducing it (16).

Although few would prefer abortion

to cfiicient contraception (other things
being equal), the fact is that both per-
mit a woman to control the size of her
family. The main drawbacks to abor-
tioa arise from its illegality. When per-
formed, as a legal proccdure, by a
skilled physician, it is safer than child-
birth. It does not compete with con-
traception but scrves as a backstop
_:hen the latter fails or when contra-
.. .ptive devices or information are not
available. As contraception becomes
customary, the incidence of abortion
recedes even without its being banned.
If, therefore, abortions enable women
to have only the number of childrcn
they want, and if family planners do
pot advocatc—in fact decry—legaliza-
tion of abortion, they are to that ex-
tent deaying the central tenct of their
owa movement. The irony of anti-
abortionism in family-planning circles
is seen particularly in hair-splitting
arguments over whether or not some
contraceptive agent (for example, the
IUD) is in reality an abortifacient. A
Mexican leader in family planaing
writes (17):

. One of the chief abjectives of our pro-

Lo ram in Mexico is to prevent abortions.

« .f we could be sure that the mode of

action [of the IUD] was not interference

' with nidation, we could easily use the
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method in BMexico.

The questions of sterilization and un-
patural forms of sexual intercourse
usually meet with similar silent treat-
ment or disapproval, although nobody
doubts the effectivencss of these meas-
ures in avoiding conception. Steriliza-
tion has proved popular in Puerto Rico
and bas had some voguec in India
(where the new health minister hopes
to make it compulsory for those with a
certzin number of children), but in
both these arcas it has been for the
most part igonored or condemned by
the family-planning movement.

Oan the side of goals, then, we see
that a family-planning orientation limits

" the aims of curreat population policy.
Despite reference to “population con-
_ trol” &nd “fertility control,” which pre-
sumably mcan determination of demo-
graphic results by and for the nation
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as a whole, the movement gives con-
trol .only to couples, and docs this only
if they use “respcctable™ coptraceptives.

The Neglect of Motivation

By sanctifying the doclrine that each
woman should have the number of
children she wants, and by assuming
that if she bas only that number this
will automatically curb population
growth to the necessary degree, the
leaders of currcat policies escape the
necessity of asking why women desire
so many children and how this desire
can be influenced (IS8, p. 41; /9). In-
stecad, they claim that satisfactory mo-
tivation is shown by the popular de-
sire (shown by opinion surveys in all
countries) to have thc mcans of family
limitation, and that therefore the preb-
lem is onc of inventing and distrib-
uting the best possible contraceptive
devices. Overlooked is the fact that a
desire for availability of coatraceptives
is compatible with high fertility.

Given the best of means, there re-
main the questions of how many chil-
dren couples want and of whether this
iz the requisite number from the stand-
point of population size. That it is not
is indicated by continued rapid popu-
lation growth in industrial countries,
and by the very surveys showing that
people waat contraception—for these
show, too, that pcople also want nu-
merous children.

The family planners do not ignore
motivation. They are forever talking
about “attitudes” and “needs.” But they
posc the issue in terms of the “ac-
ceptance™ of birth control devices. At
the most naive level, they assume that
lack of acceptance is a function of the
contraceptive device itself. This reduces
the motive problem to a technological
question. The task of population con-
trol then becomes simply the invention
of a device that will be acceptable (20).
The plastic IUD is acclaimed beccause,
once ia place, it does not depend on
repcated acceptance by the woman, and
thus it “solves™ the problem of motiva-
tion (217).

But suppose a woman docs not want
to use any contraceptive until after she
has had four children. This is the type
of quecstion that is seldom raisced in
the family-planning literature. In that
fiterature, wanting a specific number of
children is taken as complete motiva-
tion, for it implics a wish to control

‘the size of one's family. The problem

woman, from the standpoint of family
planners, is the onc who waals “as
many as come,” or “as many as God
sends.” Her attitude is construed as
due to ignorance and “cultural vajucs,”
and the policy decemed necessary to
change it is “cducation.” No compul-
sion can be uscd, because the move-
ment is committed to free choice, but
movie strips, posters, comic books,
public lectures, interviews, and dis-
cussions arc in order. These supply
information and supposedly change val-
ues by discounting superstitions and
showing that unrestrained procreation
is harmful to both mother and childrea.
The cflort is considered successful when
the woman decides she wants only 2
certain aumber of children and uses an
cflective contraceptive.

In viewing ncgative attitudes toward
birth control as due to ignorance,
apathy, and outworn tradition, and
“mass-communication” as the solution
to the motivation problem (22), family
planners tend to ignore the power and
complexity of social life. If it were
admitted that the creation and coarc of
new human beings is socially moti-
vated, like other forms of behavior, by

* being a part of the system of rewards

and punishments that is built into hu-
man rclationships, and thus is bound up
with the individual’s economic and per-
sonal interests, it- would be apparent
that the social structure and cconomy
must be changed before a deliberate
reduction in the birth rate can be
achieved. As it is, reliance on family
planning allows people - to feel that
“something is being done about the
population problem™ without the nced
for paiaful social changes.

Designation of population coatrol as
a medical or public health task lcads to
a similar evasion. This catcgorization
assures popular support because it puts
population policy in the hands of re-
spected medical personnel, but, by the
same token, it gives responsibility for
leadership to people who think in terms
of clinics and patients, of pills and
IUD's. and who bring to the handling
of cconomic and social phenomena a
self-confident naiveté. The study of
social organization. is a technical field:
an action program bascd on intuition
is no more apt to succeed in the control
of human beings than it is in the area
of bacterial or viral control. Morecver,
to alter a social system, by deliberate
policy, so as to regulate births in accord
with the demands of the collective wel-
fare would require political power, and
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this is not likely to inhere in public
health officials, nurses, midwives, and
social workers. To entrust population
policy to them is “to take action,” but

- Dot dapgerous “effective action.”

Similarly, the Jenus-faced position on
birth-control techoology represents an
escape from the nccessity, and onus, of
grappling with the soczial and economic
determinants of reproductive bchavior.
Cao the one side, the rejection or avoid-
ance of religiously tabooed but other-
wisc effective means of birth prevention
enables the - family-planning movement
to avoid official condemnation. Op the
other side, =n intense preoccupation
with contraceptive technology (apart
from the tabooed mcans) also helps the

@ 1ily plaoners to avoid censure. By
auplying that the only need is the in-

veation and distribution of effective
contraceptive devices, they allay fears,
on the part of religious and govera-
mental officials, that fundamental
changes in social organization are con-
tecaplated, Changes basic enough to
affect motivation for having children
would be changes in the structure of
the family, in the position of women,
and in the sexual mores. Far from pro-
posing such radicalism, spokesmen for
family planning frequecntly state their
purpose as *protection” of the family—
that is, closer observance of family
rorms. In addition, by concentrating on
new and scientific contraceptives, the
movemcnt escapes taboos attached to
old ones (the Pope will hardly authorize
» ¢ condom, but may sanction the pill)
-nd allows family planning to be re-
garded as a branch of medicine: over-
population becomes a disease, to be
treated by a pill or a coil.

We thus sce that the inadequacy of
current popuiation policies with respect
to motivation is inherent in their over-
whelmingly family-planning character.
Since family planning is by definition
private planning, it eschews apy societal
control over motivation. It merely fur-
pishes the means, and, among possible
means, only the most respectable. Its
leaders, in avoiding social complexities
znd zeeking ofiicial favor, are obviously
activated not solely by expediency but
also by their own seatiments as mem-
bers of society and by their backgrouad
a3 persons  aitracted to the family-
planning movemeat, Unacquainted for
the most part with technical economics,
sociology, and demography, they tend
bonestly and instinctively to believe
that somcthing they vaguely call popu-

The Evidencce of Incflectivencss

If this characterization {s accurate,
we can conclude that current programs
will pot enable a government to con-
trol population size. In countries where
couples have numecrous offspring that
they do not waat, such programs may
possibly accelerate a birth-rate decline
that would occur anyway, but the con-
ditions that cause births to be wanted
or unwanted are beyond the control of
family planning, hence beyond the con-
trol of any nation which relics on
family planning alone as its population
policy.

This conciusion is confirmed by
demographic facts. As I have noted
above, the widespread use of family
planning in industrial countries has not
given their goverameats control over
the birth rate. In backward countrics
today, taken as a whole, birth rates are
rising, oot falling; in those with popu-
lation policies, there is no indication
that the government is controlling the
rate of reproduction. The main “suc-
cesses™ cited in the well-publicized poli-
¢y literature are cases where a large
number of contraceptives have been
distributed or where the program has
been accompanied by some decline in
the birth rate. Popular enthusiasm for
family planning is found mainly in the
cities, or in advanced countries such as
Japan and Taiwan, where the people
would adopt contraception in any case,
program or no program, It is difficult
to prove that present population poli-
cies have even specded up a lowering
of the birth rate (the least that could
have been expected), much less that
they have provided pational “fertility
coatrol.”

Let us next briefly review the facts
concerning the level and trcad of popu-
lation in underdeveloped nations gen-
erally, in order to understand the ‘mag-
nitude of the task of geauine control.

Rising Birth Rates
in Underdeveloped Countries

In ten Latin-American countries, be-
tween 1940 and 1959 (23), the average
birth rates (age-standardized), as esti-
mated by our research office at the Uni-
versity of California, rose as follows:
1940-44, 43.4 annual births per 1000
population; 1945—49, 44.6; 1950-54,
46.4; 1955-59, 47.7.

In another study made in our office,
in which estimating methods derived
from the theory of quasi-stable popula-

tions were used, the recent trend was
found to be upward in 27 underdevel-
oped countries, downward in six, and
unchanged in one (24). Some of the
riscs have been substantial, and most
have occurred where the birth rate was
already extremely high. For instance,
the gross reproduction rate rosc in
Jamaica from 1.8 per thousand in 1947
to 2.7 in 1960; among thec nxtives of
Fiji, from 2.0 in 1951 to 2.4 in 1964,
and in Albania, from 3.0 in the period
1950-54 to 3.4 in 1960,

The geaeral risc in fertility ia back-
ward regions is evidently not due to
failure of population-control cfforts,
because most of the couatries either
have no such effort or have programs
too new to show much effect. Instead,
the rise is duc, ironically, to the very
circumstance that brought on the popu-

" lation crisis in the first place—to im-

proved health and lowered monality.
Better health increases the probability
that a woman will conceive and retain
the fetus -to term; lowered mortality
raises the proportion of babies who
survive to the age of reproduction and
reduces the probability of widowhood
during that age (25). The significance
of the general rise in fertility, in the
context of this discussion, is that it is
giving would-be population planners a
harder task than many of them realize.
Some of the upward pressure on birth
rates 1s independent of what couples
do about family planning, for it arises
from the fact that, with lowered mor-
tality, there are simply more couples.

Underdevcloped Countries

with Population Policics

In discussions of population policy
there is often confusion as to which
cases arc relevant. Japan, for instance,
has been widely praised for the effec-
tiveness of its measures, but it is 2 very
advanced industrial pation and, besides,
its government policy had little or
nothing to do with the declinc in the
birth rate, except unintentionally. It
therefore offers no test of population
policy under peasant-agrarian condi-
tions. Another casec of questionable
relevance is that of Taiwan, because
Taiwan is sufficicntly developed to be
placed in the urban-industrial class of
nations. However, since Taiwan is
offcred as the main showpicce by the
sponsors of current policics in under-
developed arcas, and since the data are
excellent, it mcrits cxamination.
Taiwan is acclzimed as a showpiece




1. Deccline in Taiwan’s fertility raie,

through 1966.
Registered

v births per C.ha‘ngc

R 1000 women in rate .

agcd 1549 (pereent)

1951 211
1952 198 —5.6
1953 194 —22
1934 193 -—0.5
1955 197 +2.1
1956 196 —0.4
1957 182 -~7.1
11958 183 +1.3
1959 154 -—Q.1
1960 180 -2.5
1961 177 —13
1962 174 —1.5
1953 170 2.6
1964 162 —49
1565 152 -—6.0
1966 149 -2,

fpcrccntar.es were calculated on uanrounded
i _ource of data through 1968, Talwan
@ ;. Fact Book (1964, 1965); for 1966,
%‘., Bullatin of Population Registration Sta-
o] Talwen (1966, 1967).

lusc it 2as responded favorably to
ighly crganized program for dis-
ating up-to-date coatraceptives and
‘2lso tad a rapidly dropping birth
. Som: observers have careclessly
buted the decline in the birth rate
:om 5C.0 in 1951 to 32.7 in 1965—
he farmily-planning campaign (26),
the cimpaigu began only in 1963
could have-affected ooly the end
he tread. Ratber, the decline repre-
s a -espoase to modernization simi-
to trat made by all countries that
e become industrialized (27). By
0 over half of Taiwan's population
| »rban, and by 1964 nearly two-
“ were urbag, with 29 percent
tk: population living in cities of
,000 or more. The pace of economic
¢lsoment has been extremely rapid.
w:en 1951 and 1963, per capita in-
a¢ increased by 4.05 percent per
r. Yet the island is closely packed,
irg 870 persons per square mile
population density higher than that
Bclgium). The combination of fast
romic growth and rapid population
riase in limited space has put parents
large families at a relative disad-
tage and has created a brisk demand
abortions and contraceptives. Thus
favorable responsc to the current
apaign to encourage use of the IUD
hot a good example of what birth-
itrol technology can do for a gen-
ely backward country. In fact, when
program was started, one reason for
»ecting receptivity was that the island
s already on its way to moderniza-
1 aad family plaoning (28).
it most, the cecent family-planning
upaign—which reached significant

propotions only in 1954, when somc
46,000 1UD's weré inserted (in 1965
the number was 99,253, and ia 1966,
111,242) (29, 30, p. 45)—could have
caused the increasc obscrvable after
1963 in the rate of decline. Between
1951 and 1963 the avecrage drop in the
birth rate per 1000 women (scc Table
Iy was 1,73 percent per year; in the
period 1964-66 it was 4.35 pcrcent.
But one hssitates to assign all of the
acceleration in decline since 1963 to
the family-planning campaign. The
rapid economic development has becn
precisely of a type likely to accelerate
a drop in reproduction. The rise in
manufacturing has been much greater
than the rise in cither agriculture or
construction, The agricultural labor
force has thus been squcczed, and mi-
gration to the cities has skyrocketed
(31). Since housing has not kept pace,
urban families have had to restrict re-
production in order to take advantage
of carecr opportunities and avoid do-
mestic inconvenience. Such conditions
have historically tended to accelerate
a declinc in birth rate. The most rapid
decline came late in the United States
(1921-33) and in Japan (1947-55).
A plot of the Japanese and Taiwancse
birth rates (Fig. 1) shows marked simi-
larity of the two curves, despitc a dif-
ference in level. All told, one should
not attribute all of the post-1963 accel-
cration in the declinc of Taiwan's birth
rate to the family-planning campaign.
The main evidence that some of this
acceleration is duc to the campaign
comes from the fact that Taichung, the
city in which the family-planning effort
was first concentrated, showed subse-
quently a much faster drop in fertility
than other citiecs (30, p. 69; 32). But
the campaign has not reached through-
out the island. By the end of 1966,
only 260,745 women had becen fitted
with an IUD under auspices of, the
campaign, whereas the women of repro-
ductive age on the island pumbered
2.86 million. Most of the reduction in
fertility has therefore been a matter of
individual initiative. To some extent the
campaign may be simply substituting
sponsored (and cheaper) services for
those¢ that would otherwise come
through private and commercial chan-
pels. An island-wide survey in 1964
showed that over 150,000 wonicn were
already using the traditional Ota ring
(a metallic intrauterine device popular
in Japan); almost as many had been
sterilized; about 40,000 were using
foam tablets; some 50,000 admitted to
having had at lcast onc abortion; and
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Fig. 1. Births per 1000 women aged 15
through 49 in Japan and Taiwar.

many were using other methods of birth
control (30, pp. 18, 31).

The important question, however, is
not whether the present campaign is
somewhat hastening the downward trend
in the birth rate but whether, even if
it is, it will provide population control
for thc nation. Actually, the cam-
paign is not designed to provide such
control and shows no sign of doing so.
It takes for granted existing reproduc-
tive goals. Its aim is *to integrate,
through education and information, the
idea of family limitation within the ex-
isting attitudes, values, and goals of the
people” [30, p. 8 (italics mine)]. Its
target is married women who do not
want any more children; it ignores girls
not yet married, and women marricd
and wanting more children.

With such an approach, what Is
the maximum impact possible? It is the
difference between the number of chil-
dren women have been haviog and
the number they want to have. A study
in 1957 found a median figure of 3.75
for the number of children waanted by
women aged 15 to 29 in Taipei, Tai-
wan's largest city; the corresponding
figure for women from a satellite town
was 3.93; for women from a fishing
village, 4.90; and for womcn from a
farming village, 5.03. Over 60 percent
of the women in Taipei and over B0
percent of those in the farming vil-
lage wanted 4 or more children (33).
In a sample of wives aged 25 to 29
in Taichung, a city of over 300,000,
Freedman and his co-workers found
the average number of children wanted
was 4; oaly 9 percent wanted less than
3, 20 percent wanted 5 or more (394).
If, thercfore, Taiwancse women uscd
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conrrzephves  taar wase 100-percent
eitective and had the number of cail-
G- they dasize, they would huve ebout
4.5 each, The goal of the fawily-pina-
g effort would be achieved, In the
past the Talwanese weman wha married
a2d Uwed throvgh the reproductive pe-
riod had, o the averspe, approximately
€.5 cuildoen; hus & Sgure of 4.5 would
reprevanl & gubstandial decling io fere
¢lity. Sioce morislity would sontinue
t5 decline, the popuiaticn growih rale
would decline somewhizl l¢sa than in-
dividnal ceprodustion would. With 4.5
tiths per woman 2od n life expectancy
2f 70 years, the rate of natural increase
wreadd be close 1o 3 perceat per year
i35).

10 tus fuiure, Teiwaness views con-
remaing  rerreduciion will  doubtiexs
ckangs, In responie to wocial change
s2d zconomie medernization. Ent bow
frr viill they change? A good indication
3 the gumbter of childien dasived by
covplss io aa siready modernized coun-
iry long oriented toward family plan-
pirg. In the United States la 1966, an
average of 3.4 children was coasidered
fdeel by white women aged 21 or over
{35). This average number of birihe
weuld give Tsiwan, with oaly a slight
decrease in mortality, & long-tun rate
¢l vanral ipcrease of 1.7 percent per
year and a dcubling of popuintioa in
%Y yaary,

Detniied data coafirm the interpreta-
tion thnt Taiwaness women are i the
process of ghilting from a “peasant-
sgrarien”™ to an “indusirial” level of
seproduction. They are, in typical fash-
ien, cutting off higher-order births at
15m 30 and teyond (37). Atwong young

wey, fertility bas risen, pot falien. In
zum, the widely acclaimed femily-plan-
ping program ia Taiwan may, at most,
brvs somaewbsat speeded the lster phase
of fextility decline which would have
ccourieG anyway because of moderniza-
tiou.

Mcaving down tbe scale of mndem-
fration, to countrics most in neced of
pepuiation conirol, one finds the faraily-
plazzing spproach even more inade-
quate, In South ¥orea, second oaly to
Tatwin in the frequency with which it
is cit:d 23 a model of current policy, a
reczut birth-rate decline of unknown
extent is assuumed by leaders 1o be due
overvhelmingly to the government's
{fzoM y-planning program. However, it
is just as plausible to say that the aet
effect of government involvement ia
population control has beea, so far, to
Gelay rather than baslen a decline in

repiocduction made incvitable by social .

.

changes. Althoush
government is advocating vasectoniies
and providing IUD's and pills, it re-
fuses to legalize abortions, despite the
rapid rite i the rate of lilegat abortions
and despite the fact that, fu = receat
survey, 72 percent of the poople who
stated su opinion favored legalization.
Also, the program i1 presented in the
context of maternal and child health;
it thus emphasizes motherhood and the
family rather than alternative roles for
wameca. Much is made of the fact that
opinion surveys show an overwhelming
wajority ¢f Koreens (8% percent in
1965) fzvoring coatraception (38,
p. 27), but this aeans only that
Koreans sre like other people in wish-
ing to have the micans to get what they
want, Unfortunately, they want sizable
families: *“The records indicate that the
program appeals mainly to women in
the 30-39 year age bracket who have
four or more children, iucluding at least
two $ans . . " (38, p. 25).

In arca3 less developed than Korea
the degree of acceptance of coutracep-
tion tends to be disappointing, especially
among the rural majority. Faced with
this discouragement, the feaders of cur-
rent policy, instead of reexamining their
assumptions, tead to rzdouble their
effort to 8ud a contruceptive that wiil
appeal to the mcest iliiterate peasant,

apd eoncnic the

focgetting that he wants a gfood-zized.

family. In the rural Punjab, for ex-
umple, “a disturbing feature . ., is that
the females start to scek advice sod
acopt family planning techriaues at the
feg end of their reproductive period”
{39). Among 5196 women comiegg to
rural Puajabi family-plaaning ceaters,
38 percent were over 3% years old, 67
percent over 30. These women had
arried early, nearly & thivd of them
before the age of 15 (49); zome 14
percent had cight or more living chil-
dren when they rcached the clindc, 51
pereent six or more.

A survey io Tunisia showed that 63
perceot of the marrfedd couples were
willing to use birth-contro! measures,
bur thz average number of children
they considered ideal was 4.3 (4/1).
The corresponding averages for 3 vil
lage in castern Java, g village near Naw
Delhi, and a viilage in Mysore were 4.3,
4.0, and 4.2, respectively (42, 42). In
the citics of these regions women are
more ready to accept birth control and
they want fewer children than village
women do, but the aumber they coa-
sider desirable is still wholly unsatis-
factory from the standpoint of popula-
tion conirol. In an urban family-plan-
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Diny cirafar i Tooiem, o

of 200 womdsn ascipting -
had four living chikiren altiavy |

Ie Bangaiers, 2 city of acary & miin
at the time {19252), the numbsr of o
spiing desired by married wwooen wad
3.7 on the nveragy; by moamied oo,
4.1 (43). Ja the metrosolitar rea of
San Salvador (350,040 inhubiteniiy 3
1964 survey {(45) shovied the nemier
desired by women ¢f ruprod
to be 3.9, end in sevin ¢lher Conadid
cities of latin Anwerica the sumber
ranged from 2.7 to 4.2 L vwoincn GG
the cities of undsrdeveloned oot
used birth-contro! racazures = izh
prrcent efficizacy, thsy st w
enough babies to expaad city popula-

chive Age

JEv

tions senselessly, quiie coat {rory the
added ccotributicn nealurkan toi-
gration. In many oi the cilics thiz Gl

ference betwean actust zrd idex! nwar
ber of children is not greai; for iastanes
in the seven Latin-Anenore cupl
m=ntioned atove, Wesl wdy 3
whereas the actual Uinths par wn

in the age range 35 w0 32 wasy 275 (45,
Bombay City has pad Gt lerouin
clinics for many years, wel its by
rate (standardized for ape, zes,
narital distzibution s siid 34 per 1000
inhabitanes and is tendiag te e raiag”
than fall. Although tais izie is abaw
13 percent lower ihan that ey lac
generally, it bas been abouwl st o
jower since at least 195{ (&77),

i
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bs Family Plsnning the “Fiwt

Step” Ir Papuintion Conirol?

To acknowizdge thay Ganii'y planniog
does pot achieve pepulatice zocfrol i
not to napuga its value for other puee
poses. Fresing womrre {rom ihe ace
to have morzs childven than they wan
i3 of great beaefit to them: am? i
children and to wociety uy bino fd
dituies

argurent is therclore
sgainst family-planning  roeisiss o

suzh but against the assumpticn
they are un effective meens of cond
ling population prowth.

But what difference dors it mn
Why not go alanmg far awailr w0
faniily plaroing zs an Inicai agprol
to the problem of popufation cou
The answar is that any policy on wi
millions of doilars
should be designed to seliugve the o
it purports fo achieve. 1 i
first step, it should be so lnbales,
its conrnection with the peat sfep fac
the nature of that next step) :acald
carctfully examined. In ihe present ¢2e

are beinz spon
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e 0. Donl 4icp) oecing aver W
hned, the owestion srises, Is e
gr 0 Tvauly plaoiag 1S IeCT w basis

frron: postpanesient of vilsetive
P te anatiaue o ofor e reaacdy
B core fone nfer §i bas been ahowr
. waclicrate e diwese s
moop winhin? Wdnking,
L esoR2 wnstn the mced s
=t Today tive diotire (0 salve the
Ple s sk iy s aslepnsz that
Wi U pweily 1o embrace qny Maction
e ther premises selicl But post-
prr- o of efective mensres atlows

oL Drae {3 conined
amaintics “Famidy plas-
sty oomsrol wuggest
Lo 15 bungy regulated ac-
rae raticnal plan. Aol so
il galy from the signdvoint of
wadtvuliad  couple. no: {rom that
the convmuniy Whad i ratione! in
Bhiznt o 2 couple s situRlion muy be
v ireonnral from the standvoing
Bty o wellere,

B noed Too osocietal regulation of
etz ] Sehavier ivoneeditv racagnized
Sther phiscs---ihose of explosives,
bgaris Jrags, pubie preperty, natu-

&ut iu ibe sphere of ve-

witon, canyeicin individua! foitia-
i vaccatly avorsd cven by ihse
wet Doocllesiosle wlio, in other
Fits, ooos!l favor ecandrie and sacial
gating. Corirt reformers whe weuld
23ta e 1o force 3 owners of rontal
PeiiT 0 avnt (O Jayone whe can
@z o forvs all warkees i2 an o
i e ouaiog, balk et oany
eotion dhay Couples be penmiiied o
Be on'y A critaia number of offseriap,
aric bty they luspret soticial aoairon
frproditica vy weaging divact
& ceptrvision of dedividual  be-
far. fut the werd campuliery i

B0 0fF any finin describing A (eeans

wdiog: birts—eonmpulsory sizriliza-
B, comgulzory ahaction, comgulton
lon==a0d you graretice viss
ppocition, Foriunaiely, such dicest
3 opeed pat beovoled, but eaa-
21 mao radicais althe overiong
Laiv Blhad coposition to the idea

Beiicctive datermination of & sociely's

the  eachnive  caphasiy oo
Sanniag iy curen! pomedition
Liowat o “Hest o slep”™ ot an
fxaurs foopugieiteld
B countey hez taken
i | e [nd i lged
“e had fandly planning for
withovt acyuiriep saptea

ety ateor Paprulating

.

incrzase. (i) Suppori axad encourape
meat of resezrch on population policy
other than family planaing is aegligitie,
It ds precisely this blecking of alierna-
tive thinkiey atd eaperimentation thot
makgy ihe emphasis on family penning
2 masjor ubstacle to populaticn cowtrol,
The oeoed i3 not to abapden family-
planning programy but 0 put equsi or
greater resourees into other approaches,

Wi Dlrectlons Ine Popuistive Policy

1 thinking about ¢ther sppronches,
ons can start with hnowu fecis. in the
past, all surviving societies had iostitu-
tional iceniives {or marriage, procren-
tion, end child care wihich were power-
ful zanugh to keep the birth rate squal
Woor ia excesr of o kigh desth rate.
Desagite the drop in death rates during
the tast cestury and ¢ haif, the incen-
tives lended o remeia intact beoause
the 3ocisl stucture (especielly in re-
grrd ty the family) changed little, At
most, particularly i indusical societies,
childien became lean prostuctive awnd
more expensive (#8). In present-day
Agrarisn socivtizs, where the drop 1a
deatk rite has been more recont, pre-
cipizate, and independent of  socisf
clanrgs (49), motivetion for baving
children bas changed littde. Here, even
more than in wdaswiahrzd natings, the
fomily has kepgt on produciog abundant
oflsgring. oveu theugh enly & fvaciioc
of these chudren are now aesded, |,

fi excessive popuisticn growih (o
be pravenied, the obvious requirement
is sormchow to impose restrainis on the
farmly.  However, becatss  family
rofer ate reiafoccssd by socieoy's system
0f rowards, punishments, 1entinients,
end acems, ARy proposat o demuis the
{arnily i3 viewed nsy a threat by con-
acrvatives asd hberals akike, aod coc-
iainly by people with enough social
respenubiily 1o wark {ov popuiation
conityl. COre e charged with (rying to
“abolish” ths family, bt wehat is re-
quived i9 seleciive restructuriag of e
famiiy in relavion to the st of woiety,

The liney of such restrucivring sre
suggested by two existing hmitations o
Tertjite, (1) Nearly ali socicties succead
in drastically diseouraging reproduction
among  wamartied wemea. (i) Ad-
venc:d sacielias waintcntionally raduce
Yeprosiuntion apong maered  wenen
when conditons worsen in such a way
nt oo openmire ehildbeadng o se-
verely thaa it was praadized befoce In
both cosas the catscs wie sotivational
amd eosnarais yaiber than techinalogical,

Tt follows  laat popuiile el
policy can de-emphasize the funily 4
two ways: (i) by keeping pres=ul St
‘trols aver dilemiilmaie hildant et
making the. most of factors faal ad
peopie W potpens Or avod matiisge,
and (1) by ustiuting condilioas thot
motivate those who o gy to Neso

their families snadl,

Puostposetnent of Bblarmiage

Since she fomals reprodiucive snan
s short and gencrally mere fSmoual i
ity fipet than i lis second nogl, ot
poncaent of mariaje o oages heve
20 tends biologizally e rodun: Bidd
Socislogically, it gives wonen Lz to
pet 3 beiter adulavion, acquire inteoe
unrelited to the fannly. sod develen o
cautions  attituds  townrd  pregnanay
(305, Individualy who have net o s
by ihe iz thevy age in ther
twenties often do eot mavey o 3L FF
thesa 1easons, for (he werld
the average age af marfio:
is pegatively sssocinted with tne Uiris
T2UR 2 Tisifg Ay &! MAITIAEG i1 (T
quent catse of Jeclining re-tihiy duong
the middle phasy of the demogiaphi s
trans:tion; and, w e (e olase, s
"hbaby beomt™ iy ususity tasansied v
R TeIUID 0 YOUrgIr marritgued.

Any suggestion that aje el Mz s
be rrired 23 & past of poptilation aolits
i wsaslly soop with (he srgonass

2 P00 Wemen

o Meven il & low wave paszed, ¢ wouie Lot

be abeyed.” futeratlingly, iy olya b
imgplics that thz only way (o
the spe avoarriage is by die o

tiwg, but other factors govern the wooy
ags. Pomen Catheiic countrics peraal
follow  canon faw 1 staing
years o5 ihe aninimum legal npe
shich gixls enay warsy, hat 1o arin
averags aZe ot rwriage v theoe coun-
iries {at lens? in Burepsd i chesactnrd
tlcally roere Hhe 35 0 12 vears, ThY
actyal age in detcrmined, oy by law,
but by sacid and ceonoiaic coaditon:.
In agrurian socizties, onstpcrement of
rmaitiage (when postoonersent oot}
is apparcatly cawyed by Aficalng: v
meeting i@ cIonewag praresinine Joa
mattimony. ad stigtieted by

and opion, o ndustiiad ot

is caused by housing shiastazss, e
ploymaat, the repurentend fnr aves e
military scrvice, hich <Gsts ¢ wduca.
snd inadequacy ol conaindr seo b
Since almost 02 rosesrch: has e

voted to the sobiecr, i by ol
assesy {5 reialive waizht of e
that govers she age alnaiiis

t
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Encouraging Limitation of

Births within Marriage

As a mcans of encouraging the limi-
tation of reproduction within marriage,
&s well as postponemient of marriage,
2 greater rewarding of aonfamilial than
of famiiial 1oles would probably help.
A sinplr way of accomplishing this
woild be to allow economic advantages
to accrue to the single as eppased to
the marricd individual, and to the small
a3 opposed to the large family. For in-
staace, the governmeat could pay peo-
ple to pertnit themselves to be sterilized
(51); ali costs of abortion could be
qpid by the government; a substantial

» could be charpged for a marriage
ncense; a “chiid-tax” (J2) could be
levicd; and there could be a require-
ment that illegitimate pregnancies be
aburied. Less sensationally, governments
could simply reverse some existing poli-
cies that encourage childbearing. They
couid, for example, cease taxing siogle
persons more than married ones; stop
givinyg parents special tax exemptions;
abandon income-tax policy that dis-
criminates against couples when the
wife works; reduce paid maternoity
leaves; reduce family allowances (53);
stop awarding public housing on the
basis of family size; stop granting fel-
lowships z2nd other educational aids
(including special allowances for wives
and children) to married students; ceasc
outlawing abortions and sterilizations;
»nd relax rules that allow use of harm-
less contraceptives only with medical
permission, Some of these policy re-
versals would be beneficial in other than
demographic respecis and some would
be harm{ul unless special precautions
were taken, The aim would be to reduce
the number, not the quality, of the next
geaeration,

A closely related method of de-
emiphasizing the family would be modi-
tication of the complernentarity of the
roles of men and women. Men are now
eble to participate in the wider world
yet enjoy the satisfaction of having
several children because the housework
snd childeare fall mainly on their
wives. Wonen are impelled to scek this
role by their idealized view of marriage
and wmotherhicod and by either the
scarcity of alternative roles or the dif-
feulty of combining them with family
roles. To change this situation women
could be requircd to work outside the
home, or compelled by circumstances
to do so. 1f, at the same time, women
were vaid as well as men and given

equal educational and occupational op-
portunities, and if social lifc were
organized around the place of work
rather than around the home or ncigh-
borhood, many women would develop
interests tbat would conipete  with
family interests. Approximately this
policy is now followed in several Com-
munist countries, and e¢ven the Tess
developed of these currently have ex-
tremely low birth rates (54).

That inclusion of women in the labor
force has a negative cffect on reproduc-
tion is indicated by regional compari-
sons ({8, p. 1195; 55). But in most
countries the wife’s employment is sub-
ordinate, ecconomically and emotionally,
to her family role, and is readily sacri-
ficed for the latter. WNo socicty has re-
structured both the occupationai system
and the domestic establishinent to the
point of permanently modifying the old
division of labor by sex.

In any deliberate effort to control the
birth rate along these lines, a govern-
ment has two powerful instruments—
its command over economic planning
aod its authority (real or potential)
over education, The first detcrmines (as
far as policy can) the econoniic condi-
tions and circumstances affecting the
lives of all citizens: the second provides
the knowledge and attitudes necessary
to implemcot the plans. The economic
system largely determines who shall
work, what can be bought, what rearing
children will cost, how much individuals
can spend. The schools defive family
roles and develop vocational and recre-
ational intcrests; they could, if it were
desired, redefine the sex roles, devclop
interests that transcend the home, and
transmit realistic (as opposed to moral-
istic) knowledge concerning marriage,
sexual behavior, and population prob-
lems. When the problem is viewed in
this light, it is clear that the minjstries
of economics and education, not  the
ministry of health, should be the source
of population policy.

The Dilemma of Populatioa Policy

It should pow be appareat why, de-
spite strong anXicty over runaway popu-
lation growth, the actual programs pur-
porting to control it arc limited to
family plaoning and are thercfore in-
cffective. (i) The goal of zero, or even
slight, population growth is one that
nations and groups find difficult to
accept, (ii) The measures that would be
required to implement such a goal,

though not so revolutionary as a Drave
New World or a Communist Utopig,
nevertheless tend to offend most people
reared in existing socictics. As a conse-
quence, the goal of so-called population
contral is implicit and wvague; the
method is oaly family planaing. This
nicthod, far from de-emphasizing the
family, is familistic. One of its stated
goals is that of helping sterile coupies
to lhave children. It stresses parental
aspirations and responsibilities, It gocs
along with most aspects of conveational
morality, such as condemnation of abor-
tion, disapproval of premarital inter-
course, respect for religious teachings
and cultural taboos, and obeisance to
medical and clerical awthority. It de-
flects hostility by refusing to recornmend
any change other than the one it stands
for: availability of contraceptives.

The things that make family plan-
ping acceptable are the very things that
make it ineffective for population con-
trol. By stressing the right of parents to
have the aumber of children they want,
it evades the basic question of popula-
tion policy, which is how to give socie-
tics the number of children they need.
By offering ooly the means for couples
to control fertility, it neglects the mceans
for societies to do so.

Because of the predominaatly pro-
family character of existing societics,
individual intcrest ordinarily leads to
the production of enough offspring to
constitute rapid population growth un-
der conditions of low moctality. Child-
less or single-child homes are consid-
ered indicative of personal failure,
whereas having three to five living
children gives a family a sense of con-
tinuity and substantiality (56),

Given the existing desire to have
moderate-sized rather then small fami-
lics, the only couatries in which fectility
has been reduced to mateh reduction in
mortality are advanced ongcs temporarily
experiencing worsensd cconomic coan-
ditions. Ion Sweden, for iostance, the
net reproduction rate (INRR) has been
below replacement for 34 years (1930-
63}, if the period is taken as a whole,
but this is bzcause of the economis
depression. The average replacement
rate was belcew unity (NRR = 0.81)
for the period 1930-42, but from 1942
through {963 it was abovc unity
(NRR = 1.08). Hardships ihat seem
particularly conducive to dcliberate
lowering of the birth rate arc {in man-
aged ecconomies) scarcity of housing
and other consumer goods despite {ull
cmployment, and required high partici-
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pation of women in the labor force, or
(in freer economius) a grcat deal of
unemployment and cconomic insecurity.
When corditions are good, any nation
tends to have a growing' population.

It follows that,, in countries where
contraception is used, a realistic pro-
pozal for a government policy of lower-
ing the birth rat: reads like a catalogue
of horrors: squezze consumers through
taxation and ioflation; make housing
very scarce by limiting construclion;
force wives ind mothers to work out-
side the hom: to offsct the inadequacy
of male wage:, yet provide few child-
care facilitics encourage migration to
the city by jaying low wages in the

& uotry aod jroviding few rural jobs;
increase congeition in cities by starving
the traosit sy tomn; increase personal
insccurity by ercouraging conditions
that produce unemployment and by
haphazard poliical arrests. No govern-
ment will institste such hardships sim-
ply for the purpaic of controlling popu-
lation growth. C(learly, therefore, the
task of contemjoriry population policy
is to develop ttractive substitutes for
fam.ly interests, so as to avoid having
to rurn to hardship as a corrective.
The specific meisures required for de-
veloning such sibstitutes are not easy
to determioe in the abscnce of research
on the question.

In short, the werld's population prob-
lem czanot be soived by pretense and
wishfc. thinking. Tie unthinking ideati-
fication. of family panning with popus-
lation centrol is aa osvich-like approach
in that it permits peoyle to hide from
themselves the enormiy and uncon-
vention:lity of the tasi There is no
reasoa <0 abardon famil: planning pro-
grams; contraception it a valuable
technciogical ins'rument. Mt such pro-
gram: must be supplementes with equal
or g.cater investrients in rvearch aod
expesimentation (> determiie the re-
quired sociocronomic measury,
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