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Will Current Programs
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 seek­
ing to curb rapid population growth by 
reducing their birth rates, they must 
be driven to do so by an urgent crisis. 
My purpose here is not to discuss the 
crisis itself but rather to assess the pres­
ent and prospective measures used to
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meet it. Most observers are surprised 
by the swiftness with which concern 
over the population problem has turned 
from intellectual analysis and debate to 
policy and action. Such action is a 
welcome relief from the long opposi­
tion, or timidity, which seemed to block 
forever any governmental attempt to 
restrain population growth, but relief 
that “at last something is beirig done” 

is no guarantee that what is being done 
is adequate. On the face of it, one could 
hardly expect such a fundamental re­
orientation to be quickly and success­
fully implemented. I therefore propose 
to review the nature and (as I see 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 try­
ing or planning to reduce population 
growth and with numerous private and 
international organizations helping, the 
degree of unanimity as to the kind of 
measures needed is impressive. The 
consensus can be summed up in the 
phrase "family planning." President 
Johnson declared in ¡965 that the 
United States will “assist family plan­
ning programs in nations which request 
such help." The Prime Minister of India
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paid » year later, “We must press for- 
v#;rd ’with family planning. This is a 
rrogrenime of the highest importancr;." 
Tlw Republic of Singapore created in 

}Jh<j Singapore Family Planning 
sad Population Board **’c initiate and 
nsderU&tt population control pro- 
S.!u.rt>m«” (J).

. / ■ ’■ ’ -veil known, "family pfenning" 
Is • t tonm for contrsecipfion. The

-p.’nnntm-’ approach to population 
limits therefore. concentrates on 
•'t r viuiag or* and efficient contracep- 
I'vrii oct'?, uxtioii«! baju through mass 
programs under public health ¿u.tpiccs. 
Ins nature of these programs is shown 
by the following enthusiastic repoit 
from the Population Council (2):

No single year has seer, so many forward 
steps ,'n population control m 1965. Eftce- 

r u.ioo'.l programs have at lait 
eritrjrd, fatei'n&tiorul organizations have 
-decided to become engaged, u new con­
traceptive has proved its value in macs 
application, . . . and survey.-j haw eoa- 
'’irnzd a popular desire for family limita­
tion ...
An eccmmling of notable events must be- 
ii’A with Korea and Taiwan . . . Taiwan’s 
proernm h not yet two years old. and 
already it has inserted ore IUD [in- 
Uvu'erins device] for every 4-6 tar,yet 
women (thus: who ere not pregnant, lac­
tating, already sterile, already using con­
traceptives effectively, or desirous of mote 
‘.thildren). Korea ires done ulmost as 
wzll . . Iws put 2,20<? full-time workers 
into the field, . . . lias reached operational 

for a network of IUD quotas, supply 
line.-!, iijcsl manufacture of contraceptives, 
iite,ii.ing of hundreds of M.D.'s and nurses, 
end mass props £a;xls...

Here one can see ihc implication 
iii.it “population control'* is being 
Achieved through the dissemination of 
raw contraceptives, and the fact that 
the “target women” exclude those who 
want more children. One can also note 
the technological emphasis and the 
medical orientation.

V/hat is wrong with such programs'* 
The answer is, “Nothing at ail, i( they 
work.” Whether or not they work de­
pends on whal they are expected to do 
as »ell as on how they try to do it. 
Let u.i discuss the goal first, then the 
sne.xns.

G?3ii

Curiously, it is hard to find in the 
population-policy movement any ex­
plicit discussion of kmg-range goals. 
By implication the policies seem to 
promise » great deal. This is show» by 
tho uw of expressions like population 

—Jü_C.'ri; i?? i? 

the passages quoted above). It is also 
shown by the characteristic style of 
reasoning. Expositions of current policy 
usually start off by lamenting the speed 
and the consequences of runaway popu­
lation growth. This growth, it is then 
staled, must be curbed—by pursuing a 
vigorous family-planning program. That 
family planning can solve toe problem 
of population growth seems to be takeo 
as self-evident.

For instance, the much-heralded 
statement by 12 heads of state, issued 
by Secrc'try-General U Thant on 
10 December 1966 (a statement ini­
tiated by John D. Rockefeller III, 
Chairman of the Beard of the Popula­
tion Council), devotes half its space to 
discussing the harmfulness of popula­
tion growth and the other half to rec­
ommending family planning- (J). A 
more succinct example of the typical 
reasoning is given in the Provisioned 
Scheme for a Nationwide Family Plan­
ning Programme in Ceylon (d):

The population of Ceylon is fast increas­
ing....(TheJ figures reveal that a serious 
s-ituvion will be created within a few 
years. In order to copc with it a Family 
Planning programme on s nationwide 
»cale should be launched by the Govern­
ment.

The promised goal—to limit population 
growth so as to solve population prob­
lems—is a large order. One would ex­
pect it to be carefully analyzed, but it 
is left imprecise and taken for granted, 
ai is the way in which family planning 
will achieve it.

When the terms population control 
and population planning are used, as 
they frequently are, as synonyms for 
cuirent family-planning programs, they 
are misleading. Technically, they would 
mean deliberate influence over all attri­
butes of a population, including its age­
sex structure, geographical distribution, 
racial composition, genetic quality, and 
total size. No government attempts such 
full control. By tackt understanding, 
current popidation policies are con­
ferred with only the growth and size 
of populations. These attributes, how­
ever, result from the death rate and 
migration as well as from the birth rate; 
their control would require deliberate 
influence over the factors giving rise to 
all three determinants Actually, current 
policies labeled population control do 
not deal with mortality and migration, 
but deal only with the birth input. This 
is why another term, fertility control, is 
frequently used to describe current poli­
cies. But, as I show below, family plan- 
r.ine land hence current policy) dees

not undertake to influence ;.c . e 
determinants of human repr» •due:/ •: 
Thus the programs should oei be s•••- 
fetred to as population controi or j ■ 
ning. because they do not rete-m?. 
influence the factors resp.on'ibh i. c 
attributes of human populations. ' ", 
generally; nor should they b . t- i;.c 
fertility control, because they J? 
try co «JSctl most of th.-; : .
of reproductive performance.

The ambiguity go:?, .sot stop hrt-r, 
however. When on? speaks o. conn . >•■ 
ling population size, any mqu? he per­
son naturally asks, V/bxt i; ' .
Who is io control whom? y
what population size, cr what
population growth, is to b- feeni::V".”'
Do the policies .-.¡m ro produce »
growth rate that is nil, one tix.t is vc y
slight, or one that ii like that cf li e
industrial nations'* Jess 3-- :n vti-
Cions are dealt with and dariitd, it •• 
impossible to evaluate current popula­
tion policies.

The actual programs serm !xt *=-t- 
ing simply to achieve a reducthm .? 
the birth rate. Success •/. tf,u tfctc - 
terpreted as the cccompl si r; ? .■ t : ... 
a reduction, cn the assumptten -h./. : >■-. 
reduction will lessen populaticri 
In those rare cases where <'• k
demographic aim is stated. the ..h 
said to be a short-ror. uecliac - 
given period. The Pak stan j-t-r. 
in 1966 (5, p. 889) a m- ;..> •. J . ’
birth rate from SG to -10 pet ¡hi-;: 
by 1970; the indum ;>;■■.i l'i ! 
reduce the rate from 10 to ?. ’:■ 
as possible”; and the K.ore»r ii:n i 
to cut population growth '
1.2 percent by 1980. w
feature of siteh stated Jim/ii : ?: i :
population growth they ■ .-¡rrr
Under conditions of rned.-tn ;4:c..
?. crude birth rate of 2> t’? 
ihoasand will repreent such >. 
plication of people as to m . >
the term population i.'un1; '
rate of increase of 1.2 ;x;;<- 
would allow South Kwer.’’. oh.. 
dense population io doubb; :i ■
60 years.

Ot»e can of course defend ?h 
grams by saying that the 
and measures are merely if 
A start must oc made son-., -bir 
we do not find this answer : 
lation-pulicy literature. Sc.ct . 
if convincing, v/ouki require a t■ ■■ 
tion of the next steps end t’:.- .. ;
considered. One suspects ?1k’ the 
question of goal? is instirc:,' 
vague because ihorough lirml--.ii-;: 
¡•►opid'tion growth ‘‘.o-.il.l run c; '■••I - 



Studies 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 making it safe, cheap, avail­
able, and hence more effective for pop­
ulation control, but with the avowed 
purpose of reducing it (76).

Although few would prefer abortion 
to efficient 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
tion arise from its illegality. When per­
formed, as a legal procedure, by a 
skilled physician, it is safer than child­
birth. It does not compete with con­
traception but serves as a backstop 
when the latter fails or when contra­

ceptive 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 children 
they want, and if family planners do 
not advocate—in fact decry—legaliza­
tion of abortion, they are to that ex­
tent denying the central tenet of their 
own 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 planning 
writes (77):

One of the chief objectives of our pro- 
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 
method in Mexico.

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

On the side of goals, then, we see 
that a family-planning orientation limits 
the aims of current population policy. 
Despite reference to “population con­
trol” and “fertility control.” which pre­
sumably mean determination of demo­
graphic results by and for the nation

as a whole, the movement gives con­
trol only to couples, and does this only 
if they use “respectable” contraceptives.

The Neglect of Motivation

By sanctifying the doctrine that each 
woman should have the number of 
children she wants, and by assuming 
that if she has only that number this 
will automatically curb population 
growth to the necessary degree, the 
leaders of current policies escape the 
necessity of asking why women desire 
so many children and how this desire 
can be influenced (IS, p. 41; 19). In­
stead, they claim that satisfactory mo­
tivation is shown by the popular de­
sire (shown by opinion surveys in all 
countries) to have the means of family 
limitation, and that therefore the prob­
lem is one of inventing and distrib­
uting the best possible contraceptive 
devices. Overlooked is the fact that a 
desire for availability of contraceptives 
is compatible with hit’ll fertility.

Given the best of means, there re­
main the questions of how many chil­
dren couples want and of whether this 
is 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 want contraception—for these 
show, too, that people also want nu­
merous children.

The family planners do not ignore 
motivation. They are forever talking 
about “attitudes” and “needs." But they 
pose 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 because, 
once in place, it docs not depend on 
repeated acceptance by the woman, and 
thus it “solves” the problem of motiva­
tion (27).

But suppose a woman docs not want 
to use any contraceptive until after she 
has had four children. This is the type 
of question that is seldom raised in 
the family-planning literature. In that 
literature, wanting a specific number of 
children is taken as complete motiva­
tion, for it implies a wish to control 
the size of one's family. The problem

woman, from the standpoint of family 
planners, is the one who wants “as 
many as come,” or “as many as God 
sends.” Her attitude is construed as 
due to ignorance and "cultural values,” 
and the policy deemed necessary to 
change it is “education.” No compul­
sion can be used, 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 children. 
The effort is considered successful when 
the woman decides she wants only a 
certain number of children and uses an 
effective contraceptive.

In viewing negative 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 care 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 relationships, and thus is bound up 
with the individual’s economic and per­
sonal interests, it- would be apparent 
that the social structure and economy 
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 need 
for painful social changes.

Designation of population control as 
a medical or public health task leads to 
a similar evasion. This categorization 
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 economic and social phenomena a 
self-confident naivete. The study of 
social organization, is a technical field: 
an action program based 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. Moreover, 
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 
not dangerous "effective action.”

Similarly, the Janus-faced position on 
birth-control technology represents an 
escape from the necessity, and onus, of 
grappling with the social and economic 
determinants of reproductive behavior. 
On the one side, the rejection or avoid­
ance of religiously tabooed but other­
wise effective means of birth prevention 
enables the family-planning movement 
to avoid official condemnation. On the 
other side, an intense preoccupation 
with contraceptive technology (apart 
from the tabooed means) also helps the 
♦lily planners to avoid censure. By 
¿.•plying that the only need is the in­
vention and distribution of effective 
contraceptive devices, they allay fears, 
on the part of religious and govern­
mental officials, that fundamental 
changes in social organization arc con­
templated. 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 frequently state their 
purpose as “protection" of the family— 
that is, closer observance of family 
norms. In addition, by concentrating on 
new and scientific contraceptives, the 
movement escapes taboos attached to 
old ones (the Pope will hardly authorize 
>■ e condom, but may sanction the pill) 
-ad 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 see that the inadequacy of 
current population policies with respect 
to motivation is inherent in their over­
whelmingly family-planning character. 
Since family planning is by definition 
private planning, it eschews any societal 
control over motivation. It merely fur­
nishes the means, and, among possible 
means, only the most respectable. Its 
leaders, in avoiding social complexities 
and seeking official favor, are obviously 
activated not solely by expediency but 
also by their own sentiments as mem­
bers of society and by their background 
as persons attracted to the family­
planning movement. Unacquainted for 
the most part with technical economics, 
sociology, and demography, they tend 
honestly and instinctively to believe 
that something they vaguely call popu­
lation control can be achieved by mak-

In another study made in our office, 
in which estimating methods derived 

ing_better_contraceptivcs available._______ from the theory of quasi-stablc popula-

Thc Evidence of Ineffectiveness

If this characterization ¡s accurate, 
we can conclude that current programs 
will not enable a government to con­
trol population size. In countries where 
couples have numerous offspring that 
they do not want, 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 arc 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 conclusion is confirmed by 
demographic facts. As I have noted 
above, the widespread use of family 
planning in industrial countries has not 
given their governments control over 
the birth rate. In backward countries 
today, taken as a whole, birth rates are 
rising, not 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
cy 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 speeded up a lowering 
of the birth rate (the least that could 
have been expected), much less that 
they have provided national “fertility 
control.”

Let us next briefly review the facts 
concerning the level and trend of popu­
lation in underdeveloped nations gen­
erally, in order to understand the 'mag­
nitude of the task of genuine 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. 

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 
rises have been substantial, and most 
have occurred where the birth rate was 
already extremely high. For instance, 
the gross reproduction rate rose in 
Jamaica from 1.8 per thousand in 1947 
to 2.7 in ¡960; among the natives 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 general rise in fertility in back­
ward regions is evidently not due to 
failure of population-control efforts, 
because most of the countries either 
have no such effort or have programs 
too new to show much effect. Instead, 
the rise is due, ironically, to the very 
circumstance that brought on the popu- 

‘ lation crisis in the first place—to im­
proved health and lowered mortality. 
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 is independent of what couples 
do about family planning, for it arises 
from the fact that, with lowered mor­
tality, there arc simply more couples.

Underdeveloped Countries
with Population Policies

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 a very 
advanced industrial nation and, besides, 
its government policy had little or 
nothing to do with the decline in the 
birth rate, except unintentionally. It 
therefore offers no test of population 
policy under peasant-agrarian condi­
tions. Another case of questionable 
relevance is that of Taiwan, because 
Taiwan is sufficiently developed to be 
placed in the urban-industrial class of 
nations. However, since Taiwan is 
offered as the main showpiece by the 
sponsors of current policies in under­
developed areas, and since the data are 
excellent, it merits examination.

Taiwan is acclaimed as a showpiece



through 1966.
1. Decline in Taiwan’s fertility rate,

Year
Registered 
births per 

1000 women 
aged 15-49

Change 
in rate 

(percent)*

1951 211
-5.61952 198

1953 194 -22
1954 193 -0.5
1955 197 + 2.1
1956 196 -0.4
1957 182 -7.1
1953 185 + 1.3
1959 134 —0.1
I960 180 -2.5
1961 177 -IJ
1962 174 -1.5
1963 170 -2.6
1964 162 —4.9
1965 152 —6.0
1966 149 -2.1

I percentages were calculated on unrounded 
:• ’ource of data through 1965, Taiwan 

•* ac Fact Book (1964, 1965); for 1966. 
•h,y Bullttln of Population Rtzltliatlon Sta- 
t o/ Talwcn (1966, 1967).

tusc it has responded favorably to 
ighly organized program for dis­
cing up-to-date contraceptives and 
also had a rapidly dropping birth 

. Sono; observers have carelessly 
buted the decline in the birth rate 
•om 50.0 in 1951 to 32.7 in 1965— 
he family-planning campaign (26), 
the campaign began only in 1963 
could have’affected only the end 

he tread. Rather, the decline repre- 
s a *esponse to modernization simi- 
to that made by all countries that 
e become industrialized (27). By 
0 o’'er half of Taiwan’s population 

urban, and by 1964 nearly two- 
were urban, with 29 percent 

ths population living in cities of 
>,000 or more. The pace of economic 
cbpment has been extremely rapid. 
w;en 1951 and 1963, per capita in- 
ac increased by 4.05 percent per 
r. Yet the island is closely packed, 
v.g 870 persons per square mile 
papulation density higher than that 
Belgium). The combination of fast 
r.omic growth and rapid population 
rcase in limited space has put parents 
large families at a relative disad- 
itage and has created a brisk demand 
abortions and contraceptives. Thus 
favorable response to the current 

apaign to encourage use of the IUD 
not a good example of what birth- 
itrol technology can do for a gen- 
riy backward country. In fact, when 
program was started, one reason for 

>ecting receptivity was that the island 
s already on its way to moderniza- 
a and family planning (25).
kt most, the recent family-planning 
npaign—which reached significant 

proportions only in 1954, when some 
46,000 IUD’s were inserted (in 1965 
the number was 99.253, and in 1966, 
111,242) (29, JO, p. 45)—could have 
caused the increase observable after 
1963 in the rate of decline. Between 
1951 and 1963 the average drop in the 
birth rate per 1000 women (sec Table 
1) was 1.73 percent per year; in the 
period 196-1—66 it was 4.35 percent. 
But one hesitates to assign all of the 
acceleration in decline since 1963 to 
the family-planning campaign. The 
rapid economic development has been 
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 squeezed, and mi­
gration to the cities has skyrocketed 
(52). Since housing has not kept pace, 
urban families have had to restrict re­
production in order to take advantage 
of career opportunities and avoid do­
mestic inconvenience. Such conditions 
have historically tended to accelerate 
a decline 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 Taiwanese 
birth rates (Fig. 1) shows marked simi­
larity of the two curves, despite a dif­
ference in level. Ail told, one should 
not attribute all of the post-1963 accel­
eration in the decline of Taiwan’s birth 
rate to the family-planning campaign.

The main evidence that some of this 
acceleration is due 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 cities (30, p. 69; 32). But 
the campaign has not reached through­
out the island. By the end of 1966, 
only 260,745 women had been fitted 
with an IUD under auspices of, the 
campaign, whereas the women of repro­
ductive age on the island numbered 
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
nels. An island-wide survey in 1964 
showed that over 150,000 women 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 least one abortion; and

Fig. 1. Births per 1000 women aged 15 
through 49 in Japan and Taiwan.

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 the 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 married 
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 having and 
the number they want to have. A study 
in 1957 found a median figure of 3.75 
for the number of children wanted 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 women from a 
farming village, 5.03. Over 60 percent 
of the women in Taipei and over “50 
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; only 9 percent wanted less than 
3, 20 percent wanted 5 or more (34). 
If, therefore, Taiwanese women used 
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rcn:r*c/.‘,3hvei that were 100-pcrccnt 
elective and had the number of chi!« 
d-ea they desire, they would have itbout
4.5 The goal of the family-plan­
ning effort would be achieved. Jc the 
past the Taiwanese woman who married 
aad lived through the reproductive pe­
riod had, ©a the average, approximately
6.5 children; thus a figure of 4.5 would 
represent ft substantial decline iu fer­
tility. Since mortality would continue 
to decline, the population growth rate 
would decline somewhat less than in- 
dividual reproduction would. With 4.5 
births per worn an end a life expectancy 
•jf 70 years, the rate of natural Increase 
•vocid be close to 3 percent pcx year 
(15).

In the future, Taiwaneses views con- 
txmiag reproduction will doubtless 
change, in response to social change 
sxd economic modernization. But how 
far »«ill they change? A good indication 
h the number of children desired by 
couples in aa already modernized coun­
try long oriented toward family pJnn- 
nirg. In the United States ba 1%6, 
average of 3.4 children was considered 
ideal by white women aged 21 or over 
(3i). This average number of births 
would give Taiwan, with only a slight 
decrease in mortality, a long-run rate 
©f tAtitrai increase of 1.7 percent per 
year and a doubling of population in 
41 years.

Detailed data confirm the interpreta­
tion that Taiwanese women are In. the 
process of shifting from a "peasant­
agrarian” to an “industrial” level of 
reproduction. They are, in typical fash­
ion, cutting off higher-order births at 
ago 30 and beyond (37). Among young 

¿y, fertility has risen, not fallen. In 
gum, ths widely acclaimed family-plan­
ning program in Taiwan may, at most, 
bxvs somewhat speeded the later phase 
of fertility decline which would have 
occurred anyway because of moderniza­
tion.

Moving down the scale of modern­
ization, to countries most in need of 
population control, one finds the family- 
planning approach even more inade­
quate. In South Korea, second only to 
Taiwan in the frequency with which it 
is cited as a model of current policy, a 
recent birth-rate decline of unknown 
extent is assumed by leaders to be due 
overwhelmingly to the government’s 
famiy-planning program. However, it 
is just as plausible to say that the net 
effect of government involvement in 
population control has been, so far, to 
delay rather than hasten a decline in 
rcpioduction made inevitable by social 

and economic changes. Although the 
government is advocating vasectomies 
and providing IUD’s and pills, it re­
fuses to legalize abortions, ’despite the 
rapid rise in the rate of Illegal abortions 
and despite the fact that, iu ft recent 
survey, 72 percent cf the people who 
stated an opinion favored legalization. 
Aho, the program is presented in the 
context of maternal and child health; 
it thus emphasizes motherhood and the 
family rather than alternative roles for 
women. Much is made of the fact that 
opinion surveys show an overwhelming 
majority ci Koreans (89 percent in 
1965) favoring contraception (38, 
p. 27), but this means only that 
Koreans are like other people iu wish­
ing to have the means 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, including at least 
two sons . . ." (38, p. 25).

In areas Jess developed than Korea 
the degree of acceptance cf contracep­
tion tends to be disappointing, especially 
among the rural majority. Faced with 
this discouragement, the leaders of cur­
rent policy, instead of reexamining their 
assumptions, tend to redouble their 
effort to 2nd a contraceptive that will 
appeal to the most illiterate peasant, 
forgetting that he wants a good-sized, 
family. In the rural Punjab, for ex­
ample, “a disturbing feature ... is that 
the females start to seek advice and 
adopt family planning techniques at the 
fag end of their reproductive period” 
(39). Among 5196 women coming to 
rural Punjabi family-planning centers, 
38 percent were over 35 years old, 67 
percent over 30. These women had 
married early, nearly a third of them 
before the age of 15 (40); some 14 
percent had eight or more living chil­
dren when they reached the clinic, 51 
percent six or more.

A survey in Tunisia showed that 63 
percent of the marfted couples were 
willing to use birth-control measures, 
but the average number of children 
they considered ideal was 4.3 (47). 
The corresponding averages for a vil­
lage in eastern Java, a village near New 
Delhi, and a village in Mysore were 4.3, 
4.0, and 4.2, respectively (42, 43). In 
the cities of these regions women arc 
more ready to accept birth control and 
they want fewer children than village 
women do, but the number they con­
sider desirable is still wholly unsatis­
factory from the standpoint of popula­
tion control. In an urban faniily-plan-

nir e c.i n;cr t‘n Turi ■ ' ■: .
of 900 women act 
had four living children ¿ ac / i.
In Bangalore, a city o' »early ñ rmiiton 
at the time (1952), (he number of ri- 
spring desired by married wooen • i 
3.7 on the average; 'ry nnrú-d r u, 
4.Í (43). Ju the metropolitan nraa of 
San Salvador (350,000 inúaNteurt? ? 
¡964 survey (45) showed th<- number 
desired by women cf -epredvr-tive : 
to be 3.5, r.nd in seven other c-p.’fu' 
cities of Latin America the number 
ranged from 2.7 to 4.2. :■ v-mrer, ;r> 
the cities of underdevdoprd rev • • 
used birth-control measures Rb 100- 
percent efficiency, they stilt 
enough babies to expand city pcpula-i 
tions senselessly, quire .-.part fun i:is 
added contribution of rin t' irb: n mi­
gration. In many oi the •riliu dif­
ference between actual ?.r d i.ien ’..' ir 
her of children is not great; fcr ms'? •• • 
in the seven Latin-. > nri ioic c. >' v 
mentioned above, the :3;al wl? 3.- 
whereas the actual births per •. c .-. 
in the age range 35 to 39 was 3 7 (4i'. 
Bombay City has red bii /
clinics for many years, yr.: it; bit :¡ 
rate (standardized for tge. sex. an; 
marital distribution) is sth' i! ■■■ pec 1GO9 
inhabitants and is tending to e rath?• 
than fall. Although tbir. rate is abciu 
13 percent lower than .'hat ter Inc' ■ 
generally, it has been about that much 
lower since at least 1951 (47).

is Family Planning the “Firal
Step" In Pcpufoffon Control?

To acknowledge that farcTy platsni s; 
does cot achieve population coo'rol i; 
not to impugn its value for other pur­
poses. Freeing women- from ti?«, ac­
to have more children thethey 
is of great benefit to them an'.’ tL;; 
children and to society at 1 .yc. fir 
argument is therefore direct«.’ 
against family-planning pro»! ¿.rm >• 
such but against the «■ surupí , u •; <: 
they arc an effective means of cor»».’- 
ling population growth.

But what difference does it mal •; 
Why not go along for awhile v< ;i 
family planning r.s an inicial appro» 
to the problem of population co... . 
The answer is that any policy or. wl.- ' 
millions of dollars are be;- y sp ■ 
should be designed to achieve he . 
it purports to achieve. 1Í it •? on'.y 
first step, it should be so EV dec, 
its connection with the r. -.xi step (a .< 
the nature of that next step) should ■ 
carefully examined. In the presente? r
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B re. ü<. l-.p.' 5«CTS Cvcr to >S
»utkftîd, the question wises, h re- 
I»a>. on Treuly phtetiog ìà fact m basi»
rr rey-roui ■-f.nl of eihetiv®
rj T To te- offer * remedy
1 v cur:- Îqjüj after 11 has been shown 

nwciicnatff ¿ho u’Lwri.w Ls 
p‘!. t .•.tariiiïrr or wishful thmking, 
k ft thriven znojt where the need is 
fcsrét Today the ck'ire io solve the 
■>•:■! ■’• i: ■■- proWtutt it, to iatense that 
t- an. i"- itMl’/ to einbrtce any "action 
k.;that promises relief. But post- 
fc: -:•. - ■.: of measures allows
Be r i; -o •voracr.
11. .Tcrrtyu-stely, th« issue U confused
R !• . r pf semantics "Faintly pian- 

.- si “fertility eo.vj’rof’ suggest
L: rrprcdv idea • being regulated ftC-

l Lt, but ualy from the standpoint of 
bi individual couple, not from that 
E i'-.c t!o,.:imv.aity What is rational in 
len's:, t ref 3 couple's siivaiioa may be 
It.-’iy ro trere! from the standpoint
K society s welfare, 
px :’t«i for societal regulation of 
pi.rj behavior i'. readily recognized 
I other sphere?—’hose of explosives,

Jr.ig.-, pub! c property, natu- 
L .¡fees. Hut so the sphere of re.' 
BXk'-rt.'o’-, cor.'pli ;.t individu;’! iutiis- 
|x: h j,";h-:;u!y favored even by those 
pr v re-tePcciuals who, in other 
br .-sr.'., you favor economie and social 
•/.ciip llocift5 > .formert ®lw would 
j? hr ré.; :■ to sii owners of rental
tcp‘:»T io ivru (o unyone wbo con 
S,c? ■••■> ■’• ; ■?. all worken in an in* 
«» ■. ' uuijc, b.rè, at ,my

reti-n ¿hat couples lx. pcimitted lo 
he mula ottmbcr cf offspring. 
jwiiHj ihey utterpret società! cr-uirol 
r rt;->N;-rére co w mng direct 
Kce ..jpirvisiro of individuai bc- 
ivtw. f •; ,tht •A.'-rs! ro.»npwfri?ry in 
fcr.t é.fty »inn .rèscribing » means 
f ireuiliif; biubs
pi, cvinpubory dbft.'tion, ccmpulwry 

yi’ti giìarferiec vie- 
¿H mre-reréìcc. Fortunate!)-, such direct 
H.reré boi b; io voteci, but coo- 

i ~,-i» reu’icalr. Mike overfook 
■ii '-. :r bréré opposìti-jn to thè idea 
’ co”reti ve determinafon r»f « society’« 
hM*. fate.
T’ -t »he «elusive ctuphssrt ot» 

planning >,i current population 
:|> '■■:'■ i-i TiC‘ a “tir.4 •itep’’ but su 

■ .'rre : thè rea! litsues i< suggeit*'^* 
1 ivo (i) 1 ir country h?.», taìrcn 
li *■’.*.• ...'cp." The indiistriali'cd
Mctrìr- bave had farnìiy planning for 

■> c.- . o; v.ithot’t ,»c;p 'rir-r control
. -re,!. , ■).' . :pù!itlon 

ihcrem. (ii) Support anil encourage- 
merit of research on population policy 
other than family planning is negligible. 
It is precisely this blinking of ailerna- 
tiv® thinking and exper.mentation thnt 
nsakw lire emphasis on family pknniEig 
a major obstacle to population control. 
The need is not to abandon family­
planning programs but to put equed or 
greater resources into other approaches.

.N«« Directions in PopuiutPnu Policy

In thinking about other approaches, 
on« can start with known fects. In the 
past, all surviving societies had institu­
tional incentives for marriage, procrea­
tion, and child care which were power­
ful enough to keep the birth rate equal 
tv or u exceir- of a high death rare. 
Despite the drop in death rates during 
the tsri century and c haif, the incen­
tives tended io remain intact because 
rhe. social structure (especially ia rc- 
gsrd to the family) changed little. At 
most, particularly in industrial societies, 
children became less productive and 
more expensive la present-day
agrarian societies, where the drop in 
death rate has been more recent, pre­
cipitate, and independent of social 
change- (49), motivuriou for having 
children has changed little. Here, even 
more than in Hw.’.v.strialir.ed oations. the 
family has kept on producing abuedant 
offspring, even though only a fraction 
of these children «re now aeedod, ,

H excc.uive population growth is to 
be prevented, the obvious requirement 
is somshow to impose restraints on the 
family. However, because family 
rokr arc reiafc.X'WO by society’s system 
oi rewards, punishments, sentiments, 
and norms, any proposal to demote, the 
family is viewed as a threat by con­
servatives tred liberals alike, and cer­
tainly by people with enough social 
rciqx-Asibility io work for population 
control. One is charged with trying to 
"abolish” the family, but rahat is re­
quired is selective restructuring of the 
family in relation to the rest of society.

The lines of such restructuring arc 
suggested by two existing limitations o» 
fertility, (i) Neatly ali societies succeed 
in doi'.'iolly discouraging reproduction 
among unmarried women, (ii) Ad­
vanced societic*. unintentionally reduce 
reproduction among marred women 
whm eondit’onx worsen in such a way 
as .o penalize childbearing u;:»?e se­
vere iy than it was penalized before. In 
both cares the causes ate motivational 
and econnrnic rather than technological.

It folios»s inat popuijf,...: 
policy can. de.-emphasfoe the Tirii'y 
two ways: (i) by kre:-,'ing pre" ..u 
trois over ¡llejliirnaie ci’i’d're re .-f ' 
making the. most of factors f.-.a: ?:>d 
people to postpone or avoid mare i;«re-, 
and (ii) by institutins condi ;oa‘r H'- ' 
motivate those who do marry to ’.'ee.i 
their families small.

i*i«fpoiieMient -of Marriaje

Since the female reproduce : p 
h abort And .generally more rare.-,: 
its first than in its s-roosd re.T. r-o.1.- 
ponemsnt of nusma.-y: to .if'?:-, fc'-- ‘ 
20 tends biologically io rr,.’ure ' . • . 
Sociologically, it gives wor.um : re 
get i belter education, acquire in ? ■ . : 
unrelated to the faim’y. «.i.d d-wt 1 ■_. .. 
cautious attitude to-vhfc pre .r.-.r. ■' 
(50). Individuals v/bo have cret m .. y 
by the lime they are in tce:< ' ■ 
twenties often do not inarr-. .1 *•'..'
theso reasons, for the wcrld ;-.v 
the average age at marrirre?. rer wo~ 
is oegativc.ly asjock-.tcd »id. tr.c ; ; 
rate: a rising age a! manrrere h s 
quern cause of reed.reing fertility .i'.. .- > 
the middle phasj of the dflniosnoh-.c 
transition; and, m re." lit:: plrere. C ■■ 
“baby boom” ir usually r ^.areated < ■'. 
a return to your.-g-:r ¡narri>g'.:s.

Any suggestion that ?.:.i ¡-t r;s.? 
be raised &s a part of popukiicre .• 
is usually met with the srjir.T..-! : 
"even if s. low were passed, it ■ c.rt 
be obeyed.” interesiiigly, in;? ere-;,.. • 
implies that rhe only way to :<?. 
the age at marriage is by difere ■. 
lieu, but other factors gbven < 
age. P.ornan CathO';c couniric« ?•-- . •
follow canon iaw io stspuA. 
years as the ininirrrem r.fje ?.
which £ir!i may nrerry, hut *> -. re-‘o * 
average age at marriage iu -br.c c.n.n- 
tries (at least in Europe!
ticuily rnofe like 25 io Tl ve-m. T1.. 
actual a?e is deUiTnined, not .■/ k , 
but by social and ceoaorriic tonditre-t,.. 
in Agrarian socistlei, paupct^tneoi <f 
rr»8rri»ge (when poMpom-ment create- .1 
is apparently caused by .’ifficuhire "t 
meeting the economic prere-; red re ;r. 
matrimony. « slipi-.lati’d t;. •-■■••
and opinion. In in ’ustriaf sore.i: 
is caused by hominy -.uor tag-A. rerere 
ploynicnt, the reqrer ■? rr.: i ■■ - .•• re 
military service, htjh cost:, of td, j. 
and inadequacy of corr u-i r srr .■ . 
Since almost oo reserrei- bn - i .tor ■.' 
voted to the sobjere, it is :irare: : i-.: 
assess the relative v-eig! t o? the f? ¡; ; 
dret gov-rm >he age <0 ro.;;;i :
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Encouraging Limitation of
Births within Marriage

I
 As a means of encouraging the limi­

tation of reproduction within marriage, 
ss well as postponement of marriage, 
a greater rewarding of oonfamilial than 

[ of faniiii.il roles would probably help.
A simple way of accomplishing this 
would be to allow economic advantages 
to accrue to the single as opposed to 
the married individual, anti to the small 

t as opposed to the large family. For in­
stance, the government could pay peo­
ple to permit themselves to be sterilized 
(51)', all costs of abortion could be 
•jpid by the government; a substantial 

could be charged for a marriage 
Lhccnse; a “child-tax" (52) could be 

levied; and there could be a require­
ment that illegitimate pregnancies be 
aborted. Less sensationally, governments 
could simply reverse some existing poli­
cies that encourage childbearing. They 
couid, for example, cease taxing single 
persons more than married ones; stop 
giving parents special tax exemptions; 
abandon income-tax policy that dis­
criminates against couples when the 
wife works; reduce paid maternity 
leaves; reduce family allowances (55); 
stop awarding public housing on the 
basis of family size; stop granting fel­
lowships and other educational aids 
(including special allowances for wives 
and children) to married students; cease 
outlawing abortions and sterilizations; 
jand 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 respects and some would 
be harmful unless special precautions 
were taken. The aim woutd be to reduce 
the number, not the quality, of the next 
generation.

A closely related method of de­
emphasizing the family would be modi­
fication of the complementarity of the 
roles of men and women. Men are now 
able to participate in the wider world 
yet enjoy the satisfaction of having 
several children because the housework 
and childcare fall mainly on their 
wives. Women are impelled to seek this 
role by their idealized view of marriage 
and motherhood and by either the 
scarcity of alternative roles or the dif­
ficulty of combining them with family 
roles. To change this situation women 
could be required to work outside the 
home, or compelled by circumstances 
to do so. If, at the same time, women 
were paid as well as men and given

equal educational and occupational op­
portunities, and if social life were 
organized around the place of work 
rather than around the home or neigh­
borhood, many women would develop 
interests that would compete with 
family interests. Approximately this 
policy is now followed in several Com­
munist countries, and even the Jess 
developed of these currently have ex­
tremely low birth rates (54).

That inclusion of women in the labor 
force has a negative cfTect on reproduc­
tion is indicated by regional compari­
sons (/<S, p. 1195; 55). But in most 
countries the wife’s employment is sub­
ordinate, economically and emotionally, 
to her family role, and is readily sacri­
ficed for the latter. No society has re­
structured both the occupational system 
and the domestic establishment 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 
and its authority (real or potential) 
over education. The first determines (as 
far as policy can) the economic condi­
tions and circumstances affecting the 
lives of all citizens; the second provides 
the knowledge and attitudes necessary 
to implement 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 define family 
roles and develop vocational and recre­
ational interests; they could, if it were 
desired, redefine the sex roles, develop 
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 Population Policy

It should now be apparent why, de­
spite strong anxiety over runaway popu­
lation growth, the actual programs pur­
porting to control it arc limited to 
family planning and are therefore in­
effective. (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 Brave 
New World or a Communist Utopia, 
nevertheless tend to offend most people 
reared in existing societies. As a conse­
quence, the goal of so-called population 
control is implicit and vague; the 
method is only family planning. This 
method, far from dc-emphasizing the 
family, is fanrilistic. One of its stated 
goals is that of helping sterile couples 
to have children. It stresses parental 
aspirations and responsibilities. It goes 
along with most aspects of conventional 
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 authority. It de­
flects hostility by refusing to recommend 
any change other than the one it stands 
for: availability of contraceptives.

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

Because of the predominantly pro­
family character of existing societies, 
individual interest ordinarily leads to 
the production of enough offspring to 
constitute rapid population growth un­
der conditions of low mortality. Child­
less or single-child homes arc 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
lies, the only countries in which fertility 
has been reduced to match reduction in 
mortality are advanced ones temporarily 
experiencing worsened economic con­
ditions. In Sweden, for instance, the 
net reproduction rate (NRR) has been 
below replacement for 34 years (1930— 
63), if the period is taken as a whole, 
but this is because of the economic 
depression. The average replacement 
rate was below unity (NRR — 0.81) 
for the period 1930-42, but from 1942 
through 1963 it was above unity 
(NRR ~ 1.08). Hardships that seem 
particularly conducive to deliberate 
lowering of the birth rate arc (in man­
aged economics) scarcity of housing 
and other consumer goods despite full 
employment, and required high partici-
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pation of women in the labor force, or 
(in freer economies) a great deal of 
unemployment and economic insecurity. 
When conditions are good, any nation 
tends to have a growing ' population.

It follows that, in countries where 
contraception is used, a realistic pro­
posal for a government policy of lower­
ing the birth rate reads like a catalogue 
of horrors: squeeze consumers through 
taxation and inflation; make housing 
very scarce by limiting construction; 
force wives md mothers to work out­
side the hom;; to offset the inadequacy 
of male wage:, yet provide few child­
care facilities encourage migration to 
the city by ¡¡tying low wages in the 
«luntry and ¡roviding few rural jobs; 
increase congestion in cities by starving 
the transit sy tern; increase personal 
insecurity by ercouraging conditions 
that produce unemployment and by 
haphazard poli ¡cal arrests. No govern­
ment will institute such hardships sim­
ply for the purpme of controlling popu­
lation growth. Clearly, therefore, the 
task of contemporary population policy 
is to develop it tractive substitutes for 
fam.Iy interests, so as to avoid having 
to turn to hardship as a corrective. 
The specific mcisures required for de­
veloping such stbstitutes are not easy 
to determine in the absence of research 
on the question

la short, the wcrld’s population prob­
lem cmnot be sowed by pretense and 
wishfv. thinking. Tie unthinking identi­
fication of family panning with popu­
lation control is an oscjch-like approach 
in that it permits peoje to hide from 
themsebes the enormiy and uncon- 
vention-Jity of the task There is no 
reason <o abandon famil; planning pro­
grams; contraception i; a valuable 
technological instrument. Jut such pro­
gram; must be supplemented with equal 
or g,eater investments in r search and 
experimentation to determuc the re­
quired socioeconomic measure,
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