- Population Policy:

Will Current Programs Succeed?

o - ol —

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 seck-
ing to curb rapid population growth by
reducing their birth rates, they must
be driven 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 measures used to
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meet it. Most observers are surprised
by the swiftaess 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 being done™

is no guarantee that what is being done
is adequate. On the face 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 I 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 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
Johason declared in 1965 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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gaid « year later, “We must presy for-
ward with family planping. This s 2
programme of the highest iraporiance.”
The Republic of Slagapore createc in
1%66 the Siagapere Family Plnning
jad Population Board "o isitiate and
ndertaks population  control  peo-
grammes” ().

Ar s well koowa, “family plenning”™
ke & euphemivm for contiuception. The
Ciamily -planaing approach to population
grait2cica, thecefore, concentrates oo
providing pew and efficient contracep-
fives o9 2 oatianal basis through mass
programs under public heaith auspices.
hz naturz of these programs is shown
by the fotlowing enthusiastic report
from abe Population Counciy (23:

o singie year has seen so many forwarq
epe in population control a1 1963, Effec-
tive nztiovsl programs  have at  last
nerged, imternational organizations bave
dezided to become engagsd, & hew con-
aceptive Has proved ifs value in mass
pplication, . . . and surveys have con-
fimed a popular desire for family liraita-
. ..

An accounting of notable events must be-
in with Korea and Taiwsn . ., Tatwan’s
program i3 not yet two years old, and
ready it FEas inserted one ITUD [in-
auterine  device] for every 4.6 target
women (thos: who zre not pregnant, tac-
ting, already sterile, already using com-
! aceptives effectively, or desircus of more
kildren). Korea &ss dune almost as
ol . . . BRas pot 2,200 fulltime workers
alo the field, . . . bas reached operatioral
evels for & network of [UD quotas, supply
7, local manutacture of coantraceptives,
Baning of bundreds of M.D.)s and nurses
nd mass progeranda. ..

Here one can see the implication
that “population control™ i3 being
achieved through the dissem.aation of
bpiw contraceptives, and the fact that
fthe “target women” exciude those who
waut more children One can also note
the technological empbasis and  the
medical orientation

What is wroog with such programs?
e answer is, “Nothiog at all, if they
ork.” %Whether or not they work de-
pends on whal they are expected to do
2s well as or how they try to do it.
PLet us discuss the goal first, then the
Breans.

Gariy

Curiously, it is hard to find in the
population-policy movemsat snv . ex-
plicit  discussion of leng-range goals.
By implication the poticies seem to
prozaise & great deal. This is showa by
the use of expressions ke pepulation
)

o soordl it papplunios plauvinp {0x 10

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

For instance, the rmuch-heralded
statement by 12 heads of state, issued
by Secretury-General U Thast on
{0 December 1966 (a statement ini-
tiated by John D. Rockefcller It
Chairman of the Beard of the Popula-
tion Council), devotes half its space to
discussing the harmifulness of popula-
tion growth and the other half 1o rec-
ommending family planaing (3). A
more succinct example of the typical
reasoning is given in the Provisional
Scheme tor a INationwide Family Plan-
ning Peogramme in Ceylon (€):

The population of Ceylon is fast increas-
ing....[Tke] fgures reveal that a serious
situetion will be created within 3 few
years. In order to cope with it a Family
Planning prog:amme on a pationwide
gale should be launched by the Govern-
nient.

The promised goal—to limit population
growth so as to solve population prob-
lems—is @ large order. One would ex-
pect it to be carefully analyzed. but it
is left imprecise and taken for granted,
as 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
current famnily-planning programs, they
are misleading. Technically, they would
mean deliberate influence over all attri-
butes of a populaticn, iacluding its age-
sex structure, peographical distribution,
racial cemposition, genetic quality, and
total size. No government attempts such
full control, By tack understanding,
current population policies. are con-
cerced with oniy 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 {xctors giving rise 10
all three determinants. Aciually, current
policies labeied populatien control do
cot deal with motiality and rnagration.
hut desl only with the hirth input. This
is why another term, fertility control, is
frequently used to describe current poli-
cies. But, as I show below, family plac-
ping (acd hence curient polizv) dees

not undertake to influcece nad! ¢
determinants of human repraduct i,
Thus the programs sheuld notr be i
ferred to as population cootrol or gfal
ning. betause they do pot attemni 1o
influence the factors sespansible Tor Gw
attributes of human populalions. taved
generaliy; mor should they %o 2iticc
fertility control, because they do pof
iry 20 affect most of the deteriniozu
of reproductive perfcrmacee,

The ambiguity does aot stsp here,
however. When onz speaks of conrek
ling pepulation size, any fnquiring por-
spn naturally asks, What i3 “wontrof™
Who it 0 coalrol whom? Presleziv
what population size, or what ratc o0
population growih, is to be achisyed?
Do the policies aim to producs a
growth rate that is nil, one that is very
slight, or one that is like that of the
industrial naticns? Usless auch
tions are dealt with and clanified, it 2
impossible to evaluate current pojpula.
ton policies.

The attual programs scem o be aim
ing simply to echicve 3 redurticn n
the birth rate. Succesy i1 therefors o
terpreted as the accomplishnent of susl
a reduction, ¢n the essumation thael the
reduction wili tessen population growt:
In thoss rare cases where & spedti
demographic aim is stawed. ihe goiui is
satd to be a short-rug dacling within o
given pericd. The Pakistan plan adopte
in 1966 {5, p. 889) aims t2 reduce the
birth rate from 35 (o 40 pei hows am
by 1970; the indian plan I aimy W
reduce the rate from 40 to 23 “ai e
as possitie™; and the Korenp aim (7} i
te cut population growlh from 18
1.2 percent by 19800 A sicnitiind
festure of such stated aimy.is the rapid
population growth they would sert
Urder _conditicns of modern maitaiin
2 crude birth rate of 25 5 30 pe
thousand will represent such z mulity-
plication of people as to majz ues wl
the term popularion contrgl iroois
rate of increase of 1.2 perv eyt per yaar
would allow South Korea's alrzady
dense population to double in last tha
60 years,

Due can of course deferd e o
grame by saying that the pietest 2¢
and measures are rnerelv interim or
A start rmust be made somewhise

Sl .

we do not find this answer iathe mapes
lation-policy literatuce. Such a defon
if convincing, would tequirs 3 &oeseul

tion of the nexy steps, and thew &fe
consndered. Oz suspzcts thap e g

vazue beeause rorough finiaaues
popilstion growth wonld run i



to national and group aspirationt A
consideration of hypothetical goals
throws further light on the matter.

Industrialized nations as the model.
Since current policies are confined to
family plaaning, their maximum demo-
graphic effect would be to give the
underdeveloped countries the same level
of reproductive performance that the
industrial nations now have., The lat-
ter, long oriented toward family plan-
ning, provide a good yardstick for de-
termining what the availability of con-
traceptives can do to population growth.
Indeed, they provide more than a yard-
' stick; they are actually the model which
inspired the present population policies.

What does this goal mean in prac-
tice? Among the advanced nations there
t8 considerable diversity in the level
f fertility (8). At one extreme are
countries such as New Zealand, with
an average gross reproduction rate
(GRR) of 191 during the period
1960-64; at the other extreme are
countries such as Hungary, with a rate
of 0.91 during the same period. To a
considerable extent, however, such di-
vergencies are matters of timing. The
birth rates of most industrial nations
have shown, since about 1940, a wave-
like movement, with no secular trend.
The average level of reproduction dur-
ing this long period has been high
enough to give these countries, with
their low mortality, an extremely rapid
population growth. If this level is main-
tained, their population will double in
just over 50 years—a rate higher than
‘that of world population growth at any
time prior to 1950, at which time the
growth in numbers of human beings
was already considered fantastic. The
advanced nations are suffering acutely
from the effects of rapid population
growth in combination with the pro-
duction of cver more goods per per-
n (9). A rising share of their sup-
ly high per capita income, which
itself draws increasingly upon the re-
sources of the underdeveloped coun-
tries (wbo fall farther bchind in rela-
tive economic position), is spent simply
to meet the costs, and alleviate the nui-
sances, of the unrelenting production of
more and more goods by more people.
Such facts indicate that the industrial
pations provide necither a suitable demo-
graphic model for the nonindustrial
peoples to follow nor the leadership
to plan and organize effective popula-
tion-control policics for them.

Zero population growth as a goal,
Most discussions of the population crisis
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lead logicaily to zero populatior growth
as the ultimate goal, becat.c any
growth rate, if continued, wiil even-
tually use up thc earth. Yet hardly
ever do arguments for population pol-
icy consider such a goal, and current
policies do not dream of it. Why not?
The answer is evidently that zero pop-
ulation growth is unacceptable to most
nations and to most religious and ethnic
communities. To argue for this goal
would be to alienate possible support
for actioa programs. X

Goal peculiarities inherent in family
planning. Turning to the actual meas-
ures taken, we see that the very use
of family planning as the means for im-
plementing population policy poses se-
rious but unacknowledged limits on
the intended reduction in fertility. The
family-planning movement, clearly de-
voted to the improvement and dissem-
ination of contraceptive devices, states
again and again that its purpose is that
of enabling couples to have the num-
ber of children they want. *“The oppor-
tunity to decide the number and spac-
ing of children is a basic human right,”
say the 12 heads of state in the United
Nations declaration. The 1965 Turkish
Law Concerning Population Planning
declares (10):

Article 1. Population Planning means
that individuals can bhave as many chil-
dren as they wish, whenever they want to.
This can be ensured through preventive
measures taken against pregnancy. . . .

Logically, it does not make sense to
use family planning to provide national
population control or planning. The
“planning™ in family planning is that
of each separate couple. The only con-
trol they exercise is coatrol over the
size of their family. Obviously, cou-
ples do not plan the size of the nation's
population, any more than they plan the
growth of the national income or the
form of the highway network. “There
is no reason to expect that the millions
of decisions about family size made by
couples in their own interest will auto-
matically control population for the
benefit of society. On the contrary,
there are good reasons to think they
will not do so. At most, family plan-
ning can reduce reproduction to the
extent that unwanted births excced
wanted births. In industrial countrics
the balance is often negative—that is,
pcople have fewcr childrea as a rule
than they would like to bhave. In un-
derdeveloped countries the reverse is
normally true, but the elimination of
unwanted births would still lcave an ex-

tremely high rate of multiplication.

Actually, the family-planning move-
ment does not pursue even the limited
goals it professes. It does not fully
empower couples to have only the num-
ber of offspring they want because it
either condemece or disregards certain
tabooed but nevertheless effective
means to this goal. One of its tenets
is that “there shall be freedom of
choice of method so that individuals
can choose in accordance with the dic-
tates of their consciences” {17), but in
practice this amounts to limiting the
individual's choice, becausc the *con-
science” dictating the method is usual-
ly not his but that of religious and
governmental officials. Moreover, not
every individual may choose: even the
so-called recommended methods are
ordinarily not offered to single wornen,
or not all offered to women professing
a given religious faith.

Thus, despite its emphasis on tech-
nology, current policy does not utilize
all available means of contraception,
much less all birth-control measures.
The Indian government wasted valu-
able years in the ecarly stages of ifs
population-control program by experi-
menting exclusively with the “rhythm”
method, long after this technique had
been demonstrated to be one of the
least effective. A greater limitation on
means is the exclusive emphasis on
contraception itself. Induced abortion,
for example, is one of the surest means
of coatrolling reproduction, and one
that has been proved capable of re-
ducing birth rates rapidly. It seems
peculiarly suited to the threshold stage
of a population<ountrol program-——the
stage when new conditions of life first
make large families disadvantageous. It
was the principal factor in the halving
of the Japanese birth rate, a major fac-
tor in the declines in birth rate of East-

European satellite countries after legal-

ization of abortions in the early 1950',
and an important factor in the reduc-
tion of ferliliiy in industrializing na-
tions from 1870 to the 1930's (/2).
Today, according to Studies in Fami-
ily Planning (13), “abertion is prob-
ably the foremost method of birth
control throughout Latin America.”
Yet this method is rejected in nearly
all pational and international popula-
tion-contral programs. American for-
eign aid is used to help siop abor-
tion (/4). The United Nations excludes
abortion from family planning, and in
fact justifics the latter by presenting it
as a mcans of combating abortion (15).
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Studics of abortion are being madc in
Latin America under the presumcd
auspices of population-control groups,
not with the intention of legalizing it
and thus makiog it safe, cheap, avail-
able, and hence more effective for pop-
ulation control, but with the avowed
purpose of reducing it (16).

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
hen the latter fails or when contra-
ptive devices or information are not
vailable. 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

Ilhey 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
I 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):

ne of the chief objectives of our pro-
m in Mexico is to prevent abortions.
we could be sure that the mode of
ction [of the IUD] was not interference
ith nidation, we could easily usc the
ethod in Mexico.

The questions of sterilization and un-
tural forms of sexual intercourse
sually meet with similar silent treat-
ent or disapproval, although nobody
doudbts the effectiveness of these meas-
es in avoiding conception. Steriliza-
ion has proved popular in Puerto Rico
nd has had some vogue in India
where the new health minister hopes
to make it compulsory for those with a
ertain number of children), but in
th these areas it has been for the
ost part ignored or condemned by
e family-planning movement.

On the side of goals, then, we see
hat a family-planning orientation limits
he aims of curreat population policy.
pite refercnce to “population con-
trol” and “fertility control,” which pre-
sumably mecan determination of demo-
Iuaphic results by and for the nation
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as a whole, the movement gives con-
trol .only to couples, and does this only
if they use “respectable™ copiraceptives.

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 (I8, 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 thc means of family
limitation, and that therefore the preb-
Iem 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 high 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 molive 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 bécause,
once in place, it does not depend on
repcated acceptance by the woman, and
thus it “solves” the problem of motiva-
tion (21).

But suppose a woman does 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 complcte motiva-
tion, for it implies a wish to control
the size of one's family. The probiem

wuman, from the standpoint of fanuly
planncrs, 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 valucs,”
and the policy deecmed necessary to
change it is “education.” No compul-
sion can be used, bccause 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
cffective contraceptive.

In viewing negative attitudes toward
birth control as due to ignorance,
apathy, and outworn tradition, and
“mass-coinmunication” 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 1s 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 io the birth rate can be
achieved. As it is, reliance on family
planning aflows people.to fee! that
“something is being done about the
population problem™ without the peed
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 npaiveté. 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 bcings than it is in the area
of bacterial or viral control. Morcover,
to alter a social system, by deliberate
policy, so as to regulate births in accord
with the demands of the collcctive wel-
fare would require political power, and
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b 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 represcents 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 cffective 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 mecans) also helps the
family 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 are 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
the condom, but may sanction the pill)
ind 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-
pishes 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
hoaestly and iastinctively to believe
that something they vaguely call popu-
Iation control can be achieved by mak-
ing better contraceptives available.

The Evidence of Incflectivencess

If this characterization {8 accurate,
we can conclude that current programs
will not enable a government to con-
trol population size. In countries where
couples have numcrous 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 are beyond the control of
family planning, hence beyond the con-
trol of any pation 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-
fation 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 specded 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 pext 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;
194044, 43.4 annual births per 1000
population; 194549, 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 uaderdevel-
oped countries, downward in six, and
unchanged in one (24). Some of the
riscs have been substantial, and miost
have occurred where the birth rate was
already extremely high. For iostance,
the gross reproduction rate rose in
Jamaica from 1.8 per thousand in 1947
to 2.7 in 1960; 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 reproeduction 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 are simply more couples.

Underdevcloped Countries
with Population Policies

In discussions of population policy
there is often confusion as to which
cases are relevant. Japan, for instance,
has bcen 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 unintentiopally. 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
sponsoars of current policics in under-
developed areas, and since the data are
excellent, it merits cxamination.

Taiwan is acclaimed as a showpiece



e 1. Decline in Taiwan's fertility rate,
il through [966.

Registered
! births per Change
BT 1000 women in rate -
aged 1545 (percent)
1951 211
1952 198 -56
1953 194 22
1954 193 —0.5
1955 197 +2.1
1936 196 -0.4
1957 182 -1
1998 183 +1.3
1959 184 —0.1
1960 180 —25
1961 177 ~15
1962 174 —15
193 - 170 -26
1964 162 —49
1963 152 —6.0
1966 149 -2.1

percentages were calculated on unrounded
Source of data through 1963, Talwan
phic Fact Book (1964, 1963); for 1966,
® Bullstin of Population Registration Sta-
f Tatwen (1966, 1967).

gse it 1as resporided favorably to
ighly crganized program for dis-
ing up-to-date contraceptives and
lso kad a rapidly dropping birth
§ Som: observers have carelessly
uted the decline in the birth rate
om 5C.0 in 1951 to 32.7 in 1965—
be fanily-planning campaign (26),
he czmpaigu began only in 1963
could have’ affected only the end
be trend. Rather, the decline repre-
2 esponse to modernization simi-
p tiat made by all countries that
brcome industrialized (27). By
0 over haif of Taiwan's population
itlan, and by 1964 npearly two-
§ were urban, with 29 percent
3 population living in cities of
0 or more. The pace of economic
pment has been extremely rapid.
ien 1951 and 1963, per capita in-
0 Increased by 4.05 percent per
Yet the island is closely packed,
2 870 persons per square mile
pulation density higher than that
lgium). The combination of fast
omic growth and rapid population
se in limited space has put parents
rge families at a relative disad-
ge and has created a brisk demand
bortions and contraceptives. Thus
avorable response to the current
aign to encourage use of the IUD
ot a good example of what birth-
fol technolozy can do for a gen-
ly backward country. In fact, when
ogram was started, one reason for
ting receptivity was that the island
Iready on its way to moderniza-
nd family plaoning (28).
most, the recent family-planning
ign—which reached significant

¥

propotiions only in 1254, when some
46,000 1UD’s were inserted (in 1965
the number was 99,253, and in 1966,
111,242} (29; 30, p. 45)—could have
caused thc increase observable after
1963 in the rate of decline. Between
1951 and 1963 the average drop in the
birth rate per 1000 women (scc Table
1) was 1.73 percent pcr year; in the
period 1964-66 it was 4.35 percent.
But ope hositates 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 either agriculture or
construction. The agricultural labor
force has thus been squeczed, 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 career opportunities and avoid do-
mesti¢ 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. All 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 womean 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-
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; somc 50,000 admitted to
having had at least one 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 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 90
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 aad his co-workers found
the average number of children wantcd
was 4; only 9 percent wanted less than
3, 20 percent wanted 5 or more (34).
If, therefore, Taiwancse women uscd
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eoniraceptives tnat were 100-percent
effective and hiad the number of chil-
dren they dasire, they would have about
4.5 each. The goa! of the family-pian-
ping ecffort would be schieved. In the
past the Teiwanese woman who married
aad lived through the reproductive pe-
riod had, on the average, approximstely
6.5 children; thus a figure of 4.5 would
represent & substantial decline in fer-
tility. Since mortality would continue
to decline, the population growth rate
would decline somewhat less than in-
dividual reprodustion would. With 4.5
births per woman acd n life expectancy
of 70 years, the rate of natural increase
wouid be close to 3 percent per year
(35). :

In the future, Taiwarese views con-
cerning reproduction will doubtiess
change, In response to social change
snd sconomic modernization. But bow
far will they change? A good indication
s the gumber of childien desived by
couples in aa zlready modernized coun-
try long oriented towand family plan-
nirg. In the United States In 1965, an
average of 3.4 children was considered
ideel by white women aged 21 or over
(35). This average number of bdirths
weuld give Teiwan, with only a slight
decrease in mortality, & long-run rate
of catural increase of 1.7 percent per
year and a deubling of populstion ia
41 years.

Detzriled data confirm the interpreta-
tion that Taiwanese women are in the
process of shifting from a *“peasant-
sgrorisn™ to an “industzial” level of
reproduction. They are, in typical fash-
len, cutting off higher-order births at
age 3C and beyond (37). Among young
wives, fertility has risen, not falien. In
sum, the widely acclaimed family-plan-
piag program ia Taiwan may, at most,
bave sormewhat speeded the later phase
of fertility decline which would have
occurred anyway because of moderniza-
tioo.

Mcving down the scale of modem-
ization, to countries most in neced of
population control, one finds the family-
planring approach even more inade-
quate, In South XKorea, second only to
Taiwin in the frequency with which it
is cit:d as 2 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-plarning program. However, it
is just as plausible to say that the aet
effect of government involvement in
population contro! has beea, so far, to
delay rather thap basten a decline in
reproduction made inevitable by social

and economic shanges. Although the
government is advocating vasectomies
and providing IUD's and pills, it re-
fuses to legailize abortions, ‘despite the
rapid rise in the rate of ilkegal abortions
and despiie the fact that, fu & receat
survey, 72 percent of the people who
stated an opinion favored legslization.
Also, 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 of Xoreans (8% percent ip
1965) favoring contraception (38,
p. 27), but this means only that
¥oreans are like other people in wish-
ipg 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 less developed than Korea
the degree of acceptance of 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 find a contraceptive that will
appesl to the most illiterate peasaant,
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 techrigues at the
fag end of their reproductive period”
(39). Among 5196 women comirng to
rural Punjabi family-plaaning centers,
33 percent were over 35 years old, 67
percent over 30, These womea had
married early, pearly a third of them
before the age of 15 (40); some 14
percent had eight or more living chil-
dren when they rcached the clinic, 51
percent six or more.

A survey in Tunisia showed that 63
percent of the married couples were
willing to use birth-contro! measures,
bur the average number of children
they considered ideal was 4.3 (4/).
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 are
more ready to accept birth control and
they want fewer children than village
women do, but the aumber they con-
sider desirable is still wholly unsatis-
factory from the standpoint of popula-
tion control. In an urbon family-plan-
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of 900 womzan aceepting copin

had four living childrecn alrzacy (o4 .
I Bangalors, a2 city of pearly a rllion
at the time (1952), the number of off-
spiing desired by married women was
3.7 on the average; by mamied men,
4.1 (43). 1o the metropolitar: arca of
San Salvador (350,000 inhabitaats) a
1964 survey (435) showed the number
desired by women of reproductive age
to be 1.9, and in seven other capitai
cities of Latin America the pumber
ranged from 2.7 to 4.2. If women in
the cities of underdeveloped countries
used birth-control measures with 100-
percent efficiency, they stili weuld have
enough babies to expaad city popula-
tions senselessly, quite apart from the
added coutribution of rurval-urban mi-
gration. In many of the cities the dif-
ference between actual ard ideai sum
ber of children is not great; for lustance
in the seven Latin-American cepitals
mentioned above, the idzal was 3.4
whereas the actual births per woimen
in the age range 35 to 39 was 3.7 (48],
Bombay City has had birth-coutro!
cligics for many years, vet its hima
rate (standardized for age. sex, and
marital distribution} s still 34 per 1003
inhabitants and is tending to rise rather
than fall. Although this rate is abeut
13 percent lower than that for Jadia
generally, it has been about that muck
lower since at least 1951 (47).

Is Family Pisnoing (ke “¥Filst
Step” in Population Control?

To acknowledge that fam:ily planning
does pot achieve populatice cootrol i3
not to impugn its value for other pur-
poses. Freeing women from the acec
to have more children than they wan
is of great benefit to then: and thai:
children and to society at large. Ry
arguntent is therefore dicected nci
against family-planning programs a9
such but against the assumpticn thal
they are an effective means of conirzi
ling population growth.

But what differenice does it maks?
Why pot go along for awbnile wih
family planaing as an initial approact
to the problem of population comitil’
The answer is that any policy or whic?
millions of dollars are bkeing spun
should be designed to uchieve the gon
it purports to achieve 1If it 1 only s
first step, it should be so labeled, ond
its connrection with the next step (aud
the nature of that next step) should %
carcfully examiacd. fn the present gare.
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P Lo GoXt step” seerns ever 0 0R
iog~i, the questicn mtises, {3 re-
B o« Smitly plapping in fact » basis
dernus postpenement of effeciive
T comtiaue o offer & vemedy
peore Song after it has been shown
7 ' mmeliorate the disase I8
ynackery or wishfil thinking,
i thrivea rmos2 where the need is
i Today the desire 10 solve the
piior probklan: is a0 intente that
£ alt readdy to embrace sny “‘action
g that promises relicf, But post:
gt of efective measures allows
22l toAWOi"y:I‘..
artusately, the issue is contuled
aviee of semantics, “Family plan-
wryi  “fertifity comrro sugpest
pradection iz being regulated ac-
B2 (0 some rational plan. Aad so
B caly [rom the yesdnaint of
gvidund couple nol from that
ummuaity What is rations! o
B of 2 couple's situation may be
irrztional from the siandpoint
irty’s welfare.
‘veed for societal regulatioc of
=] behavior is weadily recognized
8 spheies-—ibnse of explosives,
oy drugs, pubiic property, natu-
purcel Rut in the sphere of re-
Now, tomplere individua! coitis.
generally favorsd evean by those
wutellectualy - who, in  other
L mast favor ecanomic and social
g Social reformers ‘whe weuald
Silste 10 force pll owpers of rental
Y 0 rent (0 anyone whe can
o force all workers (o an in-
S ol g unjon, balk at any
iti that couples be permitted o
v ncertaig number of offspring,
iy they inferpret societal control
Fuluction g mezging  dirsot
ppervision of individual  be-
B Pat the ward compulory o
f gnv rerm describing a imeans
g births—compulsory sieriliza-
npulzory aborrion, compultory
mplion—aed you guarsatee vio-
fbcnitico. Fortumately, such direct
B peed cot be wvoked, But con-
gy and radicals alike overinng
Bieir tlind opposition to the idea
tive determination of & weciety's
{e.
the cxclusive emphass on
Blasning i current ponulation
Bk not & “hirst step” bhut an
i the rent ixwiceis sugperted
Biacts. (i) Mo counicy hos takes
eRE. stcp.” The industrizlived
Buse had family planning for
e withos acguicieg 'controd
s 1 Ll fute o population

Wiy i

incrzase. (1) Suppenn and encourape
maot of research on population policy
otber than fauiily plruniag is negligibie.
It is precisely this blocking of aliecna-
tive thinking atd experimentation that
srakey e emphasis on family placoirg
a mejoc ubstecle to populalics cosirol,
The neced is not to adanden family-
planning programys but e put equal or
greater resources into other approaches.

New Directions In Population Policy

in thinking about other approaches,
one can start with knswn facts. la the
pust, all surviving societies had ipstitu-
tiogal incentives for marriage, procrea-
tion, &nd child cere which were power-
ful enough to keep the birth rate egual
to or in excess of a kigh dsath raze.
Despite the drop ‘o death rates during
the {asi century and @ haif, the incen-
tives ieaded to femzia intact because
the social structure (especielly iz re-
givd to the family) changes little. At
most, garticularly ia indusinial societes,
childien became less productive and
more expensive (48). o present-day
agrarian. societies, where the drop in
death rate huas been more recest, pre-
sipimate. and  independent of -« social
change (49), motivatios, for having
children has chaaged little. Here, cven
miore than i indusuialized zatioes, the
family has kept on producicg abundaot
offspiing, aven though cnly & fraciion
of these children ate now aseded

{! excessive popuisticn growth iy to
be prevenied, the obvious requircment
is sommchow to imipose restraints on the
farmly. However, becauze family
roley are rewnforced by sociedy’s system
of rewards, punishmenats, ientimeats,
and wGrms, any proposal to demoie the
family is viewed as a threat by con-
servatives and liberals alike, and cet-
ininly by people with eaough socisl
responmbility 1o work for population
contrgl. Gpe i charged with trying to
“sbolith”™ the fanuly, but what is re-
quired iy selective restructuriag of the
family ia relation to the pres® of society.

The lines of such restructusing sre
sugpested by two existing limitations oo
fertiiity. (i) Nearly ali societies succeed
in drastically discouraging reproduction
among ¢nmatried womsn. (i) Ad-
vanced societics uninteotionally reduce
reprodurtion among maried  wornen
witen conditions worsen i such 2 way
as o pennlize childbeariag wore se-
versly than it was penstized befoce, In
both ysas the catscs wre motivational
and cornomic rather than technological.

it follows  inat
policy cun ue-emphasize the fomily @
two ways: (i) by keeping presemt sen-
trois  over. iidegitiinair  chiidmunths yet
making the most of factons thai Juad
pcople to posipene or avoid maimags,
and (i) by instituting conditions th.t
motivate those who do marry to Keep
theiv families smali,

PL‘{,‘-U"';;\.\"- i

Postposement of Marrage

Since the femaie seproductive apin
is short and genecally tocre {roucd in
its Srst than in ity socoad bail, post-
penemnent of marmiage to ages. hewond
20 tends biologicaily o reduce bimidn,
Sociologically, it gives wosien tims to
get 2 better education, acguire inteseuis
untelated to the family, snd develip &
cautious  attirude toward  pregnaney

39;. Individuals who have not maificd
by the iime they are in therr (ate
twenties often do cot mayry at all. Fo
these teascns, fo: the world vs a wonle
the average age at marriage for women
is pegatively associated with the Lirlh
tate: a rising age at marrisyc s & foo-
quent <euse of declining fersifity ducing
the middle, phasz of the demograph::
transition, apd, 1w the late phase, the
“baby boon”™ 13 usuaily @ssociated wilh
& DefUrD {0 YOURESr Inarrisget.

Any juggestion that efic ot maogpe
be reized as a part of population policy
i3 waupliy met with the atgumsat ihal
“even if & lsw weve passed, it wolis
be obeyed.” futersslingly, ihis objecta:n
implies that the caly vway to courrei
the ape at iparriage is by divect Jogisles
tiog, but other factors govern shie acwul
ags. Roman Cathoiic countries generally
follow capnop law i stipuidting
years a5 the minimum eyl mgs
which girls may marry, bat we actval
averags hge &l martiage iu beue coune
tries {at {east in Butep2; i cherastsris-
ticatly mere like 25 o 28 yeurs. The
actual age is determined, pot by law,
but by sccial and econoinic coaditona.
In agruriaz socisties, postpcnement of
marriage (when posiponement voouers?
ts apparently caused v difficultizs m
meeting the econoruc preieqiisites fex
matrimony, a3 stipuleted by  custom
and opivion, In industnial socicties o
is caused by heusing shurtages, &
ploymeat, the reguuenient for aveites:
nilitary service, high costs of cducaton
and inadegitacy of consunigr services.
Since almost po gesearc: Sas been de-
voted to the subject, it Iz difficuly W
assess the reiative woight of the fatiyrs
that govern the age ni tatriage

A

24t -


fere.it

ncouraging Limitation of

irths within Moarriage

As a means of encouraging the limi-
tion of reproduction within marriage,
s well as postponemient of marriage,
¢ greater rewarding of nonfamilial than

familial roles would prcbably help.

simple way of accomplishing this
cild be to allow economic advantages

accrue to the single as opposed to
b= married individual, and to the small
3 opposed to the large family. For in-
gnce, the government could pay peo-
le to permit themselves to be sterilized
$1); all costs of abortion could be
aid by the government; a substantial

couid be charged for a marriage
ense; a “child-tax” (52) could be
vied; and there could be a require-
ent that illegitimate pregnancies be
buried. Less sensationally, governments
uld simply reverse some existing poli-
es that encourage childbearing. They
uld, for example, cease taxing single
rsons more than married ones; stop
iving parents special tax exemptions;
bandon income-tax policy that dis-
riminates against couples when the
ife works; reduce paid maternity
eaves; reduce family allowances (53);
top awarding public housing on the
sis of family size; stop granting fel-
wships and other educational aids
(including special allowances for wives
nd children) to married students; cease
utlawing abortions and sterilizations;
nd relax rules that allow use of harm-
ers contraceptives only with medical
rmission. Some of these policy re-
ersals would be bepeficial in other than
demographic respects and some would
be barmful unless special precautions
were taken. The aim would be to reduce
e number, not the quality, of the next
geoeration,
A closely related method of de-
empbasizing the family would be modi-
ation of the complementarity of the
roles of mea 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 10 scek this
role by their ideatized 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
vould be required to work outside the
hame, or compelled by circumstances
i do ==, If, at the samce time, women
Were pard 2s well a3 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 dcvelop
interests that would compete with
family intercsts. Approximately this
policy is now followed in several Com-
munist countries, and even the less
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 (I8, p. 1195; 55). But in most
countrics the wife’s employment is sub-
ordinate, economically and emotionally,
to ker family role, and is readilv sacri-
ficed for the latter. WNo society has re-
structured both the occupationai 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 detcrmines (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 implemcat 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.
sexua! behavior, and population prob-
lems. Whea 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 Dilemmma cf Population Policy

It should now be apparent why, de-
spite stroog anXicty over rupaway popu-
lation growth, the actual programs pur-
porting to conotrol it are 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 mieasurcs that would be
required to implement such a goal,

though not so revolutionary as a Brave
New World or a Commwnist Utopia,
nevertheless tend to offend most people
reared in existing societics. As a conse-
quence, the goal of so-calied population
control is implicit and wvague: the
method is only family planning. This
method, far from dec-emphasizing the
family, is familistic. One of its stated
goals is that of helping steri'e couples
to lhave children. It stresses parental
aspirations and responsibilities. It gocs
along with most aspects of conventional
morality, such as condemnation of abor-
tion, disupproval 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 recommand
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 coun-
trol. By stressing the right of parents to
have the pumber 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 societics,
individual interest ordinarily leads to
the production of enough ofispring to
constitute rapid population growth un-
der conditions of low mortality. 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 (55),

Given the existing desire to have
moderate-sized rather then small fami-
lies, the only countries in which fertility
has been reduced to match reducticn in
mortality are advanced ones temporarily
experiencing worsened economic con-
ditions. In Sweden, for instance, the
pet 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 belcw unity (NRR = 0.81)
for the period 1930—42, but from 1942
through 1963 it was above unity
(NRR = 1.08). Hardships that secm
particularly conducive to deliberate
lowering of the birth rate are (in man-
aged eccnomies) scarcity of housing
and other consumer goods despite full
employment, and required high partici-
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pation of womean in the labor force, or
(in freer ecomomizs) a great deal of
unemployment and economic insecurity.
Wheo corditions are good, any nation
tends to have a growing’ population.
It follsws thai, in countries where
contraception is used, a realistic pro-
posal for a gavernment policy of lower-
ing the birth rat: reads like a catalogue
of horrors: squezze consumers through
tion and ipflation; make housing
ery scarce by limiting construction;
orce wives ind mothers to work out-
gide the hom: to offset the inadequacy
of male wage:, yet provide few child-
care facilities encourage migration to
he city by jaying low wages in the
untry aod jroviding few rural jobs;
rease congc:on in cities by starving
¢ transit sy tem; increase personal
security by zrcouraging conditions
thit produce unrmployment and by
‘haphazard poliical arrests. No govern-
ment will instit;te such hardships sim-
ply for the purpoic of controlling popu-
lation growth. Clearly, therefore, the
task of contemyporiry population policy
is to develop tttractive substitutes for
fam.ly interests, so as to avoid having
to turn to ha:dship as a corrective.
The specific mcisures required for de-
velowing such sibstitutes are not easy
to determine ir. the absence of research
on the question.
In short, the werld’s population prob-
lem ceanot b soived by pretense and
ishfv. thiokiag. Tie unthioking identi-
catiox of family panning with popu-
tion cuntrol is an oscich-like approach
in that it permits pecyle to hide from
themselves the enormiy and uncon-
vention:lity of the tasi There is no
reason ‘0 abardon famil; planning pro-
grams; contracsption it a valuable
technciogical ins’rument. tut such pro-
: must bz supplemente: with equal
r gieater in-estrents in rsearch aed
Xpe mentation (> determiie the re-
nirec socioezonomic measuns,
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