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PREFACE

To designate our area of interest as lying somewhere in the wide domain of
“population and development” is something of an enlargement of what we
are about. Our defense for this elastic usage of both terms is that the issues
we confront are often packaged that way. This is particularly true of
the very influential conferences that have been held every ten years by the
United Nations. Since much of what we have to say is in reaction to
these conferences, we decided to follow their usage and fence our subject
in the same way.

But to do so is to be false to both terms. In both there are many
mansions. “Population” is a term that covers a vast range of topics having
something to do with aggregates called populations—their properties,
their dynamics, their interrelationships with determining factors and their
consequences. It deals with what the famous demographer Alfred Lotka,
called necessary relations inherent in the properties of a particular popula-
tion aggregate all the way to the analysis of the external causal relations
that give shape to a particular population and set bounds for its possible
effects. Our purchase on this extensive subject is as a canoe paddle to the
giant screw of an ocean liner. While to round out our discussion, we do
recognize certain large implications of current population trends, our main
concern throughout is with the policies and practices that began with the
attempt to control population growth, primarily through technological
innovation, behavioral modification, and organizational response, which
have more recently morphed into a tangle of assorted welfarist proposals
and ideological derivatives.

We, perhaps, do even less justice to the term “development.” It is exten-
sive in its reach. There is an entire subdiscipline in social science concerned
with social, economic, cultural change and development, not to mention
the field of human development, which has its roots in social context.
Various aspects of population have long been considered as factors in and
limiting conditions to the course of development. These interconnections
have been grasped, with a greater or lesser degree of precision, over the
length of human history—from Confuscius, Ibn Khaldun, Malthus, Marx,
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the Club of Rome, to pick some of the low hanging fruit. They are still an
active frontier of scientific investigation.

But here we are concerned with issues of lesser scope. So why till such a
restricted field? Is there a crop worth harvesting there? Metaphor aside, the
answer is simple: because this is where argument over policy has taken us.
Sides are lined up, trenches dug, and this is where the action is. Consensus
about what actions to take are proclaimed and challenged, strategies for
action are proposed, but there is little agreement on the ends in view. Were
the issues involved not serious ones one might be tempted to leave all this
as an ideologically inspired, politically motivated cat fight. But it is not so
readily disposed of. At issue here are questions of human welfare, of the effi-
cient allocation of scarce resources, and even the proper role of the institu-
tions and agencies of government and what today is popularly called civil
society.

And what is the squabbling all about? It is about population policy and
what that should mean. What human goals are properly the ends to be
achieved? And by what means? Whose agendas are being pursued? Toward
what ultimate ends? What factors stand in the way of success or promise
achievement? Our aim is to recount the struggle for consensus on these
issues, to review, with cautionary intent, the mantras and shibboleths of
competing factions, and to look ahead to the possible resolution of differ-
ences between them. Finally, as a matter of providing some perspective, we
give brief consideration to the larger context in which population and
development policy will play out in the future.
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CHAPTER ONE
INTRODUCTION

Although few, if any, of our political leaders appear willing to face the fact, the
greatest test for human society as it confronts the twenty-first century is how
to. .. find effective global solutions in order to free the poorer three-quarters of
humankind from the growing Malthusian trap of malnutrition, starvation,
resource depletion, unrest, enforced migration, and armed conflict—develop-
ments that will also endanger the richer nations, if less directly.

—Paul Kennedy, Preparing for the Twenty-First Century

International Development Assistance

Since the conclusion of World War II, international economic assistance to
the developing world has played an important role in helping to promote
economic and social development. It has contributed to slowing the rate of
population growth, extending the average length of life, improving the pro-
duction and distribution of food, enhancing educational opportunities
(especially for girls), and promoting greater employment opportunities.
The extent to which foreign assistance has brought about these positive
changes cannot be measured with any precision. But there is little question
that much of the developing world, at least outside sub-Saharan Africa, has
advanced considerably over the past 50 years and that foreign aid, especially
in areas such as family planning, education, and food production, has had
something to do with it.

As the world makes its way into the twenty-first century with seemingly
innumerable crises such as international terrorism and security clamoring
for attention, the prospects for greatly increased economic development
assistance, as opposed to military outlays, appear to be bleak. There has
always been considerable skepticism among more conservative constituen-
cies about the effectiveness of foreign aid. In recent years, however, there has
also been growing frustration with much development assistance among
more traditional supporters and practitioners of foreign aid.

It is widely acknowledged that donor resources are not adequate for
addressing priority economic, educational, health, and environmental
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needs in the developing world. As of 2003, official development assistance
(ODA) stood at $69.0 billion, a figure slightly above the previous peak level
of $60.8 billion in 1992 (OECD 2004). However, in 2003, Development
Assistance Committee (DAC) countries contributed only 0.25 percent
of their gross national income (GNI) to international development
programs—a level of support well below the internationally agreed target of
0.70 percent. Only five countries—Denmark, Norway, Holland, Luxembourg,
and Sweden—were providing at least 0.70 percent of their GNI to interna-
tional assistance in this year. The addiction of many donor countries to var-
ious forms of “tied aid,” a sop to domestic political interests, and the
overheads charged by their private partners, further bleed resources avail-
able for direct application in foreign countries. Stephen Lewis (2005) citing
an analysis by the UK-based non-governmental organization ActionAid,
concludes that much current ODA never reaches intended beneficiaries.

Over 60 percent of ODA should be called “phantom aid”, aid that is never
really availabe for the purposes intended. Where, then, does the money go? To
“technical assistance” (otherwise known as overpriced consultants); to “tied
aid” (otherwise known as the purchase of goods and services from the donor
country’s own firms); and to ‘administrative costs' (otherwise known as
inflated overhead). Furthermore, according to ActionAid . . . a considerable
chunk of ODA comes with very particular strings attached — strings knotted
by IMF conditionality, especially support for privatization. (pp. 30-31)

The United States supplied only 0.15 percent of its GNI to foreign aid
in 2003, the lowest of any industrialized Western country. Much of this
assistance was provided for emergency humanitarian assistance, nonemer-
gency food procurement (half of which went for transportation costs), debt
forgiveness, and technical assistance (much of which is money paid out to
U.S. firms and consultants). As Jeffrey Sachs (2003) notes, “Washington
gave very little money directly to nonstrategic developing countries to
support specific investments in transformational development” in 2003
(p- 82). Around 70 percent of all U.S. foreign assistance goes to just three
“strategic” countries—Israel, Egypt, and Jordan.

Anemic levels of development assistance are only part of the problem.
The bilateral and multilateral channels commonly used to dispense foreign
assistance are increasingly seen as ineffective. Present-day development agen-
cies are typically viewed as excessively bureaucratic (seemingly preoccupied
with administrative procedure), overly prescriptive in recommending inter-
national “consensus” agendas in countries with widely varying priorities and
cultural sensitivities, and not sufficiently focused on documenting results.

Whether proceeding with consensus agendas (most recently the poverty
alleviation framework of the UN’s Millennium Development Goals) or in a
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more ad hoc fashion, the policies of major donor countries have not always
evolved in response to the expressed needs of developing countries. As Perin
and Attaran (2003) observe, foreign assistance strategies have largely
followed changing donor priorities. They note that aid policies often
emerge from the monologues of donors, rather than from productive
dialogues with developing countries, despite window dressing to mask this
reality (p. 1). New donor-driven policy directions also tend to overreach
with respect to program design, host country absorptive capacity, and antic-
ipated outcomes. If this is a fair account of the reality of foreign assistance
in general, it appears to have been the case, a fortiori, for the increasingly
contentious field of international population assistance.’

International Population Assistance

One of the more prominent development issues over the past half-century has
been concern over the size, composition, distribution, and growth of the
world’s population. At mid-century, and for some four decades thereafter, the
significance of population growth, especially as related to development
prospects in the world’s poorer countries, went largely unquestioned and cap-
tured much popular and scholarly attention. To be sure, there have been crit-
ics, primarily within the ranks of academia, who pointed out the explanatory
weakness of demographic variables as predictors of economic growth. But the
work of these revisionists, as they are sometimes called, could not dismiss the
broadly held conviction, especially in developing countries, that rapid popu-
lation growth has stood in the way of social and economic advancement.

Initially, the consequences of rapid population growth were portrayed in
calamitous terms. Population bombs were set to explode; a demographic
revolution was unfolding, which would leave a plundered planet. These
alarmist views of a half-century ago have receded from both popular and
professional concern. The commentator Ben Wattenberg (1987), for exam-
ple, plays down the importance of population growth, arguing that the
world’s population will be shrinking as fertility rates descend to below
replacement levels. In his view, rapid population growth is no longer a
salient issue requiring programmatic attention. As Wattenberg sees i,
efforts to reduce the rate of population growth are not only beside the point
but are also one of the main causes of high abortion rates.

On a somewhat different tack, Patrick Buchanan (2002) sees looming
catastrophe not in rapid population growth, the specter that haunted past
decades, but rather in the differential rates of population growth between
developing and developed countries. This, he expects, will generate histori-
cally unprecedented migration from poor to rich nations, which in turn will
lead to a global demographic redistribution with a concomitant rise in the
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gradient of economic inequality, one that will present a serious threat to
Western cultural traditions and the stability of democratic institutions. For
both of these commentators, family planning and reproductive health issues
are not of central concern.? For Wattenberg they seem to be taking care of
themselves and are better left alone; for Buchanan the primary issue is the
old fear of demographic inundation from the South that will swamp the
North and undermine its way of life.

We cite these two commentators not to approve their views but to
demonstrate one aspect of the cracking cake of consensus on population
policy. Further crumbling of the cake comes from the other end of the polit-
ical and social spectrum, where family planning and reproductive health
issues are said to have been too narrowly framed and single-mindedly
pursued. As a result, it is alleged, they have tended to exclude broader, more
basic social issues. This view, which bears the imprimatur of numerous
international conferences, is to a major extent an emanation of the move-
ment to give women and their reproductive rights greater attention in
matters of policy and action.

From this perspective, concerns about demographic issues, such as the
size and rate of population growth, became of secondary interest. The inter-
play of population dynamics with socioeconomic development, food secu-
rity, environmental quality, political stability, and national security (the
linkages that largely drove bipartisan support for international population
assistance in the 1960s and 1970s) are now, in some policy circles, stu-
diously ignored. Instead, there is insistence on empowerment and human
rights agendas that are justified primarily in terms of their benefits to
women rather than to the welfare of couples, families, communities, and
nation states. This focus, rather than the earlier attempt to relate population
to development and other macro level outcomes, has become the touch-
stone of today’s “correct” population policy.

There can be no question that women’s welfare is a critical factor in devel-
opment. Indeed, the World Bank has established a Department of Gender to
make certain that women’s interests are not overlooked in its development
work. The problem arises at the operational level, where there is little or no
guidance as to the relative importance of interventions that are being advo-
cated in an environment of stringent and faltering resources. Linkages with
fertility and mortality decline are also tangential at best. Potts (1997) con-
cludes that “while these broader areas of human suffering and justice repre-
sent valid and urgent humanitarian concerns, there is no empirical evidence
that their solution is a prerequisite to further fertility decline” (p. 25).

There is also in this definition of the situation, as there is in certain aspects
of the conservative position, an unattractive, perhaps largely unconscious,
tinge of Western ethnocentrism. It shows through in language that speaks, for
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example, of “advocacy through social groups and their leaders [that] can pro-
vide an enabling context for changes in values and norms that allow individ-
uals to make new decisions about their behavior” (Caro et al. 2003: 14). This
may be part of what is meant by “focusing on culture as a resource for change”
(p- 7). It is not clear what meaning should be given to the phrase, but it con-
veys an invasive and patronizing tone. Above all, it replaces policy supported
by scientifically based empiricism with social manipulation.

Thus, it is undeniable that population policy, in the sense that the
term was understood during much of the last 50 years, no longer enjoys the
intellectual stature it once had. In contrast to what Hodgson (1998) has
called the period of population “orthodoxy,” there is now a more complex
understanding of the population—development nexus. Paraphrasing Kelley’s
(2001) analysis of the decline of population orthodoxy, there have been
three significant revisions of the orthodox view:

1. a downgrading of the relative importance of population growth as a
factor in economic growth;

2. an assessment of the consequences of population growth over longer
periods; and

3. in this expanded accounting frame, the importance of taking account
of indirect feedbacks within economic and political systems.

Population growth “still matters,” but, as Kelley notes, the justification for
family planning shifts from development per se to the “desirability of reduc-
ing the large number of ‘unwanted’ births, the adverse impact of large fam-
ilies (and close child spacing) on child and maternal health, the flexibility
and greater administrative ease in managing a slower pace of development,
the adverse consequences of population pressures on selected environmen-
tal resources, the impact of population growth on the distribution of
income and the burden of child-rearing on women” (p. 25).

Further evidence that population assistance is losing its grip on develop-
ment policy is exemplified by the fact that funding for family planning and
reproductive health is falling short of projected needs. (See Appendix B for
a review of the evidence.) The fear is that funding for the erstwhile core
items of population assistance—family planning and associated infrastruc-
ture, commodity—logistics requirements, communications, and research—
may be severely squeezed by the need to support a broadened range of
reproductive health services, combat HIV/AIDS, scale-up women’s empow-
erment initiatives, and support greater human rights advocacy.

An overriding concern is whether the international community will be
able to provide sufficient resources to combat HIV/AIDS while at the same
time meeting funding goals for population and reproductive health programs.
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These daunting future resource requirements tend to affirm the relevance of
Seltzer’s (2002) concern that “unless funding prospects improve, existing
resources will be spread more broadly, and this, in all likelihood, will dilute
the potential impact of the reproductive health initiatives, including family
planning” (p. 102).

It is currently unclear as to what extent funding for HIV/AIDS has
cut into resources available for population activities. In the United States,
government funding levels for population and reproductive health
have remained roughly constant over the past five years while resources to
combat HIV/AIDS have grown rapidly. One can, of course, always make
the case that more funding for reproductive health might not have been
available even had there been no HIV/AIDS crisis. A much less ambiguous
indication of the resource competition between reproductive health and
HIV/AIDS is the redeployment of professional staff previously engaged in
reproductive health programs to HIV/AIDS services.

Organizations active in providing reproductive health services have not
fared well. The United Nations Population Fund (UNFPA) continues to be
seriously underfunded, primarily because the United States has withdrawn
its funding since 2002. The International Planned Parenthood Federation
(IPPF), which has traditionally provided 65 percent of its total budget as
grants to private family planning organizations in developing countries, has
seen its annual budgets fall substantially since 1998, owing in large measure
to the cutoff of U.S. government funding following the reimposition of the
Global Gag Rule in 2001 (p. 43).

These discouraging trends are unfolding while the demand for contra-
ceptive services continues to grow rapidly in the developing world. Recent
estimates based on Demographic and Health Survey data show that 17 percent
of currently married women (excluding those in China) have an unmet need
for contraception—that is, they are not using contraception, do not want to
become pregnant, and are sexually active (Ross and Winfrey 2002: 139).
Unmet need tends to be even higher among sexually active young adults
(ages 15-24) who have yet to marry, although evidence pertaining to
unmarried youth is in short supply and sometimes of dubious quality. The
United Nations (2000: 47) reports that future demand for contraception
will be monumental, projecting that the total number of users will rise from
549 million in 2000 to 738 million by 2015.

The provision of high-quality family planning services has been shown
to be an effective means of limiting abortion and curtailing the number of
infant and maternal deaths. By reducing unintended pregnancies, family
planning can lower abortion rates—as has been demonstrated in such
diverse settings as rural Bangladesh and Russia (see Bairagi 2001 and
Centers for Disease Control, USAID, and Measure DHS + 2004). Fewer
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pregnancies and declines in high-order births to older women and first-
order births to young women will contribute to reductions in infant and
maternal death rates. Despite these well-documented benefits of family
planning services, international support for reproductive health programs
is flagging.

Recent evidence of decline in family planning services comes from
Kenya. Nicole Itano (2003), writing in the Christian Science Monitor,
observed the following conditions in a once busy family planning clinic in
the Nairobi slum area of Eastleigh:

Just over a year ago, these rooms were packed with women, mostly poor and
from the surrounding slums, who came for low-cost contraception, prenatal
care, and general reproductive health services. But funding for family
planning has been drying up. Groups are starting to feel the effects of Bush
administration regulations that ban aid to those who perform or advocate
abortion. At the same time, the battle against HIV/AIDS—which includes
prevention as well as issues like AIDS orphans—has taken precedence over
more general family planning. And because the two efforts are not integrated,
family planning clinics are finding they are losing ground. (p. 7)

How we have come to this pass from the days when population policy
was clear-cut and widely subscribed to will be a central concern in this
review. Equally as important as the shifting focus of population policy is the
status of the organizations, public and private, that must find their footing
and garner necessary resources in a changing policy and implementation
environment.

Certainly, many unresolved population and development issues still
haunt the planet. The governments of many developing countries (princi-
pally in sub-Saharan Africa) continue to lack the stability and institutional
capacity to design and implement effective policies of social action. Many
also face uncertain long-term prospects for food and water.

The United Nations Food and Agriculture Organization (FAO) has
reported that the number of undernourished people in the developing
world has been rising since the World Food Summit in 1996. The number
of chronically hungry people in the developing world grew by more than
18 million between 1995-97 and 1999-2001, a reversal of trends that pre-
vailed over previous decades (FAO 2003: 4). The FAO also estimates that
798 million people in the developing world were undernourished as of
1999-2001, a figure exceeding the entire population of Latin America or
sub-Saharan Africa. Countries experiencing greater malnutrition tended to
be those with higher population growth rates and lower rates of economic
growth. With respect to global food security and nutrition, it would appear
that population growth still matters.
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World food production can be expected to increase somewhat, but if
widespread malnutrition is to be avoided and improved standards of living
realized, far greater gains in agricultural output will need to be achieved.
According to the United Nations’ 2001 assessment of the “State of the
World Population,” in three-fifths of the 105 developing countries surveyed
over the 20 years leading up to 1995, food production lagged behind
population growth (UNFPA 2001: 15). The FAO (2003: 8) reports that the
number of undernourished people in the world increased by 4.5 million
per year over the period from 1995 to 2001. Another troubling sign is that
between 1998 and 2003, China’s annual grain production fell from
392 million tons to 322 million tons—a decline of 70 million tons that
equals Canada’s current annual grain production (L. Brown 2004: 1). This
shortfall, resulting primarily from a reduction in the amount of arable land
in production, is causing China to substantially increase its food imports.
One recent projection suggests that by 2025, China may need to import the
equivalent of the world’s current total grain exports in order to adequately
feed its population (Wilson 2002: 89). Add to this the problems of land
degradation and the failures of land reform, and the burden imposed by
population numbers becomes obvious.

The interplay between population growth and natural resource deple-
tion continues to be a major concern for environmentalists. The impact of
growing human populations on the availability of clean water, access to
cultivable land, the viability of forests, the depletion of fisheries, the grow-
ing levels of carbon dioxide emissions, climate change, and declining biodi-
versity are all critical ecological issues facing the planet in the new
millennium. (For a review of the evidence, see Engleman et al. 2000.)

Recent projections indicate that between 2.6 and 3.1 billion people
will be living in “water-scarce or water-stressed” areas by the year 2025,
compared with 434 million living in such conditions in 2000; the number
of people living in land-scarce countries will rise to between 600 and
986 million by 2025, compared with 415 million in 2000; 3 billion people
will be living in countries with only 0.1 hectares of forest cover per capita,
compared with 1.8 billion people in 2000; and many of the world’s main
fishing grounds will be largely depleted by 2025 (Population Action
International 2002: 1-2). Such numbers and their projection into the
future are always debatable. However, given the magnitude and direction of
the trends cited earlier, there can be little doubt that we are on a course
of collision with nature that in a generation or so hence may reach crisis
proportions.

In addition, new international health problems have arisen over the past
decade, and we sense stirrings suggesting an ongoing quest for new formu-
lations and an elaboration of the institutional structures that will be
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involved. Certainly the HIV/AIDS crisis enveloping much of sub-Saharan
Africa and rising rapidly in China, India, and other parts of the developing
world has refocused attention on the need to strengthen human resources
for health service provision, upgrade the accessibility and quality of health
delivery systems, and grapple with the growing crisis posed by the rising
demand for health services coupled with inadequate levels of international
health assistance.

Beyond capturing emerging new directions, new agendas, and institu-
tional revampings, it is important not to lose sight of the fact that there is
still important unfinished business with regard to family planning and
reproductive health. Out of 133 low and medium income countries in
2000, there were only 20 in which the total fertility rate ranged between
two and four children per woman (Ross and Stover 2003: 4). In 33 coun-
tries, fertility ranged from five to eight children, and a large proportion of
those births were unwanted. Moreover, in a world currently roiling in
geopolitical crisis and running short of critical resources, the possible con-
sequences of adding perhaps another 3 billion to the world’s population by
2050 is a daunting prospect (United Nations Population Division 2004a).
And to stay within that range assumes that the policies and programs now
in place will continue to operate with no lessening of efficiency. The argu-
ment for “staying the course” in international family planning is well sum-
marized by DaVanzo and Adamson (1998):

The world’s population is still growing. Although the rate of growth has been
declining since the 1960s, global population grows each year by approxi-
mately 80 million people, or the equivalent of the population of a country
the size of Germany. Nearly all of this growth is concentrated in the develop-
ing countries of the world, in many of which fertility rates remain high. High
fertility can impose costly burdens on developing nations. It may impede
opportunities for economic development, increase health risks for women
and children, and erode the quality of life by reducing access to education,
nutrition, employment, and scarce resources such as potable water.
Furthermore, surveys of women in developing countries suggest that a large
percentage—from 10 to 40 percent—want to space or limit childbearing but
are not using contraception. This finding indicates a continuing need for
contraception . . . (p. 1)

In our view, that case needs no further argument. There is in circulation,
however, the view that moving from family planning to broadened repro-
ductive health agendas and recasting population policy around gender,
women’s human rights and empowerment has provoked a revanchist effort
in some quarters to return to the policies of the 1970s and 1980s. Then pop-
ulation policy was centered on increasing the prevalence of contraception
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with the primary justification being the economic, social, and health bene-
fits of lower fertility. George Brown (2002), who has observed this policy
divide from close quarters, puts it this way:

During the past four decades, policies and programs have gradually under-
gone a shift toward greater sensitivity to women’s needs, improved quality of
care, and the incorporation of a user perspective in family planning . . .. But
the changes were slow and were sometimes reversed, and the underlying
demographic paradigm remained. Improving quality of care was “too expen-
sive,” counseling and informed consent “too difficult,” and attention to
broader reproductive health needs “not feasible.” Reproductive rights could
not be addressed. Educating girls and improving the status of women were
outside the purview of the family planning establishment. (p. xiii)

Brown suggests that such resistance has its roots in “the challenge to author-
ity and tradition posed by women’s empowerment” (p. xii). This strikes us
as too pat. There is, as Paul Demeny has dubbed it, a “population industry,”
and it is to be expected that those who work in it would resist what they
take to be career-threatening changes, quite apart from the convictions of
many that they are engaged in an important activity. So let us be clear about
the position taken here: change is desirable, even necessary, in many
respects. However, policies, new or old, need to be rooted in empirical real-
ity and geared to feasible programmatic outcomes. In the current jargon,
they must involve “evidence-based” assessments of past efforts and empiri-
cally demanding evaluations of new programs of action. If for some they
also serve ideological ends, well and good, but this should be coincidental,
not generative.

There is no returning to the days of coercive birth control and popula-
tion bomb scares. It is legitimate, however, to demand policies that realisti-
cally identify the tasks that need to be addressed and to appreciate that we
are far from achieving sustainable positions in many areas such as health-
system functionality and sustainability, commodity—logistics management,
human resources development, collaborative research, and the transfer of
appropriate technology to the developing world. Finally, the vital connec-
tions between demographic variables and development should remain an
active research and policy frontier and not be treated by elision at interna-
tional conferences purporting to deal with the subject.



CHAPTER Two

THE EARLY YEARS OF INTERNATIONAL
POPULATION ASSISTANCE: THE STRIVING
FOR CONSENSUS

Historically, the meaning of “the problem of population” has varied according
to whatever demographic and political alarms have seized popular attention.
From the time of Thomas Malthus, population problems were cast in terms
of size, growth, and mechanisms for coping with the increase in numbers.
Malthus had his own suggestions about how to stem the rate of growth—
ideas that have reappeared in the current emphasis on sexual abstinence.
Marx dismissed the whole issue by declaring population to be of litte
consequence so long as society was organized in a nonexploitative manner—
that is, if the main object of the economic system were to be something
other than the reduction of “variable capital” (labor costs).

In the years before and between the two great wars of the twentieth
century, the problem of population quality became the center of debate.
Following a period of substantial immigration to the United States and
other Western countries, the guardians of the status quo found the chang-
ing ethnic, racial, and qualitative compositions of population a worrisome
prospect. After a generation or two, immigrants from northern Europe had
found a place in American society. Some disappeared underground in the
coalmines of Pennsylvania and West Virginia or were plowed into the polit-
ical landscape of major cities. Others plowed the earth and became, in
America’s national self-image, the salt thereof. Still others learned to exploit
the bounties of the land under the earth and set the course for industrial
capitalism and the amassing of great fortunes.

But subsequent arrivals from southern and eastern Europe seemed noth-
ing like former waves. In an age of Social Darwinism, their subaltern status,
ipso facto, raised questions about the extent to which they might dilute and
debase the native stock. While they provided fuel for the wick of social cap-
illarity distinctive to American society, it was their linguistic and cultural
differences that fueled prejudice against them. Of course if the “native
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stock” would only snap out of its increasing reproductive lethargy, this
would relieve the national anxiety. One of the early projects of the
Population Reference Bureau, today a charter member of the population
club, was an effort to learn whether the graduates of Americas elite institu-
tions were steadfast in their reproductive duties. It turned out they were
not. The years of the Great Depression in the United States recorded the
lowest birth rates in the nation’s history, and this was true, a fortiori, among
the better-educated, better-off classes.

In Europe, haunted by the specter of “depopulation,” totalitarian
governments prepared to balance their demographic books through
conquest, subjugation, and offering rewards for bearing children. Countries
such as France, Germany, and Russia, which sustained heavy loss of life in
World War I, favored this latter approach, even though its effectiveness was
somewhat dubious. In Europe, besides devastating war losses, there was also
widespread concern about the “twilight of parenthood” that accompanied
economic recession. The UN Population Commission, established in 1946,
stated in its charter that “population policy is generally understood to refer
to measures to encourage large families” (Symonds and Carder 1973: 41).
For Britain’s demographic anxieties over slumping fertility among the “bet-
ter classes,” there seemed no obvious relief other than the spread of birth
control among the poorer classes. Despite the fact that immigration had yet
to become a significant fact of British life, class differences served the same
purpose. The intellectual elite in Britain held strong convictions regarding
the importance of eugenics—a view in which Margaret Sanger was swept
up during her self-imposed exile to the “sceptered isle.”

Sanger’s British counterpart was Dr. Marie Stopes, whose legacy in the
family planning movement equals her own. Besides her exposure to eugenic
thought among British intellectuals, Sanger learned from Stopes that defi-
ance of authority and valorous heroism profited the cause of birth control
less than could be gained under the auspices of respected professionalism.
After her return to America this realization served Sanger, with guidance
from Dr. Robert Dickenson (a highly regarded Ob/Gyn), as she sought to
give to family planning the flavor of science and professionalism.

Since the middle of the twentieth century, and for about 40 years there-
after, “the population problem” again became a matter of concern with
quantity. To mention “quality” in the same sentence with “population” was
to make a professional audience nervous unless it became clear that the
quality to which the speaker was referring had to do with acquired aspects
of “human capital” and not putative innate abilities. This all-important
turnabout in how population problems were defined and addressed owes
much to Frederick Osborn, a recognized eugenicist and first president of
the Population Council. Osborn stressed that variations in ability within



EARLY YEARS / 13

presumed qualitative classes—defined by achieved status and indexed by
education, income, race, and ethnicity—were greater than variations
between classes. Even the redoubtable Margaret Sanger, whose work in birth
control for a time took on larger personal meaning under the spell of eugen-
ics, had to learn this elementary lesson in the analysis of variance.

The steady increase in international migration over the last 50 years could
again touch off concerns about population quality and the dilution of native
stock, itself of diverse cultural and ethnic origins. This is the worry that lies
at the root of Buchanan’s admonitions to prevent further admixture of
America’s cultural mosaic. The United States admitted 2.5 million immi-
grants in the 1950s, 4.5 million in the 1970s, and twice that number in the
1990s (La Croix, Mason, and Abe 2003: 2). In Japan, despite its reputation
for having a restrictive immigration policy, the number of “registered for-
eigners” more than doubled between 1980 and 2000. Europe has experi-
enced a similar influx. These shifts in population composition are flammable
tinder, especially when complicated by differential rates of natural increase,
by questions of legal status, and by attributes perceived as objectionable by
the majority population. Although the history of the twentieth century is
marred by outbreaks of “ethnic cleansing,” tribal and religious conflict,
genocide, population partitionings, and other breakdowns of civil order, the
solutions are still very much the business of the new millennium.

The other great change in informed discourse after World War II was the
internationalization of the “population problem.” The sleeping demo-
graphic giants of Asia were stirring. Demographers captured this awakening
in a conceptualization they called “the demographic transition.” Essentially
the transition is a depiction of rapid population growth as a function of dif-
ferential timing in the onset and pace of fertility and mortality decline. This
was a new and somewhat overlooked phenomenon, although officials in
colonial areas had frequently expressed forebodings about the burgeoning
populations of Asia. The basic dynamics were clear, but arguments about its
causes and consequences would continue for years.

The “theory” of the demographic transition, as simple as it is in its basic
argument, nevertheless amounted to an intellectual revolution. It altered
the understanding of the dynamics of population growth. It gave a sense of
where things were headed demographically. It conferred antiquarian-only
status on biological mysteries such as the logistic curve that until the end of
World War I had certain credibility as a method of population forecasting.
And by separating out the parameters of population growth, it opened the
way for advances in research on trends and determinants of fertility and
mortality. It introduced new methodologies for making population projec-
tions now that the components of growth required separate treatment.
These new projection methods were also fallible, but gave greater hands-on
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control in demographic forecasting than the admitted artistry of curve
ficting. Moreover, they had the great advantage of providing age—sex profiles
that led to new insights into population dynamics and that enriched the
policy yield from population projections.

Demographic projection and estimation became a subspecialty with its
own unique history. On an international level, projections pointed to a
growing shift in the balance of population between the developed countries
of the North and the less developed ones of the South. Governments in the
latter regions, many of which had only recently been released from
Northern colonial control, were ill-equipped in terms of their stock of
human capital, organs of governance, or economic viability of the territorial
units left to them to deal with a rapid rise in population. Moreover, colonial
power and authority no longer contained the conflict potential inherent in
many new states’ ethnic and cultural diversity. As subsequent history amply
demonstrates, these points of diversity became rallying cries in a sometimes-
deadly competition for power and resources.

As viewed by the North, the combination of rapid population growth,
strained resources, and ethnic conflict promised to create a degree of insta-
bility and humanitarian calamity that it could not ignore. Both self-interest,
especially the recognition that global disorder was not good for business,
and perceived humanitarian obligation created a vortex of involvement.
Thus the population problem came to be regarded primarily as one of slow-
ing population increase in underdeveloped regions. At the time, this seemed
to be the most predictable and apprehensible of the factors involved.

Giving point and urgency to development policy at the time was a Cold
War paranoia in the West about the ability of democratic, free-market
economies to hold their own against planned, “command” economies such
as the Soviet Union. In Washington, intelligence analysts buried them-
selves in the glowing statistics of Soviet five-year plans with their audacious
accounts of the heroes of labor, of virgin land slated to be put to the plow,
and of rivers to be reversed. India and China were projected as test cases in
the race to development with the odds not necessarily favoring the more
democratic alternative. And except where Western governments were able,
at least for a time, to influence policy, for example in the Philippines
and Pakistan, government policy tended to be pro-Soviet. Even India,
under the Congress Party, was so inclined in economic planning, with
Nehru insisting that India’s five-year plans should be guided from the
“Commanding Heights.”

It is not excessive to say that a sense of peril arose in Western societies
from such observations. Population growth, in what might be regarded as
adversarial parts of the world, could be expected to strengthen the forces
that potentially might be arrayed against us. Western efforts to help control
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this growth, along with the emergence of a copious literature on develop-
ment policy were thus a response to this perception of the long-term peril
to the West. Moreover, Western economists set about demonstrating that
reducing fertility would provide an important assist to development by
deepening the physical and human capital that was critical to its success.

There was a humanitarian side to the efforts to limit population growth.
Travelers, whether recreational or professional, to Asia, Africa, or Latin
America came away impressed with the idea that these places were swarming
with too many people. Well-intentioned efforts to do something about it,
both by injections of humanitarian assistance, and more subtly by long-term
efforts to bring down birth rates, were thought to be appropriate. Where
governments, international donors, and policy elites were concerned, the
stronger force was probably the recognition that something bordering on
the decline of the West and its basic institutions was at stake. Among avail-
able policy options an obvious prescription was “birth control.”

Institutions of the North, other than the official ones, were eager and
willing to help, but not well equipped just then to do so. Their capacity for
population assistance was not significantly better than that in the late
1940s when a Rockefeller Foundation mission went to China to test official
interest in “population control.” The mission, a selection of public health
luminaries and academics, was caught flat-footed when the Chinese agreed
that they indeed had a problem of rapid population growth and asked what
could be done about it. The mission had little to offer. In later years, with
the results of their first “census” of the Communist period showing a much
larger population than had previously been estimated, the Chinese ulti-
mately shut their eyes to the tenets of Communist orthodoxy and fashioned
their own draconian population program. Ironically, as it turned out, one of
the first successful family planning programs in Asia was launched in
Taiwan without having recourse to the coercive measures adopted on the
mainland.

Owing to the state of the art in contraception and the need for resources,
the North was increasingly looked to for assistance. As he had for some years,
Prime Minister Nehru of India requested international help in slowing his
country’s high rate of population growth. And in Pakistan, after overturning
an ineffective civilian government in the late 1950s, General Ayub Khan,
seeking to improve prospects for economic development in his country, came
to New York looking for help in bringing Pakistan’s high birth rate under
control. These requests resulted in the earliest instances of international
population assistance on a substantial scale. They involved private sector to
government relationships and were somewhat fumbling on both sides.

This account of international population assistance divides, without
excessive procrustean trimming, into five decades, with a sixth currently in
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the offing. A brief review of the central issues and achievements of the four
decades leading up to the 1990s sets the stage for the dramatic develop-
ments of that decade and for the policy directions that followed.

The 1950s—Organizational Response and
Technological Development

We begin our account with the events of the 1950s for this period marks a
turning point in the evolution of population activities. It is the time when it
might be said population policy came in from the cold. No longer character-
ized primarily by the heroic efforts of pioneers such as Margaret Sanger and
the obstreperous Clarence Gamble, birth control gained top drawer organized
backing. The frustration that plagued past efforts over the inadequacy of con-
traceptive methods came under systematic scientific assault. The underlying
energy behind this transformation derived largely from concern over the
unsettling implications of rising nationalism in postcolonial Asia and Africa.
Instability in these areas was perceived as a coming threat to the favorable
terms of trade to which the West had grown accustomed. To add to the anxi-
ety, improvements in mortality dispelled the demographic dormancy that had
kept these populations in check. In Ceylon, for example, a campaign against
malaria-bearing mosquitoes featuring residual spraying of DDT resulted in a
dramatic decrease in deaths. The time was approaching in many less devel-
oped countries when it would no longer be necessary to bear four children so
that two would survive to adulthood. But until that came to be broadly rec-
ognized among ordinary couples sufficiently to affect their reproductive
behavior, rapid population growth would necessarily follow.

Two major events of the 1950s reflect this new definition of the demo-
graphic situation; namely, the founding of the Population Council in 1952
and the development of oral contraception at the Worcester Foundation for
Experimental Biology. The Population Council was the creation of John D.
Rockefeller III and his close advisors, with intellectual cover from an illus-
trious board of trustees drawn from big-name academic institutions. In
those days it was advisable to have a strong scientific escort when venturing
out into the population arena. Thus it was that the 31 scholars present at
the birth of the Council in Williamsburg, Virginia, were overwhelmingly
drawn from the scientific community. The head of the Planned Parenthood
of America, an ornithologist by profession, and that organization’s director
of research were there, but the tenor of the meetings was scientific.
Research—demographic, social, and biomedical—with action a distant
prospect.

The development of the oral contraceptive pill in the 1950s may have
been “the single most important medical advance of the century for improving
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women’s health” and “one of the greatest achievements in reproductive
medicine” (Segal 2003: 70). Those are perhaps arguable claims, but there can
be no doubting the enormous importance of the discovery and development
of hormonal control of fertility. Segal estimates that if the “roughly 120 million
women” who used the pill between 1960 and 2000 had relied on more tra-
ditional methods of contraception and the failure rates associated with them,
there would have been “countless unplanned and unwanted pregnancies™—
about half of which “would have ended in elective termination, many in
countries where abortion was illegal and unsafe” (p. 70).

The pill, like most innovations, has not lived up to the high hopes held
for it even though it has been greatly improved over the years since its intro-
duction. A major problem is the high percentage of women who begin to
use the pill but discontinue or interrupt its use within a year of adoption,
often because of its medical side effects, thus making it a burdensome and
costly contraceptive compared with longer-term methods. Nevertheless, the
pill and sterilization still provide more protection to couples than other
methods (Ross and Stover 2003).

The principal scientist behind the pill’s development, Gregory Pincus,
was the director of the Worcester Foundation for Experimental Biology in
Worcester, Massachusetts. Other biological scientists and clinicians were
crucial to the pill’s development, as were the clinicians who tested it under
field conditions. Once again, Margaret Sanger, long an advocate of research
to develop better methods of contraception, was there with critical help.!
How she got the heiress of the Cyrus McCormack farm machinery fortune
interested in supporting the work on the hormonal control of ovulation at
Worcester, by now a familiar story, attests to her catalytic backstage presence
in the field.?

Underwriting these two developments, crucial support for the
Population Council and development of the oral pill at Wooster, was the
Ford Foundation. During the early years of the 1950s, the foundation
sought to define its role in the new but still contentious field of population
research and programmatic activity. Following the arrival in 1958 of Oscar
Harkavy, the foundation fashioned a broad conception of its mission with
respect to population issues and an accompanying strategy. Donald
Warwick, in recounting this formative period, wrote that during the 1950s
and 1960s “the Ford Foundation was the largest single source of funds for
population activities” (Warwick 1982: 52). This commitment grew until
1966 when it peaked at a level of $26 million. It declined sharply in subse-
quent years as government funding came on line.

In addition to strong support for domestic research and training and
funding for population programs at several universities, the foundation
ventured into selected underdeveloped countries where, working in
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collaboration with U.S. academic institutions, it bankrolled some of the
earliest and most ambitious efforts aimed at economic development with fer-
tility reduction always a matter of central concern. As Warwick, a keen
observer of this period wrote, “Overall the Ford Foundation was one of the
most influential and yet least controversial [of] international donors. It
played a leading role in drawing world attention to population questions,
preparing the ground for national programs, developing new contraceptives,
setting the direction for and actually supporting academic research, develop-
ing major training institutions in the field, and facilitating the entry of large
donors such as AID and UNFPA into the field” (Warwick 1982: 56).

The decade of the 1950s was much more than the story of a major
scientific breakthrough in contraceptive technology and the establishment
of the Population Council as a leading institution to exploit it. It was a time
when the development of less developed nations was high on the agenda of
postwar reconstruction. Underlying much of this interest was the view that
underdeveloped countries if left to their own devices would sink deeper into
poverty and become a troubling source of instability to advanced countries.
Rapid population growth was recognized as a crucial impediment to devel-
opment, a belief that arose not just from common observation, but also
from systematic study of the economic consequences of high fertility.

Among population scholars there was fairly pervasive skepticism that
birth control would be the sole solution to the problem of population
growth. They tended to see fertility levels as responses to social and eco-
nomic forces and beyond the reach of well-meaning reformers. Thus they
took a dim view of policies that aimed to reduce birth rates by putting pri-
mary reliance on encouraging the use of contraception. The prominent
economist—demographer Frank W. Notestein (1944), who a decade-and-a-
half later became president of the Population Council, was of the view that
birth control “as a sole solution to the problem of population pressure is of
little importance and depends on the social setting” (p. 4). He wrote that
“development that would foster rapid population increase would also elicit
the economic product to support that increase . . . [and that] in such areas
population growth will present no considerable barrier to economic and
political development for some time to come” (p. 4). But, he continued,
this would not be the case for areas already densely settled—places such as
Egypt, India, China, Korea, Taiwan, Java, much of the Caribbean, and to a
lesser extent the Philippines.

This was not at all the argument being advanced by the American
sociologist Kingsley Davis, who stressed that in general, couples would not
be motivated to restrict their childbearing sufficiently to make much of a
dent in the rate of population growth at the aggregate level. Notestein was
by then aware of Davis’s view on the matter, as was Bernard Berelson, his
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successor as president of the Population Council. They conceded Davis’
argument that motivation to reduce fertility might have to be strengthened.
Some demand for contraception already existed, and making it easier to
obtain family planning services might generate more.

Particularly critical of birth control as a solution to the problem of
population growth were demographers with leftist inclinations, such as
Alfred Sauvy of the French National Institute for Population Studies and
Professor Mahalanobis of the Calcutta Institute of Statistics. They simply
denied the validity of the notion of “population pressure.” As members in
1950 of the UN Population Commission, both men resisted calls for that
body to take a more active role in confronting the issue of rapid population
growth. As chair of the commission, Sauvy attacked the thesis, then gaining
wide currency, that population growth was detrimental to development.
Scholars of this persuasion objected to any suggestion that the advertised
consequences of population growth could not be handled by “socialist con-
struction.” Injecting much needed common sense into the debate, David
Glass, the dean of British demographers at the time, observed with patient
reasonableness that the question was not whether birth control or social
change was primary, but whether levels of living might not be raised more
quickly if rates of population growth were not so high.

In any event, at the time there was a general lack of clarity concerning
both the connection of “social and economic forces” to fertility and the
more immediate factors through which those forces operated to influence
the level of fertility. The second problem was significantly clarified by an
analysis published by Davis and Blake in 1956, which provided a systematic
account of the variables through which a biological maximum level of
fertility could be reduced to an observed level. The first problem (under-
standing the social and economic factors affecting fertility) continues to
lure demographers and social scientists into ever further recesses of method-
ologically sophisticated inconclusiveness. The second problem of identify-
ing and measuring the effects of the intermediate variables through which
social and economic factors must operate—as outlined by Davis and Blake
(1956)—has been refined by further demographic analysis, most notably by
John Bongaarts of the Population Council.?

These finer points of causation and empirical analysis were lost on those
who advocated doing something about rapid population growth in devel-
oping countries. Protestant churches in America were encouraged to take a
clear lead in the matter. The American Conference of World Churches in
1958 adopted a resolution arguing that few problems had greater bearing
on the welfare of our fellow men and on world peace than responsible con-
trol of population growth. In the same year, the Lambeth Conference of
Anglican Bishops declared that the “hand of God” laid on the conscience of
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parents everywhere the responsibility for decisions about the number of
children they should have and when they should have them. It went further
to pronounce it a “duty” of better-developed countries to help poor coun-
tries become self-supporting in food supplies and health measures. To
achieve this goal, they said, population control would be a necessity
(Symonds and Carder 1973: 26). There were objections from Rome, but
the interventionist tide was rising ever more insistently.

In retrospect, the 1950s can be seen as pivotal in the emergence of the
conviction that the developed world owed it to less advanced ones (and to
themselves) to help them on the road to economic advance. It was clear to
most social scientists that any given social setting was a joint product of
environmental opportunities and limitations, social organization, and
population structure and dynamics. When it came to development, the
population area seemed for many to afford the most obvious openings for
effective interventions—and among these birth control had a prior claim.

In this milieu can be found the beginnings of the “population industry.”
In 1953 the International Planned Parenthood Federation (IPPF) was
launched in Bombay, India, with a dual mission of combating poverty
through birth control and advancing family planning as an individual right.
The UN established demographic training and research centers in Santiago,
Chile, and in Bombay. The Pathfinder Fund, which had served as a vehicle
for the intrepid birth controller Clarence Gamble, was recommissioned to
rejoin the fight for the spread of birth control. The nearly defunct National
Committee for Maternal Health, a veteran organization of earlier reproduc-
tive health struggles, was revived to become a scientific “safe house” for
Dr. Christopher Tietze, a physician and something of a polymath. Numbers
aroused in him a fascination for statistical pursuit that was of hound-hare
proportions. In the next decade, after the introduction of improved
intrauterine devices (IUD), he devised and monitored a protocol for ana-
lyzing their “use effectiveness” under field conditions. His assiduous data
management and analysis helped establish the IUD as a useful, although far
from trouble-free, method of birth control. Tietze was also prominent
among epidemiological scientists who demonstrated the value of lactational
amenorrhea, extended through prolonged breastfeeding, as an effective
means for deferring pregnancy. His analysis of the relative risk of abortion
versus full-term delivery, another salient of his abounding scientific inter-
ests, gave the jitters to the high priests of population policy.

A famous legal case in Kings County, New York, established the moral
legitimacy of medically prescribed contraception in life-threatening
situations—a significant policy threshold. The case involved a diabetic
woman whose doctor advised her against becoming pregnant and suggested
she be fitted with a diaphragm. When it became known, this alleged breach
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of the legal strictures against the distribution of contraceptive devices
aroused the usual religious and legal opposition. The Planned Parenthood
Association joined the case in support of the woman’s right to be allowed to
prevent a further pregnancy and, after a high-profile legal contest, prevailed.
Not only did winning this case establish a significant policy benchmark, it
also marked a new level of professionalism for the association in its handling
of public affairs (Piotrow 1973: 17). It also thrust Alan Guttmacher, one of
the physicians involved, to prominence in family planning circles.

Of particular importance were the new books and journals that were
published dealing with the factors involved in economic development.
Rapid population growth figured prominently in this literature. The
economic effect of high fertility, the component of population growth that
seemed most amenable to policy intervention, was memorably analyzed by
two economists, Ansley Coale and Edgar Hoover. Their analysis, under-
taken at the request of the World Bank, not only impressed the academic
community, but also strengthened convictions concerning the economic
costs of high fertility. It was to have a lasting effect on population policy.

Although in subsequent years Coale readily conceded that economic
analysis had moved beyond the approach he and Hoover had taken, their
broad conclusions have retained their appeal. They got a second wind during
the so-called Economic Miracle in Southeast Asia when the “tigers’ ” unprece-
dented rates of economic growth were ascribed, by some analysts, to the high
proportion of the working-age population relative to the total population in
those countries (see Mason 2002; Bloom, Canning, and Sevilla 2003). The
subsequent meltdown of those same economies demonstrated the fragility
and simplicity of the Coale-Hoover model with its stress on changing age
structures and associated demographic “burdens.” It was a lesson not to be
forgotten in the dangerous waters of demographic determinism.

In 1953, the Population Division of the United Nations produced a
summary of extant demographic knowledge entitled the Determinants
and Consequences of Population Growth, a volume that for some years
was required reading for budding demographers (United Nations
Population Division 1953 and updated as United Nations Population
Division 1978). In keeping with the circumspection of that time concern-
ing the regulation of fertility and the conservatism of the UN Population
Commission, which set the direction and tone for the Population Division,
this volume makes no mention of birth control, stressing instead the
prospect that economic development would be able to absorb any popula-
tion increase resulting therefrom. It would be many years until the
Population Commission was able to overcome its timidity on the subject of
family planning. By that time the field, even other organs of the UN, had
moved on.
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While all this bag packing was going on, population growth in less devel-
oped countries continued apace. Demographers were still coming to terms
with the unexpectedly large increase in China’s population. In India, the
annual population growth rate, which until 1951 had been maintained at a
long-term average of less than 1.0 percent, rose above 2.0 percent over the
period from 1950-55 to 1970-75—roughly from a doubling time of
approximately 70 years to a doubling every 35 years (United Nations
Population Division 2004a).

The UN convened the first of what became a decennial series of confer-
ences on population and development in 1954. It was limited essentially to
governmental delegates from 58 countries. No advocacy or nongovernmen-
tal groups were involved (nor did many exist at the time), although IPPF
was permitted two observers.

The following year the first UN regional conference on population and
development was held in Bandung, Indonesia. Four years later, the UN’s
latest population projections were presented to the Population Commission.
They aroused concern in that body, but, with the caution that typified offi-
cial organizations at the time, the commission went no further than to
declare itself duty-bound to call attention to rapid growth of the world’s
population as indisputable fact. Inasmuch as several members of the
commission refused to acknowledge the existence of a population problem,
this might be viewed as an important benchmark in the evolution of the
commission’s position. It could also be marked as the beginning of the com-
mission’s long descent into irrelevance.

More charitably, it must be admitted that official bodies generally in
those days, and even some private ones, were still wary of the subject. The
Rockefeller Foundation, having taken some heat for its support of the
Kinsey reports on sexual practices in the United States, backed away from
further involvement with population—at least through the front door. The
Ford Foundation was caught in paralyzing ambiguity, feeling pressure to get
involved yet afraid of jeopardizing its projects in other social areas. It even-
tually came around.

Parenthetically, it was in the final year of the decade that President
Eisenhower dismissed the highly influential Draper Report, which, among
other things, complained that population growth was hampering develop-
ment under the Marshall Plan. Nothing, said the president, was less the
proper business of government than a husband and wife’s decisions on mat-
ters of reproduction. Not only did Eisenhower change his mind on this mat-
ter after he left the presidency—even accepting a citation from Planned
Parenthood for his support of their activities—but so, eventually, did the
U.S. government. A foretaste of the pressures on the government to become
involved in population matters is General Draper’s appearance before the



EARLY YEARS / 23

Senate Committee on Foreign Relations in May 1959 in which he said, “The
population problem, I'm afraid, is the greatest bar to our whole economic aid

program and to the progress of the world” (Piotrow 1973: 39).

The 1960s—Early Family Planning Program Initiatives

The 1960s saw the continued unfolding of forces from the 1950s that were
leading to greater acceptance of interventions to reduce the rate of popula-
tion growth. Opinion polls indicated that an overwhelming majority of
Americans favored free access to birth control. The economist Stephen
Enke developed a cost-effective analysis of the relative development payoff
from investment in family planning as compared to direct investment in
development, making a case later used by the Johnson administration to
justify its support for family planning assistance (Enke 1960). The Draper
Report, which Eisenhower and Kennedy had dismissed as none of the gov-
ernment’s proper business, ended up with the Senate Committee on
Foreign Relations, where it got a proper hearing.

Subsequently, President Kennedy softened his position, telling Congress
that the United States should help less developed countries “understand”
their population problems and the U.S. ambassador to India intimated to the
government of India that there might be support forthcoming for collecting
and analyzing data to do just that. In 1962 the U.S. State Department
encouraged support for UN population activities and made exploratory
approaches to the Population Council, the Ford Foundation, and the
Planned Parenthood Federation. After Kennedy’s death, President Johnson
promised “to seek new ways” to deal with the problem of rapid population
growth. In addition, Congressional hearings on population, which ran
episodically from 1962 to 1967, kept the subject in public view.
Subsequently, President Nixon (1969) argued that “population growth is a
world problem which no country can ignore, whether it is moved by the
narrowest perception of national self interest or the widest vision of com-
mon humanity” (p. 2).

The United States Agency for International Development (USAID) was
created in 1961 out of the remnants of the successor agencies for postwar
reconstruction that Harry Truman set loose with his famous Point Four
speech. It would be several years before USAID added population as one of
its development sectors, but events were moving in that direction. Also in
1961 the UN Population Commission gave its blessing to technical assis-
tance in the population field, a position of high resolve that two years later
was rescinded with the explanation that it was never meant to include activ-
ities connected with family planning. That would turn out, within the
decade, to have been a temporary setback.
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Intervention fever was spreading. In 1962 the UN General Assembly
passed a resolution affirming that there was no denying the connection
between poverty, health, nutrition, literacy, and rapid population growth.
At the World Bank, President Robert McNamara, addressing the Bank’s
governors, announced that the Bank would seek active involvement in the
population problem by informing developing countries about the costs of
population growth to their potential development, seeking opportunities to
finance family planning programs, and joining the search for the most effec-
tive means of family planning. In a speech at Notre Dame on May 1969, he
declared population growth to be the “most delicate and difficult issue of
our era [and] the greatest single obstacle to economic and social advance-
ment of the majority of the peoples in the underdeveloped world”
(Symonds and Carder 1973: 17). Although the Bank favored investment in
family planning, it took the position that it should not be a “bargain-
basement” substitute for development. Otherwise they were on board but,
as bankers, were inclined to invest in tangible assets—in bricks and mortar
rather than social and human development programs.

By the closing years of the 1960s, USAID also was getting its population
act together and Congress helped out by earmarking funds for its activities.
In 1967, two congressmen, George H. W. Bush (R. Texas) and Herman
Schneebele (R. Pennsylvania) of the House Ways and Means Committee,
introduced revisions to the Social Security Act that were concerned in part
with maternal and child health (MCH) provisions of the Act. Their amend-
ments provided that 6 percent of the appropriated funds should be made
available for family planning. True, this was domestic legislation, not inter-
national population assistance, but it indicated how the policy winds were
blowing (Piotrow 1973: 141).

Not to be left behind, the United Nations established a Trust Fund for
Population Activities in 1967 that on its operational side became the
United Nations Fund for Population Activities (UNFPA)—later simply
the United Nations Population Fund—an organization destined to be the
largest and most influential multilateral agency in the population field. Two
years earlier, at the World Conference on Population and Development in
Belgrade, a high UN official told the conferees, heavily weighted with econ-
omists and demographers, that the world expected more from these confer-
ences than greater understanding of demographic facts and relationships.

Back at UN headquarters in New York, the UN Population Commission,
which functions as a policy directorate for the UN Population Division,
recovered from its early recantation and finally agreed that priority should
be given to understanding the dynamics of fertility and family planning use.
But the Commission was better at expressing sentiments than at taking
action, since even if it spoke with one voice, it was required to submit its
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recommendations to the dilatory procedures of the UN bureaucracy. And
in this matter it was not univocal. As expected, two members of the
Commission, Alfred Sauvy and Professor Podyachik of the Soviet Union,
stood in opposition to these new agendas.

There were other sour notes and spots of resistance. The World Health
Organization feared that family planning would divert funds from its
broader agenda in public health. It would be better, its members argued, to
build MCH facilities first. At the Twentieth Session of the World Health
Assembly, there was strenuous resistance to “making family planning part
of health.” From the left came grumbling that the “cannibalistic” theories of
the West would succeed only in diverting attention from the real causes of
poverty. The Soviet demographer Boyarski, a member of the UN
Population Commission, presented his own population projections, which
were heavily skewed by optimistic assumptions regarding a world
trend toward socialism and the development benefits assumed to follow
from the conversion from capitalism. He projected for the year 2000 a
world population of 4.2 to 5.0 billion—a full billion or so below the
consensus estimates of the time.

These were some of the surface events of the 1960s. They were propelled
by more basic forces such as the failure of the Indian monsoons (two years in
succession) during the middle of the decade. The result of that catastrophe
was a need for massive grain imports that dispelled much of the optimism
that the Green Revolution had inspired. It also resulted in severe strain on
donor funds since the Indian government’s foreign currency reserves were as
insufficient as its grain stocks. Moreover, the Green Revolution was proving
problematic, especially with respect to its heavy demand for water; environ-
mental consequences such as soil salinization and water logging; and exacer-
bated social inequities. Added to these sobering developments were the
census rounds of the early 1960s indicating that, as in the preceding decade,
population growth had again exceeded expectations.

Moreover, at a subterranean level, Cold War paranoia was rampant dur-
ing this period. Sputnik, orbiting in space, reminded the West of its defi-
ciencies in scientific and engineering manpower. This realization was
reinforced when an astonished world watched as the Soviets launched and
recovered the first manned space vehicle. Khrushchev’s earlier announced
intention to “bury” the West was never convincingly dismissed, and his
plans for agricultural bounty from newly opened “virgin lands” of Central
Asia were one way of doing it. May Day parades of Soviet military might
had their calculated chilling effect as the five-year plans appeared to grind
away toward an inevitable hegemonic climax. All of these developments,
plus the ultimate failure of Western colonialism, helped socialism find
favor in a number of important developing countries. It was understandable
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that the West, particularly the United States, should adopt a policy of
containing the perceived Communist threat and eliminating, through
development, the breeding grounds of revolution in those countries.
Birth control as a handmaiden to development thus found its place in
foreign-assistance policy.

The major foundations, the front line of population action as the 1960s
got under way, realized that their resources were inadequate for a build up
of family planning programs in countries where they were needed. The first
thought of the Population Council in contemplating the U.S. government’s
newfound commitment to population assistance was to anticipate a
manifold expansion of its own activities. At a Population Council strategy
meeting in Tarrytown, New York, the prevailing view was that the govern-
ment would doubtless turn to organizations such as the Council to take the
lead in implementing its new resolve to “seek new ways” to help deal with
the explosion of world population. Early visits to the Council from
Washington officials indeed encouraged that view. Among the documents
in the Population Council Archives stored at the Rockefeller Estates in
Pocantico Hills, New York, is a 35-page Department of State “Action
Memorandum” prepared by Philander Claxton, a central figure in the artic-
ulation of U.S. government policy on population. The memo proposes that
the government might possibly deploy a staff of six population specialists to
be located in Washington and five others in three overseas missions. In
other U.S. missions a staff position could be assigned (part time) to a “non-
expert” with responsibility for reporting on the population situation in the
country of assignment. To put this deployment into some perspective, the
memo goes on to observe that, by contrast, agriculture had 1,100 specialist
staff, 35 of them based in Washington.

At the official level, international population assistance, as Claxton sug-
gested, would not require a huge buildup of staff or direct involvement in
operations. Rather, he foresaw a linking of private groups such as the
Population Council, the IPPF, and the Ford Foundation to provide broad
guidance and the creation of various “working groups” that would brief and
possibly involve relevant government agencies. He anticipated in his mem-
orandum that private institutions, particularly universities, would provide
training in languages, social customs, and the management of family plan-
ning programs. To extend family planning programs worldwide, he esti-
mated that an outlay of $150 million a year would be required, and two to
three times that amount if incentive payments were included.

On the U.S. government side, USAID started to become involved in
international population assistance in the mid-1960s, but didn’t really find
its direction until the closing years of the decade. While most leaders in the
population field welcomed the prospect of additional resources, there were
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some who expressed concern about being tarred by the brush of U.S.
foreign-policy misadventures. The Population Council section of the
Rockefeller archives also contains a memorandum from J. Mayone Stycos,
the Population Council’s man in Latin America, warning of such dangers.
He cites the instance of U.S. actions, just then in the Dominican Republic,
that risked making difficulties throughout the area for any private organiza-
tion perceived to be a U.S. flag carrier. This was undoubtedly an important
consideration since the Caribbean area in the 1950s and 1960s was the
scene of some of the earliest field research into the determinants of popula-
tion trends. Moreover, early field trials of the oral pill were also carried out
there. But the government train was about to leave the station. With few
exceptions, most private groups, including the Population Council, were on
board or soon would be.

Several years following Lyndon Johnson’s call for the U.S. government to
seek new ways to deal with the issue of excessive population growth, a mem-
ber of the medical faculty at the University of Washington in Seattle, Reimert
(Rei) Ravenholt, was recruited to organize and lead such an effort. Ravenholt
arrived in Washington to take on this assignment in 1966 only to find that he
had no budget and no staff. There was also uncertain support from above and
numerous bureaucratic and legal handicaps to be faced, the greatest being
U.S. government policy banning the procurement and overseas shipment of
contraceptives (Ravenholt 1969: 611-613; nd: 6-7). Ravenholt’s early efforts
were also unfolding in the context of a declining foreign aid budget and the
rapid escalation of U.S. military involvement in Vietnam.

After a period of discouragement and questioning the wisdom of having
left Seattle, Ravenholt set about with the energy and doggedness for which
he was to become famous in finding solutions to these crippling problems.
By early 1967 the U.S. ban on contraceptives was removed. And instead of
petitioning through channels as usual bureaucratic practice prescribed,
Ravenholt made an end run to obtain the help of influential outside advo-
cates, such as General William Draper, to get the authority and funds he
needed to build his staff. This, as we shall see, was the beginning of an effort
that dominated the field of population assistance for the remainder of
Ravenholt’s tenure at USAID and beyond.

A few years after USAID accepted population assistance into its portfolio,
Rafael Salas, as the first director of the United Nations Population Fund
(UNFPA) persuaded the UN General Assembly to grant his agency full
recognition and support and thus free it from oversight by the Population
Commission. He consolidated his victory by reorganizations at UNFPA
designed to make it more responsive as an action agency and adding the
position of program coordinator. Named to that posi