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The International Education Act of 1966 will help build
partnerships between American and foreign schools.

It will recruit teachers for overseas work.

It will make possible long-term commitments by American
universities toward solving the problems of international education.

It will launch a series of projects to attack illiteracy and
to find new ways to teach basic skills. It will begin to provide for

an Exchange Peace Corps to bring able young people from other countries
to live and work here with us.

Second, we are going to enlarge our work for world health.
And the twin of the International Education Act will be the International
Health Act of 1966,

And with that Act we will strike at disease by establishing
an international medical mission in our Public Health Service.

We plan to triple our effort to train medical manpower in
the developing countries.

We plan to double the size of our nutrition program for
mothers and for children. We plan to increase by 80 million those
who will receive adequate diets.

We plan to set targets and to develop programs so in the
next decade we can completely wipe out smallpox in the entire world;
we can eliminate malaria in this hemisphere and large parts of Africa
and Asia; we can end yellow fever in this hemisphere; we can find
new controls for cholera, rabies, and other epidemic diseases.

Third, we will launch a major new attack on world-wide hunger.
We will present this year a new food aid program, designed around the
principle of intense cooperation with those in all hungry countries
who are ready to help themselves. We will direct our assistance
program toward a cooperative effort to increase agricultural production.
We will ask the countries which we help to make the necessary land
reforms -- to modernize marketing and distribution -- to invest greater
energy and resources in their own food production.

In return, we will triple our assistance to investments in the
powerful weapons of modern agriculture --from fertilizer to machinery
we will direct the efforts of our agricultural scientists to the special
problems of the developing countries -- to the development of new foods
and concentrates. We will call for an international effort, including
institutions like the World Bank, to expand the world supply of fertilizer.

Fourth, we will increase our efforts in the great field of
human population. The hungry world cannot be fed until and unless the
growth in its resources and the growth in its population come into
balance. Each man and woman -- and each nation -- must make decisions
of conscience and policy in the face of this great problem. But the
position of the United States of America is clear. We will give our
help and our support to nations which make their own decision to insure
an effective balance between the numbers of their people and the food
they have to eat. And we will push forward the frontiers of research
in this important field. ~’

Fifth, the underlying principle of all our work with other
nations will always be the principle of cooperation. We will work
with those who are willing to work with us for their own progress,
in the spirit of peace and in the spirit of understanding.

MORE
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And while we work for peaceful progress, we will maintain
our strength against aggression. Nothing is more false than the timid
complaint that we cannot defend ourselves against the aggressor, and
at the same time make progress in the works of peace. A celebration
which unites the United States is a fit time to reaffirm that energy
in the defense of freedom -- and that energy and progress in the
building of a free society ~- enA it should be the common objectives
of any free people -- large or small.

Now this is the central necessity today of the brave people
with wvhom we are associated in South Vietnam. Just this week, the
Prime Minister of Vietnam has pledged his country to this necessity.
He has spoken for progress in rural education, in housing, in land
reform, and above all, of the need for progress in social revolution
and in the building of democracy -- by constitutional process and by
free elections. All this he has said in the shadow of continuing
aggression from the North. In all this he will have the full support
of the United States of America.

And so, President Truman, as we dedicate today in your
honor the Harry S. Truman Center for the Advancement of Peace, we
recall the vision that you gave us to follow when you gave your farewell
address, and I quote:

"I have a deep and abiding faith in the destiny of free men.
With patience and courage we shall gome day move on to a new era --
a wonderful golden age -- an age when we can use the peaceful tools
that science has forged for us to do away with poverty and human misery
everywhere on earth."

That is still our goal, President Truman. And now we are
todey redoubling our efforts to achieve it.

Today I informed President Truman of our worldwide efforts
to move the violence of Southeast Asia to the table of peaceful
discussions. I received a report this morning before I left Washington
from Secretary Rusk and Ambassador Harriman on their recent travels.
I shall be meeting with the Secretary and the Ambassador again later
this afternoon. Both the Secretary and the Ambassador told me that in
all the capitals they visited --and Ambassador Harrimen went to almost
a dozen-- government leaders recognized the United States' genuine
desire for peace in the world.

And of this one thing I am sure, the door of peace must be
kept wide open for all who wish to avoid the scourge of war. But the
door of aggression must be closed and bolted if man himself is to survive.

It is tragic that in the 1960s there are still those who would
engulf their neighbors by force, still those who require that vast
resources be used to guard the peace rather than to bring all the people
in the world the wonders that are really within their grasp.

The central purpose of the American people is a peace which
permits all men to remain free., But we must do more. We must work,
and we must build upon the solid foundation, as the Chief Justice said,
of law among nations. And this is America's determination, and this is

America's commitment.

Now let me leave this one last thought with you. I think
every schoolboy knows that peace is not unilateral -- it takes more
than one to sign an agreement. And it seems clear to all that what
is holding up peace in the world today is not the United States of
America. What is holding back the peace is the mistaken view on the
part of the aggressors that we are going to give up our principles,
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that we may yield to pressure, or abandon our allies, or finally

get tired and get out. On the day that others decide to substitute
reason for terror, when they will use the pen instead of the hand
grenade, when they will replace rational logic for inflamatory
invective, then on that very day, the journey toward peace can really
begin.

If the aggressors are ready for peace, if they are ready for
a return to a descent respect for their neighbors, ready to understand
where their hopeful future really lies, let them come to the meeting
place and we will meet them there.

Here in the presence of the great man who was the 33d President
of the United States, who labored so long and so valiantly to bring
serenity to a troubled world, the 36th President of the United States
speaks with a voice of 190 million Americans -- we want a peace with
honor and with justice that will endure.

Now President Truman, there is one more bit of business that
I would like to take care of so long as I have come out here to
Independence. I was here not long ago in connection with a little
project that you inaugurated two decades ago, but when the fellows
last night in the Social Security office learned I was coming out
here again to see you and Mrs. Truman today, they asked me to bring
along your new Medicare card.

And it is now my great pleasure to present here, in the
presence of these distinguished friends of yours, and many of the
young men of yesteryear who fought these battles with you, to bring
Cerd Noe. 1 for you, and Card No. 2 for Mrs. Truman.

They told me, President Truman, that if you wished to get the
voluntary medical insurance that you will have to sign this application
foxrm, and they asked me to sign as your witness. So you are getting
the special treatment since cards won't go out to the other folks
until the end of this month. But we wanted you to know, and we wanted
the entire world to know that we haven't forgotten who is the real
daddy of Medicare. And because of the fight that you started many
years ago, 19 million Americans will be eligible to receive new hope
and new security when the program begins on July 1, and 19 million
Americans have another reason, another cause to bless Harry S. Truman.,

Again, I want to thank all of you who made this great day
possible.

END
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4. TUntil January 1965 no United States official advocated either ,
specific policy or specific program for dealing with population problems
acknowledged to be serious, diverse and sensitive for the United States
and other countries.

]

5. A major advance in United States readiness to move from
examination towards action was made by President Johnson in his
January 5, 1965 State of the Union message. He said: "I will seek
new ways to use our knowledge to help deal with the explosionin world
population and the growing scarcity in world resources." President
Johnson expanded on this statement of intention in his June 25 address
on the occasion of the 20th anniversary of the United Nations. He pled
for the entire world to "face forthrightly the multiplying problems of
our multiplying populations.and seek the answers to this most profound
challenge to the future of the world. Let us act on the fact that less
than $5.00 invested in population control is worth $100.00 invested in

~economic growth." '

6. The Congress and the general public in the United States has
approved - when it was not urging greater movement - this progression
of United States Government policy. President Eisenhower and Vice
President Nixon have called for inclusion of family planning in United
States foreign ald programs. In June 1965 President Eisenhower wrote
Senator Gruening: "If we now ignore the plight of those unborn genera-
tions which, because of unreadiness to take constructive action in
controlling population growth, will be denied any expectations beyond
abject poverty and suffering, then history will-rightly condemn us."
Senator Gruening has been joined by Senators Clark and Ellender in
taking leadership to focus the attention of the Congress upon population
problems. Senator Fulbright called for and obtained amendment of
the Forelgn Assistance Act of 1964 to make possible expanded research
in this field. The Congress has appropriated funds specifically for
family planning clinics in the Disirict of Columbia. It has acquiesced
in modest use of public money for family planning activities by the
Office of Economic Opportunity, the Department of Defense, the Agency
for International Development, the Department of Health, Education
and Welfare and the Departiment of Interior.

Prooram Response

No elaborated United States population program, as such, exists.

o
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Government agencies have dealt with population problems, including
that of family planning, pragmatically. Government agencies have in
general been guided by several principles with respect to family
- planning:

1. Participation in the family planning components of programs
must be entirely voluntary. ‘

2. TUse of family planning services must not be a prerequisite
to receipt of benefits or participation in any other program or activity
funded by government agencies.

3. Such programs must provide and make known to participants
the availability of advice and assistance on a variety of family planning
methods and techniques sufficient to insure that persons may make
choices consistent with their personal beliefs.

4. Programs must conform to medical standards and be super-
vised by qualified medical personnel.

0. - Materials used must not contain propaganda promoting a
- particular philosophy, technique or method.

6. Programs must not conflict with local or state law.

The Supreme Court has ruled upon a number of cases affecting
availability of family planning facilities for the American citizen,
most notably the decision on June 7, 1965 to strike down a -Connecticut
ban on use of contraceptives by married couples. Laws differ widely
through various United States jurisdictions but family planning clinics
supported by federal money are in operation in 26 states.

The achievements of the United States Government in contributing
to effective family planning programs in developing countries abroad
have been relatively modest.

Drior to the President's State of the Union Address in January,
1965, the Agency for International Development provided assistance
in the development of health services, population censuses, population
surveys and vital statistics. Subsequent to the President's speech,
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A.I. D. issued a memorandum on population supporting a positive role
for A.I. D, in the area of population programs. Concomitantly, A.L D,
organized a Population Reference and Reséarch Branch in its health
office, created a population unit in the Latin American Branchk, and
established consultative and training programs to prepare its own

staff and Mission Directors for an extensive program of family
planning. :

Current A.IL D. policy provides at the request of recipient 8!
nations, family planning advice and services. The Agency does not
plan to provide contraceptive devices or the machinery for their
manufacture.

A,I D. budgets for FY-65 included 31, 230, 000 for the Popula-
tion Reference and Research Branch and $950, 000 for the Latin
America Population office. Of these funds, approximately $200, 000
was spent for organizational development and in-service tralning
with half again as much programmed for FY-66. The remalinder of -

. the funds were spent through grants of two types: 1) to educational

and research institutes within the U. 8. for studies relating to family
planning, demography, etc. and 2) grants to operational agencies,

primarily in recipient countries, to aid in the establishment and

maintenance of family planning services, demographic studies,
research in reproductive biology, etc.

As a result of its new and explicit policy, A.IL D. anticipates
five or six major requests in FY-66 from countries which already
have national programs of family planning. A.IL D. is unable to
estimate the size of such requests, although the countries most

- likely to make them have programs of their own ranging from one to

six million dollars. -

The Future

From August 31 through September 10, 1965 a World Population
Conference was held under United Nations auspices in Belgrade. Over
1,000 participants attended, some 100 from the United States. The last
such conference was held 10 years ago in Rome. At that time the
United Nations Secretariat did not dare to schedule a session on family
planning for fear of exciting criticism by Roman Catholic representatives

a .
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from participating countries. Representatives from Communist countries
declared that inasmuch as all value, under the labor theory of value
emanates from man there could be no ''‘population problem''. At the

1965 Belgrade meeting Soviet and other Communist bloc scientists
contributed actively and without conspicuous contentious purpose in all
sessions. A Roman Catholic priest from France presented views on

the necessity of removing risk from the practice of the rhythm method

of contraception. Another Roman Catholic priest from the Philippines
declared that family planning in that country was an urgent necessity.

The Holy See itself was represented at sessions. Scientists in Chile,
Hungary and Czechoslovakia presented essays on abortion, legitimate
and illegitimate. At Belgrade discussion of the population problem

was being defused ideologically. The World Health Assembly of the WHO
and the ECOSOC of the UN both took action in the spring and summer of
1965 moving UN concern with the problem down the path from research
to action programs.

Looking to the future the United States could now, as a governe
ment, be guided by the following principles:

1. It can treat the population problem scientifically without
anxiety that to do so will provoke obfuscating ideological dispute as to
propriety of that activity.

2, It should advocate no specific or elaborate national policy
with respect to population questions beyond the policy of stating readiness
to respond to requests for help originating at home or in foreign countries
with needed resources, financial, scientific, technical and personnel.

3. It should seek to make greatest impact upon foreign countries
by demonstrating:

a. mcdical advances in improving and diversifying methods
of contraception; and.

b. humane and effective organization of family planning
activity in areas within the United States jurisdiction itself; e. g.,
in impoverished areas of our urban complexes, the Trust Terri=
tories, the Indian reservations, Alaska, etc. Scrupulous docue-
mentation in depth of this experience over the coming years would
have proiound teaching value both in the United States and in
foreign countries,
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Intrauterine devices (IUD--"Lippes Loops'"), which can be produced at a
unit cost of eight cents and can be inserted at the rate of 40 in four
hours by one physician, have proved over 95% effective when they can be
retained. However, about 10% of women expell them; another 10% find that
they induce excessive bleeding and pain and must be removed. Ambassador
Chester Bowles was recently quoted as saying 20,000 IUD's will be made
daily in a new Indian factory scheduled for full production in five months.
Examples of successful population control programs may be seen in Japan, _
where the birth rate has decreased sharply since 1950, largely through e ™
practice of abortion, and in Puerto Rico, where there has been a smaller
but significant decline through sterilization and other forms of contra-
ception.

Another promising effort is being carried on by the Population Study Center
at Taichung, Taiwan, with the assistance of the Population Center of New
York. In 1964, the first year of the program, 46,449 women responded to
the Center's informational campaigns. Present plans provide for 300 to

400 Taiwan physicians and other public health personnel to be trained to
insert the IUD.

3. Changing Climate of Opinion

World opinion has grown perceptibly stronger in favor of birth control
during the 1960's.

Nearly all women on Taiwan tell researchers that they do not want more
than four children. They are aware that they no longer need to have five
or six in order that four may survive, but if nothing is done they will
have five or six. A large percentage admit to having submitted to illegal

____abortion.

One of the dozens of Catholic priests who participated in the four-day
Pan American Assembly on Population at Cali, Colombia, this month stated
that "for every two births in Latin America there is one abortion'" and
that "almost half the female members of the Church now use some kind of
contraceptive device." He added that '"those who are not using such
devices are usually in the poorest classes, whose high birth rate creates
social conditions that lead them to live outside the Church." This
population conference-with or without heavy clerical participation-would
have been unthinkable three or four years ago.

Dr. Alan F. Guttmacher, prominent gynecologist and birth control specialist,
told the Gruening Subcommittee of the Senate August 10, that illegal
abortion is "one of the most serious diseases of mankind," probably causing
more deaths throughout the world than cancer or heart disease. Secretary
Udall on the same occasion said that "most of the crucial problems that

- now confront the human race will simply become insoluble" if population

growth continues at the present rate.
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"TAs requests for assistance are received, long-range planning will become

more practicable. At this stage the Agency expects to continue and
accelerate its programs in three principal categories: commodities and
technical assistance; review and evaluation of host country programs;
and coordination with other-donor programs to avoid duplications.

7. Program Issues

*
The following questions may merit consideration as population control
activities evolve:

Should the United States seek to provide more active stimulation
and leadership to underdeveloped countries in the population
control field?

Should more effort be made in selected countries to package
population control with other programs and to encourage the

recipient government to take the entire package, as is now
being done in India?

Should AID/Washington begin now to augment its population

control staff and decentralize more functions to regional bureaus
in anticipation of a rapid increase in workload requirements
during FY 19667

Should AID relax its policy of uniformly declining to consider

requests for contraceptive devices or equipment for manufacture
of contraceptives? Does this policy imply something less than

total U. S. commitment to population control efforts?

Attachment
























LOWER BIRTH RATES - SOME ECONOMIC ASPECTS

PREFACE

This short essay is written by an economist for use by those
concerned with rapid population increases. It outlines some economic
aspects of recent demographic and medical events that relate to the
evolwing population policies of the Less Developed Countries and

the United States Government. It is offered as personal opinion only.



PART T - WHY FEWER BIRTHS?

A. The Demographic Threat

The demographic nature of the population threat is now so widely
recognized among policy makers that only a few magnitudes deserve repetition.
(1) Most Less Developed Countries (IDCs) are experiencing a natural
increase in population of from 2 to 3.5 per cent a year - which
means a doubling of population every 38 to 22 years.
(2) A1l IDCs have "high" birth rates of over 30 births per thousand
population a year, and some approach 5. All More Developed Countries
have crude birth rates of under 30 per thousand a year. High birth
rates are a characteristic, consequence, and cause of under-
development.
(3) The rising rate of natural population increase during the last
two decades is attributable to rapidly falling death rates. Mass
epidemics have been largely controlled by such traditional public
health measures as inoculation and quarantine. Malaria control has
proved to be a successful and inexpensive way of indirectly reducing
fatalities. In most IDCs it is expected that death rates will continue
to fall, although not perhaps so fast or so inexpensively as in the
recent past. Further improvements will have to depend more upon
medical care and hospital treatment of individual patients. Neverthe-
less, over the next decade or two, many suppose that death rates will
decline faster than will birth rates in a majority of IDCs.
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(L) Current age specific fertility and death rates are unstable.

They cannot continue for many more decades in already overpopulated
countries that are effectively closed economies. Either birth rates
must decline, or death rates attributable to malnutrition and even
famine must rise towards the end of this century. International
migration is probably not a feasible solution for Asia. Nor is it
probable that mass movements of food grains and concentrates can or
will be made available in sufficient quantities to provide more than
an extra decade or so in which to reduce birth rates before disaster.
(5) Thus little time remains for those countries that have (a) high
rates of natural increase, (b) high population densities already in
terms of agricultural and other economic resources, and (c) too
numerous and ethnically distinct a population for emigration to provide
adequate relief. India, Pakistan, and Egypt notably fit this descrip-
tion. But there are many others.

B. Economic Cost of Uncontrolled Births

The economic cost of overpopulation and/or high birth rates takes
several forms. The most serious are not always the ones most immediately
recognized by governments., Thus, planning authorities in some countries are
much concerned by the cost of extra schools and other social infrastructure
necessitated by a rapidly increasing population. This is a serious problem,
But other aspects of overpopulation and/or high birth rates are more critical

and more pervasive.



Increasing population with over population

The countries that most rightly fear a doubling in population in 38 to
22 years are those that are already"overpopulated“.l—/

Officials in these countries sense that gross national output will not
have doubled by the time that population has doubled. This is because a more
or less doubled labor force, accompanying a twice as large population in say
A.D. 2000, will not have doubled investment and doubled land resources with
which to work, Innovations that result in more output per unit input of labor,
capital, and resources may not be sufficient during the next 30 odd years to
offset slow capital accumulation and the inability of "land” to multiply itself
also. In this case there would be a reduction in output per head and no economic
development.

Any extra GNP. (AY) stems from extra employed labor (AL), extra
capital stock (AK) and extra innovations that increase productive efficiency.
There can only be a zero natural resource increase (AR). Thus, one possible
macro-economic approximation for short-time periods of say five years is:

WAY = @(%A_L)/k(%AK} i @/"5
where @ is increase in "productivity" over the period.

If population growth dynamics permit one to suppose that the ratio of
population to labor remains unchanged over 5 years, and one assumes that the
degree of employment of labor is about constant, some predictions can be made
about the effect of extra population on output and income per head if the
values of 1, k and £ can be estimated roughly. In certain situations 1 and k

may approximate the shares of labor and capital respectively in nationsal
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income.  Perhaps 1 = .5 and k = ,2. That they sum to less than unity,

leaving .3 attributable to fixed natural resources, is a measure of the

diminishing returns of labor and capital together in terms of "land".
The use of this kind of equation can be demonstrated with a not

unrealistic example. Assume a country with a 12% increase in P and L

3/

during 1965-70. Perhaps 4AK is 30% over these 5 yearé. Then, if there
are 'mo  innovations (#) there is a .5 times P (i.e., 6%) increase in

Y, attributable to AL. Also there is a .2 times .30 (i.e., 6%) increase
in V, attributable to ZLKE/. Summing, after 5 years there is 12 per cernt
more output to be distributed among 12% more people, so output per head has
remained unchanged.

In this example the magnitude of 1 provides an inverse measure of
"overpopulation”. The smaller 1, the greater "overpopulation”. The smaller
1 £ %, the more economically scarce are natural resources.

This hypothetical case also distinguishes Less from More Developed
Countries. A more developed country would probably have had a ¢ during
5 years of from .10 to JB. It might also have had a larger %(&KDE/

The main point, however, is that a 12% increase in population and
employed labor force resulted in a 6% increase in output attributable to them.
Thus, for all age brackets together, extra population means proportionately
less increase in output than increase in consumers. Mouths are increasing

more rapidly than food and other output. This consideration of birth reduc-

tion policies is still too crude though, because age structure is ignored.
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Adult males and females in the most procreative ages -- say from 20 to
L0 years in backward countries -- produce more than they consume. This is
especially true of the men, and could also be true of the women if they
had fewer babies. It is mostly the under 15 year olds who subtract from the
economy as consumers while adding nothing as producers.é/

Thus a reduction of births from L% of population to 3% during 1965 -
1980 would reduce consumption by dependents without reducing production
during the next decade and a half. All those who can enter the labor force
at 15 years of age during the next 15 years are already born. Birth
reductions must increase the future consumption and/or investment per head of

those alive in 1965.

High birth rates and excessive infant dependency

It is not sufficiently realized that high birth rates, even in the
absence of "overpopulation", impose a severe economic burden on any natiomn.

The fraction of population under 15 years of age, comprising those too
young to be anything but consumers, is primarily a function of the birth rate.
The demographic explanation of this relation is somewhat involved. Significant
here is that a country with a crude birth rate over LO per thousand a year is
likely to have about 0% of its population too young to work. And a country
with a birth rate of 20 might have roughly 20% under 15 years of age. It
is the poor countries with high birth rates that have the most onerous
dependency'ratios.

The cost of these dependents in an IDC is serious in the aggregate.
Very young children in really poor and tropical countries may not cost much

for food and shelter. But they must and do eat after weaning. As they
=5 =



approach 15 years they approach the consumption patterns of adults. In the
future it is expected that children will increasingly occasion costs to govern-
ment for social services such as schooling. And the almost universal trend
towards urbanization ordinarily raises costs of housing and utilities for
parents and municipalities alike.

In a country where per capita income is $100 yearly, and the savings
rate is 8 per cent in total, per capita consumption is $92 a year. In such

a country the undiscounted value of consumption of 0-15 year olds in any

single year, averaged after allowing for age distribution, probably approximates
$60 a year per head. But it would give a false impression for these purposes

to state that the consumption cost over the next 15 years, of a child born
today, is 15 times $60 or $9OO.Z/

The present discounted value of such a child's consumption, which is alone
significant for determining what it is worth to prevent a birth, must take
three other considerations into account. First, typical consumption rates
by age increase slowly year by year, from almost zero at birth to almost the
consumption rates of adulthood by 15 years. Second, not all infants survive
to the higher consumption of 10 and 15 years of age. Third, the higher
consumption of older children must be discounted by appropriate rates, because
such consumption is further in the future for infants born or not born this
yvear. In countries suffering capital scarcities and urgent time preferences,

present values of events are far less than their future values, and no less

so in the case of dependents' consumption.
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Table 1, taking these factors into account, gives present value estimates
of released consumption per typical infant not born this year for a $100
income per head per year nation. These are presented for discount rates of
.10, .15, and .20 per annum. Details of calculation are given in Annex I.

The main outcome is that a prevented birth this year releases consumption

having a present value at .15 discount of $279. The"average" yearly consumption,
allowing for discounting and deaths, is $19 . The "average" daily consumption
has a present value of 5¢ a day.

These estimates are for a country with a per capita income of $100. They
would be about twice as great for a country with a $200 per capita annual
income. Scaling is roughly proportionate so long as yearly aggregate savings
remain within 5 to 15 per cent of GNP.

Table 1 also gives GvalueSNOfrpbstponing‘(tempprarily)and © . preventing
(permanently), an infant birth. The worth of male sterilization (vasectomy)
for instance, relates to the value of permanently preventing another birth. But
the worth of many forms of contraception -- condoms, for instance -- may relate
more to the value of postponing a birth by one or more years.

The simplest approach, and the one perhaps most valid for high birth
rate countries and couples that do not practice family planning, is to set the
value of postponing a birth by one year at the present value of 15 years
consumption times the age-specific fertility rate of the exposed woman. Thus,
if 15 years consumption is worth $279 now and the appropriate fertility rate

26
is .28 a year, postponing one year is worth $ 70 « (Logically this
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estimate should be set against the estimated cost of postponing a birth
one year by some particular contraceptive measure., )

Another possible approach, most relevant however to more developed
countries were "spacing” is under some control by emancipated couples, is
to compare the present values of 15 years consumption if the infant was
definitely to be born either this year or next year. The probabilities of
birth in any year are then either 1 or O and are not the age specific
fertility rate. In the "spacing" method of estimation, the discounted 15 year
consumption stream is conceptually shifted one more year into the future and
then compared with the present value of the consumption of an infant born
this year. Calculations are tedious. For a $100 annual per capita income
country, and using a .15 discount rate compounded, postponing a birth by one
year is worth $ 36 now.

These economic savings from permanently preventing or temporarily
postponing a birth result from high birth rates and not from overpopulation
as defined. The argument for reducing births as an economic development
measure is not vitiated if a particular backward country has abundant and
fertile land as yet uncultivated. It is the high birth rates common to all
IDCs that are one common cause of their poverty.é/

Calculating the present discounted value of infants

More elegant but difficult calculations of the worth to an economy of
birth reductions would combine the two approaches described above. These
more refined estimates should take account of both the consumption of

dependent children and the low marginal productivity of today's infants
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when they eventually join the labor force. This means that the incidence
of both high birth rates and of the degree of overpopulation should be
gauged so far as possible.

Ideally, in forming birth reduction policies, officials should have
estimates of the present discounted value of a newly born infant to the
national economy it is entering. This involves discounting to the present
the future consumption and production streams attributable to a "typical"
infant.g/ In most, if not all LDCs, the present discounted value of the

negative consumption stream will exceed the present discounted value of the

positive production stream.

That infants should have a minus value to their country's economy is

due to three elements:

(1) consumption starts now, but production through labor
does not begin significantly for 15 years or so, and
values in the distant future are compound discounted
to the present;

(2) not all babies survive to enter the labor force, especially
in poor and backward countries where death rates for children

are relatively high; and
(3) the marginal product of labor (i.e., extra output per extra
worker) in any country suffering from some degree of over-
population will be less than the average product of labor
(i.e., output per worker).
Imagine a group of 1,000 infants born early this year, having typical
fractions of boys and girls, intelligent and stupid, strong and weak, etc.

After one year as sucklings, and after customary infant mortality, perhaps

825 survive to become more normal consumers. Apart from a few chores around
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the family dwelling and land holding, they remain unimportant as producers
for 15 years or so, by which time perhaps 800 survive.

These new members of the adult labor force add to output. However,
if there are already many adults working with very little land and capital,
the extra output of these extra workers will be less than output per worker
in the country as a whole. Thus output per worker may be around $250 a year in
a country with a yearly income per head of $100. But the extra output of the
800 new adult workers may be only $80,000 or $100 each.

Their individual remuneration -- in subsistence or money -- will be
comparable though to that of other adults of the same sex, age, experience,
etc. Thus in effect, wherever there is a degree of population pressure, any
increment in population armd labor force subsequently will add less to output
than that increment subtracts in "wages" and consumption. And this disparity
between marginal and average product, when combined with deaths in childhood
and discounting the future, makes for negative value infants.

Depending on assumptions regarding diminishing returns, death rates,
consumption, productivity, and proper discount rates, hopefully appropriate
to each LDC, the value of permanently preventing a birth can logically be
estimated for it. Obviously a great deal of empirical research to determine
these parameters by country needs to be undertaken. At present these
calculations are not being made by development planners.

As an order of magnitude, in populated countries with high birth rates,
infants probably have a negative wvalue between once and twice the annual
per capita income. Hence, in a country with a serious population problem
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and an output per head of about $100, it is "worth" from $100 to $200 to
mrevent a birth permanently.lg/

Perhaps more importantly, if several births can be prevented by a couple
adopting some contraceptive method that is ordinarily lasting (e.g., vasectomy),
the "worth" of this act is several times as large again (perhaps equal to five y

11

times per capita income in the case of a young couple with few children already.)

Return on Investments in Labor

There is another but related way of viewing the degree of overpopulation
and overfertility in a country. National economies in effect are investing
resources to provide real capital goods and to provide labor. Productive
members of the labor force must have been supported through childhood and be
provided at least sustenance in adult life. The planners of even a semi-
socialist economy should pay some attention to the rate of return being
earned on resources invested in providing a labor force. And "ideally" they
might well seek to allocate resources so that the rate of return on those
invested in supplying labor was the same as on those resources supplying
capital goods.}g/

Mathematically, if the future marginal product and average consumption

streams are known for a representative 1000 infants, year by year, there

will be some discount rate that will attribute the same present values to

these two streams. We know that this Indifferent discount rate is markedly
less than the 15 per cent assumed to be the typical ex ante earnings of capital.
And if the undiscounted sum of marginal product values is less than the
undiscounted sum of average consumption values -- which is conceivable in
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a seriously overpopulated country -- the discount rate that would equate their
present values will be negative,

In any event, in most ILDCs there is an imbalance. Only about one-tenth
of annually available resources are being invested in capital projects earn-
ing say 15 per cent a year. Yet roughly one-quarter of available resources
are earning close to a zero or negative return as they are inadvertently
"invested" each year in providing a labor force. Economically at least,
fewer resources should be "invested" in providing labor and more in providing
real capital goods and equipment. Moreover, if there were fewer births and
hence children to support, it might be possible for government through extra
taxation to divert a more substantial fraction of released dependents!

13/

consumption into real capital accumulation than will otherwise be the case.

C. Comparative Effectiveness of Resources Invested in Birth Reductions

A reduction of births in IDCs will not necessarily occur merely
because it would advance them economically. Clearly a program is needed that
will augment the ability and willingness of couples to have fewer babies,

And any such birth control program will require the use of varied resources,
some of which are scarce and costly.

Hence, a valid question concerns the comparative effectiveness of resources
used in reducing births rather than educating children, aiding farmers, or
even building factories. Obviously, in a short run of five years or so,
factories cannot be substituted for family clinics or engineers for doctors.
But over longer periods a nation does have a choice between more output or
fewer children than there would otherwise be.
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Specifically, if an IDC's goal is to maximize aggregate gross output
per head of population in each and every of the next 15 years, should it
marginally divert some of its development budget and national resources
from investment for extra output to investment for fewer consumers?

Output per head is a ratio of course. It can be raised by increasing
the output numerator or decreasing the population denominator from what
they would otherwise be at some future date. Resources can be used for
either purpose. For example, after 15 years, some given millions of dollars
worth of resources invested in real industrial capital might increase national
annual output by .00l times. Different resources of equal value, employed
in a birth control program, might after 15 years result in a population
+100 smaller than it would otherwise be. Such a birth control program would
be 250 times more effective a means of raising per capita income per unit of
resources so employed.

There are many contraceptive methods that could and should be made more
available inIDCs. Any comprehensive program would probably -include TUD's
endoms ,diaphragms, foam tablets, etc. Simply for illustrative purposes in
thissection,uthe! comparative effectiveness of resources invested in vasectomies
and IUDs only will be demonstrated.}é/

How much can vasectomies for instance, contribute to a reduction in
population (A P/P) over 15 years?

Let V be the number of vasectomies a year and f the otherwise expected
annual fertility of the volunteers' wives, averaged over the next 7.5 years,
say. Then, ignoring gestation lags, the first year's vasectomies will
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reduce births after N years by V.f.N. The second year's operations will
reduce births by V.f (N - 1) from start of the program. So, after N years,
the absolute change (AP) in births is approximately V.f.N2/2.}§/

The proportionate change 1s AP divided by P.

How can the proportionate change in output (AY/Y), related to
this A P/P, be estimated after N years? If the resource cost of a single
vasectomy is $c, then the resource cost of a constant scale vasectomy program
is V. ¢ dollars each year. Different resources of equal value, if invested
in factories and the like, would earn a rate of return of i, say a year. So
the absolute change in national annual output (AY) at the end of N years is
about V. c. 1, N. The proportionate change is AY divided by Y.

Thus the comparative effectiveness ratio, of resources invested in

reducing births rather than increasing output, is

AP/ = V. f.N.7Y = f.N. (Y/P)
AY/Y 2e¢ Vo Ce 1o No P 2 C» 1

Some not wholly unreasonable values can be ascribed these parameters.
Suppose f is 0.2 a year, N is 15, (Y/P) is $100, ¢ is $L, and i is .15 a year.
This makes the ratio

AP/P - $300.00 - 250,
AY/Y $1.20

A 250 times superior effectiveness is a staggering ratio to encounter in
socio-economic affairs. It therefore needs stressing that the values

attributed to f, c, and 1 are approximate at best. But even if each of these

three parameters was adversely wrong by a factor of 2, so that f was .1, ¢ was
$8, and i was .3, the revised superiority ratio would st 11 be over 30. If
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the period considered was 10 yearsérather than 15 years, the effectiveness
ratio would be only 2/3 as great.l_/ (Contrarily, in many Latin American

co untries typical Y/P values are more like $250 a year than $100, thus raising
these ratios 2.5 times again.)

Noteworthy is the adaptability of this comparative effectiveness formula
to certain other birth reduction methods than vasectomy. Suppose IUDs were
evaluated instead. The only values that might be changed in the final
expression are $c (which might be $2 rather than $4) and N (which might be 5
rather than 15 years if IUDs are used to postpone rather than permanently
prevent a birth.) The effective ratio is then almost 170.

The main conclusion must be that resources used effectively in birth
reduction programs can make an extraordinary contribution to income per
capita in IDCs.

This does not mean, of course, that conventional development projects
should be cancelled and all resources devoted to birth reduction programs.
Practically, available resources that can be used for vasectomies and IUDs
are limited by the number of volunteers, and they may continue so far to
be few. But these and other birth control methods, some of them only
moderately less effective according to this criterion, are likely to become

17/

far more acceptable.
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PART IT - HOW REDUCE BIRTHS?

The fact that birth reductions may be a necessary condition of
economic development in many LDCs is not unfortunately a suffid ent
condition to ensure ameliorating action. Not all govermments fully recognize
even yet the need to lower birth rates if their development aspirations are
to be realized. Not all governments have the political courage to promote
family planning campaigns that run counter to traditional cultures. And
there is uncertainty as to the extent that the peoples in these countries
are behind or ahead of their governments in supporting lower birth rates as
a national policy. Nevertheless, throughout Part IT it will be assumed that
governments are serious and cooperating in this regard, and do request U.S.
assistance. How governments cen overcome the possibility of very limited
public acceptance of family planning will be considered in the final section

of this part.

A. Probable Magnitude and Cost of Major Programs

How large a birth reduction program is needed to be effective in some
sense? How costly will it accordingly be? What sorts of programs make
medical and economic sense?

Magnitude of Program

Exact birth reduction goals are a matter for a host government to
decide. Japan halved its birth rate since World War II, from 3L to 17
per thousand a year in ten years, abortion being widely and openly used, but

that nation cannot be considered typical of underdeveloped countries in Asia
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or elsewhere. Any realistic goal might have to be more modest, although
this only experience can reveal.

Suppose several ILDCs wished in one decade to reduce their natural increase
rate from 2 to 1 per cent a year. Typically, present crude birth rates could
be Lj2 per thousand a year and death rates 22. But crude death rates will
presumably continue to decline -- unless deaths from malnutrition increase
significantly -- to perhaps 18 per thousand annually by 1975. The crude
birth rate would then have to be cut to 28 to meet the stated goal. This
would constitute a one-third cut of 1l points in the birth rate.

A one third reduction in the crude birth rate unfortunately requires a
greater contraceptive program than is superficially apparent. It certainly
does not mean for example that all exposed couples should practice effective
contraception one third of the time during which the women are pregnable.

Nor does it mean that it is enough for one third of fertile and exposed
couples successfully to use contraception during the number of months that
the wife is now typically pregnable.

A reduction in birth rates over say 10 to 15 years, decreases the
fraction of population too young to procreate and increases the fraction
of child-bearing age., Hence, for the crude birth rate to remain even constant,
age specific fertility rates must fall. Perhaps these fertility rates have
to fall by something approaching one-half.

As birth and conception rates fall, the number of months that a woman
is pregnable from birth to birth increases absolutely, and also relatively

to the length of the birth cycle itself. This is because a woman who
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conceives may be "safe! for the 10 to 20 months she is pregnant and
lactating. The fewer conceptions, the more "unsafe" months in a 5 year
period, and the more contraceptivg devices will be needed if tradtional
methods (e.g. condoms) are used.}_/

A typical IDC's population comprises over 35 per cent of procreative
age. But some of these men and women are not fertile or not cohabiting.
Thus perhaps 32 per cent are fecund and exposed. And about 16 of these
are women and another 16 men. of course.

During any month a substantial fraction of these 16 women (or their
spouses) will not be eligible, because of pregnancies or post partem

amenorrhea, as explained above. Another substantial fraction will be young

wives who perhaps want their first children now. If these women who cannot

or want to conceive are deducted, perhaps 8 women per 100 national population

are eligible in any one month.

However, over even a five year period, substantial turnover is inevitable.
If the 8 participating women are ordinarily older women with several children
already, perhaps 2 will experience menopause. If the 8 participating women
are representative of all fertile ages, 3 or L may drop out for 1 to 2
years during this period because they are deliberately having a child.

A policy issue for governments is whethér to limit the "terget” group to
all older women who have hed say 3 surviving births. 'In this case, assuming
aggregate crude births are to be almost halved, these participants must
have no more children. Is it reasonable to expect that participants'
motivation and contraceptive effectiveness are together such that half the
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fertile and exposed women, comprising all the women above say 30, will almost
never conceive again?

With modern methods -- e.g., IUDs and vasectomies—this goal is not very
likely to be achieved. With artificial and traditional methods -- e.g.,
condoms, diaphrams, and foam tablets -- it is probably not achievable.

This is not only because these latter methods have higher failure rates in
the contexts within which they are employed. But in addition they require
sustained motivation, repeated acts, and continual supplies. For these
reasons the drop out rate with traditional methods could presumably be as
high as LO per cent after 5 years.

A really inclusive program directed at "older" and high parity ("many
children") women cannot be sustained with such turnover rates. For every
100 such participants, assuming half use traditional methods, about 20
might drop out and another 20 at least might cease to be fertile (menopause
or death) during each five year period. These L0 must be replaced. But
they cannot be replaced from other women who were over 30 say at the start of
the 5 years, because the program had to be practically all-inclusive to
attain its goals. Replacements must come from those who were 25 to 30
years 0ld and are now 30 to 35 years of age. Given typical national age
distributions, there will not be LO of such women for every 100 between
age 30 and menopause.

Consequently, although a national birth reduction program might
initially recruit high parity couples, a program almost to halve crude

birth rates must rapidly and increasingly include younger couples with few
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children. In other words, because young couples naturally want some
surviving children, this means that an effective national program must
move from being only a birth prevention campaign for older couples to being
also a birth postponement ("spacing") program for younger couples. This
transition will be even more necessary to the extent that traditional and
high drop out methods are retained in a national program.

The magnitude of a program that can almost halve crude birth rates
over 10 years is likely to involve about 8 women per head of total population
at any one time. These women may be older and have a low turnover due to
aging. Or these 8 equivalent women may be 10 to 1L different women depend-
ing on their ages, contraceptive methods used, and drop outs.

Cost of Program

What a program of the magnitude described above would cost depends
upon many uncertain variables.

One such variable, as explained :above,is turnover. Costs will be higher
orer 5 years if the number of women participating during this period is
1l or 10 for every 8 women participating during any month. This ratio of
period participants to monthly participants is likely to have a definite
but less than proportionate influence on total program costs.

Another variable is length of program under evaluation. The annual
cost of a 10 year period per unit effectiveness will be lower than the
annual cost of a 3 year program for instance. There is a "start-up" cost
associated with every participant and irrespective of method that can then
be "amortized" longer.
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The most important variable though is the mix of methods used to post-
pone or prevent births. A great variety of methods will always have to
be offered because personal tastes and circumstances often limit acceptance by each
couple to one.or two. . However, if a program is'to achieve some stated birth
reduction as economically as possible, the program directors cannot be
indifferent to the mix of methods used.

Table 2 illustrates this point. Three different "Method Mixes" are
compared, with varying stress on traditional methods such as condoms and
foam tablets as compared with new methods such as IUDs and vasectomies. The
annual cost per acceptor varies from $1.9L to $0.87 with changes in the mix.
If Mix #3 were to prevail, the cost is almost exactly a dollar.

Per head of population this would mean an annual cost of 8 cents if
8 per 100 people are participants, 10 cents if 10 per 100 are, etc.

How substantial a fraction of current development budgets a 10 cents
per capita annual cost would be is shown in Table 3. Column 2 gives the estimated
aﬁhual cost for birth reduction programs for selected countries. The penultimate
column gives this annual budget as a percentage of current U.S. economic
assistance. The last column gives this budget as a percentage of that
country's total expenditures for development, including its own contribution
and all foreign economic assistance.

The countries selected for Table 3 include several that well recognize
their serious demographic situation and are attempting to provide family
planning assistance. A full scale program would in most cases cost
roughly’ from 1 to 2 percent of their present development budgets. Such
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a birth reduction program costs a higher per cent of total U.S. economic
assistance of course (e.g. 5.6% for India).

It can hardly be argued that these countries cannot afford birth
reduction programs. And it has been shown that resources so employed
are several hundred times more effective in raising per capita incomes
than if traditionally employed in expanding output. So there would appear
to be a serious gap between what is needed and what is being done.

Possible Specific Constraints

It is possible of course that, although local currency regquirements
of a major population campaign may not be limiting, other more specific
constraints may exist.

Doctors.

If the more effective and recent methods are used, such as IUDs and
vasectomy, the number of doctors or "paramedics" that will be needed should
be estimated.

Under ideal conditions a doctor can probably insert 50 IUDs a working
day or 12,500 a year. This assumes the patient comes to the doctor and
various ancillary services are completed by his assistants. However each
woman should be examined after her next period to check on expulsion. And
some mothers who are "spacing" may occasionally wish the IUD removed and
then reinserted after she has delivered. So each doctor can perhaps annually
care for 6,250 women using IUDs. Similarly, a doctor can probably perform
about 6,250 vasectomies a year, including removal of stitches and post

operative checks.
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Assuming Mix #3, and 100,000 acceptors per million head of population,
8 doctors would be needed for IUDs and 3 for vasectomies per million
population.

At first glance doctors would therefore not appear a likely shortage.
For example, in India which has over 80,000 doctors registered, the birth
reduction program envisaged here would require under 5,000. Some other
countries are not comparatively so well endowed with licensed physicians.
Relative to the rural-urban distribution of people, doctors tend to be
located in cities, out of reach of poor and common villagers. Moreover,

a fully qualified physician will not wish to limit himself to IUD insertions
and vasectomies. He will want a more varied practice, devoting perhaps
no more than one day a week to providing these services.

Accordingly, unless the doctors! organizations prevent it, a new
class of paramedic could be trained to supplement the services of regular
doctors. These paramedics would be qualified only to provide these family
planning services. In some cases their specific training would take no
more than a month. They would first need a basic education however.

Some of the younger and better educated midwives might be so trained.

Buildings and Equipment

The number of clinic buildings required, and their size, will depend
upon how dispersed operations of the birth reduction program are. Either
operations may be intensive and concentrated, beginning in the cities, in

which case fewer and larger buildings are needed. Or the program can be
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extensive, using many small buildings in numerous small towns, in which
case costs per participant are likely to be much higher unless the birth
control clinics are associated with other medical services such as Maternal
Health and Child Care.

Transportation equipment is within limits a substitute for clinic
buildings. Official jeeps and buses can bring paramedics and their
equipment to the villages, or villagers to towns where clinics are located.
However, while the program is still far from being socially acceptable in
general, "acceptors” may not favor the publicity afforded them by official
transport and prefer money for a bus ticket home.

One uncertainty is the extent to which mass media equipment will be
needed to explain and popularize the goals and methods of the birth reduction
program., Mobile sound trucks and film projection units are examples. But
all this presupposes that governments are willing to urge family planning
on their countries.

Foreign Exchange

The foreign exchange component of a birth reduction program is likely
to be a small fraction of its total expenditures, perhaps not more than a
fifth, and less in the case of high population countries.

Coils and inserters can be domestically and economically produced
for any country that will need more than several hundred thousand. Vasectomies
require only imported surgical instruments and sometimes imported anesthetics.

Thus the two most effective methods, which eventually might be used by over
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half of all participants, occasioﬁ relatively small foreign exchange needs.

Economical production volume on condoms is somewhat greater but not
impossible. Thus, if a man using a condom requires 50 a year, and 30,000
do use condoms per million of population, there is a requirement of 15
million condoms a year in a country with 10 million population. It will
then be as cheap to produce at home as to importgéygut importation is to be
preferred if the demand falls below 5 million a year, unless impossible for
political reasons. Countries that do not produce domestically should remove
existing duties on private imports of contraceptive devices.

Foreign exchange will be needed in larger proportions if and when the
program uses mass media, transports many people, and keeps extensive records.
The costs of justifiable office equipment may be not inconsiderable. But

it is important that birth reduction officials do more than equip themselves

with prestige items of furniture and transport.
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Criterion 1 and 2 are grossly inappropriate. Criterion 3 is a suboptimization
of Criterion L. And Criterion li in turn is a less invalid suboptimization
of the true economic criterion described below as Criterion 5.

Hypothetical, but not wholly unrepresentative data, are presented in
Table L to explain the logic. Nine kinds of contraception -- including
zero control -- are listed. These are: 1) withdrawal, 2) rhythm, 3) condom,
i) foam tablets, 5) diaphragms, 6) pills, 7) IUD's and 8) vasectomy,

It cannot be emphasized unduly that both the effectiveness and cost "guestimates®
in this table need to be known for particular countries with far greater
reliability, and should be obtained where lacking as soon as possible through
sample surveys, etc.

Table L. Nevertheless, Table L purports in Column 1 to show "starting®
cost. This is a "fixed" or "once for all" cost per couple assisted. It
covers initial contact of an exposed and fertile couple, their contraceptive
education, and perhaps the supply or insertion of some "permanent" means that
is biologically effective through many acts of sexual intercourse (e.g.,
vasectomy or IUD). Both withdrawal and rhythm are here assumed to involve
some "starting" cost for contact and education.

Column 2 gives annual costs per couple. These annual costs are "variable®
-- i.e., dependent on frequency -- in the case of condoms, foam tablets and
contraceptivepills.gg/ If an TUD has to be removed periodically, for
inspection, drainage, etc., a time-dependent cost is occasioned, which has
an annual rate.
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Column 3 gives a supposed 5 year cost per 100 couples. t is ascumed
that these 100 couples become participants in the program at a steady
rate throughout the 5 years. Hence, Column 3 equals 100 times the sum
of Column 1 and 2.5 times Column 2, because on an average each couple only
has 2.5 years of variable cost.

Column L gives expected number of conceptions, per couple over 5 years of
practicing birth control, Some of these rates are based mlstudies.gi/
The assuméd conception rate of 2.0 per 5 years when no control is exercised
is a guess.gg/ Column 5 gives conceptions prevented for 100 couples over
a phased 5 year period, in which 20 couples become participants in the program
each year, and none terminate. Pregnancies prevented is obtained by
multiplying the difference between expected pregnancies with contraception
and expected pregnancies with zero control by 100. Hence, the guess about

no control conceptions determines in part the absolute magnitudes of Column 5

but not the ranking of alternative methods.

Column 6 gives phased 5 year cost per conception prevented, and is obtained
by dividing Column 5 into Column 3. Some of these prevented conceptions may
be only postponed. However, in the case of vasectomy (and tec a lesser extent
TUDs and other devices), contraception once learned may be extended into

future years beyond this period.

Column 7 shows the number of thousands of possible "customers" -- or
couples assisted -- from a given budget of $1 million for the ertire 5 year
23/
period.
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Column 8 gives conceptions prevented in thousands, during the phased
5 year program, per million dollars, and is obtained by dividing Column 6
into one million dollars.

Colum 9 gives the number of EEEEEE prevented per million dollars.
This equals Column 8 multiplied by 1 minus the probability of a conception
resulting in a miscarriage, abortion, still birth, and infant death during
first week of life. For present purposes this probability has been set
arbitrarily at .33 so that three pregnancies equal two births.

Criterion 1: Minimizing pregnancies by a given group of fertile and

exposed women is not necessarily a valid criterion because there is no
resource or funding constraint. In the abstract, the most biologicalily
effective contraceptive means might be unjustifiably expensive, although
this is unlikely to be the case if the "group" comprises all women that might
be assisted. However, if the "group” wers 100 women out of a larger community
of, say 2,500 women needing assistance, it would be wasteful to spend $L00
on vasectomies for their husbands (thereby preventing 98 pregnancies in 5
years), when this sum could explain withdrawal to 1,600 couples (preventing
1,072 pregnancies).

Criterion 2: Minimizing the cost of assisting a given group of women is
not necessarily a valid criterion because the same budget might prevent more
pregnancies if used to give fewer women a more effective method of contra-

ception. This conflict does not occur in the hypothetical cases of Table L.
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There the cheapest way to assist 100 women is to instruct them and their
partners in withdrawal. This costs $25, it is supposed. No other method
has a superior cost effectiveness apparently.
Criterion 3: Minimizing pregnancies for a given group of women with
a given budget is not rnecessarily a valid criterion, if all the women rmust
be assisted and all the budget must be spent, because the method that appears

best will, except by accident, not have the highest cost effectivencss. Thu

[6)]

: |
if $300 is to be spent on 100 fertile and exposed women, which means $3.00

each, diaphragms would have to be used in these examples. Pregnancics

prevented would be 71 over 5 years. But more pregnancies would have been
prevented if the same $300 could have been spent on either fewer or more
women. Thus, $300 could finance the insertion of 200 IUDs during a phased

5 year program and thereby prevent 190 pregnancies. In this case the program’
task is over-specified. Either the number of women to be assisted or the
available budget should be a wvariable.

Criterion li: Minimizing pregnancies from a given budget is a tempting
and sometimes valid suboptimization. The contraceptive method that satisfies
this criterion will be the one having the highest effectiveness per unit cost.
Such a method will also, of course, minimize the cost of reducing pregnancies
by some stated number.

The more or less representative data of Table L indicate that withdrawal
occasions the lowest cost of $ .37 per birth prevented over the perizd. This

method permits the assisting of Ii "customers" per dollar. Hence over 2
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pregnancies are prevented -- always assuming 2.0 pregnancies per couple
over 5 years with zero control.

It may seem paradoxical that one of the biologically least effective

should appear to be one of the most financially effective. Part of the
explanation is, of course, that withdrawal is here supposed to be so inexpensive,
The rest of the explanation is that this criterion is wvalid only if the budget
is irrevocably fixed at the time of selecting a method. Determining the budget
than determines the method. But what should the budget be?

Criterion 5 -- The economic optimum: The fundamental economic optimization

is not to maximize pregnancies reduced from a given budget (because the
budget may be "wrong") or for a given size of group assisted (because it may
be wasteful to assist no ' more or no less than such a group of fertile men
and women). The basic criterion is neither cost effectiveness rating
(Criterion L) nor contraceptive performance (Criterion 1). The proper
objective of a government birth control program is to use resources and
increase the budget until the cost of preventing the "last" pregnancies is
equal to the worth of doing so.

Figure 1 explains what is meant. The vertical axis represents number
of pregnancies over five years from a given population of 100 fertile
couples. The horizontal axis represents phased 5 year costs of using one
method or another. The points on this scatter diagram are derived from
Table 1. They indicate the pregnancy reduction effect -- measured horizontglly
downwards from Point O, representing no contraceptive practices whatsocever --
and the total cost for each pregnancy control method.
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An efficiency envelope can be fitted to the left and lower points of
this set of points. Points on this envelope are efficient. Points lying
within -=- i.e., above or to the right of the envelope -- are inefficient.

Thus, accepting the assumptions of Table L, withdrawal, IUDs, and
vasectomies are efficient points. They dominate rhythm, condoms, foam
tablets, and diaphragms. The pill is so inferior economically that, although
reducing births more than all save two other methods, there is not enough
horizontal (i.e., cost) scale to plot its point.

It remains to determine which of the efficient points is "best" by
the basic economic criterion. This entails a comparison of ratios of
incremental cost to incremental conceptions prevented as one "moves" along
the efficiency envelope of Figure 1. These ratios must then be compared
with the supposed economic worth of stopping a conception.

Consider the alternatives of withdrawal and IUD for example. Per 100
couples assisted, IUDs cost $150 - $25, or $125 more, over 5 years. The
incremental pregnancy reduction is 95-67, or 28. Thus the marginal cost
to marginal effect ratio is $125/28 or $,.50. The extra cost of an extra
pregnancy reduction is then $L.50 over this range of the envelope during
a 5 year phased program.

A change from IUD to vasectomy similarly occasions a ratio of

2L/
$250/3 or $83 per extra conception prevented.
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These ratios must be compared with the "worth" of postponing a conception
for at least 2.5 years on an average. A typical value from Table 1 is $ 56
per birth postponed 2.5 years. However, if the ratio of conceptions to births
is 3 to 2, the value of preventing a pregnancy is two-thirds this sum or $ 37

Cost Effectiveness "Rays"

The cost effectiveness of any method can be illustrated by a ray from
Point O in the figure to the scatter point representing a particular method.
The steeper such a ray, the greater the effectiveness per cost of the method.
Thus, in cost effectiveness terms, rhythm is superior to condoms and IUD's
to vasectomy.

So far it has been assumed that acceptors are homogeneous as regards
frequency of exposure, fertility, conditions of living, etc.gé/ This
supposition is unrealistic of course. Hence a practical birth postponement

or prevention campaign must take into account these many differences.

Preferences of Acceptors

There is no reason to suppose that the few methods appearing "best" to
government will be the preferences of most participants.

IUD. Although not many women in IDC's yet have experience of them,
IUDs could well gain widespread acceptability. They can be used for
"spacing" (postponing) childbirth. Cost and bother are not a function of
frequency of intercourse. Hence they are well adapted to most young couples.
Unfortunately, from 10 to 20 percent of women fitted with IUDs may not retain

them, or may complain of unusual bleeding or pain. Some women may be too
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bashful to attend a clinic for an insertion, or it may be too far away,
Women travel less widely than men in some countries. Thus any program
should probably assume that a substantial fraction of participants, perhaps
a majerity, will not adopt IUDs for years to come.

Condoms. The condom is often preferred by young men engaged in
temporary affairs with women who have less ready access to contraceptive
devices for their own use. And in most parts of the world premarital inter-
course is not uncommon. Moreover, this preference for condoms sometimes
carries over into marriage, although a married man often prefers to have his
wife take precautions. The cost of condoms is proportional to frequency of
intercourse. And, apart from expense, supplies have often not been available
in villages.

Foam Tablets. For an established or married couple, where the woman

is responsible for contraception and can obtain them, foam tablets have
enjoyed reasonable popularity. Like condoms, cost per year depends on
frequency of use. Unless well packaged, storage is a problem in a humid
climate, for the tablet must be made so as to foam with the addition of
little moisture.

Pills. At present costs of production, unless there are substantial
government subsidies, contraceptive oral pills are too expensive for more
than a very small fraction of families. Cost per coitus of contraception
is especially high for low frequency couples. Determining the day in each

monthly cycle to stop taking the daily pill is too much for some users.
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Also tirescme is having to take the pill for 20 days each month at the
same time each day. Ordinarily contraceptive pills are available only
upon prescription from a doctor. Currently they are available only in a
few major cities and special sources in most LDCs.

Diaphragm. The inconvenience of being fitted for a diaphragm is
probably as great as having an IUD insertion. In addition a woman must keep
on hand a supply of jelly or other spermicide to use with it. Also a
problem for any village woman usually living in crowded dwellings, is care
in privacy of her diaphragm. Cost is practically independent of frequency
of use. Presumably acceptance of diaphragms will tend to be limited to
better housed and urban wives; And even in their case a diaphragm and jelly
in future may be the first choice only of those who cannot retain an IUD.

Rhythm. Determination of safe periods involves some record keeping at
best. If monthly periods are irregular, complete safety can only be had
by abstaining from intercourse for more successive days each month. Success-
ful adoption of the rhythm method, therefore, requires exceptional motivation.
It does have the advantage of privacy however (see below). It ié costless.
And for some couples, because of religious doctrine, it is the only
permissable method.

Withdrawal. One of the oldestmethods of preventing conception,
withdrawal requires self-discipline by the man, and possible frustration
for the woman. It is a method that costs the couple nothing for devices.

No supplies or records are necessary. Hence withdrawal is a method
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especially suited to uneducated couples remote from stores or cilinics.
Moreover, like rhythm method, withdrawal can be utilized =~ with only the
sexual partners knowing. There is no need to purchase materials from a
storekeeper who might gossip, or visit a clinic where one might be
recognized, both of which can be important considerations for couples
living in cultures placing a high value on fertility.

Vasectomy. This operation should ordinarily be considered irrevocable.
Therefore it can only appeal to men who are reasonably convinced that they
want no more children. Such a man, especially if still having frequent
intercourse, might prefer a single vasectomy at low, zero, or negative
price, to repeated outlays for condoms, etc. This factor could be strongest
in the case of established couples where the wife cannot retain an IUD.

These bases for preference are summarized in Figure 2. Briefly, some
methods do or do not have a recurrent money or bother "cost", do or do
not involve clinic visits or device purchases that prevent "privacy",
and do or do not depend primarily upon the women. That some methods have
far lower failure rates than others should rationally be an even more powerful
element of preference, but such comparative rates are often unknown, and
among the ignorant and uneducated there is probably a tendency to suppose
that all artificial devices are sufficiently effective.

Reconciling the Preferences of Government and Public

The preferences of government and public may fortunately overlap to

a degree, IUDs may prove to be a case in point, being economical for
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government and convenient for acceptors. But there are also many ways in
which presently disparate preferences can be rendered more coincident.

One way is to inform. Differences in failure rates are not generally
known, sometimes because these have never been ascertained for developing
countries, but even information about occidental experience would be better
than nothing. Many methods of contracep%ion are still not known by name,
let alone understood, and little information about the newest methods has
yet reached a majority of doctors in less devdoped countries.

Another way for governments to shape preferences is through differential
subsidies, some methods justifying more assistance than others. Consider
Table L estimates again. There is an advantage to government if 100 couples
using foam tablets would switch to IUDs instead, for example. In "output"
terms, there is the advantage of 37 more pregnancies prevented during a
phased 5 year program. The advantage in resource cost savings is $500,
or $5 per couple over an average of 2.5 years each. Government could well
afford to grant financial subsidies of at least this amount to make IUD
insertions more attractive.

Any government program must also take into account reasonable sequences
of contraceptive practice by men and women before marriage, during marriage
while "spacing" births, and in later years when no more children are wanted.
Successive use of the condom, IUD, and vasectomy 1s one such sequence. Often
it is easiest to introduce a coupleto birth control by means of an
occasional method requiring a minimum of involvement with clinics or
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In countries with populations too numerous and dispersed to be reached
immediately save through mass media, and pending such time that more
biologically effective methods can be explained and provided them,
governments could well consider widespread "education" about withdrawal.
Its effectiveness per unit cost is probably among the highest., For many
rural families it could also serve as an introduction to better methods
later.

C. Resource Costs and Bonuses to Increase Acceptance

Perhaps the most important policy dilemma facing govermments anxious
to reduce births is whether or not actively to encourage family planning
within their countries. It is of little significance that $X worth of
resource may be several hundred times more effective in raising per capita
incomes if used to reduce births, rather than to increase output, if couples
of procreative age will not cooperate. Resources can only be used in this
much more effective role of reducing births to the extent that these men
and women come to want family planning. So an important question is

whether to use extra resources for "education™.

The present fact that very few couples in IDCs practise birth control
must largely be due to a combination of unwillingness or inability. Many
occidental observers suppose that the main explanation is inability, although
occidental populations reduced their birth rates when none of today's more
effective methods were available. Other analysts have suggested that
unwillingness -- or at least ignorance of methods -- is a more frequent
reason.
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Using Resources for Popularizing Reductions

It may be shown eventually that knowledge and acceptance of family
planning methods in LDCs will spread by word of mouth and force of example.
Some reliance must be placed on this happening. But it is questionable
whether there is time in some of these countries not in addition to use
resources to popularize family planning in general and superior methods
in particular.

Certain kinds of couples are easier to persuade than others. Couples
wo have four surviving children already are more susceptible to persuasion
as a rule. But to fit the woman of such couple with an IUD, or perform
a vasectomy on the man, is to achieve a limited success. Here is another
policy question of some importance. Should government give prior birth
reduction assistance to those who want and are likely to have fewer additional
children, or should it urge the more permanent kinds of contracgption upon
those who are still relatively young and have small families.g_/

There are many media for changing public attitudes, all the way from
films to personal discussion. In many contexts the impersonal approach
through mass media may be more effective than direct face to face "persuasion'.
The latter could have adverse effects until such time that a couple is
more or less 'ready" psychologically. Most programs will have to use a
variety of "educational" means. All these efforts to encourage couples to

practice contraception must use valuable resources and are hence expensive.
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In making cost effectiveness comparisons among different contraceptive
methods, and in applying the economic criterion to determine what kind of
methods government can properly afford to press, it is total resource cost
that matters. Thus it is the costs of creating ability plus willingness
to reduce births that must together be compared with the worth of preventing
a birth. Resources are resources, however employed.

Financial incentives for program workers

Not all the doctors, paramedics, nurses, midwives, samplers, clerks,
etc., who work in LDC birth reduction programs will be highly motivated.
Many of them will be poorly paid, partly because their basic wages must be
compatible with general civil service wage structures. Moreover, fear of
dismissal from government jobs is usually remote in developing countries,
where employment often depends on nepotism or politics.

Thus payment of a "finder's" fee to staff workers and others who
"introduce" birth control participants to the program might be tried.

For many reasons it is important that village midwives do not spread
adverse rumors or otherwise work against the program. As a successful
birth reduction program would impair their livelihood, this could well
happen. Some way should be found to train the more intelligent, educated,
and reliable of these to assist in gathering information, introducing women
to the program, and perhaps even insertinglUDs, all for a unit fee.

Financial incentives might also stimulate the distribution of condoms,

foam tablets, etc. These could be supplied free by clinics as "wholesalers"
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to midwives, country general stores, and travelling paramedics. These

agents would be encouraged to "retail" these devices at a moderate stated

price - printed on the wrapper possibly. The profit margin would encourage
retall storekeepers, midwives, etc., to explain the advantages of contraception.

Financial incentives to attract participants

There is another way of inducing couples to practice birth reduction that
should be effective in some circumstances and which involves few resource
costs for administration. That way is to offer bonuses to participants.

27/

Ordinarily bonuses involve a transfer payment without resource costs., —

Equity of bonuses

Taxpayers, who contribute to government the bonus that it pays, lose
the purchasing power transferred through government to birth reduction
volunteers. Why volunteers may have to receive a bonus needs no explanation.
But is it equitable that taxpayers in general should be forced indirectly to
pay the bonus?

In a society in which each married couple and their young children were
exactly self-sufficient financially, on balance being neither a net contribu-
tor nor net recipient of aid from the State, levying taxes for bonus payments
would well be considered inequitable. If such a family wants to have many
children, and is prepared subsequently to consume less per head within the
family, that might be considered its affair. And one would suppose that
enlightened self-interest would be a sufficient inducement, without any bonus,

to limit its progency.
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This is not, however, the case in truly emerging countries. It is
other taxpayers than the parents who finance the education of the children
of a large family. It is taxpayers who often pay for subsidized food
grains available at low price on ration to families that have too many
mouths to feed. Although each working class family may not realize it,
every extra child that another family bears and rears will reduce the
productivity and earnings eventually of the first family's children. The
more other people have children the more expensive one's own food becomes.
In over populated countries, it is anti-social of a couple to have more
than three living children.gg

It is in the libertarian tradition that private parties who act
against the public interest should be induced by taxes or subsidies -
rather than be compelled by police - to behave more in accord with society's
interests. Thus industrial communities suffering from air pollution have
taxed themselves to subsidize neighboring factories that install smoke
abatement equipment. There is no obvious reason in equity why the people
of a nation should not protect themselves, by transfer payments through
their government, against families that threaten them economically by
overbreeding.

Specific bonus plans

Can such bonuses be large enough to persuade, and yet be economical,
however? How large such bonuses can be depends upon the "worth" of prevent-
ing a birth, as described above. Bonuses would presumably be larger in

the case of young married couples who already have no more than one or two
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children than in the case of older couples possessed of numerous children.

29/

Payments for vasectomy —

Of all contraceptive methods available vasectomy can most obviously
be rewarded with a bonus. If more detailed information were available
regarding family formation, it should be possible to estimate the additional
children that couples would be expected to have depending on their age,
number of children, occupation, religion, etc. A vasectomy bonus could
then be the "worth" of preventing a birth (say $150), times the additional
children otherwise expected (say 3), minus discounting for probable spacing
of births (maybe 3 years apart). All this might indicate a bonus approach-
ing $325 for a vasectomy now. Such a sum, in terms of per capita income,
would be analogous to around $10,000 in the United States. Such a bonus
would guarantee that most adult males would soon try to learn about this
operation. And the more who know, the more will be inclined to volunteer.ég/

Non-pregnancy payments

Bonuses can also be paid economically to married women who remain
non-pregnant.

If a woman were of an age group having a .25 annual fertility rate,
and the value of permanently preventing a pregnancy were $120, she could
earn $30 a year by remaining non-pregnant. To do so she would have to visit
a clinic every 17 weeks (i.e., L months), plus or minus a few days, for an
examination taking a few minutes of a doctor's time to "prove!" non-pregnancy.
Each || month successful examination would earn the participant $10. This

would be credited to an account in her and/or her husband's name. When
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this account, with interest, reaches the supposed value of permanently
preventing a birth, subsequent payments would be made in cash. As the
woman graduates to older age groups with lower fertility rates, the bonus
would decrease. Accumulated credits would be paid-out as soon as completion
of menopause, or age of 50, or her demise. Should a woman not appear for
examination, or prove pregnant on reporting, a varying fraction of her
credits would be cancelled.

The main defect of such a non-pregnancy bonus plan is that it would
occasion resource costs amounting to a substantial fraction of total bonus
payments. But it has the advantage of not being as irrevocable, and probably
far less repugnant, than bonuses for vasectomy. Also, to qualify for a
bonus, each woman and her spouse can practice any method of contraception
that their religion, culture, or other preferences dictate.él/

How persuasive are bonus payments in attracting participants?

One question to which there can be no answer without experience is
the degree to which bonuses will evoke voluntary participants in birth
control programs.

The supply schedule of vasectomy volunteers, or of women seeking
non-pregnancy payments by submitting to periodic examinations at a clinic,
is quite uncertain. The only possible government policy is to experiment,
beginning with bonuses almost as high as it can economically afford to
pay, so that practically the entire worth of preventing a birth goes to
the volunteer. Subsequently, as public acceptance and understanding

increase, there could well be an increasing number of people seeking
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are based mostly on the consumption costs that dependent and unproductive
children ordinarily incur.
3. Preventing conceptions requires that fertile couples are or become

able and willing to procreate less. A government can provide ability only

through using resources. But part of the financial cost of promoting
willingness can constitute resource-free bonuses that are transfer payments.
i« The costs of preventing conception during a phased five year program
depend on contraceptive method used and are uncertain. Any cost estimates
are most sensitive to a variety of assumptions. Perhaps the more economical
methods involve a cost of about $3 per prevented birth over five years.

5. There are two val®d economic criteria for selecting the "best!" contra-
ceptive method. A cost effectiveness ratio, relating births prevented to
necessary resource costs, determines the most efficient method given a
budget. A higher optimization, treating the budget as a variable, would
select among "efficient" methods that which yields a marginal birth reduction
to marginal resource cost ratio approaching the value of preventing a birth.
A method having moderate biological effectiveness -- such as withdrawal --
may have tle best cost effectiveness ratio. But the higher optimization
would reject withdrawal and might select IUDs. In practice, several methods
must be offered. And what is "best" in terms of cost and acceptability

for one couple may not be for another.

6. The extent to which resources can be invested in improving the ability
of fertile couples to have fewer children is limited by the willingness of

such couples to participate in a birth reduction program. Hence, because of
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the fantastically high returns on resources invested in reducing births

to raise per capita incomes (#1 above), it is economical to incur costs

to make birth control more acceptable., Some of these costs may also be
resource costs - for mass media, lecture, etc.

7. Other costs may be bonuses that are resource free. Bonuses can be
given to women who remain non-pregnant - by whatever means they prefer.
Bonuses amounting to several hundred dollars can be paid in cash or kind

to certain men volunteering for a vasectomy. And other financial incentives
can be accorded doctors, midwives, etc.

8. For a "typical" LDC, halving the natural increase rate from 2 to 1

per cent a year codd require a one-third reduction in fertility rates.

A birth control program to this end would have to include about one-half

of the fertile women as participants - or their sexual partners. Thus
roughly 8 per cent of the population would have to become involved in any
month or 12 per cent over a 5 to 10 year period.

9. For a phased 5 year program of this scope, the annual resource cost of
providing the ability to reduce birth rates by a third could very roughly
be about $1.00 for each participant depending on the mix of methods used.
This approximates 10 cents per head of population a year. Other resource
and financial costs to popularize family planning might increase these very
rough estimates by two, three, or more times. The cost per capita of a
really large program, implemented within 5 to 10 years and involving millions
of people now largely apathetic, ignorant, and occasionaly hostile, can

only be intelligent guesswork.
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10. A cost of 10 cents per head of population annually would constitute

a very low percentage of total development expenditurés in mény IDCs with
population problems., Examples are India 1.2 per cent, Nigeria 2 per cent
and Taiwan O.lL per cent. A national program of this scope, in terms of
U.S. assistance only, would constitute small percentages also: examples
are Brazil 5 per cent, Pakistan 3 per cent, and Turkey 2 per cent.

N.B. All estimates in this paper could be wrong by a factor of two. They
will be refined so far as possible during coming months. The object of
this paper is not to furnish parameter values but to establish a sound

method or viewpoint for future use by others.
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Of course there is no "typical" infant. It is either male or female
for example. So estimates have to be made in terms of a representative
sample of, say a thousand infants (as described below).

This method of estimating the negative economic value of infants at
birth was first developed for India and published in the Review of
Economics and Statistics ("The Gains to India from Population Control",
May, 1960. )

A more precise statement of what is meant by "worth", and especially
"worth to whom", is included below (pp. L1,L2).

This argument was first presented by the author in Economic Development
and Cultural Change ("The Economics of Government Payments to Limit
Population™, June 1960.)

This implicit misallocation of resources compares investment in capital
with accidental "investments" in population quantity and not quality.
The rate of return on education and health in improving population
quality may be very great. In many instances they are undoubtedly
higher than the usual returns on industrial and agricultural capital
investments.

A vasectomy sterilizes the male by cutting the vas ducts. This operation
can be performed quickly under a local anesthetic and does not require
hospitalization. IUDs or intra-uterine devices, can be fitted in ten
minutes or so: unless expelled involuntarily, they are the almost
perfect contraceptive for couples who want to "space" their children.

An average value for f over 7.5 years is taken because in this example
N is 15 years. In a more accurate formulation the average survival

rate to 7.5 years of age should be multiplied with f. Second generation
effects are ignored.

BecauseAP/P is a stock, and AY/Y a flow, this ratio increases
proportionately with the length of the assessment period, N.

This comparative effectiveness ratio was advanced by the author in
"Government Bonuses for Smaller Families", Population Review, July 1960.

In translating failure rates of contraceptive devices into numbers of
pregnancies the concept of "ovulatory ratio", that is the ratio of the
pregnable period to the interval between births, is most useful and
indeed necessary.



19. A more serious questbn than cost may be whether high enough quality
control can be maintained in production.

20. In estimating variable costs for Table L, an annual coitus frequency
of 50 has been assumed.

21. The rates for withdrawal, condom, diaphragm (cap), rhythm, and IUD
are based on data published by the Population Council and the
International Planned Parenthood Federation, but for groups of
women whose experience may not be very pertinent to IDCs.

22, A five year conception rate of 2,00 involves lower exposure frequencies
and higher Pregnancy wastage than often assumed.

23. This is assumed to be a phased 5 year program, with the same number
of participants being added each year, with no terminations. Thus the
annual "variable" expense will increase each successive year. The 5
year budget is not expended at a uniform rate.

2L, Application of the economic criterion to IUDs and vasectomies is not
affected by uncertainties regarding the number of conceptions there
would be if no controls are practiced.

25. This discussion of economic criteria is essentially a consideration
of a three dimensional surface. The vertical axis can represent
numbers of pregnancies (or births). One horizontal axis represents
cost. The other horizontal axis represents number of women (or their
spouses) who are participating. In other words, graphically the problems
include Figure 1, with an additional dimension (numbers of women).
The economic optimum has three attributes. The total budget must be
right, the number of women (or their spouses) participating must be
right, and the method must be right. This optimum point on the three
dimensional surface is determined by applying to it a plane represent-
ing the worth of a pregnancy (or birth) prevented.

26. Greater effectiveness per dollar of resources may in time come from
concentrating on the "harder" cases of acceptance.

27 A transfer payment is a payment for something other than productive
services and does not ordinarily affect output of goods and services.

28. Within extended families so typical of many IDCs there is an artificial
economic incentive to have excessive children that can best be countered
by a bonus perhaps. In these families young married couples live within



29.

30.

31.

32.

the household of either the husband's or the wife's parents. In that
household there will be other young married couples. All contribute
labor and outside earnings to the older head of the extended family.
Under these circumstances each extra child that a young couple has
affects their consumption, and that of their own children, only a
little., All their children's cousins and aunts and uncles then eat
less too. However, when the youthful parents have become old, their
children will be grown and mature enough to support them in their
last years. Hence, to the couples having them, infants are not much
of an immediate liability and potentially are an asset. A counter-
vailing bonus, especially if held in trust, bearing interest meanwhile,
and denominated in real terms as a safeguard against inflation (e.g.,
sacks of grain), might prove effective if generous enough.

There is a sprong atavistic repugnance attached to the idea of repro-
ductive powers being "sold". It is generally considered proper to
spend resources to persuade a man but not to give him money directly.
Thus bonuses might have to be paid in kind rather than in cash -
examples being so many extra years of schooling for the eldest boy,
equipment for griculture of equal value, etc.

In India modest compensation is paid to vasectomy volunteers who have
the consent of their spouse and some living children. This payment

is ostensibly to compensate for loss of work following the operation.
But sick leave is not necessary and the payment is in a reality a bonus.

Credits are temporarily blocked to ensure that a bonus based on
permanently preventing a birth is not paid out in cash to a woman who
it later proves has only postponed a birth (see "The Gains to India
from Population Control: Some Money Measures and Incentive Schemes",
Review of Economics and Statistics, May 1960).

It is to be hoped that favorable reactions to the program will over
time increase the number of exposed women and their men who wish to
participate in birth reduction programs. If the supply schedule of
volunteers shifts to the right, the bonus can be cut. The elasticity
of supply is most important because, if bonuses are offered to anyone,
they must be available on equal terms to everyone.
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ANNEX T

DETERMINING PRESENT VALUE OF RELEASED CONSUMPTION
BY REDUCING CHILD DEPENDENCY

For any given discount rate, the present value of the consumption
"released" by having 100 fewer infants born, is the sum of values estimated
for each year of age from O to 15.

Each amual value is the product of the number of children surviving
from 100 born, times its assumed consumption for that year of age, times
one minus the discount factor compounded by age in years. Survival rates
are tabulated below and are considered representative.

Consumption rates were adjusted so that children under 15 on an
average would consume .6 of what an adult male does and .67 of what an adult
female does: they are also tabulated below.

The calculations are given in the attached table for a country in

which it is assumed the annual income per head is $100 of which $8 is saved.





















TABLE U

HYPOTHETICAL COSTS AND EFFECTIVENESS OF ALTERNATIVE CONTRACEPTIVE
MEASURES DURING A PHASED FIVE YEAR PROGRAM

(1) (2) (3) (L) (5) (6) (7) (8) (9)
Phased Syr. Number .
Fixed Variable Phased 5 Expected Prevention Customers Pregnan-  Births
Starting Annual Year Cost 5 Year of Pregnan- Cost per Assisted cies pre- prevent-

Cost per Cost per per 100 Pregnancies cies per Prevented per $1 m vented per ed per
Couple Couple Couples per Couple 100 Couples Pregnancy (000) $1 m (000) $1 m (000)

0. Zero Birth
Control $ .0 $0 $0 2,00 0 0 0 0

1. Withdrawal .25 0 25 .75 67 .37 L,000 2,700 1800
2. Rhythm .50 0 50 1.3 35 1.L 2,000 715 L7
3. Condom .25 2.5 650 .58 71 9.2 154 109 73
L. Foam Tablets .25 2.5 650 .8l 58 11 154 91 61
5. Diaphragms 2.50 o2 300 .58 71 h.2 333 238 160
6. Pills .50 8.0 2050 20 90 23 L9 L3 29
7. IUD 1.0 .20 150 .10 95 1.6 667 | 625 L17
8. Vasectomy 1.0 .0 1,00 .05 98 L.1 250 2Ll 163

N.B.

These magnitudes are good at best to one significant digit. The variable costs assume about 50 exposures
a year, Fiscal starting costs include Yeducation" of the subject plus cost of supplying and perhaps
inserting any "permanent" dGViCE&ESOd for many exposures. No account is taken of possible deaths or
reconsorting during the year. ~thirdg of all conceptions are assumed to result in early mis-
carriages, abortions, or neo-natal deaths. No allowance is made for drop-outs. Practically, because

of uncertainties regarding costs and performance, these assumptions have limited significance.
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Whereas the prospect for such countries, where increases in the -
gross national product will be largely offset by population
increases, is not the prompt reduction of individual depriva-
tion and misery, but rather the indefinite perpetuation of

madequate standards of living; and

Whereas the consequence of this uncontrolled rise in population
is to doom to disappointment and angry frustration the newly
awakened expectations of the underprivileged peoples of the
world, and thus to heighten the threat of civil strife and

world war; and

Whereas the means exist, or can be discovered by further re-
search, to permit those who are chafgéd with the respousi-
bilities of parenthood to exercise freedom of choice, accord-
ing to the dictates of their own consciences and within the
precepts of their ethical and religious convictions, in deter-
mining the number of children which they wish to Dbear,
and for which they are willing to accept the obligation of

support and cducation; and

Whereas there is no significant hody of responsible opinion among
the adherents of any major religious, ethical, or ideological
persuasion which advocates the total abnegation of free

choice in determining family size; and

Whereas in his summary address to the recent and historic
World Food Congress, Doctor B. R. Sen, Director General
of the Food and Agricultural Organization of the United
Nations, declared that “the time may soon come when not
only the nation to which the individual belongs, but also the
world as a whole may have to take a more direct and more
dynamic role in assisting family planning measures through

social education and hygiene”; and
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Whereas the Committee on Science and Public Policy of the
National Academy of Sciences, the Nation’s principal scien-
tific body, in a recent report on “The Growth of World
Population” declared, “Other than the search for lasting

peace, no problem is more urgent’”’; and

Whereas President Kennedy has given public support for in-
creased research in fertility and the whole reproductive
cycle, and has stated that the results of this research should
be made available to the people of the world, so that each

may exercise his own judgment; and

Whereas the United States, in a statement before the United
Nations, has acknowledged the need for more facts about
alternative methods of family planning which are con-
sistent with different economic, social, cultural, and re-
ligious circumstances, and has formally declared a policy

to “help other countries, upon request, to find potential

sources of information and assistance on ways and means

of dealing with population problems”; and

Whereas the Secretary General of the United Nations has sent
an inquiry to all United Nations members, including the
United States, asking for the views of each government
concerning problems confronting them as a result of the
reciprocal interaction of population growth and economic

and social development: Now, thercfore, be it
Resolved by the Senate (the House of Representatives
concurring), That the President be urged speedily to imple-

ment the policies of the United States regarding population

B W N R

growth as declared before the United Nations, by inaungurat-
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4
ing substantially increased programs of research within the
National Institutes of Health and by taking steps to make the
results of such research freely available to countries request-
ing such assistance.

Stc. 2. The President is hereby requested to create a
Presidential Commission on Population which shall be
charged with the duty to inform, after investigation, the Gov-
ernment and the American people of the nature of popula-
tion problems at home and abroad, with respect to the im-
plications for all aspects of American life, and the relevance
to our efforts, in cooperation with international agencies and
other nations, to promote economic and social progress
throughout the world, and to make such recommendations as

may be appropriate.
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