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ONE

SUMMARY

FIGURE 1: Population Growth, 1750-2100
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What do you see in this picture?

If what you see is a population “explosion,” you are not alone.
That's precisely what biologist Paul Ehrlich dubbed these trends
in his eye-opening 1968 book, The Population Bomb. Population
growth rates in the third world are historically unprecedented.
The world population has doubled since 1950, with 85 percent of
that growth occurring in the third world.

But what set off the population bomb? What problems does it
present? And how can we defuse it to help bring human population



into balance with the natural environment? In the past twenty
years, this graph of population trends has become almost a
“Rorschach test” in which people have seen strikingly different
answers to these critical questions.

In this report, we briefly critique several current interpretations of
the population puzzle and point beyond them to an emerging
alternative framework for understanding — one that incorporates
unmistakable historical lessons.

We first consider the perspective of the biological determinists —
those who see human populations overrunning the carrying
capacities of their ecosystems. We suggest why this view has been
largely discredited and describe a milder version that dominates
public perceptions of the population problem today. In the latter
view, the crux of the population crisis is that growing numbers of
people are overwhelming finite resources; the answer is obvious —

reduce births.

Over the last two decades a much more useful analysis has emerged
among social scientists, replacing both of these narrow views. It
describes the realities of poverty and premature death that keep
birth rates high. While we incorporate many of its invaluable
insights here, we must dig substantially deeper to seriously con-
front the population problem.

In this report we seek to probe beneath the descriptive social
perspective in order to examine the relationships of social power —
economic, political, cultural—that influence fertility. We con-
struct what we call the power-structures perspective, referring to the
multilayered arenas of decision-making power that shape people’s
reproductive choices or lack of them. We use this framework to
show how the powerlessness of the poor often leaves them little
option but large families. Indeed, high birth rates among the poor
can best be understood, we argue, as a defensive response against
structures of power that fail to provide, or actively block, sources
of security beyond the family. From this perspective, rapid popula-
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tion growth is a moral crisis because it reflects the widespread
denial of essential human rights to survival resources — land, food,
jobs—and the means to prevent pregnancy.

It follows from our power-structures perspective that far-reaching
economic and political change is necessary to reduce birth rates
to replacement levels. Such change must enhance the power of
the poorest members of society, removing their need to cope with
economic insecurity by giving birth to many children. Social
arrangements beyond the family — jobs, health care, old-age sec-
urity, and education (especially for women) —must offer both
security and opportunity. Most important, the power of women
must be augmented through expanded opportunities for both men
and women. At the same time, limiting births must become a
viable option by making safe and acceptable birth control devices
universally available.

In seeking solutions to the population problem, we examine
critical lessons from the handful of third world countries that have
been exceptionally successful in reducing fertility. In each, we find
our thesis reinforced: far-reaching social changes have empowered
people, especially women, and provided alternative sources of
income, security, and status to child bearing.

Humanity ignores such lessons at great peril. Unless we are
honestly willing to confront the roots of people’s powerlessness,
we cannot hope to halt population growth in the future —with
dire consequences for human well-being and for the biosphere
itself. But the consequences are immediate as well: unwillingness
to address the social roots of high fertility leads almost inexorably,
we argue, to coercive, even hazardous population control
strategies, jeopardizing the goal of enhanced human well-being.

Moreover, lacking an approach that addresses the problem of
social power, we can expect no relief to the misery of hunger and
the stress of environmental decline, regardless of success in cutting

birth rates.
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Finally, we challenge everyone alarmed about rapid population
growth to be fully concerned not just about its impact on humanity
but on nonhuman life as well.

Learning the Population Lingo

Reading the population literature, its easy to become confused by
technical terms. We hope a simple explanation of some of the
more commonly used terms can help.

Crude Birth Rates. The crude birth rate, or CBR, literally
measures the number of live births for every thousand women. The
CBR refers to a country as a whole or to a particular subgroup
within a country. “Crude” refers to the fact that it does not take
into account the age structure of a population, which greatly
affects the number of births in any given year. For example, if two
countries have the same number of people, but one has twice as
many women of childbearing age, it will have a much higher crude
birth rate. For this reason, the CBR is not directly comparable
across countries, or even across time. It is often used by demog-
raphers when better measures are lacking.

Total Fertility Rates. This rate, often abbreviated as TFR, can be
thought of as the average number of children that a woman will
have over her reproductive lifetime. It is hypothetical in the sense
that it does not represent the lifetime experience of any particular
woman or group of women, but represents a composite measure.
The TFR is calculated as the sum of birth rates specific to each age
group of women and assumes that each cohort’s fertility will hold
during the lifetime of the “hypothetical woman.”

Population Growth Rate. The population growth rate is the rate
at which a particular population is growing each year. It is
calculated relative to a base population size (say, the population
size in the preceding year), and reflects the effects of births,
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deaths, and migration. The current growth rate in the United
States is about 1.0 percent per year.

Replacement Level. A population that is at replacement level will
exactly replace itself over the course of a generation with no
growth and no decline. In the industrialized countries, replace-
ment level usually corresponds to a TFR of 2.1; in other words,
each woman would bear two children, one to replace herself and
the other to replace her mate. (The additional .1 births is necessary
to offset a small number of infant deaths and childless women.)
In the third world, replacement levels are somewhat higher —
about 2.5 —because of the higher infant death rates.
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THE POPULATION DEBATE

What Set Off the Population Explosion?

The widely accepted explanation of what tripped the population
wire in the third world is that a rapid drop in death rates occurred
without a parallel drop in birth rates. With more people living
longer, but as many babies still being born, populations began to
grow fast.

While a similar shift was typical of the first stage of a transition to
slow population growth in the now industrial countries, what has
happened in the third world is different. The mortality decline
there has been sharper than that which occurred in Western
Europe and the United States, and it happened against a backdrop
of higher initial birth rates.'

What accounts for this sharp drop in deaths? Here, demographers
hardly agree. Some point to the introduction of vaccines, antibio-
tics, and pesticides from the industrial countries; others stress
improvement in education, sanitation, and nutrition.

And why haven't birth rates declined, too? They have, but not
nearly enough to prevent rapid population growth in most third
world countries.

But don’t be too alarmed, many population experts tell us. It is
only a matter of time before a decline in birth rates will mimic the
decline in death rates. The world’s population will thus level off
or plateau, they predict, about a century from now at about 10
billion, double the world’s current population.?

We’re not so sanguine. While death rates may be brought down,
at least somewhat, by imported technologies or public health



initiatives, birth rates are not so easily affected. They reflect
intensely personal choices in response to a host of economic,
social, and cultural forces. Until the forces underpinning high
birth rates start to change, we doubt that it is possible to predict
the timing of a human population plateau.

Some demographers share our concern. “Forget plateaus,” says
population specialist Phillips Cutright. Such projections are likely
to be “wishful thinking,” he warns.> And recent data confirm
Cutright’s skepticism. Global population is growing faster than
expected because many of the most populous nations —China,
India, Pakistan, Egypt, and Iran to name a few — are not following
the expected pattern of a smooth and continuous fertility decline.*

Population: What’s the Problem?

To make our own analysis most clear, let us begin with a brief
outline of the main schools of thought concerning the nature of
the population problem. We present three alternative perspectives
and then our own.

More people—no problem perspective. To some, population
growth is no threat at all. To the contrary, it may actually contribute
to economic development and higher living standards.

Julian Simon, author of The Ultimate Resource, is perhaps the
best-known advocate of this position. Writing in Science, Simon
argues that in industrial countries, additional people stimulate
higher productivity.® Growing populations in third world countries
also “have a positive net effect on the general standard of living,”
apparent only in the long term.® Simon and his supporters marshal
largely historical evidence. If improvements in technology and
productivity have surpassed growth in population so far, why not
indefinitely, they ask.

While Simon’s view is not widely accepted, his influence can be
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easily detected in recent mainstream pronouncements on popula-
tion. In 1986, a report by the National Academy of Sciences
downplayed population as a problem, stating that “concern about
the impact of rapid population growth on resource exhaustion has
often been exaggerated.”

In our view, Simon's perspective must first be rejected on ethical
grounds. It implies that the impact of population growth can be
judged solely as to how it affects human well-being, ignoring any
responsibility toward the integrity of the larger ecosphere. Second,
its presumption that population growth isn't a problem because of
infinite human ingenuity to discover replacements for any depleted
resource is blind to the fact that the natural world is a delicate,
interacting system, not merely an emporium of separate, replace-
able parts. Simon fails to consider the possibility that our efforts
to support ever larger numbers is destroying that delicate environ-
mental balance. Because we reject this perspective’s first premises,
we do not examine it in depth.

People-versus-resources perspective. The much more widely held
view, that which has shaped popular understanding since the
1960s, stands Simon’s position on its head: people are pitted
against finite resources and we're fast overrunning the earth’s
capacity to support us. In fact, current environmental degradation
and hunger suggest that in some places we've already pushed
beyond the earth’s limits.

This conceptualization of the problem came vividly into popular
consciousness with Paul Ehrlich’s The Population Bomb, first pub-
lished in 1968. Ehrlich convinced many people that fast-growing
populations meant that we had reached the earth’s limits to feed
people. Ehrlich wrote:

The battle to feed all of humanity is over. In the 1970’s the
world will undergo famines — hundreds of millions of people
are going to starve to death in spite of the crash programs
embarked upon now.®
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In Famine 1975!, published the year before Ehrlich’s book, William

and Paul Paddock warned that catastrophe was imminent.®

By the 1980s, emphasis within the people-versus-resources per-
spective was less on the danger of humanity simply running out of
land to feed itself than on the destruction of the environment by
expandipg populations. Ehrlich’s underlying assumptions have
continued to hold sway in the popular consciousness. Perhaps the
most widely read expression of this view today comes from the
Worldwatch Institute in Washington D.C. In a 1986 Worldwatch
publication, Lester Brown and Jodi Jacobson describe the threat
of continuing high rates of growth:

Our contemporary world is being divided in two by demo-
graphic forces.... In the...half where birth rates remain
high, rapid population growth is beginning to overwhelm
local life-support systems. ..leading to ecological deteriora-
tion and declining living standards.*

According to Brown and Jacobson, in many third world countries,
this process is already well under way."

An extreme version of this perspective is found in the work of
biologist Garrett Hardin. He takes the answer to the question
“What is the population problem?” a further step toward strict
biological determinism. As the influential economist Thomas
Malthus argued in the early nineteenth century, Hardin claims
that our biology drives us to reproduce at a rate faster than our
resources can sustain. Without government policies to prevent it,
we are destined to overrun our resource base, with hunger the
tragic outcome."

For Hardin, of immediate concern is not the threat of global food
shortage, but population-caused food shortages at the national
and local levels. In his view, the populations of some countries
have already overrun their biological “carrying capacities.” To
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Hardin, Ethiopia’s repeated famines clinch his case.” His views
are now echoed by some hard-line environmentalists, like Earth
First! founder Dave Foreman.

This extreme neo-Malthusian view is generally discredited. But a
soft-pedaled version —still posing people against resources as the
essential problem —captures considerable media attention and
dominates the popular understanding of the problem today.

Much of our prior work, especially Food First and World Hunger:
Twelve Myths, is a refutation of this still-influential resources-
versus-people perspective. We demonstrate the illogic of seeing
population as a root cause of hunger when in so many cases
population density and hunger are not demonstrably related.
China, for instance, has only half as much cropped land per person
as India, yet Indians suffer widespread and severe hunger while the
Chinese do not. Sri Lanka has only half the farmland per person
of Bangladesh, yet when effective government policies kept food
affordable, Sri Lankans were considerably better fed than
Bangladeshis. Costa Rica, with less than half of Honduras’ cropped
acres per person, boasts a life expectancy —one indicator of
nutrition — fourteen years longer than that of Honduras, and close
to that of the industrial countries.* And Cuba, which leads the
third world in life expectancy, low infant mortality rates, and good
nutrition, has a population density similar to Mexico’s, where
hunger is rampant.

This lack of a clear link between population density and hunger
(highlighted in table 1) is a strong rebuttal to the people-versus-
resources conception of the problem. Many other factors beyond
sheer numbers obviously determine whether people eat
adequately; among them are whether or not people have access to
land to grow food, or have jobs providing them with money to
buy it.

The same simplistic formulation must be rejected when it comes
to environmental destruction. An obvious example is the ecolog-
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TABLE 1: Hunger and Population Density
(Acres of Cropland Per Person in 1980, Selected Countries*}

Significant Hunger Less Hunger

Burundi 070 Singapore 007

Bangladesh 25 Japan 10

= El Salvador 37 So. Korea 14

I:E, Haiti .38 China .25

Rwanda 47 Israel .26

Mauritius .28

No. Korea 3

Sri Lanka .36

= Philippines .50 Venezuela 54

a India .60 Costa Rica .54

S 2 Guinea 72 Malaysia .76

8 _§ Mexico 85 Cuba 80
s < Burkina Faso 93

3

= Thailand 93
& Nigeria 97

Honduras 1.15 Hungary 1.23

South Africa 117 Chile 1.24

g Brazil 1.24 Uruguay 1.61

3 Afghanistan 1.28 United States 2.07

Angola 1.29 Argentina an
Chad 1.68

SOURCE: Adapted from Francis Urban and Thomas Volirath, Patterns and
Trends in World Agricultural Land Use, U.S. Department of Agriculture,
Foreign Agricultural Economic Report no. 198, Washington D.C., 1984, table
2 (original data from the UN Food and Agriculture Organization).

*Cropland consists of arable land and land in permanent crops.
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ical havoc now being wrought in the Brazilian Amazon. The
slash-and-burn agriculture of Brazilian peasants often gets the
blame. But if land in Brazil were not the monopoly of the
few — with 2 percent of the landowners controlling 60 percent of
the arable land — poor Brazilians would not be forced to settle in
the Amazon, destroying the irreplaceable rain forest. And surely
the logging and cattle ranching, also destroying rain forests, reflect
not population pressure but market demand for meat and wood by
better-off consumers, largely in the industrial countries.

The social perspective. Fortunately, over the past two decades, an
outline has emerged of a strikingly different answer to the ques-
tion, “What is the problem?” It draws on the research of scores of
anthropologists, sociologists, and economists. This newer perspec-
tive has taken hold in such varied institutions as the World
Resources Institute, the Population Reference Bureau, the UN
Fund for Population Activities, and the World Bank. In the 1980s,
some from the food-versus-resources perspective, including the
Worldwatch Institute, have acknowledged the findings of the
social scientists.

The social perspective takes a look beneath the threat of popula-
tions overrunning resources to ask why third world populations are
growing so fast, pointing to a complex interaction of economic,
social, and cultural forces that keeps third world fertility high.
They include the low status of women, the high death rates of
children, and the lack of old-age security.

This perspective presents a powerful challenge to the people-
versus-resources view in which growing populations deplete per
capita resources, leading to hunger and environmental degrada-
tion. In the social perspective it is the realities of poverty that lead
to both rapid population growth and hunger. High fertility be-
comes an effect more than a cause of poverty and hunger.

The power-structures perspective. Building on the previous work
of the Institute for Food and Development Policy, in this report
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we seek to synthesize crucial insights emerging from this social
perspective, while pushing its analysis still further.

Peeling away another layer, we ask what lies behind the poverty
and insecurity keeping birth rates high. In answering, we add a
critical dimension without which we believe it is impossible to
understand population patterns: power. By this we mean, very
concretely, the relative ability of people to have a say in decisions
that shape their lives, from those decisions made at the family
level to those that are international in scope.

How society distributes power determines which human rights are
acknowledged and protected. We find it most fruitful to view the
varied forces keeping birth rates high as aspects of a systematic
denial of essential human rights — understood to include not only
political liberties, but access to life-sustaining resources and to
educational and economic opportunity.

In our common search for solutions, we challenge all who are
beginning to grasp the true social — rather than biological — roots
of rapid population growth to follow through on the logical
consequences of this deeper analysis. Unfortunately, it is in defin-
ing solutions that the promising social perspective falls flat. It
describes the link between poverty and high fertility, but it fails
to confront the forces that generate and perpetuate poverty.

The consequences are momentous. Ignoring the social roots of
hunger while still trying to reduce birth rates leads almost inexor-
ably to more coercive birth control technologies and programs
that jeopardize people’s health and self-determination.

Finally, we call for a shift in the entire debate about the population
problem to incorporate insights emerging from environmentalists
and from the land stewardship movement. Drawing on ancient
insights from diverse cultures, they point to our much larger
responsibility. We must halt human population growth not just to
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insure the well-being of humanity but to restore the interdepen-
dent biotic community in which we human beings must learn to
see ourselves as members not masters.
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THREE

A POWER-STRUCTURES
PERSPECTIVE

To understand why populations are exploding in the third world,
one must come to see how choices open to people about their
reproduction — those most personal, intimate choices — are influ-
enced by structures of decision-making power. These structures
include the distant arena of international finance and trade and
extend downward to the level of national governments, on
through the village, and, ultimately, to relationships within
families.

“Power structures” is not a mysterious concept. We use it simply
to refer to the rules, institutions, and assumptions that both
determine who is allowed to participate in decisions and in whose
interests decisions are made. The decisions most relevant to the
population question are those governing access to and use of
life-sustaining resources — land, jobs, health care, and the educa-
tion needed to make the most of them —and contraceptive re-
sources. (See figure 2 for a schematic representation of some of the
many arenas of human relationships in which decisions are made
that directly and indirectly influence fertility.)

Decision-making structures fall along a continuum from demo-
cratic to antidemocratic. By democratic we mean decision-making
structures in which those most affected by the decisions participate
or— at the very least — structures that include consideration of the
interests of those affected. Of course, in no polity or other social
institution is power shared in completely equal measure. But in
our view, democratic organization exists to the extent that power
is dispersed and no one is left utterly powerless. Antidemocratic
structures, by contrast, can therefore be described as nonpartici-
patory — because those most affected have no say —or unequal —



FIGURE 2: Arenas of Decision-Making Power Influencing Fertility
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when power is so concentrated that a few decide exclusively in
their own interests. Our thesis is that antidemocratic power structures
create and perpetuate conditions keeping fertility high.

In Western societies one tends to think of democracy as a political

concept; we think of power primarily as being exercised in the
political arena. Many Westerners also assume that in Marxist

Page 18



theory, power is perceived differently —as largely an economic
struggle over control of productive resources. And we in the West
also assume that because the communist state is the antithesis of
political democracy, any use of the term democratic is utterly
inappropriate when describing communist societies.

But why restrict the use of the concepts of power and democracy!
We find it most helpful to understand power as a critical variable
in both political and economic affairs as well as in social and
cultural life. And we find the terms demacratic and antidemocratic —
describing structures of decision-making power in a multiplicity of
social institutions — most usefully applied not to societies in toto,
but to the many arenas of life within societies.

It follows that we do not presume that within a society a uniform
structure of power exists from the political to the economic to the
social. While these varied aspects of community life interact and
influence each other, asymmetry is more the norm. A society
might be highly antidemocratic in the way political power is
wielded but allow considerable sharing of economic control over
essential resources. China comes to mind here. In contrast to most
third world countries where the majority of rural people are denied
control over basic resources, in China most rural people control
enough land to secure their basic food needs. Even under the
former collectivized system, everyone had the right to participate
in economic life and share in the fruits from the land. At the same
time, political leadership has not been freely chosen and people’s
right to political expression has not been protected.

The opposite imbalance is probably more common. In a number
of societies — the United States is an example — political participa-
tion and expression are protected, but citizens' rights to economic
resources essential for livelihood and healthcare are not protected.
So a significant share of the population goes without enough
income to provide adequate food, housing, and health care.

And while structures of economic and political power may be
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relatively participatory at, say, the national political level, they
may remain grossly unequal at another level — for example, when
it comes to relations between men and women within the family.

In what follows we apply this power-structures perspective to the
population problem. Power becomes the critical variable in exp-
laining population growth patterns. Without it, it is possible to
describe conditions like poverty associated with high fertility, but
not to understand them or to arrive at workable solutions. In a
report of this length, however, we can only sketch how structures
of power— interpersonal to international —can influence repro-
ductive choices.

In largely agrarian societies, the most clear-cut evidence of the
economic power structure is who controls farmland and who does
not. Access to land determines a family’s survival and security.
“Without land to feed my family, I go hungry, no matter how much
food the country produces,” one Indian peasant explained to us.

So, we must ask what are the consequences for fertility when at
least 1 billion rural people in the third world have been deprived
of farmland? In many countries, including Brazil, Mexico, the
Philippines, India, and most of the Central American countries,
landholdings have become increasingly concentrated in the hands
of a minority during a period of rapid population growth. When
the more powerful have an incentive to expand —say, to grow
lucrative export crops — and have military backing, it is quite easy
for them to seize the land of the less powerful. They might do it
legally by calling in the loan of a heavily indébted peasant family,
or, not so legally, by simply bulldozing the peasant’s land and
laying claim to it. The peasant family has no legal title nor lawyer
to back up its claim in court.

In this context, without adequate land or secure tenure, and with
no old-age support from the government or any other source
outside the family, many poor people understandably view chil-
dren as perhaps the only source of power open to them. For those
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in extreme poverty, children can be critical to one’s very survival.

Children: Poor People’s Source of Power

Living at the economic margin, many poor parents perceive their
children’s Iabor as necessary to augment meager family income.
By working in the fields and around the home, children also free
up adults and elder siblings to earn outside income.

One study on the island of Java, Indonesia, for example, found
children to be an extremely important asset in the rural economy.
As early as age seven, a boy assumes responsibility for his family’s
chicken and ducks. At nine, he can care for goats and cattle, cut
fodder, and harvest and transplant rice. And as early as twelve,
he can work for wages. And by his fifteenth birthday, a Javanese
boy has, through his labor, repaid the entire investment his family
has made in him.® Similarly in Bangladesh, by age six a son
provides labor and/or income for his family. By twelve, at the
latest, he contributes more than he consumes."

The labor of girls is equally important. In Tanzania, one study
found that girls between the ages of five and nine spend an average
of three and a half hours a day working on economic activities and
in the home.” In Peru, as in many other third world countries,
girls of six and seven can be seen carting younger brothers and
sisters around while their mothers are selling wares in the mar-
ketplace. And on tea plantations in India, girls as young as twelve
rise at 4 a.m. to help their mothers prepare breakfast and then
spend up to ten hours a day in the fields picking tea during harvest
time."

John Caldwell, a foremost theorist in population studies, criticizes
his colleagues for underrating the importance of children to the
village economy:

The analysis of the value of children in the village household
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economy often completely fails to understand the subsistence
nature of village services.... [In Western] societies,
most. . . expenditure is on goods. .. which merely occupy space
while providing services. Vacuum cleaners pick up the dust;
mowers keep down the grass; washing machines clean up the
dishes; hot water systems provide hot water.... In a society
where nearly all these consumer durables are vastly expensive
and difficult or impossible to maintain, the services are
largely provided by either cheap labour or more frequently by
family subsistence labour.... In terms of the availability of
cheap or ostensibly free labous, the farmer would be irrational who
forced himself and his family to produce ever more crops for sale
to buy expensive gadgets to supply the services he could get directly
[from his children].”

And children aren’t assets only for people living in the coun-
tryside, Caldwell points out. Among the Yoruba in Nigeria, urban
white collar families rely on many children to enhance their
position through “sibling assistance chains.” As one child grows
up and completes school, he or she (most often he!) can help
younger siblings climb up the educational ladder. Each successive
child is thus in a position to get a higher-paying job. The family
gets added income, status, and security.?

Moreover, the “lottery mentality” is associated with poverty
everywhere. With no reliable channels for advancement in sight,
third world parents can always hope that the next child will be the
one clever and bright enough to get an education and land a city
job, despite the odds. In many countries, income from just one
such job in the city can support a whole family in the countryside.

In nearly all third world societies, those rendered powerless by
unjust economic structures also know that without children to
care for them in old age, they will have nothing.” According to a
1984 World Bank report, 80 to 90 percent of the people surveyed
in Indonesia, South Korea, Thailand, and Turkey expect to rely
on their children for support in their old age.?
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In addition to providing old age security, children represent
insurance against risk for many rural families, argues Mead Cain,
a researcher at the Center for Population Studies in New York.
Drawing on extensive experience in South Asia, Cain notes that
children’s financial help provide “an important means of insuring
against property loss” to families for whom a bad crop year or
unexpected expense can spell catastrophe, forcing a distress sale
of their land. Only when other forms of economic security become
available to impoverished families, posits Cain, will the transition
to smaller families be instigated.?

Of course, the value of children to their parents cannot be
measured just in hours of labor or extra income. The intangibles
may be just as important. Influence within the community is one.
In community affairs, bigger families can carry more weight. And
for most parents, children offer incomparable satisfaction, fulfill-
ment, and joy. For the poor—whose lives are marred by much
more grief and sacrifice than is true of the better-off — the role
children play in fulfilling these very real human needs cannot be
underestimated.

The question of children’s economic contributions to the family
is not a settled one among population researchers, however.
Recently some have begun to argue that the economic advantages
children offer may be diminishing in ways that will reduce fertility.
As primary and secondary education becomes more widespread,
for instance, children have less time to contribute to their
families.” Also, as more people lose or are unable to acquire land
and migrate to the cities, they will take wage-paying jobs. For wage
laborers, children come to represent a cost rather than just a
benefit.

The Population Reference Bureau's Thomas Merrick uses this
argument to help explain recent fertility declines in Mexico,
Colombia, and Brazil. In each case, he argues, the economic
squeeze reflected in declining real wages has made consumer
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aspirations more difficult to attain. In order to maintain their
standard of living, however low, families react by limiting births.?

While the shift to wage labor and the simultaneous growth in third
world cities may change the economic value of children for some
families, we wonder whether it will have as dramatic an effect on
fertility as Merrick and others assume. Before children can become
a net drain on their wage-earning parents, those parents must have
jobs. Yet in third world countries, vast numbers of urban people
have not been able to find paid employment. So people find other
ways to survive, and in many of these désperate strategies children
are still assets. Children can engage in petty commerce, selling
trinkets or snacks on the street. In the shantytowns of metropoli-
tan Manila, whole families survive by collecting and selling scrap
material from dumps. Children begging from tourists is another
source of family income. And in the absence of alternatives,
children also become prostitutes to support themselves and often
their parents as well. Bangkok and Sao Paolo are both notorious
for child prostitutes, many of whom are the sole supporters of their
families.

When people are made powerless to provide for their children,
children will continue to provide a primary way for parents,
themselves, to survive.

When Many Babies Die

But to achieve any of the potential benefits of children, the third
world poor realize that they need to have many. Where food
resources and health care are the monopoly of the better-off, as
many as one in every four children dies before the age of five (see
table 2). Seeing their babies dying or their children in such poor
health that the threat of death is ever present, parents naturally
are motivated to have more children. In India, of the six or seven
births women average, only four can be expected to survive.”* One
Sudanese doctor angrily described the problem:
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In a country like ours where the infant mortality rate is 140
per 1,000 births, where infectious diseases kill so many
children, where malnutrition affects about 3050 percent of
the people, where measles is a killer disease although it could
be stopped by immunization, how can you tell us to stop
having children? When a mother has twelve children, only
three or four may live.”

Studies by the World Heath Organization confirm that both the
actual death and the fear of death of a child will increase the
fertility of a couple, regardless of income or family size.?

The positive impact of infant death on fertility rates is also a
biological fact. Breastfeeding tends to prolong the period during
which a woman cannot become pregnant, so that when her infant
dies this infertile period is cut short. And this is no insignificant
phenomenon. Lactation has been a primary means of birth spacing
in many cultures, especially in Africa where babies have typically
been breastfed for two years or longer.

Women: Powerlessness and High Birth Rates

High birth rates reflect not only the labor-income-security needs
of the poor, but the disproportionate powerlessness of women.
Excluded from many decisions that determine their role in the
family, as well as in the society at large, many women have little
opportunity for pursuits outside the home. Perpetual motherhood
becomes their only “choice.”

Perhaps the best proof that the powerlessness of women undergirds
high fertility comes from extensive research on the effect of
women’s education. In one study after another, women's education
turns out to be the single most consistent predictor of lower
fertility. As women's schooling increases, fertility typically falls.
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TABLE 2: Percentage of Children Who Do Not Survive to the Age of Five
in Selected Countries

Country % Country %
Afghanistan 33 Chad 23
Malj 30 Guinea-Bissau 23
Sierra Leone 30 Senegal 23
Malawi 27 Mauritania 22
Guinea 26 Kampuchea 22
Ethiopia 26 Liberia 21
Somalia 26 Rwanda 21
Mozambique 25 Yemen 21
Burkina Faso 24 Yemen, PDR 21
Angola 24 Bhutan 21
Niger 24 Nepal 21
Central African Republic 23 Burundi 20

Bangladesh 20

SOURCE: UNICEF, State of the Worlds Children, 1987

Of course, few would interpret these findings literally — that
women learn how to limit births. Rather, demographers surmise
that the fact that women are getting educated reflects a multitude
of changes in society that allow women greater power.

All this cuts to the core of the population issue because women's
subordination to men within the family often translates into a
direct loss of control over their own fertility. It has been widely
documented that after several births many third world women
want to avoid or delay pregnancy. But women simply do not have
the power to act on their desire. As one doctor in a Mexican clinic
explained:

When a wife wants to...[try] to limit the number of mouths
to feed in the family, the husband will become angry and even
beat her. He thinks it is unacceptable that she is making a
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" decision of her own. She is challenging his authority, his
power over her —and thus the very nature of his virility.”

Women who do try to limit their pregnancics — either with or
without the consent of their partners — often receive little or no
help from the state. Poor women have particularly limited access
to health services, including birth control devices. In desperation,
many resort to illegal, and often fatal, abortions. A major causc
of maternal death in the third world,* complications from illegal
abortions are estimated to kill over 200,000 women a year, most
of them poor and illiterate third world women."

Where a woman's choices are severely limited — where, for exam-
ple, women are discouraged from working outside the home — chil-
dren often represent her only source of power. In Kenya, popula-
tion researchers note that the low status of women pushes them
into early marriage and frequent childbearing. * “If society impedes
other avenues to power such as pursuit of economic activity,” point
out two African scholars, “then women may compensate by
having large numbers of children.”” Sally Mugabe, writing in
Popline, underscores the point:

For a [Zimbabwean] woman, bearing and rearing children is
the primary source of status in the family and the community.
The larger number of children a woman has, the higher the
status she enjoys.™

Other cultural forces severely limit a woman's freedom to choose
fewer births. The influence of the Catholic church is significant
in many countries. This is particularly true in Latin America. In
the Institute for Food and Development Policy book Don't Be
Afraid, Gringo a Honduran peasant woman talks in intimate detail
about the raany forces depriving her of the power to provide for
her family. She reflects on why Honduran women have so many
children:

Not many campesina women use birth control. They just
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keep having babies, babies, and more babies. ... I've thought
a lot about why we have so many children....Part of the
reason might be the Catholic church. Most of us are Catho-
lics, and the church tells us that it’s natural to have children
and that going against nature is going against God.”

One can well imagine how difficult it is for Catholic women to use
birth control if it means having to confess to a central authority
figure in your community, the priest, that you have sinned. For
many poor women, whose self-esteem is already low, challenging
church authority can be virtually unthinkable.

The Fertility Consequences of Son Preference

Patriarchal family and community attitudes also pressure a woman
to keep having children until she gives birth to a son, regardless
of her own wishes or even possible jeopardy to her health. Male
attitudes and power over women are critical. As we just noted,
many women do not resist family planning, but as an Egyptian
woman explains, it's the men “who are sometimes against it....
They want children until they get a boy.”” In India, a preference
for sons on the part of both parents is so strong that amniocentisis
is now being used in many areas to determine the sex of the fetus.
According to population researcher Betsy Hartmann, Indian
women found to be carrying females are often pressured to abort
by husbands and in-laws.” A study in Bombay of 8,000 abortions
following amniocentisis found that all but one of the aborted
fetuses were female.*

Son preference is not only linked to enhanced social status; it
often has financial implications as well. China is a good example.
A daughter offers her parents much less security than a son. Upon
marriage, she leaves to live in her husband’s home, whereas a son’s
wife comes to live with his parents, providing security and com-
panionship in their old age. In Bangladesh, where many women
are subject to the Islamic custom of Purdah (forbidden to leave,
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much less work, outside the home), the incentive is strong to bear
sons for future social and economic support.* Sons can also better
protect rights to the land, especially important to widows.*

Not Only Women Are Made Powerless

While the power-structures perspective helps explain the high
birth rates of women subordinated within the family and society,
it recognizes that often the men who hold power over women are
themselves part of a subordinate group— those with little or no
claim to income-producing resources. This, too, has important
implications for fertility.

As long as poor men are denied sources of self-estcem through
productive work, and are denied access to the resources they need
to act responsibly toward their families, it's likely they will cling
even more tenaciously to their superior power vis-a-vis women.
For many men, this may mean showing their virility through siring
large numbers of children. Men who are forced to migrate for
work, for example, may decide to start up a sccond family, further
increasing the number of children.

In many cultures, men unable to bring in enough income to
support dependents feel inadequate to maintain a permanent
household. The sad irony is that sclf-blame for this failure, lower-
ing self-esteem, can result in a behavior pattern of moving in and
out of relationships and the fathering of even more children.

Summarizing the Power-Structures Perspective

In our view, this varied evidence —drawn by anthropologists and
sociologists working in the third world — about why the poor have
many children, suggests that high fertility can best be understood
as a response to antidemocratic structures of power within which
people are often left with little choice but many births.
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To recap, freedom of choice in fertility is nonexistent where:

= one’s financial security depends entirely or largely on one’s
surviving children

* many births are necessary to ensure that even several children
live to maturity

= health services, including birth control, are available almost
exclusively to the better-off in urban areas, not to the poor

* awoman has no choice other than marriage and her only source
of power is derived from her children, especially sons

= few opportunities for education and employment exist for
women outside of homemaking

Thus the powerstructures analysis — particularly in recent
years" —stresses the impact on fertility of women's subordination
to men, a condition that contributes to the social pressure for
many births. But it places this problem within the context of
unjust economic structures that deny people realistic alternatives
to unlimited reproduction. Within such a framework, rapid popu-
lation growth is seen to result largely from efforts by the poor to
cope, given their powerlessness in the face of the concentrated
economic strength of an elite.

Thus, the narrowly constricted power of third world women can
only be understood in light of relationships extending far beyond
the family and even the community (again, see figure 2). From
the level of international trade and finance, down to jobs and
income available to men as well as women, antidemocratic struc-
tures of decision making set limits on people’s choices which
ultimately influence their reproductive options.

In a report of this length, we can only offer a few examples to
suggest how decisions at these many levels can affect fertility.

At the international level, consider the debt crisis. In the 1970s,
third world governments received large loans from banks in the
industrial nations, investing the money in big-ticket projects — air-
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ports, arms, nuclear power plants, and so on — responding to the
interests of their wealthiest citizens. In the 1980s, many of these
loans came due, just as interest rates climbed and prices of raw
material exports from the third world hit a thirty-year low. As a
result, between 1982 and 1987, the net transfer from poor coun-
tries to banks and governments in the rich countries totalled $140
billion, or the equivalent of two Marshall Plans.”

How did third world countries come up with such sums? Health
and welfare budgets and food subsidies got slashed first. And to
earn foreign exchange land and credit increasingly went toward
export crops. But reduced health care budgets means that more
babies die and fewer resources are available for comprehensive
family planning care. More resources devoted to crops for export
means that locally, food becomes more scarce and more expensive.
Add to this cuts in government food subsidies. Understandably,
nutrition and health worsen; death rates rise. The link between
debt and heightened death rates is so clear that sociologists have
quantified it: every additional $10 in interest paid per person per
year by seventy-three poor countries means 142 days shorter life
on average than would be true if lifc expectancy had continued to
" improve at pre-debt levels.?

Thus, the “international debt crisis”—seemingly remote from
intimate reproductive behavior —ends up affecting conditions of
basic family security, health, and nutrition known to influence
fertility. High growth rates can in part be understood by reference
to such far-reaching decisions that end up shifting resources away
from the poor. From this analysis, one can surmise that in a
country like the debt-burdened Philippines, the disappointing
stall in the decline in birth rates is in part due to the increasing
insecurity of the poor whose lives have become even less secure in
the last decade.

Government policies directly affect the poor majority's access to
land, and thus influence the peasant family’s sense of security
which plays a part in its child-bearing choices (see figure 2). In
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many countries, including the Philippines, El Salvador, and
Brazil, for example, agrarian policy is beholden to the most
wealthy landowners. They have made sure to block reforms trans-
ferring land to the poorest peasants. In Brazil, for example, 224
large farms still control as much land as 1.7 million peasant
families.* Given what we now know about how the insecurity of
landlessness affects poor families’ view of their need for children,
it should come as no surprise that in such countries fertility
remains high.

Honduras offers another illustration. After Haiti, it is the poorest
country in the western hemisphere. In 1980, two-thirds of its
national budget was devoted to economic and social programs and
one-third to debt repayment and defense. But in the 1980s,
Honduras became a ‘central staging ground for U.S. military
operations in Central America. Millions in U.S. military aid went
to Honduras and the government was pressured to increase its own
military expenditures. By 1984, Honduras’ budget priorities were
completely reversed: education, housing, health and other such
programs received only a third of the budget. The rest went to debt
and the military. Given the link between improved health and
education and fertility, it is clear that the geopolitical strategy of
a foreign power—diverting the Honduran government from social
programs —is powerfully influencing its potential to reduce its
high birth rate.®

We've only sketched some of the layers of decision making power
shaping human reproductive life, but the reader might draw back
with skepticism. Does not such a far-reaching approach confuse
more than clarify — for could not virtually every economic, politi-
cal, and cultural fact of life be squeezed into such a broad
perspective?

Our response is that to achieve a holistic understanding one’s view
must necessarily be far reaching. But this does not mean that it is
without coherency. The pivot on which our perspective turns is
the concept of power, a concept that we have found woefully
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missing in the perspectives we earlier critiqued. Without such a
concept, we believe it is impossible to understand the complex
and interacting problems of poverty, hunger, and population,
much less act effectively to address them.
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FOUR

THE DEBATE ABOUT
SOLUTIONS

As we opened this report, we outlined four perspectives on the
population problem. Because the problem is defined in such
profoundly different ways, it should come as no surprise that
proposed solutions vary as drastically.

Do nothing—the market will provide. The first “solution” is
simply not to perceive rapid population growth as a problem — the
Julian Simon approach. According to Simon, we need no solution
as long, that is, as we allow the market mechanism to operate
freely. The market will spur human creativity to discover or create
ever-new resources for human betterment. We reject this perspec-
tive because of its narrow focus on the human species.

Let nature take its course. Biological determinists such as Garrett
Hardin argue that if third world governments are unwilling to take
the action necessary to bring birth rates down, we must let nature
take its course. Where rampant hunger and environmental devas-
tation prove that populations have overrun their carrying
capacities, the only humane solution is to let them starve. Inter-
vening to try to save lives now will only lead to greater suffering
later as even more people press against a depleted resource base.

Sending food aid is the most misguided form of altruism because
it perpetuates people’s suffering, according to Hardin. Populations
must be allowed to die back to levels sustainable by local resources.
Immigration from “overpopulated” countries must not be allowed
either, lest it interfere with this natural balancing of population
and its habitat.

Largely because of the moral repugnance this view evokes, it has



few adherents. But the fallacies in its logic must be challenged.
Widespread hunger is no measure of overpopulation —as the
biological determinist assumes—when in a Brazil or a Zaire,
plentiful resources per capita exist beside severe hunger. Even
Ethiopia, Hardin'’s favorite example of overpopulation, could feed
itself if resources were equitably and wisely developed. Geog-
raphers and other social scientists also point out that linking the
biological concept of carrying capacity to the boundaries of the
nation-state is not particularly meaningful in the first place. What
is natural about people being forced to support themselves within
the limits of a humanmade and an ecologically arbitrary political
unit, they ask.

Certainly many industrial countries hardly live from their own
resource bases. Japan is a particularly dramatic example of a
society heavily dependent on imported foodstuffs, but few biolog-
ical determinists appear ready to declare that the Japanese must
die back to the carrying capacity of their islands.

Family planning is the only hope. In searching for solutions, the
two perspectives we earlier called the “food-versus-resources per-
spective” and the “social perspective” merge. Both now ac-
knowledge that poor people have many children as part of a
survival strategy and that women often give birth to many children
because they lack alternative sources of status and security. Yet
most mainstream population organizations appear unwilling to
address the roots of these problems that lie largely in the economic
and political order. When it comes to action toward solutions, the
focus narrows to family planning. A leading demographer can
write, for example, that “98 percent of the resources and effort
should be devoted to social and economic development™ but it’s
on the remaining two percent — population control — that he and
his organization choose to focus their work.

Why are the social causes downplayed or forgone when it comes
to a program of action?
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For many, no doubt, an unwillingness to devote resources to
attacking the underlying social causes of rapid population growth
flows from feelings of impotency in face of the deeper causal forces,
coupled with a sense of urgency. They have, in effect, responded:
“We can't bring about societywide changes benefiting the poor and
we can’t wait for others to achieve this goal for themselves. All
this would take too long anyway. The population bomb is explod-
ing now.”

Once in this frame of mind, appropriate action seems obvious. All
we in the industrial countries can do is fund ever-more-stringent
population control programs in the third world. In 1984, Walter
Holzhausen, Bangladesh representative for the UN Development
Program wrote:

No one really doubts the need for massive direct or indirect
intervention by government to limit the size of families; nor
does anyone seriously believe that Bangladesh has the money
or the time to establish better {mother-child health care]
services and better educational facilities as a precondition for
making voluntary family planning more successful.

Also couching her views in hard-nosed realism, the Worldwatch
Institute’s Jodi Jacobson concludes in a 1987 report that econom-
ically depressed third world governments “can no longer rely on
socioeconomic gains to help reduce births.” Jacobson ac-
knowledges the “social conditions underlying high fertility...in-
clud[ing] the low status of women, and the illiteracy, low wages,
and ill health that customarily accompany it.” But, unwilling to
face the logical implication that it is this rcality that must be
addressed, she resorts to a non sequitur and simply exhorts govern-
ments confronted by fast-growing populations “to promote family
planning to establish a balance between numbers of people and
available resources.””

Many defending family planning as virtually the only feasible line
of attack on high birth rates also imply directly or by their silence
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that those living outside a fast-growing country cannot address the
deeper, social roots of its population problem. QOutsiders cannot
reform the economic and political structures of other societies, it
is assumed. This position ignores the many channels — diplomatic,
military, commercial, financial (detailed in our discussion of figure
2) — through which outsiders already greatly influence the struc-
tures of decision making power affecting fertility within many
third world countries.

Having rejected the possibility of addressing the underlying social
roots of high birth rates — it takes too long, poor countries can't
afford it, and we can’t tell them what to do anyway — what is left?
Family planning. All one can do is to fund family planning services
and education, sponsor research on more effective contraceptives,
and gently advise foreign governments about the need for family
planning programs. To do this, national and international popula-
tion agencies argue they need more money, more personnel, and
a greater political commitment to family planning activities. In
the last twenty years, the governments and organizations in the
industrialized countries have spent $4 billion on third world
population control.®

The Consequences of Focusing Narrowly
on Family Planning

The promotion of family planning programs in the third world
sounds beneficent. Indeed, we have stressed all along that access
to birth control is essential both to the empowerment of women
and reducing birth rates. But we observe a critical difference
between those family planning programs developed as part of an
overall attack on the social forces keeping birth rates high and, by
contrast, programs that promote family planning as an alternative
to social change.

It is this later approach that we find both ethically questionable
and self-defeating. Once the social roots of high fertility are
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deemed impossible to address and fewer births becomes the goal,
noble ends get sacrificed to dubious means. Many women are hurt
in the process, and ultimately even the end itself — halting popula-
tion growth — is unattainable.

This is a controversial statement with far-reaching implications.
So let us explain what brings us to this conclusion.

The argument that it is not possible to address the social conditions
leading to high birth rates, but that it is possible to reduce growth
rates anyway, starts with evidence of unmet demand for contracep-
tion. Those focusing on family planning cite data showing that in
many third world countries almost half of all women of child-bear-
ing age want no more children but lack access to birth control.
Fertility rates would drop by a third if we could just meet this
unmet need, they claim.”

This argument entails a big assumption: without altering social
conditions — especially the powetlessness of women vis-a-vis men
and the meager access of the poor to security resources — women
will in fact be able to act on their stated desire for fewer children.
But might many women indeed declare their preference for fewer
children yet lack the power to act on their preference — even if the
technical means of birth control were available? In other words,
to believe that the mere provision of contraception will suddenly
allow women to step out of their subordinate role in the family, or
alter the fact that children still represent a source of security for
many third world parents, is to ignore the findings of decades of
fertility-oriented research.

Moreover, if unmet demand were truly as great as it is assumed,
why, we ask, have population planners had to resort to incentives
and disincentives? In some cases, downright coercion has been
deemed necessary to get people to accept birth control, suggesting
that people must be made to override their own judgments about
their need for children.
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Manipulating Contraceptive Demand

As part of their single-minded effort to promote birth control in
the third world, many international agencies, together with will-
ing third world governments, have not only sought to respond to
existing contraceptive demand, but have actively worked to in-
crease it. While some strategies are relatively innocuous — tele-
vision soap operas promoting new family size norms —in at least
a dozen countries, mainly in Asia, a variety of incentives and
disincentives are now used to induce peoplé to undergo steriliza-
tion or to use contraception.” Incentives are usually material.
They range from payments to the individual, family, or family
planning clinic to awards of small farm animals, clothes, and even
food. Disincentives also tend to be financial: tax differentials
(higher taxes after a certain number of children), employment
policies (restrictions on maternity leave), or limitations on social
services, such as health or education.

India. During the 1976-1977 “emergency” in which constitutional
rights were suspended, the Indian government embarked on a
major campaign to lower its birth rate, mainly relying on steriliza-
tion.” In some Indian states, civil servants were financially
penalized for not meeting specified targets, and parents with three
or more children who didn't undergo sterilization were denied
loans, food rations, land for housing, and free medical treatment
at government hospitals.” There were even reports of men being
rounded up off the street in some villages and given vasectomies
by overzealous government employees trying to meet their
quotas.

Under heavy attack for these harsh actions, the Indian govern-
ment tried to reduce abuses by instituting financial incentives;
however, abuses appear still to be common.* Individuals agreeing
to undergo sterilization are currently compensated by an amount
equal to ten to twelve days’ wages; compensation for a sterilization
is fifteen times as high as it is for accepting an IUD. The central
government also gives cach state money for every person who gets
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sterilized (30 rupees per woman and 40 rupees per man).* “Espe-
cially in tribal areas where there is widespread poverty and starva-
tion,” notes one respected Indian population specialist, “the cash
incentives provided can be considered coercive.™

Certain state governments in India have passed some of these
incentives on to local promoters. In Maharashtra, for instance,
district officials and leaders who achieve unusually high contracep-
tive acceptance ratcs are sent on a foreign tour.”

Bangladesh. Under the government’s incentive program, both
men and women are given a free piece of clothing, dubbed
“surgical apparel,” and are paid 175 taka for being sterilized, equal
to two weeks’ earnings.® As in many other countries, doctors and
clinic staff also receive a payment for each sterilization they
perform and until recently stood to lose wages and even their jobs
for failing to meet monthly quotas. Moreover, to spread the
inducements beyond the health care system, the government pays
a special fee to anyone “referring” or “motivating” someone to
undergo sterilization.”

All these programs are dubbed “voluntary” by their defenders. But
when one is hungry, how many choices are voluntary!? In
Bangladesh, where the majority are desperately poor, sterilizations
rose dramatically when incentives were increased in 1983. Most
telling, sterilizations tend to fluctuate with the availability of food.
In 1984, during the flood months of July to October, according to
the Bangladesh Observer, sterilizations rose to an unprecedented
quarter million, or almost one-fourth of all sterilizations performed
during the entire decade 1972-1982.% In some cases, it was found
that both a husband and wife had undergone sterilizations in order
to receive the incentive payment!®

The system of incentives invites abuse, argues author Betsy
Hartmann, who has lived and worked in Bangladesh. In 1984, for
instance, donations of wheat to the poor in the aftermath of severe
flooding in several areas were made conditional on women agree-
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ing to sterilization. After the operation, cach woman received a
certificate signed by a family planning officer vouching for her
sterility and entitling her to a sari, money, and wheat.*

Thailand and Indonesia. Not all incentives are targeted at indi-
viduals. In poverty-ridden, northeastern Thailand, family plan-
ning is combined with government programs offering technical
and financial support for animal raising, agricultural activities,
environmental projects, and home industry.® And in Indonesia,
the government has given public recognition and prizes — includ-
ing public meeting halls, road repairs, and a clean water supply*
—to communities mceting fertility targets or outdoing other
locales in controlling births.*

But such programs raise a curious question. Why weren't govern-
ment programs aimed at improving the lives of the poor adopted
long ago as part of government’s responsibility to its people? If it
takes the threat of uncontrolled population growth to motivate
attention to such concerns, we question how systemic and effec-
tive the poverty-alleviating programs will be. Such programs also
raise the ethical question of whether citizens' access to such life
necessities as clean water should hinge upon a community’s repro-
ductive record.

Upping the Contraceptive Ante

There are further serious implications in any strategy to slow
population growth that does not at the same time ameliorate poor
living conditions.

Birth control options shrink to those that don’t require sanitary
conditions or even clean water, cutting out the safest type of birth
control of all, the barrier methods. Moreover, without changes
underway in the community to make more open and equal the
relations between men and women, population planners will lean
toward techniques that do not require the cooperation, or even
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the approval, of men. Again, under these conditions, the safest
methods — condoms and diaphragms—are given short shrift or
dismissed as impractical.

Finally, without progress in providing comprehensive primary
health care able to adapt contraceptives to individual women’s
needs and to deal with side effects, it is easy to rationalize the
promotion of technologies that require no individualized applica-
tion and cannot be readily rejected by women when problems do
arise. Studies show high contraceptive rejection rates in the third
world: 20 to 40 percent of women using the 1UD or the pill
discontinue use in the first year.® Long-term, injectable contracep-
tives, however, cannot be rejected between doses. Thus these
long-acting contraceptives are fast gaining ground in third world
population control programs. Among family planning officials,
feelings of urgency about the population crisis and impotency
about alternative approaches no doubt further justify the promo-
tion of these more powerful interventions.

In sum, if the social realities women face are not changing, family
planners will be motivated to push the most long-lasting con-
traceptives, removing from women the option of interrupting usc.
And, as we explain below, these are also the least safe methods.
In other words, once one accepts the position that family planning
is virtually all that we can —and must—do to bring population
growth rates down, it follows that ever more coercive and intrusive
strategies will be designed to reduce births.

In fact, those who strongly advocate family planning as a solution,

inadvertently admit much of the argument we have just made.

Once accepting as irremedial the social realities in which women
_ are forced to live, the only alternative is long-acting birth control
" methods. Jacobson writes:

In many cultures. . . the diaphragm is considered undesirable
because women are uncomfortable using this method. It may
also be impractical where water for washing is in short supply.
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Though the pill is relatively inexpensive, it may be a highly
ineffective method where primary health care is poor and
contraceptive supplies uncertain. And unexpected or un-
pleasant side effects can cause considerable anxiety among
women in countries where medical advice is hard to come
by.... Long acting, inexpensive birth control methods are
‘more likely to serve the neceds of low-income consumers in
developing countries.*”

Resigned to ever more potent birth control technologies as the
only tool with which to bring birth rates down, many governments
and international agencies have placed effectiveness ahead of
women’s safety. Arguing that poor health and sanitation condi-
tions—as well as limited education —make it difficult for third
world peoples to use barrier methods like the diaphragm, condoms,
and spermicidal foams, family planning advocates have pushed for
the use of longer-term, more “effective” methods like 1UDs,
injectable contraceptives, and sterilization.

One example of a contraceptive whose long-term effects are
unknown is the injectable Depo-provera, one dose of which can
prevent pregnancy for three to six months. Although judged too
hazardous for general use in the United States,”® family planning
agencies promote Depo-provera in over eighty other countries.”
An cstimated 5 to 10 million women have already used the drug;
in Thailand alone, a million injections have been given.” Known,
short-term side effects include menstrual disorders, headaches,
weight gain, depression, loss of libido, abdominal discomfort, and
delayed return to fertility.” Preliminary studies suggest that Depo-
provera may also be linked to an increased long-term risk of
cervical cancer.™

Many, including some third world women, have been quick to
point out that Depo-provera has important benefits to women —
preventing unwanted and possibly dangerous pregnancies — which
may well outweigh its risks. But the individual user can only make
such a choice once she has all the facts. Yet seldom do doctors and
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family planning staff give third world women the full information
they need to make an informed judgment. Depo-provera also
reduces a woman’s options in the sense that once the shot is given
she cannot change her mind for the three to six months it takes
for the effects to wear off.

In the Philippines, researcher Lynn Duggan asked the staff of one
family planning clinic (funded by the International Planned
Parenthood Federation) whether they routinely told their clients
of the U.S. ban on the drug’s use as a contraceptive. “Of course
not,” was the reply.” Nor is it unusual for women to remain
uninformed about the drug’s side effects, says Duggan.™

The South African government has commonly abused Depo-
provera in its effort to control the size of the black population.
According to a medical student from that country, black women
are given the shot against their will, oftén without any explanation
as to its nature or purpose.” Every three months, family planning
teams funded by the South African government visit factories and
farms just to administer the injection to women. Those who refuse
may be subject to dismissal. Having a family planning card as proof
of one’s “protection” is mandatory for any black woman secking a
job in a factory or as a domestic worker.™

One of the newest long-acting contraceptives is Norplant, de-
scribed as “the most effective contraceptive yet developed.””
Implanted beneath a woman'’s skin, Norplant works like a time-re-
lease capsule preventing pregnancy for five or more years. Though
Norplant has not yet been approved for use in the United States,
it is legally available in ten countries, including Colombia, China,
Finland, Sweden, Thailand, Indonesia, and Ecuador.® One likely
advantage, at least from a family planning agency's perspective, is
its price tag: Norplant costs as little as $2.80 per year of protection,
a figure that is expected to fall as production increases.®

According to its promoters, Norplant's hormonal dose is smaller
than the pill’s or Depo-provera’s; it has shown no adverse effect
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on future fertility and has a very low failure rate.® Yet the list of
short-term side effects are not unlike those we noted for Depo-
provera.” Moreover, because Norplant should only be implanted
and removed by trained medical personnel under sterile condi-
tions, a woman who changes her mind about getting pregnant is
at the mercy of her country’s health care system. For third world
women, finding qualified medical help can be a tough challenge.
In Jakarta, Indonesia, for example, a city of 12.8 million people,
only one facility is equipped to remove Norplant.*

Family planners defend long-lasting contraceptives because they
are said to be cost-effective and carefree, demanding little atten-
tion from the user. But precisely because of these factors, the new
technology can actually reduce instead of enhance a woman's
choice if reversal depends on scarce medical personnel or if the
new technology delays the return of a woman’s fertility, even after
disuse.

Sterilization, because it is usually irreversible in women, is the
final step in removing choice. And it is becoming increasingly
popular among population agencies. In India, for instance, fully
90 percent of the couples practicing contraception have now been
sterilized;*® and Mexican sterilization rates have jumped over 300
percent in only six years.® (In fact, as of 1982, over half of all
married Mexican women practicing birth control had been
sterilized, given injectables, or fitted with an IUD.)¥

Puerto Rico, however, may be the most extreme example of
government programs restricting rather than expanding choice.
Worried by rising unemployment as Puerto Rico moved toward a
capital-intensive, export economy, the government began promot-
ing sterilization as early as the mid-1940s.® A major propaganda
campaign, using radio, television, and other forms of media
sought to convince women to get “la operacion.” In one poster put
out by the Puerto Rican National Planning Institute, a mass of
people are tangled together fighting to get out. “Let’s Plan Today
in Order to Avoid This Disaster in the Future” reads the caption.®
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By 1965, Puerto Rico had the highest sterilization rate in the
world: one-third of all ever-married women had been sterilized,
two-fifths of them before the age of 25.%

The Puerto Rican government has never :tively supported birth
control clinics supplying other methods.” So today contraceptive
choice remains limited to sterilization or the pill. Barrier methods
such as the diaphragm, condoms, and foam are difficult to obtain.”

Women’s organizations attack the Puerto Rican sterilization pro-
gram as the most abusive in the world. Not only were many Puerto
Rican women never told that the operation was essentially irrever-
sible, but some were even unknowingly sterilized while under
anesthesia for another operation.®’

Health Risks and Third World Realities

These long-lasting methods also entail more health risks. Al-
though sterilization is usually considered relatively safe for both
men and women, given the lack of sterile conditions for surgery
in many third world clinics, sterilization can be dangerous.
Alarmed by an avoidable 1987 death of a woman from infection
following sterilization, a women’s health group in Bangladesh
called on the government to put concern for women'’s health first.
Shareen Hogq, a leader of the organization, told the press:

We're really concerned with the lack of emphasis on safety in
the government [family planning] program....Money spent
on incentives is money that should be spent on improving
health care for women who choose to be sterilized. Now, the
government seems to think a form of birth control is “safe” if
it’s cffective—in other words, that tl.c woman definitely
won’t get pregnant. In that sense, sterilization in considered
“safest.” But we're talking about real safety —about not
jeopardizing women’s lives for the sake of reaching a quota.*
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While health care is hard to come by for most third world women
and completely out of reach for many, the side effects of contracep-
tives may affect third world women more severely than they
typically affect women in the industrial countries. The overall
health of third world women is likely to be much poorer, with
lower resistance to infection and higher incidence of anemia,
making loss of blood more serious. Thus safe use of contraceptives
may require even more health care attention for third world women
than would be needed by women in the industrial countries.
Earlier we quoted Elvia Alvarado, a Honduran peasant. Again she
describes her own experience:

My daughters take birth control. I told my daughter Clara
that her husband is too poor for her to have another child
right now. But to tell you the truth, I don’t like my daughters
using birth control, because of all the problems it causes.
Those pills do a lot of harm to women here. Maybe they don’t
affect the gringas [North American women] so much, because
they are more resistant than we are. They are stronger and
better fed. But not Honduran women; many of them get sick.

Methods like the IUD give lots of infections. And you have
to remember that when we get sick it’s hard for us to get to a
doctor. The nearest clinic is far away. And even if we could
see a doctor, we can't afford to buy the medicine. | know a
wornan who had to pay $60 to get rid of an infection in her
vagina. That’s more than most of us make in a month!”

A final point about safety: the availability of safe and legal abortion
helps to make possible birth control alternatives with fewer health
risks. That is, if abortion is available as a last resort if birth control
fails, women are more likely to feel they can opt for the safer
barrier methods of contraception which nonetheless entail a
greater risk of pregnancy. Thus the U.S. government’s position of
denying support for family planning programs that offer abortion,
directly undercuts women’s ability to choose safer birth control
methods. :
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The ethical issues raised here are extremely difficult to sort out.
But before going on, let us summarize the questions we have
touched on. While we advocate family planning, we believe that
critical questions must be raised in evaluating population pro-
grams:

* Do they enhance the self-determination and well-being of
women, or do they remove control of fertility from women,
placing it in the hands of health care — or more accurately, birth
control — providers?

* Do they offer ongoing, village-level care needed to assist people
in choosing appropriate methods and in dealing safely with side
effects?

» And answers to these questions in large part turn on another all
important one: Does a government view population control as
a means of reducing social pressures resulting from economic
and political inequities that it is unwilling to confront? In other
words, is population control a substitute for economic and
political reform responsive to the needs of the poor?

How Far Can Birth Control Alone Take Us?

Even if population control advocates are willing to ignore the
wealth of evidence showing why fertility rates remain high and
plunge ahead with ever more intrusive and coercive methods of
family planning, we ask, what will this buy the third world country
or the world community? Are birth rates likely to fall to replace-
ment levels, and if so, what is the pricc — the ethical and human
costs — we must pay!

First, how much are birth rates likely to drop in the absence of
other changes leading to more democratic power structures?
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A number of demographers have sought to isolate the impact of
family planning programs on fertility, independent of what we
would consider key indicators of poor peoples’ relative power, i.e.,
literacy and educational levels, life expectancy, and infant mortal-
ity rates. But virtually all have run into a similar snag: family
planning programs and these social realities are almost nowhere
independent. Sociologist Phillips Cutright explains:

The very question of whether a family planning program can
produce fertility declines in the absence of development is a
straw man, since...socioeconomic development—in the
form of health and educational development— is a prerequi-
site for the creation of a strong family planning program.*

In fact, the main conclusion of most of these studies is that while
family planning programs do have some effect on fertility over and
above improvements in social and economic conditions, the two
work best together. “Countries that rank well on socioeconomic
variables and also make substantial [family planning] program
effort,” write the authors of a widely respected study on this issue,
“have on average much more fertility decline than do countries
that have one or the other, and far more than those with neither.””’
They also note that for countries at the bottom of the
socioeconomic scale, the probable impact on contraceptive use of
simply adopting a family planning program would be slight.”

The experience of the Indian state of Kerala confirms the impor-
tance of socioeconomic change in reducing fertility. Kerala has
had a family planning program since the mid-1960s, which cer-
tainly aided in its fertility decline. But not until social conditions
were ripe did people turn to modern contraception.” “In Kerala,”
notes K. C. Zachariah, population analyst at the World Bank, “the
steps came in the right order —a reduction in infant and child
mortality, accompanied or followed by an increase in female
education, followed by redistributive policies and finally by the
official family planning program.”*

Page 50



Kerala’s success with family planning is especially striking when
compared to the rest of India. As we noted earlier, the Indian
government launched its most comprehensive nationwide family
planning campaign in the mid-1970s. Interestingly, however, the
fall in Indian fertility doesn’t appear to have been hastened by the
program; in fact the decline in India’s total fertility rates between
1975 and 1985 was virtually the same as it was a decade earlier —
about 15 percent over each ten year period.” And, according to
the latest figures, the downward trend in Indian fertility seems to
have slowed considerably."

While a number of poor countries have achieved major reductions
in fertility without significantly improving the security of the
majority of citizens — Thailand, Indonesia, and Mexico being
three examples—none has come close to halting population
growth. Nor is there much likelihood, given current trends, that
they can do so in the near future. In fact, among low-income
countries, aside from some small island populations, only China
and Cuba have reached or nearly reached an annual increase as
low as 1 percent. China has had a government-sponsored family
program for some time; Cuba has not. The Cuban government
provides contraceptives, including abortion, through its free
health care system, but has never undertaken an organized family
planning campaign. However, both countries have addressed the
structural roots of insecurity and opened opportunities to women
outside the home.

Highlighting the fact that family planning programs in and of
themselves have not had a dramatic impact on reducing fertility
does not mean that we belittle their value. Making contraceptives
widely available and helping to reduce inhibitions against their
use are critical to the goal of greater human freedom — especially
the freedom of women —as well as essential to halting population
growth.
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Can Reducing Population Growth Alleviate Hunger
and Other Social Problems?

The power structures analysis poses one additional question to
those advocating family planning as a means of enhancing human
well-being and alleviating stress on the environment: Can reduc-
ing births reduce poverty, hunger, and environmental degrada-
tion? Since rapid population growth is not the cause of these
closely intertwined problems, we doubt that simply slowing growth
can alleviate them.

Consider a few of the countries that have managed to reduce birth
rates without significantly redistributing access to survival re-
sources — land, jobs, and health care.

In Mexico, for example, despite a 37 percent decline in fertility
rates since 1960, there is little evidence that the people are any
less hungry."* Data on malnutrition indicate that fully a fifth of all
Mexicans are malnourished, with the estimates ranging as high as
40 to 60 percent for children under four in Mexico’s rural areas.'™

The estimates refer to the late 1970s — well after Mexico’s fertility
decline was underway'® and at a time when the country was still
experiencing an economic boom from oil exports. The economic
crisis of the 1980s has made life harder for many Mexicans and
falling fertility has provided no measurable relief for Mexico's
poor.'*

Thailand’s experience is similar. In part because of an effective
family planning program, Thailand’s fertility rates have been cut
in half since 1960. But according to a 1984 survey conducted by
the Thai Ministry of Health, over half of all children under five
suffer from malnutrition — equivalent to 3.3 million children.'”
Malnutrition has been increasing despite both lowered birth rates
and improved agricultural production.'™ Thailand is not only a
major net exporter of rice, the country’s main staple food, but of
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meat, corn, cassava, beans, sugar cane, and many fruits and
vegetables, all of which could be used for domestic consumption."”
Most of Thailand’s hunger results from highly skewed farmland
ownership, especially in the central plain, where land is most
productive.'™®

India is yet another example. India’s fertility rates — while still
comparatively high —have declined 32 percent in twenty-five
years.™ Yet is the Indian population any better fed? Despite the
country’s dramatic economic and industrial development of the
last several decades, the majority of the population has not
benefited economically. Nearly half the population lacks the
income necessary to buy a nutritious diet." lts own people’s
widespread hunger notwithstanding, India actually exports food;
in 1984, its net agricultural exports were worth almost $1 billion."*

It could be argued, of course, that without a slowdown in popula-
tion growth in such countries, the poor majorities would be still
worse off. Even more people would be going hungry, and more
families would be without jobs or land.

Stepping back for a minute to consider the decper implications of
this argument —that all we can do is to reduce the rate of
population growth today so things won't be worse for even more
people tomorrow —we see that it leads to an untenable moral
stance. Can we ethically claim success if we hold the number of
hungry people in the world to 700 million? Obviously not. The
moral imperative is clear. We cannot let ourselves get sidetracked
from addressing the undemocratic power structures that give rise
to the problems of poverty, environmental destruction, and popu-
lation growth by “solutions” which at best can only limit the
numbers hurt.

An analogy may be useful. Imagine that you have a disease, which
is slowly getting worse. You approach your doctor for help. After
examining you, the doctor offers some not-very-comforting news.
“I can offer a treatment that will stop the spread of the disease,
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but I can’t prescribe the cure.” He openly admits that the cure is
well-known, but unfortunately for you, it is only approved for use
in certain countries and yours is not among them. Besides, he is
not licensed to give it to you anyway — it’s not in his specialty.

Given the seriousness of the population problem for our whole
planet, we cannot rationalize dispensing a less effective medicine
in the presence of a known cure. Yet such a course is in effect what
is being promoted by those who claim that in certain countries
there is no hope for social and economic change.

Solutions from the Power-Structures Perspective

An alternative approach to solutions flows from what we have
called the power-structures perspective on the population
problem.

In this perspective, rapid population growth is a moral crisis
because it reflects the widespread denial of essential human rights
to survival resources — land, food, jobs — and the means to prevent
pregnancy. A power-structures perspective therefore holds that
far- reaching cconomic and political change is necessary to reduce
birth rates to replacement levels. Such change must enhance the
power of the poorest members of society, removing their need to
cope with economic insecurity by giving birth to many children.
Social arrangements beyond the family — jobs, health care, old-
age sccurity, and education (especially for women) — must offer
both security and opportunity.

In this process, education is key to opportunity. As the opportunity
for primary and secondary education becomes more widespread,
taking children away from family support activities, the immediate
economic value of children to the family will diminish.

Second, the power of women must be augmented through ex-
panded opportunities for both men and women.
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Third, limiting births must become a viable option by making safe
and acceptable birth control devices universally available.

Family planning cannot by itself reduce population growth,
though it can speed a decline; it best contributes to a demographic
transition when integrated into village-and neighborhood-based
health systems that offer birth control to expand human freedom
rather than to control behavior. '

To test this thesis as to the cause of rapid population growth and
its implied prescriptions, we have looked critically at population
trends over the last twenty years. The historical evidence appears
to bear it out. Consider the implications of the following statistics
covering three-fourths of the world’s people who live in some
seventy-odd countries the World Bank designates low and lower-
middle income.™

Lessons from Seven Successful Societies

While average annual population growth rates in all industrial
countries have been below 2 percent a year for decades, among
the more than seventy poor countries only six had both reduced
their population growth to less than 2 percent by the period
1980-1985 and cut total fertility rates by a third or more since
1960. They are China, Sri Lanka, Colombia, Chile, Burma, and
Cuba (see table 3)." Although not a country, and therefore not
listed in the World Bank statistics, the Indian state of Kerala also
meets these criteria.'

Population growth in these six countries plus India’s Kerala state
has slowed at a much faster rate than in the current industrialized
countries during their transition from high to low growth.'"” What
do these exceptions tell us? What could societies as different as
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TABLE 3: Population Success Steries

Country Population Growth Total Fertility
Rate 1980-13985 Decline 1960-1985

% %

Burma 20 35.0

Colombia’ 19 50.7

Kerala {India) 18 38.0

Chile 17 510

Srilanka 14 38.5

China 12 353

Cuba 0.8 53.5

SOURCES: World Bank, World Development Report, 1987, 254-255. Data
for Kerala from K. C. Zachariah “The Anamoly of the Fertility Decline in
Keraia's India State,” World Bank Staff Working Paper no. 700, Population
and Development Series no. 75, 1984, 45. Data represent statistics from
three districts in Kerala.

a Average fer years 1971-1981.
b 1965/1970-1975/1980

those of China, Sri Lanka, Chile, Colombia, Cuba, Burma, and

Kerala have in common!

Is it that they have carried out the most aggressive family planning
programs! In general, no. Some have and some have not.

A 1985 study rated most third world countries according to what
demographers call “family planning effort,” the prevalence and
strength of organized family planning programs. The study in-
cluded six of the countries we are focusing on here; Kerala was not
included because it is not a country. It found that Chile and Burma
had weak or very weak family planning efforts; Cuba showed
moderate effort; and China, Sri Lanka, and Colombia showed
strong effort."®
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Our thesis suggests, moreover, that even those three societies in
which family planning effort has been strong could not have
succeeded nearly as well as they have without social changes
allowing people to take advantage of their birth control programs.
Thus the striking parallels among these disparate societies lie in
just such social changes.

First, four of the seven have assured their citizens considerable
security through access to a basic diet. They have had more
extensive food guarantee systems than exist in other third world
societies.

China. Since the early 1950s, every rural family has had access to
land and its fruits, and city dwellers were assured a minimum food
allotment. At least until very recently, families unable to earn
enough through their own labor were assured the “five guarantees,”
which included a grain ration.'®

Kerala. Eleven thousand government-run “Fair Price” shops keep
the cost of rice and other essentials like kerosene within the reach
of the poor. This subsidy accounts for as much as one-half of the
total income of Kerala’s poorer families.” Three-quarters of all
school children —and most attend school —receive free meals

daily.

Sri Lanka. From the postwar period to 1978, the Sri Lankan
government supported the consumption of basic foods, notably
rice, through a combination of free food, rationed food, and
subsidized prices.' Since the late 1970s, however, this elaborate
food security system has begun to be dismantled.

Cuba. Rationing staple foods and setting price ceilings on them
has kept basic food affordable and available to the Cuban people
for nearly twenty-five years."” Under Cuba’s rationing system, all
citizens are guaranteed enough rice, beans, oil, sugar, meat, and
other food to provide them with 1,900 calories a day."
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Burma we do not discuss here because its demographic data are
considered unreliable and little research exists on the reasons for
its slowing growth rate. We take up Colombia and Chile below,
following a more detailed look at Kerala and China.

Kerala. Of these seven societies the most intriguing demographic
case study — highlighting the several intertwined questions raised
in this report —is that of Kerala state in India. Its population
density is three times the average for all India,” yet commonly
used indicators of hunger and poverty —infant mortality, life
expectancy, and death rate —are all considerably better in Kerala
than in most low-income countries as well as in India as a whole.
Its infant mortality is less than one-third the national average.™

Other measures of welfare also reveal the relatively better position
of the poor in Kerala. Besides the grain distribution system
mentioned above, social security payments, pension and un-
employment benefits transfer resources to the poorest groups.
Expenditures on public health in Kerala, critical to any effort to
reduce fertility, have historically been high. Health facilities are
spread evenly throughout the state, not concentrated in the
capital as in most third world countries. While land reform left
significant inequality in land ownership, it did abolish tenancy,
providing greater security to many who before were only renters.

These are all descriptive measures of what makes Kerala so differ-
ent. But why Kerala? From the 1950s onward, political organiza-
tion among the poor led to their greater self-confidence. The poor
came to see health care as their right, not a gift bestowed upon
them. An Indian researcher noted how this affected the delivery
of health services:

In Kerala, if a Public Health Center were unmanned for a few
days, there would be a massive demonstration. . . [where peo-
ple] would demand to be given what they knew they were
entitled to."?
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And among agricultural workers, grassroots political organization
has also been the key to making land reform meaningful, to
keeping wages relatively high, and to securing old-age pensions.
Demographer John Caldwell notes that Kerala is one of the two
societies in all of Asia where one finds the greatest grassroots
determination and mobilization to secure such rights. The other
is Sri Lanka—also among our list of countries exceptionally
successful in reducing birth rates."

Centrally important to the thesis being tested here, women's
status and power in Kerala are greatly enhanced compared to other
Indian states. The female literacy rate in Kerala is two-and-a-half
times the all-India average.

With these few facts about life in Kerala, we can begin to under-
stand how one of a poor country's poorest states could have
achieved a population growth rate not much higher than Au-
stralia’s.'?

China. While more complex, China’s recent demographic history
is equally telling. From 1969 to 1979, China achieved a dramatic
transition from high to low rates of fertility. Since China’s popula-
tion is one-fifth of the world’s total and its birth rate has fallen
even more rapidly than its death rate, China accounts for virtually
all of the decrease in global rates of population growth in the past
two decades. How was this accomplished?

Those who focus narrowly on family planning as the answer to
high rates of population growth credit China’s success to its
aggressive family planning programs that began in the late 1960s.
Through a network of “barefoot doctors” in the countryside,
family planning programs reached into every village. They relied
not only on making birth control freely available — including the
newly developed pill —but group persuasion to change attitudes
toward childbearing and family size.

Unarguably, such a concerted effort helps explain the dramatic fall
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in China’s fertility rate in the 1970s. But viewed from the power-
structures perspective, one must probe deeper. How was it possible
that such a far-reaching program —unique in the world —was
conceived and implemented in the first place?

China's family planning program did not arise out of thin air. It
reflected prior, massive political change bringing a government to
power whose ideological oricntation was toward advancement for
the whole society, not merely the narrow elite to whom the former
government, as most governments, feel themselves accountable.
We can unequivocally condemn China’s totalitarian features while
also recognizing that such a shift in power, from leadership long
ignoring the needs of the Chinese peasantry to one attempting to
address these needs, was a prerequisite to China’s population
success record. Indeed, its extensive rural health care system —a
precondition for its family planning effort —would have been
inconceivable without profound prior political change.

Changes in Chinese society also allowed people to respond to the
family planning initiatives. Far-reaching redistribution of access
to land and food, along with an assurance of old-age security,
allowed the Chinese people to opt for fewer children. China’s
family planning motivators stressed birth planning as a way to
increase prosperity for all, and, as researcher John Ratcliffe puts
it, the “clearly visible redistribution of economic resources and
increased opportunities for women,” made that link believable."®
Note that virtually all of China’s dramatic drop in fertility occurred
before 1979, that is, before implementation of its notorious one-
child policy.

It was in 1979 that China’s family planning policies took a new
tack. Despite the dramatic success in lowering fertility, the Deng
Xiaoping government believed that population growth was still
hindering modernization. It instituted the world’s most restrictive
family planning program. Material incentives and penalties began
to be offered to encourage all parents to bear only one offspring.
According to Ratcliffe, “Enormous pressure — social and official —
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is brought to bear on those who become ‘unofficially’ pregnant;
few are able to resist such constant, heavy pressure, and most
accede to having an abortion. While coercion is not officially
sanctioned, this approach results in essentially the same out-
come.”™

At the same time, China’s post-1979 approach to economic
development began to undercut both guaranteed employment,
and old age and medical security. Whereas in 1978, close to 90
percent of rural people were covered by a collective medical
system, by 1984 less than half were included." In agriculture, the
“individual responsibility” system replaced collective production;
private entrepreneurialism is now encouraged. The erosion of
social security and widening income disparities have important
consequences for fertility.

Thrown back on their own family's resources, many Chinese again
see having many children — especially boys — as beneficial, both
as a substitute for lost public protections and as a means of taking
maximum advantage of the new economic system.'

In part as a result of these changes, China may be defeating its
own population goals. China’s birth rates have risen since 1980."

We're not suggesting that these economic and social changes are
the sole reasons for the rise. Demographer Ansley Coale of
Princeton University believes that another explanation is the
Chinese government’s 1980 decision to relax its stringent policy
governing age at marriage. And recently, enforcement of the
one-child policy has been relaxed somewhat. But whatever the
future of state population policies, surely these underlying
economic and social changes add to pressure for higher fertility.

Chile. Until 1973, Chileans could proudly claim to live in the
oldest political democracy in Latin America. From that system
arose one of the most extensive public health and social security
programs in the region — the key to explaining Chile’s exceptional
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declinc in population growth. Not only did these social protections
contribute to an early and swift decline in infant death rates,
commonly viewed as a prerequisite for reduced fertility, but they
also improved the financial security of the entire population,
particularly in old age. Under Chile's public health system, free
or subsidized medical care, including pre-and postnatal care as
well as contraceptive supplies, is made widely available through
public clinics.”

Other factors, which are not so positive, also appear to have been
at work in Chile’s fertility reduction, at least in recent years. First
was the tremendous social upheaval of the 1970-1973 period,
when the democratically elected government of Salvador Allende
was destabilized and ultimately overthrown by rightist forces aided
by the U.S. government. Since then the economic policies fol-
lowed by the military junta led by General Augusto Pinochet have
led to such economic hardship and dislocation for the Chilean
working class that having children has become increasingly unaf-
fordable.” (See our earlier discussion of the role of children
among the employed and unemployed poor in urban settings. )

Colombia. Of these seven societies, Colombia, not known for its
government interventions on behalf of the poor, appears to defy
the preconditions of security and opportunity. But not entirely.
Colombia’s health service sends medical interns to the countryside
for one year's free service, unlike many third world countries,
where medical services barely reach outside the capital city.
Colombia’s infant mortality is well below most lower-middle-in-
come countries. It has also achieved high literacy rates, and an
unusually high percentage of girls attend secondary school. Ac-
cording to the World Bank, over half of all-Colombian women
aged fifteen to forty-nine were at some point enrolled in primary
school — even more than the comparable proportion for men (45
percent)!"”

Colombia’s record also demonstrates that shifting resources toward
women, expanding their opportunities and particularly their educa-
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tion, has a much bigger impact on lowering birth rates than an
overall rise in income—a general pattern, according to Yale
University’s T. Paul Schultz.™ Colombia’s women appear to be
achieving greater economic independence from men and therefore
are becoming better able to determine their own fertility. They are
entering the paid work force at a rapid pace." Income from the
coffee boom of the 1970s reportedly contributed to new economic
independence for many rural women. "

Other Telling Examples

Thailand. Here is another country that has come very close to the
achievement of those discussed above. Between 1960 and 1985,
Thailand’s total fertility rate fell by 50 percent; its population
growth rate is currently 2.1 percent a year." What factors have
contributed to this decline?

The changing status of Thai women appears significant. Propor-
tionately more women work outside the home than in other third
world countries." Education and wealth have been replacing
motherhood and matrilineage as status markers for women, accord-
ing to the University of Washington's Majoric Muecke."* At the
same time, as education has become a societal norm, the cost of
raising and educating children has risen substantially, reducing
their potential economic contribution to the family. "

Negative changes in Thailand have also no doubt affected people’s
reproductive behavior. A shift from peasant to commercial agricul-
ture, encouraged by Thailand’s integration into the world market,
has increased landlessness and indebtedness in the countryside.
The result is greater financial insecurity for many rural Thais."®

Throughout our report we have linked insecurity with pressures
keeping fertility high, but in Thailand (and now in Chile, too) a
worsening situation appears to be contributing to fewer births, or
at least not preventing the decline. An extensive government
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family planning program no doubt plays a part. It has made
contraceptives free and easily available in rural and urban areas
alike. But other aspects of Thai life must also contribute to this
different reaction to economic distress. The elevated position of
women, compared to most third world countrics, suggests that
they may have greater autonomy in making reproductive decisions.

Costa Rica. While Costa Rica has not reduced its overall popula-
tion growth rate as much as the other countries highlighted here,
including Thailand,** its fertility rates have declined a striking 53
percent between 1960 and 1985. It has managed to achieve this
drop with what demographers call a weak “family planning pro-
gram effort.” ¥ Yet the proportion of Costa Rican women using
contraception is extremely high — 66 percent, or three times the
rate for the rest of Central America."

Why are so many Costa Rican women practicing birth control,
without the strong urging of the state? The answer again seems to
lie in Costa Rica's social structures, which have generated more
democratic, responsive governments that have long promoted the
health and education of the entire population. Costa Rica's health
service is free and universal, and since the 1970s, has extended
out to even the most remote rural areas. As John Caldwell
describes it,

Costa Ricans were already sufficiently well educated and
egalitarian for these [healch] facilities to be used fully as soon
as they were provided; there was by the 1970s little need for
a political revolution to teach them their rights, for that
learning process had been underway for decades."

Social security legislation and liberal labor codes were also intro-
duced early on in Costa Rica, with government expenditures on
social welfare getting a strong boost in the 1950s." Moreover,
most of Costa Rica's social welfare programs are funded by various
taxes on employers, making its tax system one of the most
progressive in Latin America.
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The experience of Costa Rica brings up the issue of income
distribution more generally, an important measure of how power
is shared in any socicty. Where income is highly skewed, many are
cut out of participation in the economy altogether and left jobless
and landless. Thus our analysis predicts that those societies with
highly unequal distributions of income will typically have higher
fertility as well, and vice versa. So it is not surprising to us that in
several of the societies exceptionally successful in reducing growth
rates, income distribution is less skewed than in the rest of the
world. The distribution of household income in Sri Lanka, for
example, is more equitable than in India or the United States.™
Colombia is one of the few Latin American countries in which
income distribution has actually become more equal over the last
several decades.™

An empirical investigation also suggests a positive link between
fertility decline and increased income equity. While one might
question the possibility of such ncat precision, one World Bank
study of sixty-four different countrics indicated that when the
poorest groups’ income goes up by onc percentage point, the
general fertility rate drops by almost three."* Adding literacy and
life expectancy to the income analysis, these: three factors
explained 80 percent of the variation in fertility among these
countries.”™ Higher litcracy rates and longer life spans suggest
societywide change toward greater opportunity and security.
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FIVE

REFLECTIONS AND
IMPLICATIONS FOR
ACTION

Adding the Missing Piece to the Population Puzzle

The varied and complex histories of the socicties highlighted here
offer powerful lessons for all those trying to piece together the
population puzle.

They bear out our essential thesis that the population puzzle is
impossible to solve without employing the concept of social
power. Earlier we suggested that continued high fertility and
growth reflect undemocratic power structures that deny people
essential human rights. “Democratic” we defined as more than a
political concept, for it applies in social, cconomic, and cultural
life as well. Democracy can be seen as a measure of the distribution
of power, existing to the degree that those affected have the power
to participate in decisions or, minimally, to have their interests
considered.

As the demographically successful societies we have just discussed
demonstrate, the concept of power can most uscfully be applied
within societies, rather than to sociceties. The very great diversity
of these societies underlines our earlier point that power is not a
monolithic concept, moving uniformly through the many sectors
and levels of a socicty. It is diverse, characterized by uneven
development.

We have suggested that within each of these socicties, shifts in
power relations in key aspects of family, community, and national
life have made lowered fertility possible: the enhanced power of

dramatically did not depend upon first achieving high per capira

income. Poverty is therefore no excuse for the continuing violation

of basic human rights to essential resources.
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women — through basic literacy, education, and employment; the
heightened power of peasants to provide food and income for
themselves because reforms have widely dispersed access to land;
the bolstered power of consumers to secure adequate nutrition
where deliberate policies have been implemented to keep basic
food staples within the reach of all; the enhanced capacity of
people to protect their health as medical care is accessible for the
first time; and the heightened power of women to limit their births
through birth control. These are some vital measures of changes
needed for people to be able to choose fewer children.

In sum, convincing historical evidence suggests that when indi-
viduals and families are gaining power because their rights are
protected — particularly the rights to education, medical care
including contraception, old-age security, and access to income-
producing resources — they no longer have to depend only on their
own families for survival. Understandably, without such change,
choosing smaller families remains beyond people’s reach.

A Country’s Poverty Is No Excuse

A final point deserves attention before broadening our vision to
build on the implications of this report.

Earlier we quoted those who suggest that many third world coun-
tries are just too poor to address rapid population growth through
economic and social development, so they must take the bargain
route: family planning. Surely the examples given here de-
monstrate the fallacy of this easy out. Of the seven societies cited
for their exceptionally rapid drop in fertility and population
growth, four are among the world’s poorest: China, Sri Lanka,
Burma, and the Indian state of Kerala. The political, economic,
and cultural changes that allowed population growth to slow
dramatically did not depend upon first achieving high per capira
income. Poverty is therefore no excuse for the continuing violation
of basic human rights to essential resources.
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Broadening the Vision

We believe that the power-structures perspective outlined in this
report has much to offer, but we are also aware of potential pitfalls
in its conceptualization and application. Stressing that it is the
relationships among people that lie at the root of the interrelated
problems of hunger, poverty, and rapid population growth, those
taking this perspective — including ourselves at the Institute for
Food and Development Policy — easily risk being misunderstood.
We can be heard to say that humanity faces no resource limita-
tion — that as long as people have enough to eat, the nation (or
the world) cannot be considered overpopulated.

On a deeper level, the very fact that the power-structures analysis
focuses on human rights may lead some to assume that it is blind
to humanity’s wider moral obligations. It might appear to rein-
force, or at least fail to take us beyond, a human-centered lack of
concern for nonhuman members of the community of all living
beings.

These could be serious shortcomings; we see them rather as
valuable challenges to strengthen the power-structures perspec-
tive.

First, a power-structures perspective need not make actual or
potential resource availability the test of overpopulation. Since
the 1960s, those operating from the people-versus-resources per-
spective have linked the specter of famine to overpopulation, and
in challenging this view, structural analysts have understandably
focused on food, too. They have documented clearly that hunger
is not caused by inadequate resources. (Our earlier works, Food
First: Beyond the Myth of Scarcity and World Hunger: Twelve Myths,
are examples of this documentation.)"™ Those using the power-
structures perspective must now clarify that although hunger is not
caused by too many people, for many other reasons one might well
judge a nation to have too many people.
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Even focusing strictly on human development, surely more than
adequate nutrition is necessary to ensure the quality of life. Japan’s
123 million people live in a land area the size of California.
Bangladesh has over 100 million in an area the size of Wisconsin.
Even though both have the capacity to feed themselves — Japan
through imports and Bangladesh by developing its own agricultural
potential —might not these countries be considered overpopulated
on any number of criteria?

To thrive, human beings need a pollution-free environment to
protect health and enough physical space to allow for intellectual
and spiritual growth. And certainly, human well-being, in the eyes
of many, is enhanced by the opportunity merely to enjoy an
environment undefaced and untransformed by human manipula-
tion. In attempting to show that hunger does not result from per
capita resource limits, the power-structuralist need not lose sight
of these important values. The power-structures perspective em-
phasizes the quality of human relations and can well be broadened
to include the quality of our lives within the larger natural world
we inhabit.

This analysis can therefore serve all those concerned about the
quality of life for yet unborn generations and their need for
resources. At the same time, it can incorporate the insights of
environmental philosophers, ecologists, ethicists, and religiously
attuned people who are now challenging humanity’s assumption
that if people are thriving, then everything is all right. The
accelerating destruction of irreplaceable rain forests, the histori-
cally unprecedented obliteration of species, the erosion of plant
genetic diversity, and the depletion of the earth’s protective ozone
layer represent a moral crisis beyond humanity’s well-being alone.
Many people are coming to realize that the infinitely rich biosphere
itself must be considered of innate worth."

In other words, the power-structures analysis need not imply that
solutions lie simply in making fairer and more democratic access
to the fruits of a narrowly human-centered economic development
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model. The analysis can show how the same antidemocratic
structures keeping fertility high also play a central role in environ-
mental destruction. But it can go still further— incorporating
insights of those questioning any model of development that
perceives the environment merely as a pool of resources for human
use.

Effective Responses to the Population Problem

Now, decades after the population explosion first went off and with
considerable experience in trying to defuse it, we must look
unflinchingly at the lessons to be learned. The realization that the
population explosion is a complex social fact is not enough; we
will have to do more than pay lip service to its social roots if we
are serious about meeting the crisis.

To continue to focus narrowly on birth control strategies is to
imply that regardless of what we know about the real roots of the
problem, better birth control is all we in the industrial West can
offer. We do not accept this view, especially as U.S citizens. As a
major world power, the United States government directly and
indirectly shapes the behavior of many foreign governments. It is
inconceivable that the United States would ever stop using its
foreign policy to aid those governments it deems supportive of its
own interests. Thus it is by becoming citizen activists that Ameri-
cans who are troubled by the dire consequences of high population
growth rates can make their most effective contribution.

Working to change our own government’s perception of the kind
of foreign governments it can support may be the single most
important way American citizens can help address the population
problem. Until our government transcends its deep fear of redis-
tributive change abroad, our tax dollars will continue to go to
support governments blocking the very changes we outline in this
report, those necessary to allow people the option of smaller
families.
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U.S. policy toward the Philippines illustrates this point. The
population growth rate in the Philippines is among the highest in
Southeast Asia, while its people are among the poorest and
hungriest. Seventy percent of the rural people either lack land
altogether or lack secure tenure to the land they farm; and they
must turn over much of what they produce to absentee landowners.
The United States supplied billions of dollars to maintain the
former martial law government of Ferdinand Marcos, which not
only refused to reform this gross imbalance in access to resources,
but furthered economic concentration. Since 1986, the Philip-
pines has had a new government, but one still unwilling to
seriously confront the underlying insecurity at the root of hunger
and high birth rates. It, too, receives enormous U.S. military,
economic, and diplomatic support.

Ever since the Philippines was a colony of the United States, our
government has played a central role in shaping that country’s
domestic policy. But the emphasis of that attention has been on
military buildup to defeat internal uprising and on economic
- development favorable to the interests of wealthy Filipinos and
U.S. investors. Never has the United States made its economic
and political support conditional on domestic policies addressing
the undemocratic economic structures that stand in the way of a
significant drop in birth rates.

Such a change cannot come about until U.S. citizens reorient
their government’s understanding of what is in our own interests.
For detailed support for this position, see our previous work
Betraying the National Interest."”” There we argue that maintaining
structures denying majorities the essentials for survival and dignity
is not serving U.S. interests. The same argument can be made
about U.S. policies toward Central American countries, which
have among the highest birth rates in the world. Simply funding
a family planning initiative in the Philippines or in Honduras, for
example, is woefully inadequate. U.S. citizens must be willing to
do something much more controversial: explicitly identify the link
between U.S. policies and the very reasons why birth rates are
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high to begin with and use one's voice as a citizen to alter those
ties.

Taking population seriously means incorporating the concept of
power as an indispensable tool of analysis and facing the logical
consequences. [t means learning from the clear historical evi-
dence. Without more democratic structures of decision making
power, from the family to the global arena, there is no solution —
short of dehumanizing coercion — to the population explosion.

Because we have no time to waste with approaches that cannot
work, we must face the evidence telling us that the fate of the
world —whether it becomes miserably overcrowded — hinges on
the fate of today’s poor majorities. Only as they are empowered to
achieve greater security and opportunity can population growth

halt.
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