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                             ‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑

Throughout Human Experience until quite recently, tribal and species survival needs dictated that women reproduce with little or no constraint from menarche to menopause ‑‑ a pattern still continuing among primitive peoples on the fringes of modern civilization in Africa and elsewhere. But as scientific knowledge and its products evolved with crescendo speed during the 19th and 20th centuries, death rates fell and there came an urgent need to curb fertility and population growth in many countries toward levels commensurate with available resources ‑‑ in accord with exigencies indicated by the  Human Condition Equation:
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Thus, in large measure, available foods divided by population determines nutritional status; available housing divided by population determines housing status; available classrooms and teachers divided by the number to be educated determines educational status; and available contraception divided by fecund couples determines fertility control status.

From time immemorial the human species slowly burgeoned to number several hundred million people at the time of Christ. Slow and uncertain population growth continued until the scientific era, and the level of one billion was only attained about 1850. But during the twentieth century population growth has proceeded with explosive speed: 2 billion in 1930, 3 billion in 1960, 4 billion in 1975, 5 billion in 1987, and projected to exceed 6 billion in year 2000.

Until this century, fertility constraint was mainly accomplished by social/religious imposition of restrictive sexual/marriage behavior codes. But with the advent of more effective barrier contraceptives in the latter half of the 19th century and voluntary surgical contraception in the first half of the 20th, backstopped to some extent by abortion services privately obtained, birth rates dropped considerably in the advanced countries of Europe and America. Hence, when after World War II the U.S. through its Marshall Plan quickly augmented resources in Western Europe, the traditional practice of fertility constraint there enabled rapid improvement in human conditions and the maintenance of democratic freedoms. But initial results of the Point 4 Program to similarly apply U.S. resources to improve human conditions in the less developed countries, launched by President Harry Truman in 1949, proved much less satisfactory. Because as the U.S. provided food and other resources 
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to these countries where there was little if any traditional practice of birth control, the death rate quickly fell, the birth rate remained at its usual high level, the population quickly increased, and (as dictated by the Human Condition Equation) the human condition continued at its usual miserable level.

By the latter 1950s the unsatisfactory results of U.S. foreign assistance to the LDCs became sufficiently apparent that in 1958 President Eisenhower appointed a high level committee to study the United States Military and Economic Assistance Program. This committee, chaired by General William Draper, rendered its report on August 17,1959.(3) Therein, much to President Eisenhower's discomfiture, was the recomendation that the U.S. apply its resources to assist the LDCs with their rapidly growing population problems.

Responding to that population policy recommendation, the Catholic bishops of the United States declared in a statement released from Washington, November 25, 1959:

“United States Catholics believe that the promotion of artificial birth control is a morally, humanly, psychologically and politically disasterous approach to the population problem. ... They will not support any public assistance, either at home or abroad, to promote artificial birth prevention, abortion or sterilization, whether through direct aid or by means of international organizations."(4)

Also, the then Catholic candidate for President, John F Kennedy, stated:

It would be a "mean paternalism" and "not in the national interest" for the United States to support birth control overseas.(4)

During the next 5 years, as the annual increment in world population reached 50 million and the total world population exceeded 3 billion, the issue of whether the U.S. should and would provide foreign assistance for birth control became additionally controversial, with President Kennedy vacillating thereupon during his 11 1000 days" from inauguration to assassination; while Senators William Fulbright and Ernest Gruening, Robert Barnet in the State Department, Drs Leona Baumgartner and Edgar Berman in AID, and many private activists ‑‑ including Hugh Moore, Eleanor Roosevelt, John D. Rockefeller III, and William Draper ‑‑ pushed for U.S. government support of birth control.(4)

Meanwhile, evolving fertility control technology provided impetus to the issue. Oral contraceptives, approved for sale by the FDA in June 1960, rapidly gained great popularity ‑‑ especially with Catholic women. By 1965 approximately 5 million American women were using OCs. Simultaneously, intrauterine contraception with the Lippes Loop gained great popularity. Not only did the advent of these two new and very effective means of birth control accustom many millions of couples to discussing and using contraceptives, but the advent of OCs and the Lippes Loop made government sponsored family planning programs in the LDCs a far more attractive prospect; and it became increasingly difficult psychologically for the U.S. -- wherein these technologies had been developed -- to do nothing to further their greater availability in the less developed world. Also, with the demise of President Kennedy, November 22,1963, and the advent of President Lyndon Johnson, strong White House support for birth control both at home and abroad was assured. In his State of the Union Message, January 4, 1965, Johnson said:

"I will seek new ways to use our knowledge to help deal with the explosion in world population and the growing scarcity in world resources.!1(4)

With ample personal poverty experience in Texas, President Johnson used his bully‑pulpit on 35 occasions to emphasize the need for population/family planning; and demonstrated his understanding of the Human Condition Equation when addressing the twentieth anniversary celebration of the United Nations in San Francisco, June 25, 1965:

"Let us in all our lands ‑‑ including this land ‑‑ face forthrightly the multiplying problems of our multiplying populations and seek the answers to this most profound challenge to the future of all the world. Let us act on the fact that less than five dollars invested in population control is worth a hundred dollars invested in economic growth.(4)

And for the Second World Population Conference in Belgrade, August 30, 1965, President Johnson messaged: “... it is my fervent hope that your great assemblage of population experts will contribute significantly to the knowledge necessary to solve this transcendent problem. Second only to the search for peace, it is humanity's greatest problem."(4)

Nevertheless, despite these clarion Presidential calls for family planning action, USAID moved slowly ‑‑ in keeping with Administrator David Bell's ongoing confusion about what needed doing:

"David Bell told his staff he would rather be criticized for going too slowly than for going too fast. He was most insistent that the program be an inconspicuous, relatively minor part of AID's activity. Bell's decision to proceed was minimal; it was not, like President Johnson's, an attempt to influence or lead others; it was rather what Bell himself called "catching up with the L.A. program. It reflected not only Bell's reluctance to jeopardize any of the rest of the AID program but also his continuing doubt that birth control could be an effective part of economic development or that the United States could promote it without a political backlash from developing countries."(4)

Whether Bell's negative mindset with respect to population/family planning program development was due to religious bias is not clear, but the obstructions he imposed to effective population program action by AID were so pervasive that a coterie of very able and highly motivated public health professionals ‑‑ Drs Leona Baumgartner, Edgar Berman, Philip Lee, and others ‑‑ exited AID in 1965. Certainly, Bell's testimony to Senator Gruening's Committee on April 8, 1966 (5) just as he was leaving AID for the Ford Foundation, demonstrated remarkable lack of vision:

"Looking ahead to AID's expanding work in this field, we do not consider that we need additional legislation. Furthermore, we do not believe the earmarking of funds is necessary to ensure effective action in the field.... AID will not consider requests for contraceptive devices or equipment for the manufacture of contraceptives."

Subsequent experience demonstrated that these three actions ‑​summarily discarded by Bell ‑‑ were absolutely essential for creation of the powerful and rapidly effective population program at AID, beginning in 1967.

While living in Seattle and engaged in the research and teaching of 
Creation of AID's Population Family Planning Program

While living in Seattle and engaged in the research and teaching of

epidemiology and preventive medicine at the University of Washington, I became keenly aware of the world population problem and sufficiently challenged by President Johnson's rhetoric that when invited by Drs Ernie Tierkel and Malcolm Merrill at AID in October 1965, to take a key role in the development of a global population/family planning program, I accepted in the belief that the essential elements needed to construct a large and effective program would surely be forthcoming in accord with the President's eloquent statement of priorities. But in the event, my chagrin was profound as I learned the extent of my naivete. Because as Chief of the Population Branch of the Health. Service of AID, the resources initially placed at my disposal were: an office, a secretary, and no earmarked funds. With this I was supposed to begin curbing the fertility of the less developed world! During ensuing months I gained two assistants, most importantly Bert Johnson, who provided crucial help early‑on. But when I pleaded for desperately needed additional secretarial help, none was forthcoming. Furthermore, when I made a formal attempt to remove the agency policy against providing contraceptive supplies, the new Administrator denied the request. At that point, during the summer and fall of 1966, the prospects for population program development at AID looked hopeless, and if I could have departed with honor I surely would have done so. But I decided I must remain with AID fully one year before departing. Meanwhile, I began learning what I could of the very complex AID/Department of State bureaucracy, and became acquainted with other players in the population field. Also, that fall I traveled to Asia, especially India and Pakistan, where I learned much that proved of value subsequently. Most importantly, I became well aware of the shortcomings of the IUD programs begun there during 1964‑65 with help from the Population Council. Clearly, safe and effective use of the Lippes Loop required much more expert medical support to handle associated problems of discomfort, apprehension, bleeding and infection, than the Indian and Pakistan programs provided. In the absence of such support, grotesque rumors abounded and removals of IUDs soon exceeded insertions.

Returning to Washington, I continued struggling in barren circumstances until early 1967 when the Agency reorganized and created an office of War on Hunger. Thereupon the population function was elevated one echelon in the AID bureaucracy and a Population Service, with me as director, was created parallel to the Health Service in AID/WOH, and immediately accorded 28 personnel positions; which enabled us to create a functional office that year. But when I asked my new boss, the Assistant Administrator for WOH, what funds were available to the population program, he pondered A bit and then stated that we could have for our use the "U.S. owned" Indian rupees! This shocked me into full realization that I must somehow, in non‑bureaucratic fashion, take independent action to mobilize the resources with which to build an effective population program.

By then I was well aware that the "U.S. owned" Indian rupees were illusory: that they were simply entries in account books and ordinarily blocked from expenditure by the Indian bureaucracy ‑​ which fully realized that every expenditure of Indian rupees was a draw upon Indian resources, and that if India wished to expend rupees they could simply run their printing presses rather than going to a bin marked "U.S. Owned" to obtain rupees which could only be expended according to U.S. priorities. I then turned to General William Draper, Chairman of the Population Crisis Committee in Washington, and its Executive Director, Dr Phyllis Piotrow, who performed magnificently. I readily convinced them that unless we obtained substantial grant dollar capability, no effective AID population program could be created. Furthermore, such funds must be earmarked within AID's budget or the established, always predatory, programs of AID would usurp the funds. General Draper then went to Senator William Fulbright, Chairman of the Senate Foreign Relations Committee, who agreed to earmark funds for the population program. This was accomplished by means of the Title 10 Amendment to the Foreign Assistance Bill ‑‑ which in Fiscal Year 1968 earmarked $35 million for population, $50 million in 1969, $75 million in 1970, $100 million in 1971, and $125 million in 1972, etc.(6) It was with these earmarked funds, obtained by new legislation, that AID's powerful population program was built.

AID's Contraceptive Availability Strategy

At the beginning of the family planning movement there was strong intuitive understanding by Margaret Sanger, Earnest Gruening, Clarence Gamble and many others that the principal action needed to prevent unwanted fertility and its tragic consequences was to make the more effective means of fertility control generally available to the poor. Conversely, those who opposed birth control (mainly for religious reasons) did so by blocking the promulgation and dissemination of birth control information and means, e.g. the Comstock Law in 1873. Thus, the birth control battle line was drawn: with proponents of. improved birth control striving to increase availability of birth control information and means; and opponents striving to reduce their availability.

But during the 1960s many academics became concerned with the world population explosion, and large numbers of "Knowledge, Attitude, and Practice (KAP) Surveys were done in many countries ‑‑ seeking information on diverse fertility related issues. It was then asserted by many economists and sociologists that the key determinants of fertility control were attitudes and motivation as determined by such weighty factors as educational and economic status; not the greater or lesser availability of the more effective means of fertility control. Because the KAP studies had neglected to collect data on the differential availability of contraception and abortion services, these factors were necessarily omitted from resultant analyses of the strength of diverse fertility control determinants. Fueled by many inadequate KAP studies, and self‑serving and Vatican‑serving academic conclusions that the principal fertility control action needed was further manipulation of attitudinal and motivational determinants by economic and educational means, the academic community and many economist bureaucrats made a determined attempt during the 1960s and 70s to wrest control of population/family planning programs away from the medical/public health officers who had traditionally directed family 
planning programs.

The issue of choosing the best strategy for AID's P/FP program became intensely controversial in 1968 when earmarked funds became available for meaningful program development. Being determined to place the sharp end of the fertility control program "wedge" against the excess fertility problem "log", rather than wasting scarce resources on the impossibly expensive task of first altering basic educational and economic status in the LDCs, I wrote and published a concise statement of "AID's Family Planning Strategy"(7), which concluded:

"Regardless of what special social measures may ultimately be needed for optimal regulation of fertility, it is clear that the main element initially in any population planning and control program should be the extension of family planning information and means to all elements of the population. It seems reasonable to believe that when women throughout the world need reproduce only if and when they choose, then the many intense family and social problems generated by unplanned, unwanted, and poorly cared for children will be greatly ameliorated and the now acute problem of too rapid population growth will be reduced to manageable proportions."

It was difficult initially to gain adequate support for this strategy; but with the help of dedicated staff and increasingly favorable results we persevered and USAID became the main supplier of contraceptives to the less developed world.

Beginning in 1973 in Egypt, and then in dozens of countries, we were able to demonstrate, with the help of local research associates, that when oral contraceptives were offered at every abode the majority of householders accepted them and a large proportion of non‑pregnant women soon began using them.(8) Furthermore, by making all of the most effective means of fertility control readily available to peasant populations, it was later shown, use rates comparable to those seen in much more developed societies were soon achieved. Thus, we put the "Family Planning Horse" in front of the  "Development Cart". The inherent strength of this approach to development has become rapidly apparent in countries such as South Korea, Taiwan, Thailand and Indonesia. 

Achievements of AID's Population Program, 1966‑1979.

Starting virtually from scratch in 1966, and with the help of many very able and intensely dedicated colleagues both inside and outside the Agency, we managed to marshal the policies, personnel, budgets and other resources needed and created what became widely recognized as the Agency's strongest and most successful program. Foremost accomplishments during my 14 years with AID included:
Creative, careful and consistent programming and monitoring of $1.3 billion of population funds provided by the U.S. Congress, for hundreds of projects and country programs aimed especially at enabling hundreds of millions of poor people to enjoy their fundamental human right of having the knowledge and means for controlling their fertility.

Applied research development, testing and disemination of improved means of fertility control. The most important technological accomplishments of AID's Office of Population were:

• Development of the 28 tablet oral contraceptive package, including 21 hormone tablets and seven iron (ferrous fumarate) tablets, which facilitated use of this method by illiterate women without calendars. These oral contraceptives were packaged in standardized non​proprietary packages which proved indispensable for maintaining maximum commercial competition and lowest prices for AID purchases.

• Development of the Menstrual Regulation Kit in 1973, a safe, simple and inexpensive means of uterine aspiration, through research contract with the Battelle Memorial Institute. Eleven thousand MR Kits were purchased, tested and widely disseminated in 1973, mainly by the mechanism of an International Conference on Menstrual Regulation held at the University of Hawaii that December. But action to purchase 100,000 more MR Kits was blocked by passage of the Helms Amendment to the Foreign Assistance Act. Since then private and multilateral agencies have distributed more than a quarter million MR Kits, which have abundantly demonstrated their unique utility.

• Support for and assistance in the development of the Yoon Band and Hulka Clip for non‑thermal laparoscopic tubal occlusion; and development of the Laparocator ‑‑ a simplified annd much less expensive laparoscope based upon the use of the Falope Ring technique rather than electrocautery. Wide dissemination of laparoscopic equipment to specially trained surgeons in more than 70 countries, including Korea, Thailand, Indonesia, India, Pakistan, Nepal, Tunisia, Columbia, Mexico and Brazil has greatly motivated and enabled surgeons to provide high quality voluntary sterilization services there, usually on an outpatient basis. Because of these developments, the many supportive actions by USAID, and its inherent great efficiency and acceptability, voluntary sterilization rapidly became the foremost means of fertility control in the world.

• Support for and assistance in the development of Mini​laparotomy equipment and techniques, now extensively used by gynecologic and general surgeons to provide voluntary sterilization services as an out‑patient procedure in developing countries.

• Strong support for research and development of "a non​toxic and completely effective substance which when self​ administered on a single occasion would ensure the non​-pregnant state at the completion of a monthly cycle"(10): 
From 1970 to 1979 the Office of Population applied more than $10 million toward that goal: contributing strongly to the development of RU 486/Pg ‑‑ which now comes very close to fulfilling that definition.

Purchase and delivery of huge quantities of contraceptives and surgical equipment to family planning programs in distant lands, so that these programs could have adequate contraceptive supplies. Through fiscal 1979 AID applied $215 million for:

* 780 million monthly cycles of oral contraceptives, purchased at the world's lowest prices of about 15 cents per cycle and delivered throughout the developing world to become the leading means of fertility control in many countries.

* 2.3 billion condoms, improved by coloring and lubrication, and promoted through advertising to become an important means of family planning in developing countries as they long have been in developed countries; plus large quantities of other barrier contraceptives which individuals can use without medical supervision.

* 10 million intrauterine devices which are an important means of contraception in most countries.

. 2000 improved laparoscopes and 36,000 minilap and vasectomy kAts, now used in more than 75 developing countries.

. Initiating and continued strong support for the United Nations Fund for Population Activities. In 1969, the initial year of the UNFPA, the $2.5 million provided from AID's Office of Population account constituted 85 percent of UNFPA resources; and through fiscal 1979, AID contributions to UNFPA totaled $204 million, 35 percent of UNFPA‑income. 
. Strong support for the International Planned Parenthood Federation (IPPF). Beginning with a grant of $2.7 million in fiscal 1968, AID provided 40 percent of IPPF funds for a number of years; and through fiscal 1979, AID support to IPPF totaled $126 million.

. Origination, development and major support of Family Planning International Assistance/PPFA ($69 million from AID); of the International Project of the Association for Voluntary Sterilization ($29 million from AID); and extensive support for the Pathfinder Fund ($50 million through fiscal 1979). Through thousands of innovative projects, these three organizations have provided support for incipient and burgeoning family planning activities in more than 100 developing countries. AID support for these three family planning organizations through fiscal 1979 totals $148 million.

. Creative and coordinated support for a broad set of initiatives, including research, training, equipment, surgical services, and development of national organizations for voluntary sterilization which has helped voluntary sterilization surge ahead to become the world's most popular means of fertility control, with more than 90 million couples using this method by 1979. During the 1970s AID provided $100 million in support of voluntary sterilization.

. Origination, design, development and support of the World Fertility Survey (WFS), in partnership with the UNFPA, the International Statistical Institute (ISI), and the International Union for the Scientific Study of Population (IUSSP). The WFS rapidly became "the world's largest international social science research project ever undertaken," and provided large quantities of high quality data on fertility and many related developmental variables from 42 developing countries by means of nationally representative sample surveys of households using standardized data collection methods. Through fiscal 1979 WFS received $17 million from AID and $13 million from UNFPA.

. Development and major support for training programs in the United States and numerous developing countries. More than 12,000 population and family planning personnel, including program managers, surgeons, nurses and other paramedical personnel, specialists in information, education, and communication, demographers, economists, and sociologists have been trained in the United States in appropriate skills, including the most advanced techniques of fertility management. In addition many tens of thousands of family planning personnel have been trained in the developing countries with AID support. For population and family planning training AID has provided $153 million.

. Origination (with Dr Phyllis Piotrow), development and strong support of the Population Information Program, first at George Washington University, and now at Johns Hopkins University; which has published and widely distributed comprehensive and authoritive Population Reports on many priority issues relative to population and family planning programs. PIP Reports, published in five languages, are among the ten most widely read medical publications in the developing world ($11 million from AID).

. Origination (with Dr Elton Kessel), development and major support of the International Fertility Research Program (IFRP) for comparative testing and rapid dissemination of improved technologies. With AID support the IFRP measured the comparative performances of each means of fertility control in many developing countries. By this action latest technologies have been widely introduced in the developing world, with careful measurement of results by indigenous investigators. IFRP, now operating in more than 50 countries, has developed a Maternity Care Monitoring Program which collects salient facts on reproductive health, delivery, and contraceptive use before and after each pregnancy from hundreds of thousands of women delivering in selected hospitals in many developing countries ($18 million to IFRP from AID through fiscal 1979.

. Origination, development and support of Contraceptive Prevalence Surveys (by Westinghouse, Inc.), which also used standard data collection methods to survey nationally representative samples of households in many developing countries.(e.g. Colombia, Mexico, Costa Rica, Korea, Thailand, Bangladesh Tunisia and Egypt); done in record time to provide the reliable information on current contraceptive availability and use needed for management of family planning programs.($2.5 million from AID).

. Origination, development and support of Operations Research Projects (Intensive Service Projects) in 19 countries, testing the practicality and measuring the efficiency of various family planning program configurations, including household distribution of contraceptives. The findings of these projects contribute directly to improvement of national programs. ($14 million from AID through fiscal 1979).

. Origination, development and support of Contraceptive Retail Sales (CRS) Projects (with contraceptive advertising campaigns) initially in six countries ‑‑ Jamaica, Bangladesh, Nepal, Ghana, Mexicco and El Salvador. These projects have increased availability of non‑surgical contraceptives by sales at subsidized low prices through many thousands of neighborhood shops. In Bangladesh CRS sales accounted for one‑third of all contraceptives distributed in that country. (AID support of CRS projects, including contraceptives, totaled $15 million through fiscal 1979).

. Support of University Population Centers and diverse research, training, technical assistance and evaluation activities by universities, e.g. Johns Hopkins University, University of Hawaii, and East‑West Center, University of North Carolina, Columbia University, George Washington University, University of Michigan, University of California, University of Chicago, State University of Mew York, Meharry Medical College, University of Minnesota, Washington University, Harvard University, and the California Institute of Technology. ($156 million support from AID).

. Support for collaborative activities by non‑university educational and professional associations such as the Population Council, the National Academy of Sciences, Salk Institute, Smithsonian Institute, American Public Health Association, Battelle Memorial Institute, American Home Economics Association, Airlie Foundation, and the International Confederation of Midwives. ($88 million from AID through fiscal 1979).

. Support for allied U.S. Government agencies; the international activities of the Family Planning Evaluation Division of the Centers for Disease Control; the International Demographic Statistics Center, U.S. Bureau of the Census; and the National Center for Health Statistics ($33 million support from AID).

Major support for family planning programs on a bilateral basis in 46 countries including; Indonesia, ($72 million), Philippines ($63 million), Pakistan ($38 million), India ($30 million), Bangladesh ($30 million), Thailand ($24 million), Tunisia ($14 million), Nepal ($13 million), Tanzania ($10 million), Ghana ($9 million). ($415 million bilateral suppqrt for population and family planning programs from AID through fiscal 1979).

Country Programs

The efficiency with which developing countries applied international population program assistance, along with indigenous resources, varied greatly. Most successful during the 70s were South Korea,Taiwan, Thailand, Indonesia, Columbia, Costa Rica, Chile, Dominican Republic, Panama and Mexico.

Countries which made substantial headway toward reducing birth and growth rates during the 70s, but whose family planning programs were seriously flawed and less effective than they might have been, included India, the Philippines, Egypt, Tunisia, and Jamaica.

Countries which received considerable international population program assistance but made only slow progress toward controlling birth and growth rates during the 1970s, included: Pakistan, Bangladesh, Nepal, Ecuador, Guatemala, Honduras, Nicaragua, Kenya, Ghana, and Tanzania. Due to political and bureaucratic disabilities these countries lagged in their programs to make the more effective means of fertility control generally available to their populations.

Countries which received little international population program assistance during the 1970s and made little if any progress toward control of excessive fertility include Burma, most countries in Africa, and the Middle East. Much of that time insuperable political barriers to effective assistance in those countries existed either within relevant bureaus of AID or the State Department in Washington or within those countries.

International population program assistance is a high risk enterprise. For successful results, all essential links in the action chain must be of adequate strength: international assistance must be timely, appropriate in nature, of adequate magnitude, be made readily and consistently available, and be well used by indigenous program personnel operating under strong leadership. If one or more of these links is weak or missing the entire enterprise may fail.

Impact of AID's Family Planning Program

At least five years must ordinarily elapse between initiation of a national family planning program and clear evidence of its impact on fertility: It usually takes one year to recruit, employ and deploy leadership personnel; a second year to recruit, employ, train and deploy service personnel; a third year would be required before family planning information, supplies and services would become widely available and used by substantial numbers; nine months more must elapse from the time a pregnancy is prevented until it results in a non‑birth; and another year would ordinarily be required for collection and analysis of birth data. On the other hand, the implementation of an abortion program could have measurable effects on fertility in less than two years.

By the mid‑70s we could discern considerable decreases in fertility in countries implementing well‑designed programs; and by the time of a major conference on World Fertility Survey findings, London, 1980, world fertility was in rapid decline.(9) 

Success Has Many Parents ‑‑ and this is certainly true in the population field where many talented individuals and organizations contributed greatly to a mighty endeavor. Yet the nature and magnitude of AID's contributions early on and during many years are such that a considerable portion of the burgeoning success of population and family planning programs, especially in East Asia and Latin America, can justly be credited to this program and especially to the work of its office of Population whose creative and dedicated staff worked tenaciously, often under difficult circumstances, to fuel the work of many other organizations and country programs. My leadership role in creating that organization and program was well appreciated by Administrator Dr John Hannah, who in 1972 conferred upon me AID's Distinguished Honor Award:

"In recognition of his distinguished leadership in development of worldwide assistance programs to deal with the challenge of excessive population growth."

But action begets reaction. And as we drove the population program forward with increasing strength, aimed at achieving general availability of effective means of fertility control throughout the developing world, religious adversaries marshaled their political forces and increased their attacks. our development of the MR Kit in 1973 triggered the development and passage of the Helms Amendment to the Foreign Assistance Act, which thereafter blocked AID assistance for abortion services. And on August 31, 1976, Presidential candidate Jimmy Carter, in a meeting with 15 Catholic bishops at the Mayflower hotel in Washington, succumbed to their pressure for reduced federal support of family planning. Upon election he proceeded to place the two federal agencies with family planning responsibilities under Catholic control: appointing Joseph Califano Scretary of Health, Education and Welfare, and immediately offering the position of Adminstrator of AID to Father Theodore Hesburgh, President of Notre Dame University; and when he declined that role it was given to John Gillligan, graduate of Notre Dame and previous governor of Ohio. Also, immediately after the election, the Carter administration brought a foremost Catholic adversary of AID's population program, Jack Sullivan, from Congressman Zablocki’s staff into AID, where during the Transition he exercised a key role in the selection of Carter's political appointees ‑‑ especially Sander Levin, defeated candidate for Governor of Michigan, who as Assistant Administrator for Population and Humanitarian Assistance, proceeded to discombobulate and disperse AID's population program, and worked vigorously to oust myself and other key Office of population staff, Dr Willard Boynton, Deputy Director, and Randy Backlund, Associate Director. We resisted this to thp extent possible, but adversaries in AID and the White House held power, and confronted by a rising tide of Right to Life harrassment and "dirty tricks", I realized that my continued presence in the office of Population would harm rather than help the survival and continued operation of AID's population program. Therefore, I then transferred to the Washington office of the Centers for Disease Control and resumed epidemiological activities deferred during my 14 years at AID.
AID's Population Program Since Ravenholt's Departure

Since I relinquished my role as director of AID's office of Population, July 1979, it has been directed successively by Joseph Speidel, MD, 1979‑1983, Stephen Sinding, PhD, 1983‑1985, and Duff Gillespie, PhD, 1985‑to the present, all of whom had joined the office of Population during my tenure. Although all three of these successors had Catholic backgrounds, they shared a strong interest in solving the population problem but differed in their strategy commitments: Speidel, who had been Associate Director and my Deputy before becoming Director, shared virtually all of my views and priorities on family planning strategy and its modalities; and therefore likewise was forced out when Right to Life forces became fully aware of his views on abortion. Sinding, trained as a sociologist, was initially much less committed to the strategy of contraceptive availability, but gradually learned that there was no viable alternative for an effective fertility control program. Gillespie, also trained in sociology, through extensive experience in AID/PHA/POP/Research directing applied research projects on household distribution of contraceptives, became fully committed to the contraceptive availability strategy. During the Carter‑Reagan-​Bush "voodoo" era projects in "natural" family planning were imposed upon the Agency, and program operations were greatly hampered by dispersal of authorities and monies to the geographic bureaus, but much program operational strength was maintained by experienced and dedicated staff. And to the extent that modifications of program occurred in response to adversarial pressures, these may have been essential for survival of the bulk of the program. 
Again, as in the beginning, stalwart support from many dedicated colleagues outside the Agency, especially Werner Fornos at the Population Institute, Dr Sharon Camp and Dr Joseph Speidel at the Population Crisis Committee, and many dedicated members of the U.S. Congress, has been indispensable for continuation of the program. Budget levels for AID's population program have been maintained at substantial levels and, altogether, during the quarter century from 1968 to 1993, AID funding for population/family planning program activities approximated $4 billion. Now, upon the election of President Bill Clinton, solid White House support for a more effective population program seems assured: Already, on January 22, 1993, President Clinton swept away the barriers to domestic abortion services erected by Carter-​Reagan‑Bush. Also, in October 1992, FDA finally approved the use of Depo‑provera for contraception; and since Clinton's election action toward making RU 486/Pg readily available for pregnancy termination in the U.S. and in AID's program has moved forward. If the Helms Anti‑abortion Amendment were eliminated, AID's population/family planning program could resume the full‑bore leadership and support role it was able to provide during the 1970s. Although full availability of contraceptives throughout the LDCs would accomplish much improvement in fertility control, roughly half of the long journey from traditional LDC birth rates near 50, to the developed country level near 15, depends upon the general availability of abortion services ‑‑ because only then can poor women of the world exercise hindsight in the perfection of fertility control toward the goal that every child be a wanted and well cared for child.

World Demographic Status

With daily additions of a quarter million people to its current population total of 5.5 billion, the world population is racing to surpass 6 billion by the year 2000 ‑‑ double its population in 1930. Nevertheless, the world population then will be approximately one billion less than it would have been except for organized family planning programs since 1965; but it will be almost one billion greater than it might have been had there been no Helms Amendment constraint upon AID's family planning assistance program, had Pope John Paul I survived in the Vatican, and had there been continued strong White House support of family planning during the Carter‑Reagan‑Bush administrations.

Foremost credit for the fact that the world population in the year 2000 will be approximately one billion less than it would have been without family planning programs since 1965, must be accorded the Peoples Republic of China ‑‑ which cut its birth rate in half from the 1970s on, and will probably succeed in. holding its population by year 2000 to a half billion less than it otherwise would have become. But knowledge of the nature, magnitude and timing of population/family planning program assistance provided by the United States and other countries during the last quarter century, and therewith the burgeoning success of numerous country programs, suggests that USAID assistance has been an essential ingredient in family planning programs responsible for fully half of the balance of births prevented in the LDCs ‑‑ and that by year 2000 the world population will be at least a quarter billion less than it would have been without USAID assistance. Altogether, avoidance of one billion births in the LDCs, 1965‑2000, is generating roughly $4 trillion available for developmental purposes, which otherwise would inescapably have been consumed by excess child acquisition costs. Thus, by timely constraint of excess fertility, resources needed for development can be generated largely within the less developed countries.

With strong support for family planning programs during the Clinton administration, with removal of the Helms Amendment and full utilization of all birth control technologies at hand, and with a driving determination by USAID and the USG to get the job done, virtually all essential U.S. foreign assistance for extension of family planning technologies and practices worldwide could be accomplished within the next decade at a cost of $5 billion. No other application of U.S. funds could do so much for global development, for reduction of maternal and child death rates, for reduction of interethnic and international warfare, and for protection of the global environment. It is a task whose time has come!
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