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Dr. Sheldon J. Segal

The Population Council
The Rockefeller Institute
York Avenue & 66th Street
New York 21, New York
Dear Dr. Segal:

I am enclosing herewith the report entitled "Indian Economic
Policy and the Fourth Five Year Plan" in four volumes (I - IV),
which Mr. Bell asked me to forward to you. He also wished me to
enclose a recent Bank paper reviewing an 0.E.C.D. study on the
"Population Control and Economic Development™ by Goran Ohlin,
which he thought would be of interest to you.

Yours sincerely,

Bina H. MeCrindle
Secretary to
Bernard R. Bell

BEncls. (as stated)
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THE POPULATION COUNCIL

Bio-MEDICAL DivisioN

THE ROCKEFELLER UNIVERSITY
YORK AVENUE & 66TH STREET CABLE: POPBIOMED, NEW YORK
NEW YORK 21, N. Y. February 17, 1967 REGENT 4-3580

Mr. Bernard Bell

International Bank of Reconstruction and Development
1818 H Street, N. W.

Washington, D. C. 20433

Dear Bernie:

I am terribly sorry to have delayed so long in sending this
to you, and hope that I have not delayed anything. You will find that
the report does not criticize. I am not being a cream=~-puff for this is
the picture as I see it. The current program is simply too new to
have a chance to prove (or disprove) itself. Prophets of gloom really
have no basis for their hand~wringing proclamations. There are a
couple of key facts we do not know:

IUD removal rate - no one knows this.
Insertion rates after August - I am awaiting the figures.

If the insertion rates have held their own or increased, and
the removal rate is no more than expected medically, things are going
fine. It is essential that the condom effort not be relaxed. Perhaps I
should have stressed that more.

Please let me know any way I can help.

Best regards,

Cordially yours,

Sheldon J{ Segal, Ph.D.
Director

SJS:hh
Encl.
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February 16, 1967

Dr. Sheldon J. Segal

The Population Council
The Rockefeller Institute
York Avenue & 66th Street
New York 21, New York

Dear Dr. Segal:

Mr. Bell asked me to forward to you for your personal use
the draft economic report "Indian Economic Policy and the Fourth
Five-Year Plan" -« Volumes I and III. This report is subject to

a few revisions vwhich we will send to you when they are made.
Yours sincerely,

Edna H. MeCrindle
Secretary to
Barnard R. Bell

Bncl, (as stated)
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Dr. Sheldon J. Sagal
The Fopulation Couneil
The Rockefeller Institute
York Avenue & 66th Street
Hew York 21, New York
Dear

I am enclosing the copy of the article I mentioned to you on
the telephone this morning. It does mot impress me particularly
but some of the physiologicel phenomena reported will probably be
egspecially interesting to you. If you have any specific comments

on this, I would like to get them for purposes of future discussions.

Sincerely yours,
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THE POPULATION COUNCIL

Bio-MEDICAL DiVISION

THE ROCKEFELLER UNIVERSITY CABLE: POPBIOMED, NEW YORK
YORK AVENUE & 66TH STREET REGENT 4.3580
NEW YORK 21, N. Y. October 13, 1966

Colonel D. Bhatia
Commissioner of Family Planning
Ministry of Health
New Delhi, INDIA

Dear Colonel Bhatia:

I am pleased to write to inform you that the plans have

'become definite for my trip to India on behalf of the World Bank.

I look forward very much to seeing you on this occasion and to fol-
lowing a schedule of appointments that you think most appropriate.

You may recall that when we spoke about this you thought it would

be a good idea for me to spend most of the brief time available in
Delhi, but also to visit two sample states, one with a good record

of performance and one that is farther behind.

In the short time available I would like to acquire as com=
plete a picture as possible of the present state of the Family Planning
Program, so that my report to the Bank can be an up~-to-date descrip-
tion of the situation.

According to my travel itinerary I will arrive in Delhi on
Sunday, October 23rd at 4:10 a.m. Reservations have been requested
by the World Bank at the Oberoi International Hotel. My departure is
scheduled for Wednesday, November lst, 5:10 a.m.

There have been no plans or requests made for reservations
on IAC for internal travel in India, I hope it will not be too much
trouble for you to request reservations according to the schedule you
wish to propose. Concerning my visit in Delhi, I would like to have
adequate time to visit the Central Family Planning Institute, the AIIMS,
and Delhi University Department of Zoology, in addition to the appoint-
ments you may wish to make. You may recall that the Bank requested

12
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Col. Bhatia, New Delhi

to follow up on my previous discussions with Sri Ashok Mehta of the
Cabinet Committee, the Health Ministry and a representative of the
Parliamentary Committee on Family Planning.

I do hope that the arrangements for this visit do not create
an undue burden, but I hope that my visit can be both informative for
the purposes of the Bank and useful to you in the future developments

of India’s Family Planning Program.

I am taking the liberty of sending copies of this letter to
various colleagues in India, so that they may be informed of my plans
and know that my schedule is being arranged by your office.

With kindest regards,

Cordially yours,

Sheldon J. Segal,
Director

SJS:hh

cc: Dr. B. R. Seshachar
Colonel Taneja
Professor K. L, Wig
Dr. LeRoy Allen
Dr. David Price
Colonel L. B. Raina
Mr. B. Bell

AclOD |
OHEX



November 17, 1965

Letter No, 152

Mr. Romano Pantanali

Office of the Resident Representative

International Bank for Reconstruction
and Development

P.0, Box 416

New Delhi, India

Dear Romano:

This is in answer to the questions you raise in your No. 304, My
reply must be negative to all the questions, At this point we are still not
at liverty to give any part of the Bell Mission Report to anyone outside the
Government of India. I do not think that Mr. Woods would want to raise or
authorize us to raise separately the question of wider distribution of the
Family Planning Supplement. I would not advice him to in any case. This
may cause some inconvenience to our friends in other agencies, but I wonder
if it is really very great.

I have two suggestions., First, the three persons involved could
ask appropriate officiale of the Government of India to release the Family
Planning Report to them. Second, they could use the UN Mission report on the
same sub ject.

I have not seen it and am not sure it is public. However, given
the close collaboration between Leona Baumgartner and our Mission, I would
guess that the recommendations in the UN Mission Report may be very similar
to those in ours.

Bast regards.

Sincerely,

B.R, Bell

cc:Megsrs Stevenson, Votaw

BR:rh



INTERNATIONAL BANK FOR
RECONSTRUCTION AND DEVELOPMENT
WASHINGTON 23, D.C.

TeELEPHONE SN 34987 RESIDENT REPRESENTATIVE IN INDIA CABLE ADDRESS-INTBAFRAD-NEW DELHI

RESERVE BANK OF INDIA BUILDING
NEW DELHI

Letter no. 304 November 11, 1965

Mr. Bernard R. Bell

International Bank for Reconstruction
and Development

1818 H Street, N.W.

Washington D.C. 20433

Dear Bernie,

i [ I had a luncheon meeting last Monday with John Lewis, Doug Ensminger
and John McDiarmid. The purpose was to discuss what UNTAB, Ford, USAID and
the Bank could do to give a push to the family planning programme under

the present circumstances. All of us have different degrees of direct
interests in the matter,

2 The conversation was a bit loose, as it usually happens in these
cases., One thing emerged, though, that all present agreed upon, namely,
that it would help them, in their own dealings with GOI, if they could
openly refer to the recommendations of the Bell Mission paper on Family
Planning., From what they say, the paper has been widely circulated within
GOI departments, Doug saw a copy of it (which he got from the Indians) and
John Lewis also seems to have seen it (from undisclosed sources).

3 What I would like to do is to give Ford, UNTAB and USAID, on an informal
basis, but with the consent of the Ministry of Finance, a copy of the Family
Planning paper. Would this be agreeable with Mr. Woods? If so, you could
either raise the matter through Sundara Rajan in Washington, or let me do it
with Bhoothy from this end. I would appreciate your comments and instructions
on this matter,

Yours sincerely,

Q\f”)

Romano Pantanali

CoCs. Mr. Stevenson
Mr., Votaw
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March 30, 1967

Dr. Sheldon J. &‘d

The Population Council

The Rockefeller University
York Avenue & 66th Street
New York 21, New York

Dear Dr. Segal:

I am sorry for the delay in replying to your letter
of March 15. I have been investigating the various
channels in compliance with your request for the complete
studies of Goran Ohlin. Unfortunately, to little avail.
The Bank has no extra copies available, O0.E.C.D, has a
small office here in Washington and I had hoped to obtain
the studies there but they do not have them either and
their suggestion was that you should write direct to
Mr. Ohlin at 0.E.C.D. Headquarters in Paris, The address
is Chateau de la Muette, 2 rue Andre Pascal, Paris lée.

I regret that we could not obtain the studies for you
here but I hope the above information will be of help.

There are a few corrections to Volume I of the report
on "Indian Economic Policy and the Fourth Five Year Plan®
which I attach for your information.

Yours sincerely,

Edna H. McCrindle
Secretary to
Bernard R. Bell



"Indian Economic Policy and the Fourth Five Year Plan"
Volume I - Main Report

Corrigendum

Page 29, para. 64: In the third line the words "do not"
should be stricken.

Page 31, Table 1 : Under the column headed "4th Plan
(Projected)" the last two figures
shown (1,187 and 8,572) should read
1,426 and 8,333.

Page 38, para. 082: Rast word on the third line from the
; bottom should be "thousand" rather
than "billion",

Page 51, para. 111: In the seventh line the first word
should be spelled "lighterage"
rather than "literage".

Page 66, Table 5 : There should be inserted under the
title: "($ million)".



THE POPULATION COUNCIL

Bio-MeDicaL DIVISION

THE ROCKEFELLER UNIVERSITY

YORK AVENUE & 66TH STREET CABLE: POPBIOMED, NEW YORK
NEW YORK 21, N. Y. March 15, 1967 REGENT 4.3580

Miss Edna H. McCrindle

Secretary to Mr. Bernard R. Bell

International Bank for Reconstruction and Development
1818 H Street, N. W.

Washington, D. C. 20433

Dear Miss McCrindle:

Thank you very much for sending the four volumes entitled
"Indian Economic Policy and the Fourth Five Year Plan." Please
convey my thanks also to Mr. Bell.

It was very thoughtful of you to enclose the Bank paper re-
viewing the O,E.C,D, study on the "Population Control and Economic
Development" by Goran Ohlin. Would it be possible to have a copy
of Ohlin's complete studies? If so, I would appreciate it very much
if you would send it to me.

Very truly yours,

Lt Lsrs /ﬁ#

“Sheldon J. Segal, P,h/ D.

Director , /
| (/

SJS:hh
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Form No. 60.EC INTERNATIONAL BANK FOR RECONSTRUCTION AND DEVELOPMENT

Ik Sorb e e o
INTERNAT|ONAL DEVELOPMENT ASSOCIATION D éﬂx L‘

ECONOMIC COMMITTEE wscarcaves

EC/0/67 - 3L

March 7, 1967
Population Control and Economic Development
1. A study, "Population Control and Economic Development!
by Goran Ohlin, dated September 1966, has been distributed by the
OECD Development Centre marked as "Preliminary, not for Quotation®.
The attached summary of the study has been prepared in the Institu-
tional and Quantitative Research Division, Economics Department,
by Mr. W. L. van der Valk (Research Assistant). In view of the
importance of this subject Mr. Kamarck has suggested that the i
summary be distributed. The full study is available in Research {
Files. !
c. F. Wen
Secretary
|
Attachment
Secretary'!s Department |
DISTRIBUTILODN E
Commi ttee: Copies For Information: |
The Economic Adviser to the President, Chairman President
DErector, Economics Department President's Council
foBCtOf. Special Economic Studies Directors, Area Departments
Dlret':tor, EI_)I Special Adviser to the President(Mr, Schmidt)
Special Adviser to the President (Mr. Rist) Secretary
Senlor'Advisgr, Economics Department Treasurer
Economic Advisers, Area and Director, Office of Information
Projects Departments Director, European Office
Secretary, Loan Committee
Executive Vice President (IFC)




Attachment to EC/0/67-3L
POPULATION CONTROL AND BCONOMIC DEVEYOPMENT

Goran Ohlin

Introduction:

The following is an abridgement of the 0.E.C.D. study, Population
Control and Economic Development, which is a compendium of the most
recent developments and imminent prospects for population control in the
L.D.C.s. The value of this document arises from the way in which all
relevant facets of the population problem are covered. MNMr. Ohlin de-~
scribes the dramatic change in the prospects--technological as well as
institutional--for population control that has taken place since 1962-63,
and demonstrates that the return to investments in birth prevention, in
terms of raising per capita income, are far greater than for investments
in conventional projects, while the financial requirements for such
population control programs would represent only a small fraction of
present budgets in the L.D.C.s. Thus he concludes that population con-
trol programs should be introduced where they do not yet exist, and expanded
where they do.

Table of Contents

The table of contents of the study is presented below.
I. A Turning Point in Population History?e « « « o« o o o 2+ 1

II. Towards a Settled World: the Population .
Explosion and the FUuture o« « o« « o« o o o o ¢ o o o 5
III. Is the Population Problem a Food Problem? 32

IV. The Economics of Population Growth . « ¢ « o o « o & 63

V. The Wish for Smaller Families: Attitudes to
Fertility in the Developing World « « o« « ¢ o o o & 79

VI- The Pill arld the IUD‘ - - * » - L] - . @ - L] - - [ ] - [ ] 95
VII. The Breakthrough in Population Controls « « « « « « » 108

VIII. Costs and Benefits of Checking Population
G:"Owth - L] [ ] L] [ ] L] - L] . - L] L] - - [ ] L] L] . - - . [ ] L] lBh

IX. Foreign Aid and the Population Problem. « « « o o o o 157

Chapter I. A Turning Point_in Population History?

While during the 1950's prospects for population control seemed
hopeless, some major developments have conspired to make the present out-
look highly favorable. Prominent among these are:
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(1) The realization that parents in L.D.C.s actually want smaller
families (chapter V).

(2) The recent development of the IUD (intra-uterine device),
making available the first "cheap, effective, and acceptable"
contraceptive device (chapter VI).

(3) The successful performance of population control campaigns con-
ducted on ailimited scale in various L.D.C.s (chapter VII).

(L) The new willingness to devote attention to the problem of popu-
lation control at high levels of government around the world
and in prominent international forums concerned with the
progress of L.D.C.s. (chapter IX).

Chapter II. Towards a Settled World: the Population Explosion and the
Future

The population explosion in the L.D.C.s is accounted for by a decline
in the mortality rate (p. 8.1) l/, while the fertility rate is holding
constant (p. 10.2). The total population for the L.D.C.s in 1960 was 2.0
bié%ion with)a rate of growth for the mid-1960's estimated to be at least
2.5% (pe T+2)e

United Nations projections for population in the L.D.C.s for 1980
vary between 3.0 billion for the "low variant" and 3.3 billion for the
"high variant'; for the year 2000 the projections are k.2 billion and 5.4
billion respectively (p. 20, table). These projections are based on some
rather plausible assumptions with the total built-up from projections of
individual countries. The mortality assumption is the same for all vari-
ants (p. 17.L), while with regard to the fertility assumptions they differ
only with respect to the timing at which the presumed fertility declines
are supposed to set in for the respective countries (ps 1B:2}.

Other topics covered include: projections beyond 2000 (p. 22), future

population density (p. 25), the distribution of world population (pe 29),
and urbanization (p. 31).

Chapter III. Is the Population Problem a Food Problem?

The long-run prospects for world food production seem almost limitless.
The Soviet scientist Malin has estimated that, by the application of advanced

1/ This reference refers to the first paragraph of page 8. The same
applies to all subsequent references.
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scientific knowledge and the increased use of capital, arable acreige and
yield per acre could be expanded to yield enough to feed between 65 and

130 billion people. With the more speculative assumption of the applica-
tion of solar energy this estimate rises to the range of 143-933 billion

(p. 34).

Fven in the short-run the outlook for improvements are considerable.
Labor--in abundant supply--can be used more intensively (p. L6.2), the
use of fertilizers can be increased (pp. L8,L49), and most areas of
agricultural organization can be improved (p. 50).

Recent trends in food supply are no cause for alarm. Per capita food
supplied by L.D.C.s has remained stable in the fifties, which shows that
the L.D.C.s can keep up, at least in the aggregate. However, since the
early 1960's there has been a slight decline (p. 53). But this decline
has been partly compensated for by a gradual rise in imports as the L.D.C.s
are becoming increasingly net importers (p. 55.4), a development which is
seen as reflecting a reasonable shift in the allocation of the world's
resources (p. 56.2). Nevertheless, imports still constitute a small part
of total food consumption (p. 57.1). Malnutrition remains a problem.
However, it is seen as a symptom of poverty, rather than of overpopula-
tion (p. 59.1).

Conclusion: the general development problem is a more urgent argu-
ment than population control. Solve the development problem and the
foodépro?lem too will be solved, but the opposite reasoning does not hold,

P 2-3 .

Chapter IV: the Economics of Population Growth

The two basic economic premises inherent in almost all discussions
of population control are: first, that a high rate of population growth
in the L.D.C.s acts as a deterrent, rather than a stimulant, to more
rapid development (p. L) and second, that capital formation will be
retarded by the high dependency burden caused by the high rates of popu-
lation growth (p. 65). Both premises are defended in deference to the
objections of critics (Kuznets and Hirschman) .

The theory of optimum population has been used by some sparsely popu-
lated L.D.C.s as an argument for faster population growth so as to be
able to take advantage of economies of scale, etc. (p. 68.2, p. 16L.2).
The flaw in this reasoning is that it neglects the role of technological
change and capital formetion which can shift the "optimum population
downwards, while the actual population size may have already moved beyond
this new level of "optimum population".

An independent argument for population control is made of the "need
for time" (p. 69.1). The process of modernization requires social adjust-
ments which camnot be brought about by increased use of capital alone.
Failure to employ the total labor force is cited as an example. A slowing
down of population growth would facilitate such adjustments.
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The quintessence of this chapter is a discussion of the pioneering
study ty Coale and Hoover on the problems of population growth in the L.D.C.s
(Population Growth and Economic Development, 1958; partly financed by the
IBRU). L simple--but highly plausible--numerical model is developed to
jllustrate the effect of a decline in fertility on per capita income. Two
hypothetical population situations are compared: one, with sustained
high fertility, the other,with a declining fertility which is halved in
25 years. Labor is assumed in surplus for both cases during this period.
Significantly, it is also assumed that resources are freed by a lowering
of the dependency burden, and that these are channeled into investment.
The combined effect of these two assumptions is that at the end of 30 years
per capita income would be 50% higher (output would be 11% higher, and this
would be divided by a population that is 26% lower) for the declining
fertility case than for the sustained high fertility case (p. T3.1)%

Chapter V. The Wish for Smaller Families: Attitudes to Fertility in the
Developing World

In most European countries the mortality rate began to decline al-
ready at the beginning of the nineteenth century, while the decline in
fertility (the fertility response, or fertility transition) did not
come until the final quarter of that century (p. 10.1).

The particular forms of the fertility response include: postponement
of merriage, increase in celibacy, resorting to induced abortion, the
practice of contraception, and finally emigration (p. 81.2). Induced
abortion has played an important role in the fertility transitions, not
only in Japan, where it was finally legalized, but (contrary to widespread
opinion) also in Western industrialized countries where it was not, and
mostly still is not, legalized (p. 82.1, p. 82.2, p. 8L.1).

Tt was thought that the fertility response in the LcD.C.s would come
only after the process of modernization had changed social values, atti-
tudes, and institutions (p. 85.2),but it now appears that there is a great
potential fertility response. Depth surveys of family planning (known as
KAP surveys--investigating "knowledge, attitudes, and practice") conducted
on a sample basis show that "regardless of nationality, religion, or
race, the large majority of men and women in the underdeveloped countries
do not seem to want more than four children, do not know about family
planning, but say that they wish to learn" (p. 86.4).

Although fertility decline has not yet begun for the L.D.C.s gener-
ally, there are two important exceptions: first, in Latin American
countries where European immigration has been very heavy (p. 10.2); and
second, in a number of populations of Chinese origin (Taiwan, Singapore,
and Hong Kong--p. 12). A broad fertility response for the L.D.C.s is
anticipated. Although opinions vary on its timing (pe 90.2), it is
generally believed that the decline will begin sooner in the more densely
populated areas (p. 9L.1). Admittedly religion may account for differen-
tials in fertility levels. There is, however, no overwhelming evidence
that religious influences delay significantly fertility trensitions (p. 91.5).
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Chapter VI. The Pill and the IUD

A review &s given of the role of ntraditional" methods of birth
control (considered individually) used during the fertility transition.
and still used in the West. "Coitus interruptus" is considered the prin-
cipal method responsible for the fertility decline in the West (pe 99.2).

The criteria for the most suitable method for use in the L.D.C.s are
effectiveness, acceptability, cost, and independence from the requirements
of sustained motivation (p. 96.2). The "traditional" methods (almost
exclusively relied upon in population control programs until as late as
1963) have proved unsuccessful because of lack of effectiveness and the
need for sustained motivation.

The pill is still too costly, at $15-20 per woman per year (p» 103.2).
Although lower costs are anticipated, nevertheless, the pill will continue
to require sustained motivation on the part of the user. The success of
the recently developed IUD in actual birth control programs is accounted
for by its effectiveness (p. 105.2), by its low cost (between $1 and $10
per insertion - p. 136.1), and by its low requirement for sustained
motivation. Recent enthusiasm has been tempered, however, by significant
expulsion and removal rates which suggest that considerable overhead
costs in the form of continual paramedical and professional medical service
will be required (p. 106.3).

Chapter VII: The Breakthroughs in Population Control

Family planning programs--private and governmental--floundering
since the 1950's received a major impetus during the period 1963-65 when
the programs were vested with renewed financial commitments, unprecedented
organizational vigor, and a willingness to experiment with the latest
contraceptive techniques, especially the IUD. This chapter concentrates
mainly on the programs launched in India, Pakistan, Taiwan, Korea and
Hong Kong. Sparse mention is made of Latin America (in Chile the govern-
ment is supporting the operations of active private family planning
associations--p. 126.3) and Africa (where former British colonies are
showing increasing interest, while former French, Belgian, and Italian
colonies are still beset with legal barriers--p. 126.6, p. 127.2). A few
comments on the population programs of India, Pakistan, and Taiwan are
presented below.

India: In 1962-63 an ambitious target was set to reduce fertility
rates from L1 per thousand to 25 by 1975 (p. 110.2). Later this goal was
revised to a rate of 27.6 per thousand by restating the target in terms
of 9 million prevented births annually by 1975 (p. 115.1). The relative
importance that India attaches to specific birth control methods is indi-
cated by the shares of these 9 million prevented births annually that
are anticipated to be made possible by the respective methods--4.0 million
are anticipated from IUD, 2.1 millicn from sterilization, 1.9 from post-
poned marriage, and 1.0 from condoms (p. 1i.3)s
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Pakistan: The Adil plan adopted in 1965 aims at reducing the birth
rate from 50 to LO per thousand by 1970. Special features of the plan
.include: first, a heavy initial emphasis on more traditional methods (foam
tablets, and condoms) followed by a gradual shift to the IUDs (p. 117+1)3
second, a broad distribution system for the traditional contraceptives;

(p. 117.2); third, the training and use of para-medical personnel to per-
form the IUD insertions (p. 117.1); fourth, a system of remuneration and
incentives for acceptors of and personnel involved in IUD insertions,
vasectomies and sterilizations (p. 118.1); and finally a high proportion
of the budget going to administrative overheads (p. 118, table).

Taiwan: The distinctive feature of the Taiwan family planning efforts

is that it burgeoned in spite of the initially unfavorable political cli-
mate for this type of activity.

Chapter VIII. Costs and Benefits of Checking Population Growth

The feasibility of an investment in population control can be evalu-
ated on the basis of three alternative criteria:

(1) The present value of the future stream of earnings (from which
running expenses, but not deprec¢iation, are deducted) discounted
by the market rate of interest (or the social rate of return for
a government project). This present value is compared to the
cost of the project.

(2) The "superior effectiveness ratio" which compares the effective-
ness of birth prevention programs to conventional projects in
raising per capita output.

(3) The internal rate of return which is the discount rate required
to equate the present value of the future stream of earnings to
cost.

Each of these methods will be treated in greater detail following a
short examination of costs. The costs of population control can be mean-
ingfully described either as the costs of "preventing one birth" or as
the annual per capita budgetary costs. In both cases it is assumed that
the program is of sufficient scale to allow for an efficient spreading of
overhead costs. The total costs (including imputed overhead costs) for
contraceptives and vasectomies necessary to prevent one birth run between
$5 and $10 (p. 138.4). This valuation takes into account the amnual costs
and probable effectiveness of contraceptives that must be continually :
used and also makes apprepriate allowance for the total estimated births
prevented for "one-time" contraceptives such as the IUDs (p. 136) and
vasectomies (p. 137). Alternatively, when expressed as annual budgetary
costs, the program amounts to only ten dollar cents per capita (p. 138.3).
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Criterion I: The benefits of population control are often expressed
in terms of "the value of a prevented birth" which is calculated by dis-
counting the future stream of childhood consumption payments (foed and
education, from birth to the age of 15) and adult surplus earnings (annual
consumption subtracted from annual income between the ages of 15 and 65)
to the present, using an acceptable rate of interest. Many calculations
have been made using different values for childhood consumption payments
and surplus earnings and using various levels for the discount rates (pp.
142.1, 2; 144.2). The overriding consideration in all of these calcula~
tions is that, seen from an investment point of view, the child is an
economic liability because for the first fifteen years he only consumes,
while surplus earnings after this time must be discounted over such a long
period that their contribution to the present value is negligible. Stephen
Enke in his calculations uses a discount rate of 15% and arrives at a
"value of a prevented birth" of 2.6 times the per capita annual income
(p. 14L.1). Since there is a strong argument to use the social rate of
return for discounting, 15% may well be too high. Nevertheless, it is
curious to note that calculations based on almost any "reasonable discount
rate" will yield a value in "the order of two or more per capita incomes"

(ps 1L46.1).

Criterion II: Because the objective of development investment is to
raise per capita output, a reasonable criterion for investment in popula~-
tion control is to see how much more effective it is in raising per capita
output than an investment in conventional projects. This higher efficiency
of bir%? prevention investments; is measured by the "superior effectiveness
ratio"=/, which is equal to the per capita increase due to birth prevention
divided by the per capita output increase.. attributable to conventional
investments of comparable size. Stephen Enke has calculated the "superior
effectiveness ratio" at 100 for the tenth year of a population control
program. Ohlin in his calculations arrives at 60 for the tenth year,
while for the twentieth year population control investments would be 170
times more effective than conventional investments in raising per capita
output.

These astounding results become more credible when we recall that the
present value of a prevented birth is around 2.5 times per capita income,
while the cost of preventing a birth cannot be more than $10. If a
country's per capita income is taken at $100, them the value of preventing
a birth is $250, which is 25 times the cost of preventing a birth. There
are, of course, other considerations, such as the need for greater capital
investments to sustain future employment, which would raise the "superior
effectiveness ratio" beyond this figure of 25.

Criterion III. In determining the internal rate of return of a popu-
lation control program a macroeconomic approach is used in contrast to the
microeconomic approach used above in arriving at the present "value of a
prevented birth." Thus instead of considering the future stream of con-
sumption payments and surplus earnings for the individual, only the benefits

1/ This term was coined by S. Enke; Ohlin uses no single term for this
concept.
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and costs which accrue to society as a whole are considered. Ohlin present:s
the hypothetical situation in which a country with an initial per capita
income of $100, lowers its fertility rate by 50% in 25 years. The benefits
for a given year are expressed as the difference between per capita

incomes for the low fertility case and the high fertility case (where the
fertility rate is assumed to remain unaltered) multiplied by the population
for the low fertility case (p. 150.3). The costs for the first year are
assumed to amount to 10 dollar cents per capita, which when totalled
represents "the flat amount spent each following year" (p. 151.2). For

the entire 55 year period (25 years for the fertility transition and 30
years that follow) the rate of return comes to 38 per cent (p. 151.3).

A specific projection is made for Pakistan based on actual demographic
figures, using the Coale-Hoover approach, and assuming a very conservative
(p. 152.3) decline in the fertility rate. By 1985, using the low fertility
assumptions, per capita income would be 157 higher than in the high fertility
case. More important, however, is that Pakistan would be independent of
foreign aid by 1980-85. (except for the repayment of debt--p. 153.2).

In this connection the "critical interest rate" is mentioned. This
is the interest rate above which, if an L.D.C. continued to borrow abroad,
it could not expect to repay its debts ever. A higher fertility rate can
substantially lower this "critical interest rate".

Chapter IX. Foreign Aid and the Population Problem

This chapter reviews the assistance, governmental and private, that
has been given to population control programs in the L.D.C.s. It appears
that the initial and most active support has come from private organiza-
tions which have, with understandbly limited financial outlays, acted as
highly effective catalysts. They include: the Rockefeller and Ford
Foundations (p. 157.3); the Population Council which is active in research
(helped develop the IUD) and technical assistance (p. 157.4); the Interna-
tional Plannmed Parenthood Federation, which is active in encouraging the
formation of "grass-roots" private associations for family planning’ (p. 159.2).

With the exception of Sweden, and to a lesser extent Denmark, the
Western countries have been reluctant to engage directly in family planning
projects in the L.D.C.s (pe 161.1). The United States, through ATID, did
not become actively involved until 196k, though at that time technical
assistance did not include contraceptives or the eguipment for their manu-
facture (p. 161.3). (The U.S. position on this point at present is only
ambiguously described--p. 162.2).

Sweden, India, and several other countries (p. 163.4, 164.1) have
been actively canvassing the United Nations and some of its specialized
agencies (WHO, UNICEF) to issue a mandate for outright technical assistance
for population control. Thus far, however, resolutions have been adopted
only in compromised forms, such as providing assistance limited to "health
aspects of human reproduction" (p. 165.2). Nevertheless, the author feels
that support for population control in the large international organiza-
tions is "well on its way to general acceptance" (p. 166.1)s

Summary by Mr. W. L. ¥an der Valk, Economics Desartment
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Mr. Bernard Bell

International Bank for Reconstruction
and Development

1818 H Street, N. W.

Washington, D, C. 20006

Dear Mr. Bell:

The Population Crisis Committee is holding a luncheon on Friday,
April 21st, in honor of Mr, Govind Narain, Secretary of the Department
of Family Planning in the Government of India. The reception and
luncheon will be held at twelve noon in the Dolley Madison Room of
the Madison Hotel, 15th and M Streets, N.W,, in Washington. We hope
you will be able to join us for this occasion.

India today faces a major crisis. As a result of drought and
other factors, Indian food production has not been able to keep pace
with annual population growth of over twelve million. The family
planning program in India, which has had high government support for
more than a decade, may hold the key to India's success or failure in
achieving economic development and political stability. Mr., Narain
will speak about the program's efforts and objectives to date and
will answer questions from those present.

I sincerely hope that you will be our guest at this meeting.
Please return the enclosed postcard so that we may know whether to
expect you,

Sincerely yours,

WILLIAM H. DRAPER, JR. ? 9)

Enclosure

*ALsO MEMBER OF THE BOARD OF DIRECTORS
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A NOT® ON THW INTWRNATIONAL ASSISTANG® TOR FAMITY
PLANNTNG PROGRAMME —

p— R

1:1l The Qell Wission which is"ﬁurreﬁtlv undertakinq Lg
a study of theé India. ?conomic posiﬁion 1i%ely to be.at

the end of" the Third "ive Vear Plan akd the nroBlaems
beins faced Yoy the cquntrw expressed a desire to meet

the - reorGSentatTvas iof the Tnterrnational Asencies with
a view to disouSs ‘the "progress relatine to family plann-
ing. The followfng note:-gives briefly: the family plann-
ine Drooramme, “the: assistanoe received so far from Foe
international agencies'and some imrportant areas in which
assistagnce of irnternational agehcies may be required,
This note is dntéended - -only to'bé exploratory .and to give
‘v gome idea.of ‘items foriwhick international assistance

~may be considered. ‘The* international agencies no doubt"
will be .able, to’ sugqest further items for which assistance
may be available A .

The Droaramme;"

1.2 The familv olanoing programme has seven important
componemts viz £t

i- 1i‘éluoatfiozza of tHe people to create the back
i}ground of aoceptanoe s .

1 Provision oP SPPViCPS includlng orovision of
" contraceptives and sterilization facilities L4
(now also IUAD) e

iii; Training AWk ' f-h['f P AT
~iv.fﬁesnareh orogrammes in demoaraphy, medical
, -}and biolo?ical and communi@aﬁion.‘

:y{‘Indigenous production of* contraoeptiVes n".;w

vi. Coordinating and strengthening the family plann-
- ,ing organisation at all leVels ' A

vii. anluation

“3s 3 . The main goal is to,accelerate the adoption of
family planning to reduce the birth rate in Tndla to:

25 per 1070 as expeditiously as possiblej. the operational
goals to create for 99 perceht married population bf.
iIndia the adoption of family planninq bv couples namely:

. a) Group acceptanoe .0f small size family
. 'b) . parsonal : knowledge about family planning wethods and
.%:}ﬁi” c) readilv avai]able suPplies and servicés.jf

1.4 The family plannlng programme is viewed ‘as an
integrated &ffort aimed at’ establishing conditions - ;
conducive to adoption, of family'planning throughout the
entire unit of population. In rural areas. s udit is a
Commrunity’ Development Blgck apd in urban areas a " "
“populaticn off 57¢499;:. The Centres have -been redesignated
as Family Wel?are PTanning Centres ‘(Parivar XKalyan
Niyojan Kendra). " The programme ‘emphasises commuaity
" level educational teehniaues aimed 'at hel ing people
themselves to orzanise: educational activities whthin
-ﬁheir Lawn groups and for promotinv channels of supolies

LR i
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contd.
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of simple-contraceptives reguiring no consultation from
a doctor. - It is proposed to appoint one mile and one
- female henorary worker (Parivar Kalvan Sahayak and
b-[Sahavakai fér every village ior group of 1,70 population.
“ Me0.H, and family planning field workers in a hlock are
rpouirpd to work as an integrated team. It is the
intention to have in due course one auxiliary nurse-
midwife and one Male Rasic Wealth Worker for every 11,100
popmlation. The units of 17,71 will function as sub-
‘centres of the Primary Hea1+h Centre, - Wvery two such
sub-centres will have a-supervisory worker - Family
Planning and Fealth Assistant. Feadaue-rters of the
Primary Health Centre is being strengthened with staff
for providing family. planning serviges. At'district
/State 1lavel  .level. there will be a Bistrict Family!Planning Burean. and at /
a State’ Wamily Yegional Farilvy Planning Officers are heinz avpointed.
Planning ‘At the €entre there is a Central Family Planning
Bureai. Organisation with the Director of Family Planning. 1In
~addition Honorarv Family Plannine WducationTeaders are
being appointed to mobilise public opinion in favour of
~ family planning. There is a Central Family Planning
" Board with the Union Wealth Ministar as. Chairman'and
Vealth Ministers of. States, Presidents of all India
Organisations, some experts and Members,6f Parliament
"as Members. TIn the States also there:are State Family
Planning B6ards and in some States ﬂistrict Committees,
Block Committees and TOocal Groupse.

e Wxnpnditure

. A DroVision of R, 2697.57 1akhs was made for the

family planning programme in the ThirA.Five Year Plan

" including R.200"/= lakhs in thé Centre.. An expenditure
‘of P.,14.29 crores is estimated to be 1lncurred by the

' end of the year 1965-66. The anticipated expenditure

during 1965-66 is R,12,7M crores. The entire plan
provision is tThus 1ikaV to be u?ilisad durina the
Third Plan DPPlOd»I;“

; POT Thp foreign exchange racoivod dwrwnp the Third
Pive Year Plan 1s ®,181.75 lakhs. 'Thils 1s: mainlv “from
the (1) ¥ord Foundation () Population Council;' New Vork
(3) Worcestor Woundatiocn (4):United Nation. Technleal
Assistant Board ete.. The assistance rn091VPd mav Dlnaso
be seen in the Statpmant attachpd.-

4, - The Wamily Planning Programme: has tho Central
Family Planning Institute which 1is being developed. and
ls expected to undertake directly certaln.researcéh,
evaluation and demonstration-activities ard also to
provide various evaluation, ‘information- training and
‘eonsultation services to nther agencies. The Institute
will have five technical division for these purpose.
The work of the Division will be coordinated by :the
- Director DP the Instituta , ;

Thp functions of pach of ‘the Divisions of the

Institute are given in the ®aslosurel'A%o s Obviously
in a complex programme such as family pianning'some '
objectlives are of concern to several divisiornsand.
closest .collaboration between the Divisions will be
necpssary.: Also as the programme develops the Mirector of the

Institute mgy from time to time modify or add to the
functions of each Division as deemed appropriate to
meet programme needs.

IOGB
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The forpign pxchanqe assistanc@ pronosed during
the fourth ¥ive Vear Plan from the foreiegn agencies for
continuance of the present schemes and for new schemes
1s to the tune of #.50 milFion,:- . Details regarding

this are .given. in. tha: statement attached( Encl 'B!),

8 1 Pattern of Winancial Assistggg"

2. New Schpﬂes:

:1).Nqn-recurring.eXbénditure: ‘- 1007 assistance
11) Recurring Hxpenditure - 75% assistance

B. New or 01d Continuine Schemes: . -

» Pop- contraceptivcs, sterilization

facilities, education, research - 1004 assistance
and training, inCIUding training - 0

14 teaching institutions and State

Familv Planning Officers. :

C; Old Familv.w@lfare Plannin?'Centres/'
v Institutions set up 4in F‘irs'c or
”SPQond FiVe Year Plan.

The rpcurrinv expenditure for the maintenance of
the Pamily Welfare Plannine Centres/Institutions sot up
- 1in the First or Second Five Year Plan will be a committed
expenditure of the State Government and will be treated
as non-plans The additional expenditure of a developmental
nature which may, however, be incurred by the State -
Government for up-grading such Family Welfare Planning
Centres/Institutions in accordance with the new/revised
pattern adopted: during the Third Five Vear Plan shall be
borne by the Central Government to the extent of 75%
as ‘admissible for other recurring exppndituro during the

- Third FiVP Year Plan._

Pattern for units’ of gengrg Socigl WelPare Roard

Nog—recurring CAERRE ® ' Feiling of
: S il - Expenditure

"'Per Centre

Construction of accommndatien for

a Family Planning Welfare Centre

and Resldential Accommodatien for R. 6,500
Central Family Planning felfare

Worker, Wquipments and furni+urp.

* Recurring

For one Family Dléﬁhiné;welfare
Worker for each cpntre'
Contingencies. , W g e BT, R{;%,QOO

Contraceptives oy e g A Ty 5NN%

L

*Supplementary grant will bs provided on
"as reauired basis“ for contracnptivPs.

The Accommodation as. provided under non-recurrin

expenditure above may ‘be subjpct to the cost of ®.6,000/-
include:—l IR

.004



”h”;;1j:_ ﬁnt n@cmssarily--inr Vhry caSP.*”'*“:“

it -

a) a living room; kitchen, bath room, lavatory
and a -yerandah for rpsidonco of the Family
! erlfarQ WOrkor.; -

i.. 2

"‘thﬁf?alfarp Cpntro a store

i g 3

: ‘:anup modtin

' 5 3 Pattmrn for Indian ?ad Cro§§ Units.
; : 4 s Y Cpntral - pgsistance
Non=Recurring ?ecurrinz

”~caﬁbgofv"--xfmmuzﬁﬁp.'

Ponulation below 14,700 (. | 250 . . 1,954

Fategorv - IT:

__Population &xeeading . . .3,9M0 719,780 (as for

o TEDOBOT 2 cmwse g 00 .07 “dther voluntary organisations
Salnbarawn s mn i ony Y BNl lafd down 1n this
sERCT L] L Ta ah dnB oD Midigtny's letter No,
Al e e S B AR TA63-FP-T dated the

s R EOR 0 S ‘“4fh 0Oetober, 1963 (copy
“wj--fﬂnw:{_ﬁ;; R ol | L nclosed)

\, g
L
b ; .

i

Graﬂtb in-aid under catpgorv IT: will be sanctionpd
.{_on merits of “each proposal provided the work load and
o workiyT hotre-of these elinics Justiflies the same and

aris oy

.;n . i i Rbelhl Soe iy
Y en 5 4 Dattprn Td? units in In@ustrv/Tpa :ardpns
L 2 ; ¥ .! : i .
GatpgorV'I fjf“1§ﬁ.f1 ;-wu]:QQ-, ; f’“”“lssietancP
POpulation 1pss .Iexwrant for e ntracé 1ve ; .
tham lﬂ Oﬂﬂ i haslg,: i Q” ?t e as R
Catpaorv 3L’ S an—rmourﬁiégl
D0pulation 1“ 00 “ﬂuinmmnt furniturﬁ :
i 5@ 000, 7 . T2 Rducation, #id o, > g R, 3,000
” ' : '?eourring “ﬂﬁ_';”;;'h
' o ' e B o o
= s Onp Health Visitor OR-
_Auxiliary Nurse Midwife
il 1“- ~ 'E‘ 'P T‘?Ipl-\“ara T*TQPKPI‘S :
' PR B8 P e Nurse. ﬂ~4f.wh\°f"? sy - 34,000

“PontracoptiVPs and _ Tl
*HGontimvpncias.F_lh H-”ﬁhf. Re, 9’50Q

Category ITT - As for full : :
T fledged clinic TR OR
iz 50y OOOZQnd abovg s

Nqn-rpcgrring 'g_vﬁ P

unipmant ?u?nifur@ .
Building, rapairs and:_
ducqtion aiﬁs. R R 3,0N0

& ':{r:a cuz:ging 1

A1 timo/P@rt e .0 Rse 5,400
Medical Officpr"' S UoF:
(Atlcast 5, 1 male and 1 fcmdlb3

TR AT b



2 Wxtension Wducators (FP?V* L iy
- (1 Mal@ and 1 Fﬂmalpjﬁ_ R 16, 760

. weifarp Jorkors (FP3 f_l"ﬁ§i8,940
& (1 Male and' 1 Female) i

i Storo—keepnr-CUm—Flcrk-_‘

cum-Accountant : 'R.;I,SOO
1 Attendant R 1,080
d N ﬂontinQPnci@s (e.?.for B
Lt e A B O MBS e fBn e al AT mpptingaf~~"
il Al .. educational and publicity o
e TRt .*fﬁfmatarials etdy e ey 14 D00
‘f}ContraCOptiVQs (on Vag ' < ,
]raadirod basis') e W.'l,BOO
g Total wecuning A0 o /19,780

. i Si L e
*As far as possiblo part—timo dOCtOPo should be-
_.,appointed. The number of part—timn doctors will

__jdeppnd on work load.

5.5 "Pattprn for Indian Nedical ASsociation G

jNon-recurring 2
unipmpnt,aeducational aids & A S
and: publicity mat@rials etc.: S g R RN, it ey r ], 000
: .?pcurring { f'i"'E' g 3ok _';f' gt '8
5 HonorariUm to doctérs Re Eﬂ/— oMa ) ;vf'ﬂ~w-- i
tE T pert doctor et LR, © a3, 300
Honorarium to a ‘whole -

time soclal worker Re;125/-
trained in.midwif@ry.

ContracpptEVPs 543 b he' ¥ Rse 1,000

Contingoncips : Rs, 200

5 6 Pattern of, f*
_ ﬂCpntrp covpr‘

~Reeurrigg- sl Lo '“T“. '?'tV: ﬂi'"'.i 1 v?i
1. Whole timn Heal th' Visitor wrOhe: . LB, Rt 3000
De ContracﬂptivPs and Foﬁtinvbncies.. A s Mg 2,000

r “ i

Non-rpcurring

1. waugpment, Furnttite efe. T o 9,800/

2 ":."T.. “

it060




" ‘deslgnated later Director

=
6. Progress

6.1 Reduction of the birth -rate has already occurred
among the segment of people in the hiegher soclo-ecconomic
levels throughout Tndia. . The birth rate in the heterosenous
population of Bombay City which bhas been studled and
analysed by the Direcdtor, Demogravhic Trainine and Research
Centre, Bombay, has besen estimated as 27 per 1070 of the
population as against 40 to 50 per 1071 in the country
as a whole. The same trend seems to be emerging in
some sectors of other urban areas and also a few rural
' project areas like, Gandhigram near Madurai. 1In the
Satara District of Maharashtra.and North Arcot district
of Madras the trend:towards acceptance of family plann-
ing 1s tending to become a mass movement. Studies of
.attitudes and practices among groups of people in both
¢ rUral and urban areas have indicated that there 1s basic
+ awareness of the problems, there 1s interest in learning
. how to do something about it.: There is opposition to
" Pamily planning, however in eertain groups and communities.
The recent National Sample Survey round shows that the
more educated the women, the smaller is the family. The
~average number of children born in urban areas was 2.6
1f the wife was intermediate, 4.2 if matriculate, 4.5
" 1f middle school and over 6 if 1lliterate.

6.2  During the First Five Year Plan, there were
discussions: and.studies on Safe Period. People were not
coming forward to availa themselves of contraceptive
services. There wass no Family Planning Organisation.

+ Information on demographlic, communication, medical,
biolozical aspects was fragmentary. During the Second

Five Year Plan, the »igh 1l-~vél Family Planning Board was
formed at the Centre. The development of a comprehensive

" " "National Family.Planning Programme is of racent origin.

0n' 26th September, 1956 an 0fficer on Special Duty,

¥ : Family Planning was appointed.

A *four polnted proeramme Eeducation, service, training,
“Tesearch) was started. Administrative machinery at the
Centre .and 8tates .was set up, simplified procedure for
givine grants, liberalised and flwxible assistance to
voluntary organisations, issue of contraceptives free and
subsidlised rates, extended decentralised training, programme
1ncluding training in Family Planning .in all mediecal °
teaching instititions broad-based education programme with
Ppeoples participation to create the backgtound of acceptance
intensification of res~arch especially to solve immediate

problems, acceleration of measurés to produce contra-

- ecepblves 1n Indla, requisite emphasis on sterilization and
“collaboration of all agenciles, governmental and non-

governmental, has been gradually worked out. :

6;8 " Thp proqré$s in: terms of stpbilizatibn’fécilitias,
. of f take of contraceptives, number of centras, educational
‘and research programme has made considerabls progress.

The position is as follows=

_ ..  The Second Plan started with 20 rural and 125 urban
clinics. By March, 1964 there were 10,964 Family Welfare
Planning Centres, 9246 of which are in rural. areas. In
. 1966 the number of sterilization operatidns reported was
6787  including 1,965 males: In 1962 this number had risen
to over 1,438,079 including 176,700 males. Upto March, 1964

. 4

. the..total number of sterilization operations reported

are 5,564,192, These are considered under ostimates .



as they 'do not include upto date information from somz of
the States and operations done by private medical practit-
loners. The off take of contraceptive also has consider-
ably incregsed. The relative increase durine 1956-62 is
19.2 times in case of diaphragms, 31 times in case of foam
tablets, 126.9 times in case of condoms. . .These are popular
generally in urban areas only. Sufficient Chemical
contraceptives are now produced in Tndia to meet current
demand. Production of cohdoms on a small scale has been

"started in Bombay and another factery is likely to go into

- 'production soon in Madras. A team of technlcal experts
‘provided. by the Ford Toundation recently visited India.
They said that all machinary for production of rubber

- contraceptives in India was out moded. The proposal to
start manufacture of rubber contraceptives in the public
Sector as advised by this team is under consideration.
(The table bbklow indicates the available information)

'Uﬁfé March ,.
_ o064 Total
1, Family Welfare Planning Rural 9,246
Centres opened. - o Trban 1,718
10,964
. 2. 8tarilization Operations =~ Male - 3,48,457
< - conducteds: ' .. Female 2,086,735
| 5,54,199%

o C 7w wThe  upto date information is from Andhra: Pradesh,
.o .7 Jammu & Kashmir, Delhi, Maharashtra and Uttar
v Pradesh only.. L = Foes

. 6.4 ‘While the'use of chemical contraceptives and condoms
. has spread to a considerable extent as their increasing off-
take shows and other methods are also being practissd, the
adoption of these methods on mass scale has yet to take
place in order .to have an impact upon tha birth rats. The
use of mechanical “and chemical contraceptives to b fully
effective reguires a certain amount of care which makes
their use itksome, TUndoubtedlv, the extensive use of these
eontraceptives will provide the ultimate solution to the
; problem of family limitation, a result which would be
Lcontracep- . accelerated considrrably if a really effective oralZcontra-
tive or ' ceptlon so as to:be effective in lowering birth rate may
other simple gsti1l ‘take some time. Time wlll. also be taken for the
device could gstablishment of tha manufacture of rubber contraceptives
be developed. of high. quality in the country. Meanwhile to check the
The mass : growth' 6f the population, .the immediate solution may be
adoption Of”;_found-in large scale adoption of the .method of voluntary
the methods sterilization which effectively puts an end to the growth
of ~ +of famllles without the irksome use of contraceptives.

High}pfiority is,_ﬁhqréfo%e,lqunn to the Voluntary
_ Sterillzation scheme. The following assistance has been
- offeréd: by the Government of Indias :

1) Stréngthening of ths staff of teaching medical =
© .- Instltutions for training of doctors in the
technlaues of sterilization operations.

'il):)'-StrnngﬁhpniHQ”of"sﬁéf? of hospitals upto Taluk
“.. - level with a ceiling of cost mpta ®,10,500/-: ‘



-

iii' P ent of ®,100/=per day as honorarium to

R : : saggﬂons for doing a minimum of 10 vasectomy
operations per day ‘In'the sterilization' camps
arrangpd hy the Gtato Govarnmﬁnts.%-

H ' to
. 1v). - Pavmﬂnt of R, 10“7 POT. dav as honorarium
ehT 3 surgeons for- doing “a minimum of & sa101n0ﬂ0+omv
4 ':on@rations per day. The period for which Re, 1NN/~
ig: givpn mav pxtmnd to more +han one dav

v) _kf Incurrinc pxppnﬂi bure on cost of Argqs and
" drnssings not rmadily available.

e d o
Cyi) S ﬂcial casual 1aavp not atcnndlnv 6 working ay

; tg Central Government Vmplovpps only“(both ITndustrial
and non-Tndustrial)- ‘uhdergoineg stari?izatlon
Opmratinns and y

vii) Free transport facilltios to be providnd by
+ State Governments or payment of cost of transport.
L.eave. on full pay for. othars or compensation for
for loss of wage, :

State Govornmants offer financial assistance to
persons undargoing sterilization opr~ratirns to cover thair
expenditure on transvort, loss of wages ete. which varies
from R, 10/- to R, 30/— as may be seen below: -

a) Bihar _,: A subsidy of R, 95/— 1s granted "to persons

; Wit income balow P, 15N/~ per month,
b) Gujarat R,16/~ for vasectomy and R,©5/- for sal-

: plnﬂoctomy are paid -to persons whose income
' ts'less than Fel50/~, R.5/= per casa are

 ::paid. 'to voluntary .organisations for arrang-
-ing sterilization camns.

¢) Kerala :A benefit allowancn o? Re, 15/- to males and
£ 5 oo Be20/e o females 1s paid (*.3/-~ is also

f.paiﬁ ‘to doctor for doine ths operation and

9/—-to the persons doin? propaaqnia work) .

+d) Maharashtra A bomnpnsatory al]oqucp of R.10/~ is paid
gl ek $o - tlw ‘persons undergoing storilization
-operztion, ‘Resideg:this<the Mocal Bodies
and: Voluntary Organisations “are paid.Ps 5/=.
. per Op“fathH tor OT”aHiSlﬂ? vaSP"tomV -
o4 r,campsn p o N < e : A

‘e):Madrds = . LA comﬁonsatorv allomancp of R, 30/- is paid
ekt . .%o.a-father and mother having minimum of
- 3.living children for undergding sterilization
8 Oparation,‘ In rural areas every Panchayat
- 1s being paid qf,]_f)/—--pr:r' sterilization
ODpration,

£) Mysors - Cash grant of .15/~ £6' males and R, 25/-
to femalas is paid for undpraoinw sterilization
.. operation. T.o&al Bodies  are given a
O comnnnsatorv grant of ®.3/- per operation.
g) Orissa Remuneration of Rep 167, to ~ach fomale and
S R.7.50P toeach mals is offered to _persons
_ undergoing operations. The State Government
: L 1s considering to increase the awount to
4 95/- fot fmmalps and ®,15/-for males.

.u.g
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h) Delhdr,r.c: A éashlgranﬁvof'%.SdZ;"1s}paidgﬁb males
and fnmalcs!for undergoing sterillization
- operations. i

Y

" Mgharashtra has 1nttiat@d stmrilization camps.
Notable among them ware at Satara fraom 37th October to
“nd December, 1961,  -About.1400 vasectomy operations
- includine 81 on persons suffarine from leprosy were
performed in Satara Camp and 1171 overations were

BepPoPmadin" Jalgaon camp. Another camp was held in

- Batara"where in 3 days about 1079 operations were

reported to have been parformed. : 2294 “vasectomy
operations were performed in ¥olhapur District from
14th' November tn Blst December, 1962 in seven camps.
The Family Plannine Association of Tndia, 3havnasar
District Branch alse arranged vasectomy camps on 2lst
to 2°nd Septembar, 1963 -and 17th November, 1963 to

~ Wwhere 152 and 174’ vasectomy operations were done
"respectively. Other Voluntary Orpanisations are also
”taking up this activitvv . -

E A non-puerperal tubnctomy Pamp was held at Satara
-from '15th to 28th December, 1963 where 57 operations
were . donp by a tnaw of 6 competent surgpons.

B85 Thp P@ntral Wamily Plannlnc Board An their meeting
- hsld in Bombav on the 25th August, 1964 ‘has recommended
that the followine assistance should be givon‘

a) e, 2/= per Hav for five to SiT days to those who
“‘are not entitled to special leaye on full pay
such.as self employed poor persons who cannot
afford-to be absent from work: as uomnonsation
for 1oss of wagﬂs )

b) B 5/= per case for druq, dressing and food and

& another R, 5/« for transport atec. of the patient
and -the persons accompanying him, ‘The Ministry
of*Health are opposed to the. idea of paid

‘v " canvassers for sterilization as ‘they regard’this

=" can:be a cause of serdious. abusa and mav even glive -
-risn to: faISe figuros. :

c) 1004 aasistance for bods in. matornitv hOSpitals

-ﬁfor tubnctomv Gafel. . .

g < rphe implpmpntation of tho ra Qrganispd and revised
.pattern already circulated to. tho State Governments will
necessitate the employment of a large numbar of additional

_staff who wilT obviouslv raquire training.

iR Tho 0ups+1on of trainina stafP pngag@d in farmily
planning work has been receiving attention for a long time.
An ad-hoc Committee on Family.Planning Orientation
Training Courses was also appointed to g0 into” the details
as to how trainine could be rationalised and what will be
‘the reauirements-of training centres to be set up for the
‘purpose: Family Planning Pregramme 1“Valuatfl.on and Plann-
Ine Committee with the then Deputy¥ Fealth Minister (Dr.Raju)
‘has also been appointed and the Committee Tn their

Interim Report have, inter-alla made, the followine
recommendations. rngarding the training programme -

.o .-.'10
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Maharashtra

Uttar

(a) Tstablishment of Trainine Centres Central and at
A State level and at Divisional level.

- (b) The traininé.pnégramme should include -

1) Short term training of about 3 weeks duration
of those who are already working in the family
planning field and also those 1n .a ‘position to
glve advlice on farily plannlﬂg during. their
normal duties; = .

" 11) IntensiVe training for.a period. of .about three
; months will one month field training will be
. ‘given to all full time family plannine workers
C e who hava not had training under. (1ii):

C15d) Trainlng of Auxilisry Nurse Midwives will
r+ . "ihelude Family Planninq in all aspects.

iv) AdvanCﬂd trainine to those personnel of the
- State faculties and the staff of the Mivisional
Training Centras who wWould assume responsibility
at verious levels, for a period of three months
at Dplhi Bombay and Calcutta Central Institutions.

‘“(63 : Thp numbar of training centres for Auxiliarv Nurse

Midwives should be considerably increased and exist-
ing Family Welfare "orkers Trainine Centres should
be coniverted into the Auxiliary Nurse Midwives
Training Centres. i

6L8% iThers afe &t ﬂPQSpnt 2" trainlng centres directly
‘under the Central Govornmpnt ona each at Bombay, Delhi
(part of the Tamily Planninc Fastitute) and Ramanasaram.

. The A1l India’ Instltute of Hygiene and Public Fealth also
provides instruction in Family Planning. In the States,

16 Regional Trainineg Centres have been established. ST 4 496
persons are reported.to have- ‘been trained in regnular and
shert. term courses. (the information from Stabes other than

Delhi Andhra Pradesh is *incompletey. The trainine capacity

Prad@sh

. of .the existing 19 training centres (3 of.Central and 16
"of States) is approximately 2110 34 ypar. Training in

. Family Plahning has been ihcluded in Medical Colleges and

. Training Centres for auxiliary nurse.midwives. With rapid

extension of "the programme a laraﬁ number of persons will

_ reguire job orientation-at various levels. A proposal to

develop a well edguipped training centre at:State level

and one training centre pegy 10 million population is
considered necessary. . The. pr@mosal is .under consideration
of Vinistrv of ®inance. “

6 9 Thp complete aud10~visua* ¢quipm9nt to makm a unit
Self sufficient ingluding 1.6 mm projector, a vpublic address
system and a' generator,- has besn suppllpd bv the Ministry
of Fealth to 47 units.

The same Sot of pouinmnnﬂ is at praSPnt under -

i supply to the following 19 Institutions: durire, the ciirrent

financial year, (a) 15 branches' of Family. Planning

~ tssociation (b) 4 Family Wplfara ”orkarsf Traanlng Centres.

B.¢ 10 ‘Rrovision has been made for auaio visual pnuinmﬂnt
‘and one-mobile unit in each Wistrict
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The Central Family Plannine Board has recently
recommended two vehicles for each District, one specifically
for the sterilization-scheme., It will be nocnssarv to
get 680 vehicles reléased from the Ministey of Industry-
and Supply immediately, a°large proportion of which will
" have to be four wheel-drive. The exact raciirement of
four thPl driva is bpinp aSCPrtninod from the State,

*orty jpnps haVP alraaﬁv bppn rﬁlﬁasmd by the
Ministry of Tndustrv and Supply and 75% of these Jeeps
are being supplied to_the family planning units already
providpd with audio-visual ocuipments. :

Tl ?porzanisation of the Familv P]annlng Prograrme:?

The Family Planning Pregramme was critically
reviewed in April, 1963 and reorganissd and revised
patterns. for the impl@mpntation ot the pregramme were
laid down. This programme is thelogical extension of
schemas .started in the "irst, Second and Third Five
Year Plans in the lisht of eéxperience so far gained.

The whole concept for implementation of the programme

was changed. The Clinic approach, as practised earlier,
e¢ould be expected to reach only relatively small fraction
of the peoples and could not be expected fo' make large
impact on the birth rates. The re<organised programme
alms at extensive community exteonsion programme.

Accordingly the whole Family Planning Programme
was reorganised at various levels as shown below:-

1, STAT® FWADNUARTTRS

Statn Family Planning Officer
Heaglth ®wducator
Stat15+ician/stgtistical Assistant

Steno- tynist
Superintpndont/ﬁﬂad r"1 ~rk |
Assistant/Upper Division Clerk

W HHH R

Lower Division Clerks

2. DISTRICT FAMITY PT ANNTNG BURWAU

District ®amily Planning Medical Officer
Assistant Surgeon Grade T ( Male )
Assistant Surgeaon Grade T (Femals)

bt

District Wxtension Tducators (1 male and 1 female)
Statistical Assistant
Operation Thegtre Nurse

i XD

Family Plannine Field Workers (1 Male and 1 Female)
M. M, Clerk-cum-Storekeeper
Clerk-cum-typist

0.T. Attendant
Projectionist
Driver-cum-Mechanic

D

3. URBAN FAMITY PT ANNTNG TINIT:

*FPull-time/Part-time Medical O0fficers
(Atleast 2, 1 Male and 1 Female)

*Part-time Medical Officers will be appointed as far as
possible. The number of Part-time Officers should
depend on work load.
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Family Plannlng “Xtension “ducator (F@ma1n3
‘Family Planning: Wxtension Wducator (- Male )
) Family Plannlnq Wel”ara Work*rs (1 Male and b ¢ T"ernalm)

)

1 Stcrmkoppor-cum#clrrk-cum-ﬁCcountant R
l Attondant ; Lot o s

4, RURAL MN{IV PLA‘\TNTNG TTNI’T‘S

District Family Planninn Vndical 0f?icmr
. Assistant ‘Surgeon (rade T (. Male )i .
Assistant Jurgron rr&dG I (Wemalej i

-District Wxtansion 1?‘rhlc:ators (1 Malc anﬁ i Womalp)
‘Statistidal Assistant i
Operation Thratra NurSo

iwwn bt

,wamiiy Planning Pield: 7orkprs (1 Nalo anﬂ 1 Female)
e ClPI‘k—CLrﬂ—StDr@kn.eppr s A S
0.T. Attendant :

Projpctionlst
nriver-cum-mechanic
Cleaner-cum-peon . '

‘
HﬁJH HFJM;

g B - Some: 8tate Governments hav~ already re- Ofganised
the: famity plannlng nroorammo b 5 2% accordanca with the
revised pattern, T oo :

3



ST ATN uNT ING TH
INTERN AT ION AL A.:: RING

THE THIRD FIVE YEAR PL AN

Source

1. FORD FOUND AL ION

For Family P1gsnning Co-mmunicgtion
Action Resegrch,

i) Ministry of Health F3 933,000
ii) Centrgl Fmily Plgnning ;

Insti-tute, New Delhi, 4 563,000

iii) Reproductive Physiology 8 2,244,%0

II, Populgtion Council, New York.

Fellowships for Trgini ng and
Regegrch in Demogrgphy. 4 57 , 600

ITI, Worcester Poundsgtion,

Trgining in Physiclogy of
Humgn & Animgl Reproductions @ 11,000

IV, United Nationg Technical
Assistance Bogrd

Equipment for Demogrgphy
Research, 2 9,350

g 3,818,40




ENCI.OSTIRS 'A!

THE FMILY PL AVNING INSTITUTE
: "M’ini'.sfz"y of -Hé;ﬂﬁh, Government of Indig

St a_te_rgent o’f’?""OIfjgani'zation and Functions.

~ 'The genergl objective of the Family Plgnnihg
Institute hgs been stated to be the M gdvancement of”
knowledge related to the fanily planning movement of
Indig, including its educationgl, socigl, medical
biological, stgbistical, demographic, organizgtiongl
and supply gspects", For thig purpose, the Institute is
expected to undert ke directly certgin regegrceh,
evalugbion gnd demonstrgtion activities, and glso to
provide vgrious evglugtions, informgtion, trgining gnd
congultgtion services to other ggehcies, The Institute
will have five technical Divisiors for these purposes,
Administrative support for the Institute will be provided
by an gdministrgtive divigion, The work of the Division
will be coordingtéd by the Director o® the Institute.

. The functions of egch of the Divisions of the

- Institute are inditgbed below, Obviously, in g complex ~
progremme such gs fgnily planning, some objectives gre of
concern to severgl Divigions and closest collgborstion
betweén the Divisions will be necessarye ; Also, as the

- ‘progrgmme develops, the Director of the"Institute mgy
from time to time modify or add to the functions of each
Divigion gs desmed gpproprigte to mest programme needs,

1. Administrgtive Division g

-

Ted ' To _.arr,ange. for ﬁe’cessary,rer;tal, construction, repalr,
ahd maintenance of gecommodgtion for the Institute,

1.2 .TQ. supervise the opergtion of hostel facilities.

1.8 T arrange for purchgses of necessary furniture,
transport, equipment’ gnd materigls.

1.4 _Tol:maj.n'bain and. gccount ‘f'Qr. all equipmant, StOI'eS,
' and . supplies. . >

1ed To prepare budgets, keep accounts, and prepare pay bills,

1. 6 To grrange for gppointment __c-f‘ st aff, ahid to desl with
' personnel records gnd leéave gccounts of gll employee s,

167 To supervise maintengnce. and opergtion of vehicles,

1.8 * To provide for secretarigl staff requited by dif“érent
sectiong of the Institute; to provide fgcilitieg for
reception, distribution” and” despabtching of correspondence
and provide facilities for fil#ing permgnent records.

5

24-B iologieagl Res e:ai'ch ‘Divigion:

2.1 To conduct resegrch on fundamental mgchanisms involved

' in the reproductive processes, including the relgted
fields of embryology, genetics and endocrinclogy, and
to develop studies on fertility control,

2.8 To cstgblish standards and to test ‘contrgceptives
imported or mguf gctured in Indig, to determine their
conformity with physical, chemicgl and biologic standards

"+ "adopted by the Goverament of India.



2,3

2.4

2e5

2.6

.7

. réproduction research and clinic opergbions.

t= R =g

To advise the Government on medicgl and biological
matters relgting to the family planning pregranme.

To provide congultgtion to scientists in this field
in other institutions throughout Indig, and to
stimul gte gnd gid in coordingbing such resegrah
ac‘biv}‘bies in Ipdig. =
To offer gpecigl courses to trgin scientific
workers in techniques gpplicagble in the field of

.

To sereen indigenous drugs and plant products for
possible anti-fertility gctions.

To provide specigl laborgtory services relsted to

- fanily planning programme activities.

and Training Division:

3.1
i)

i1)

i)
iv)
o

3a2

i

ii

111)

3.3

ii

Meld consultgtion and progr gume development unit:

to provide consultation to field demonstragtion
projects and studies relating to family planning
educ gbion, throughout Indig, and to stimulgte and
ald in coordingbting such projects.

to develop educationgl guides for the family
planning progrgume activities in the States.

to provide field consult gtion to organizstions

snd institutions engaged in fanily planning action
progrgume in the States. '
to set” standards and provide assistance for develop-
ment of family planhing training programmes for
varioug categories of workers in the States.

to help identify problems which particularly need
clarificstion through resegrch gnd to work with

the Socigl and Bducgtiongl Resegrch unit in develop-
ing studies of such problems. :

Training Centre:

) to plan, organize, and implSment formal training
tourses for various types of workers involved in
fanily planning work. :

) to work closely with the Delhi Ficld Services
Division in developing and carrying out short-term
training courses. '

to provide g venue for high-level semingrs on
theory, Tesearch, and practice, in various

specigl fields such as health educgtion and socisl
tesearch which gfe of basic importgnce to the
fanily planning progrgume.

Informgtion snd sudio-visugl production unit:

) to develop and maintgin the library of the
Institute. 2t ;

-

) to compile and mgke avallable technical informgtion
about vgrious aspects of populstion and femily
planning in India and abroad;



ii1)

.--iv)

-t

3¢4

1)

t= 3 -

to develop, test and make quilablG basic sudio-
vigugl teaching gi~ds for use in the family
planning progrzume, .

to publish special reports and other educatlonal
liter sture f'rom timc to time. g s

to. publzsh a journgl for. *‘amlly planning workers,
and gs nhee ded regul ar news letters on techniecgl
subjects.

Socigl and Bducsgtion Regegreh Unit:

to compile and digsemihagte reports of research
relevant to problems of implementation of family

© plenning prograumes

i1)

to gtimulgte and agseist in developing and co=

‘ordingbing studies simed at;, ( a) understanding

background factors which inf‘luence the suctess

of family planning programmes, (b) clarifying

' -problems of educgbion and organizstion encountefred

111)

Iiv)

in the course of progremine development, and (c)
assessing totgl impact o the programme,

"These studies may be carried out by State Governments,

Universities, and other Instltut.ions,

to design and directly carry out smgll S'Eud:l.es of the
above types; ' _ _
t0 aSS’is’G in the teaching of me‘bhods of resegrch in
thi s fJ.eld. #

4. Delhi F:i.eld. Sérvi(ﬁeé.' Bdvigi-on © ¢ "

4,1 .

_To study family plannlng activi,t.ies throughout the
Delhi grea, to maintain. close corit act with vgriocus
_agencies concerned ‘with thase, to'provide consultation

and a_SslS’tance for improvemcnt of such services; gnd

" to facilitgbe their use for research tPaining, and

4.2

4,4

demon str gtion purposes.

'-To assist particula;ly in developmbnt of' improved

integrated services in one rurgl zone and one urban
z,one, *"or danonstratlon, research and training purposcs.

.To opera-be directly cer'b aln services in the Delh1 arcq

such gs demonstrgtion elinic &nd mobile unit, for the
above purposes._

To provide bt abdons in tua O ares which wEi1
facilitgbe clinicgl rescarch on reproductive phy-
siclogy, sterility, gnd contraceptive methods.

5 Stagtisticgl Division:

Sl

52

To provide consultation on statistical ‘aspects of
fanily planning studies in the stages of planning,
execution, gnd gnalysis.

To provide data-processing service to the Institute
and to othet institutions or agencics engaged in
studies on fanily planning,



5,3

544

S5e 5

54 6

6, Contraceptive Production and Distribution Division:

= 4 -
"

To a21d in tabulgtion ‘and’ anglysig of datg regarding
the family planning services provided in vgrious
parts of the country,
To stimulgte and coordihgte efforts to messure the
Impact on fertility of family planning getion
prograumes throughout.the country, through improved
registrgtion of vitgl events gs well as use of
survey methods.

In conjunction with the other Divisions, to develop
ahd directly carry out studies in demogrgphy ahd
vit gl stgtistics, relgted to the goals ofithe fanily

.planning progrgmme.

‘To" collect gnd dissemingte basit demogrgphic

informgtion on the populgtion of India.

6e1

6.8

; 3

6,4

6.5 °

6,6

&

to compile information agbout ‘existing sources of

contraceptive materigls in the country,

-

to collect gnd a,nalyse.in*‘omafion on consumption of

. contraceptives materigls and provide estimgtes of

présent gnd future nceds.

to stimulate necessery incregses in production through
providing gpproprigte technical dgta.
to analysc the extent and effectiveness of existing
channels for distribution®6f contraceptive materigls
in the country, through officigl agenci-es, coopergtive
societies, community :self-help prograumes, and privgte

and com-mercigl sources.

to stimulgte expansion of cohtrgteptive distribution
chgnnels through provigion of informgtion 'shout gap s
in existing systems,” through consult gbion gbout
approprigte methods for exp gnding distribution, gnd
through pilot projects, aimed gt developing testing, and
v:@=emonstrgting newer digtribution methods,

to study ahd mgke recommendstiong regarding specific
probleins of production gnd distribution such g
size of units, packaging, reserve stockpilling,
minimum records required, costs, subsidies, gnd

'public relations gspccts of marketing and disgtribut ion,



ENCLOSURE !'B!

INTERN PTON AL ASSIST ANCE REQUIRED MOR NEW SCHEMES
_ DURING FOURTH FIVE YER pL A

Source

1a Ford Foundgtion

For Family P1anning Communicgtion
Action Researchs

1) Ministry of Heglth ' - # 1,866,000
ii) Central Family Planning :

~ Institute, New Delhi,. ' 2 1,126,000
1ii) Reproducti--ve Physiology ) B 4,489,000

II, Populgbion Oguncil, New York.

Fellowships for Training end hateuitied
Research in Demogrsphy. B 115,200

8 la’gk_l_i,g,l_gﬁ(pbssible source U, 8. g.I,D, )
ol itk 48_0 Colombo Pl gn UNICEF),

s) 23 audio visugl vans for education

and publicity, B 2,766,595
b) 323 4-Wheel Drive for

gt oriliaation, £ 1,383,297
c) 44 4-Wh-eel Drive for Training

Centres. ] 177,70

IV. - Contraceptive Production Unit

Tor equipments to be imported. 5 642,398

V. Intrg Uteri-ne Contraceptives. 42,827

VI, Books for Traini ng Centres Library.

For 44 Centres, # 94,218
VII . 'G_grliu:l;tl_antS.

a) Contraceptive tests g 107,066 |
b) Fenily Counselling  § 107,066 ] 4 321,198
¢) Genetics. B 107,066

VIII. UNICEF

Powder Milk and Multivitgmin T gblets
for Rurgl Pamily Welfare Planning Units. £ 6,710,921

IX. Building for 44 Fanily Planning Training
Centres(It is understood thgt U.S. D
is willing to tonsider such g proposal
Tor trgining of para-medical personnel
for work in rurgl ar€as). B 7,019,272

X. Training prograumes for indigenous Dais.
5223 vehicles required upto Block level. $ 22,368,308



XI, pudio-Visugl Bquipment.

a)

32 Tape Recorders @ 2 “or esch State
and two for D,G,H.S., professiongl =
quality (equivalent to mmpex 601 model)

for recording and re-recording on 15" and- -

73" speeds with two dozentgpes for egch .
recorder (excluding those included in the

© Yans).

b)

d)

5

Overhead projectors @ one for egch State-

Fanily Planning Buregu, each Training

Centre gnd D.G.H,8i (Total 60).

Hand Cameras (Reflex 2} x 2} sige) with

accessories @ one for eagch Stgte F.P,
Buregu, egch Training Centre gnd °
D.G.H.S, (Total 60),

One pudio-Vigugl van for egch Stgte F.P.

Buregu and Training Céntre (Total 60)
@ 8 8,000 (excluding for Districts),

Total:~

¥ 25,000
i 12,000
2 15,000
A 480,000

g 49,654,964

or

850 milliong
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October 6, 1964

Dear C.V.:

Thank you for sending me the copy of
your letier to Dr. Sushila Nayar end thrse copies
of the proposal for technical assistence in the
Indien family plamning program--as you said you
would.

I will reed the proposel with interest
and I em circulating copies to my associates.

It was pleasant to see you at ACC last weok.

Wearm rogards.

Sincerely,

'(Signed) George D. Woods

George D. Woods

Mr. C.V. Narasimhan
Executive Office of the
Secretary-Goneral
United Nations
New York 17, New York
Copy to: Messrs. 1) Knepp, 2) Wilson, 3)Aldeworeld, L) Demuth, 5) Friedmesn
Copy to: Messrs. 1) E. Reid, 2) Stevenson, 3) Wright, L) Ben King
Copy to: Mr. Woods

GCW: GDWeml
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Tear Er. Hayayr,

When I wep {n Infia Fecently I had oceasion to discuse with
Bame Yriende the need 2or o new 1ock a4t the femily plenning
progrsmns of the Qovernment °f Indfa. I felt that in the light of
Lhe lstess develojwments, and tepecially the experience gained with
oral contraceptives and intra-uterine contraceptive devices, &t
wuld be timely to underiske a8 review with international assictance.

I dlecuesed thie nn o peraoval basie with two ola friends, the
Bon., Mr. C, Subrasaniesn and Me, Ashok Mehta, They too felt thst 3
review as proposed by o interastiopal AToup could be extremely
wrelul, I regret that, since my 84y was very ehort, I did not
hiive an oprortunity to take time to discuss the matier with you and
your colleagues personally, &8 I would have very much liked to do.

Since my return I hava bren working on this i{dea with the
Saziztance of Miss Julias Henderasn, who tells me that ghe disgcussed
the whole question of family planning with You at the beginning of
Wils yesr. The attached draft proposal for technicel sssiatance in

- e fandly Piauning progronme in Indiae 1s relfly the result of her

iabours end those of her collesgues in the Population Eranch of the
United Nations., I hope thle proposal ray commend 1tself to you and
8t you may be {n a position to wake an official request for such
@ssistence. We shall then do our best,

.. Mr. John MeDlarmid, the Iirector of the United Nations Office
in Hew Delhi, will be aviilable for eny mssistance or clarification
that you may require in this regard,

L -Hith kindest regards,

Yours sincerely,

Ahae Honourable

Pr. Suashils Nayar, M.P.
Minlster of Health
CGoverwrent of Indias
Hew Dalhi

India

C.V. Narasimhan
Chef de Cabinet




DRAFT PROFOSAL FOR TECHNICAL ASSISTANCE IN THE FAMILY PLANNING PROGRAMME

IN INDIA

Objectives and needs of the programme

1. India's family planning programme, which was launched in 1952 under the
First Five-Year Plan, is now considered as one of the most important elements
in the national efforts at economic and social development. Increasing budget-
ary provisions for this programme in the successive Five-Year Plans are one
indication of the growing importance which the Government attaches to it.
2. Munngoalofthennﬂ.lyplmimm,umunﬂydaﬂmd,u
mmmummmammwmswmcmw
so as to reduce the na.tioml'birtl/imte to 25 per 1,000 population by 1973.
Three operational goals are identified as essential for achievemsnt of this
main goal, namely, group acceptance, knowledge ebout family planning and
evailsble supplies. ‘ '
(s) Group acceptance:
Each individual should know and feel that the immediate society or
community to which he belongs has agreed, as a group, that modera-
tion of family size is the normsl, desirable behaviour for the
members of that group.
(v) Knowledge sbout femily plamming:
The people should have knowledge, firstly, of the value of modersting
the size of families for various personal and other reasons, and




(¢) Avsilable supplies:
Any couple wishing to have supplies of simple contraceptives should
be sble to get them within an eesy distance and without inconvenience
or psychological barriers being interposed.
3. To create, within a few years, these essenmtial conditioms for effective

practice of family planning smongst ell sections of India's population, is a
formidsble and highly complex problem. Speedy, co-ordinated action must be
taken on many fronts if the goals are to be achieved. The precise steps to be
taken need to be defined and short-term goals need to be set for an expanding
progremme of action. The administrative and organizational requirements of the
programme need to be ascertained.

k. During the past few years, Indian workers have amagsed considerable know-
ledge of the ways in vhich family plamning programmes have worked in various
parts of the country. While there are grounds for some satisfaction with the
results achieved so far, the opinion is unanimous that a quicker impact on the
birth rate is essential. An immediate need, therefore, is an assessment of the
problem of getting speedier results, against the background of past achieve-
ments epd future aims. Such an assesament calls for expert kmowledge and
experience in & variety of pertinent fields.

5 Since the Plenning Commission included the first femily planning programme
in India's Development Plan, research on contracepiive methods has mede signi-
ficsnt progress. Prospects for development of more efficlent and appropriate
methods of limiting fertility are excellent, and an early break through is not
unlikely. Recent experiences with devices which are not only one-time but
cheap and reversible, demomstrate that a quick impact on the birth rate of the
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order envisaged in thie Indian family planning programme is more within reach
now than ever before. However, 'even given a break through method, a good deal
of organizational work is necessary, building the appropriate climate of opinion
and extension machinery before t.h_y method can be made operational.

0 ssion of adv; 8 .

[ It is proposed that the Government of India should request the United
Nations to bring together a group of experts from various countries who, work-
‘ing as a team, would visit ‘India for a few months in the near future to make
an assessment of the probiom and advise the Govermment on the lines of action
to be undertaken, in view of the goals and principles of the country's family
planning programme. Such & team might be composed of five or six experts with
knowledge and experience in the most important fields in which action needs to
be intensified and co-ordinated. The team leader should be an expert of high
international z_feputa.tion with broad experience, not only in family planning
programmes, but also in the study of demographic, socioclogical and other as~
pects of population \p;-oblm. 'In addition, tftje team should include experts in
mass communication, mot__ivatg.onal research, medical and biological aspects of
fertility and it regulnﬁ.mi, demography, evaluation of results of family plan-
- ning programmes and traih:lng. 2 T
7. The following terms of reference for such a team of experts are tentativélﬁ_ Y
proposed : it

?(a) The team would mgke a general review of the progress and -efrective-

’-!_ ness of the famiiy planning programme in India up to the present
time and, in keeping with the est.blished goals and principles of
the programme, would advise the Government on a course of action _

for the purpose of accelerating poﬁ:lar acceptance of th§ small-
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family norm, practice oi family planning, and reduction of the
national birth rate.

(b) Vhile the team would concentrate its attention on lines of immediate
action, it would also undertake to advise the Government on a longer-
range programme of ;ction and research in this field.

(¢) Tie team would consider not only needs for action within the family
planning programme itself, and co-ordination of the work of various
Governmental agencies and other groups involved in this programme,
but also the problem of co-ordinating the family planning programme
with programmes in related social fields (including health, educa-
tion, commnity development, status of women, ete.).

(d) ‘The team would work in close collaboration with the Ministry of
Health ard the Planning Commission of the Government of India. It
would be provided with opportunities to consult various governmental
and non-governmental organizations working in family planning and
related social fields in India (such as the Ce.n?tral and State Famlly
Planning Boards, the Family Planning Programmes Committee set up
for the Third and Fouwrth Five-Year -Plans, the Family Planning Associa-~
tion of India, the Indian Family Planning Conferences, the Central
Social Welfare Boa.rc\l and other agencies in the pertinent social _
fields) as well‘ as to meet scholars and other individuals interested
in the family planning programme in different parts of the country..

8. It is suggested th.at the team would remain in India for a period not exe
ceeding six months in the first instance. At a later time, the Government

might consider the possibility of requesting another visit to the country by
the team or some members of it, if it should appear desirable.
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9. A counterpart professicnal team consisting of two or three nationals
should work in close liaison with the United Nations team of experts, both

for the purpose of facllitating their work and of establishing continuity in
advice to the Government on technical and operational matters pertaining to
the family planning programme.

10. The members of the United Nations team of experts as well as the counter-
part team should be provided with offices in New Delhi and adequate secretarial
and other staff services as well as facilities for travel within the country

to consult interested officlials and other individuals and to see the operation
of family planning programmes in some cities and rurai areas,



