Birth Control—Population Policy

Judith Blake (“Population policy for
Americans: Is the government being
misled?” 2 May, p. 522) has stated well
the complexities and social implications
of any birth control program. However,
two of her assumptions bear question-
ing. One, she argues that if the poor
really wanted more birth control infor-
mation they could get it. As evidence to
their ingenuity when highly motivated,
she cites their ease in access to illegal
narcotics which are supposedly unavail-
able. The problem of illicit narcotics
“pushing” to the young is well known,
whereas family planning agencies which
might “push” birth control information
and create motivation for their product
are usually hard-pressed for funds.
Furthermore, in some states it is illegal
for public agencies and clinics to give
this information. The poor, one could
argue, should have the opportunity for
as much information about birth control
as the more well-to-do.

Two, she states “that existing pres-
sures still attempt to make the repro-
ductive and occupational roles coter-
minus for all women who elect to marry
and have children.” The educated home-
maker today, as evidenced by the wealth
of popular and professional literature
on the subject, has increased opportunity
and encouragement to pursue interesting
work outside the home (7). Increased
longevity and leisure time, decreased
family size, greater educational oppor-
tunities, and need for skilled labor are
given as reasons for this trend. The
availability of contraceptives as well as
abortion for the upper income and better
educated woman gives her greater free-
dom in limiting and planning her family
in line with her personal desires.

I don’t think we should assume that
the poor and less educated are given the
same opportunity for this kind of plan-
ning,
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Let me vote agreement with Blake’s
assertion that “the problem of inhibiting
population growth in the United
States. . . is well beyond the point of
‘needing’ birth control methods.” She’s
right: family planning, alone, won’t solve
our population growth problem. But
Blake and the other demographers who
throw their own statistics at their col-
leagues to undermine existing programs
do no service to the cause of inhibiting
U.S. population growth.

The growing attendance at public
clinics and Planned Parenthood facilities
is evidence that tens and hundreds of
thousands of poor women, white and
black, want convenient, dignified health
service in controlling their fertility. The
“five million” figure for the poverty
group of women in the child-bearing
years may be an over-estimate, as Blake
believes, or a gross under-estimation of
the number of women who do not know
how to obtain family planning advice
from physicians, as I believe. But even
if the figure is only a few tens of thou-
sands, it is a genuine health need re-
cognized by the medical profession and
public health officials. Blake implies that
the dedicated workers in the family plan-
ning movement are engaged in a form
of genocide, yet it is she who would
have the government desist in its efforts
to help poor women escape the cycle of
almost perpetual pregnancy that mires
many of them in poverty.

The answer to our population problem
doesn’t lie in stopping useful programs,
just because they aren’t the total answer.
The major job remains, as I think Blake
suggests, in convincing affluent Ameri-
cans that they must limit their family
sizes. In many ways the U.S. population
explosion is more serious for the world
than the explosions in Asia and Latin

America. We now use well over half the
world’s nonreplaceable raw materials to
support about 6 percent of the world’s
population. Our growth makes new de-
mands on these resources and further
imperils the world we bequeath to our
children.

Blake believes that the low accep-
tance of the idea of pills for unmarried
women is a major argument against
birth control programs. Yet she sug-
gests that removing the illicit label from
deviant sexual activities will help solve
the population problem. Her suggestion
is not without merit, but we’ll have
fewer unwanted babies from the distri-
bution of pills to the responsible youth
who ask for them than from regularizing
unusual couplings. And I'd warrant a
quicker public acceptance for the pills
than for irregular unions. . . .

Lewis C. FRANK, JR.
Information Center on Population
Problems, 3 West 57 Street,
New York 10019

. . . Blake asserts that there exist
among the poor many alternatives to
the pill and IUD and that substitution
of “scarce medical and paramedical at-
tention for all contraceptive methods now
being used by poor couples” has impli-
cations which “border on the fantastic.”
I suggest she take a few hours from her
computer on Oxford Street and spend
them at the Planned Parenthood Clinic
in Hunters Point, San Francisco. There
she would find that among those alter-
natives are various folk medicines of
no value and the use of wire coat hangers
to induce abortions.

No doubt Blake has spent consider-
able time with teenagers in minority and
poverty groups and has ascertained their
feelings about birth control methods and
information. My own field experiences
with teenage discussion groups in the
Bay area has been that what information
is available is generally inaccurate, dis-
torted, and fear- and anxiety-arousing.

I sympathize with Blake’s concern for
questions of sexual morality—it is a
theme family planners hear often. How-
ever, she fails to appreciate the fact that
for the teenagers in question sexual rela-
tionships are a fact of life, with or with-
out contraception. . . .

RicHARD REYNOLDS
Ford Foundation,
P.O. Box 1043, Islamabad, Pakistan

As executive director of a Planned
Parenthood affiliate, I am now adminis-
tering two federal contracts, one with
the Office of Economic Opportunity, and
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one with the Department of Health,
Education, and Welfare. In all my ne-
gotiations relating to the contracts, no
mention has been made of population
control. Despite Blake’s claims, obviously
OEO and HEW do not think of family
planning in that context. OEO asked us
to administer a contract providing free
birth control care—not just informa-
tion, but also medical care—for women
(including families and unwed women)
who could not afford a private physi-
cian. Our clients are not welfare clients
since MediCal pays physicians to pro-
vide birth control for them. OEO wished
to provide an element of medical care to
those with low incomes. HEW asked us
to administer a program to improve the
health of mothers and children, again
for those with low incomes, both married
and unwed. Certainly OEO and HEW
are not being misled in the directions
suggested by Blake. . ..

We know that, among our patients,
there are many who become evangelists
for birth control among their friends
and neighbors, once they receive care.
We believe that this word-of-mouth in-
formation brings others to our clinics.
The demographers and other scientists
often overlook the importance of atti-
tude change in the social order. In fact,
they rarely mention it. We know it is
real. ...

WILLARD JOHNSON
Planned Parenthood Association of
San Diego County, 1369 B Street,
San Diego, California 92101

Blake makes one excellent point. As
a physician engaged in the practice of
psychiatry, I wholeheartedly agree that
the weight of cultural pressure on women
to find their major satisfaction in child-
rearing will strongly affect any birth
control program, and none should there-
fore be implemented without consider-
ing this factor. Beyond that, I take
serious exception to her arguments.

First, I consider that the opinion poll
system of dealing with such a complex
and overdetermined matter as family
planning is so superficial as to cast grave
doubts on any conclusions drawn from
it. Nevertheless, even at that level of
investigation more evidence is needed.
For instance, where are the comparative
statistics on women who want to practice
birth control versus women who actually
do? What reasons are given by those
who do not? More importantly, I see no
correlation with sociological studies. To
take an obvious example, in one well-
documented lower-class subculture, there
is a matriarchal family organization with
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historical roots, perpetuated by lower
employment opportunities for the males
and reinforced by the prevailing welfare
policy of giving aid to dependent children
only when the father is absent. This
gives obvious economic advantage to
larger family size, not to mention the
emotional advantage to the mother for
whom relationships with children are the
only enduring ones. Were these factors
taken into account in interpreting an-
swers from such women? Furthermore,
I cannot imagine anyone opposing an
educational or agricultural improvement
program on the grounds that of the
“target group” only 78-85 percent were
in favor of it! (Table 4, p. 525).

Second, all women require medical
attention regarding any effective means
of birth control. Far from being discrim-
inatory, this “blanket decision by the
estimators” . is absolutely correct. The
condom is not an acceptable alternative:
(i) it is not always reliable; (ii) it has
serious psychological as well as physical
drawbacks to sexual satisfaction for
both men and women and is thus less
likely to be used consistently; (iii) for
at least the portion of the “target group”
which is on welfare, it is a luxury item
for which there is no official provision;
(iv) most importantly, it delegates to
the man the responsibility for effective
birth control—surely one of woman’s
most basic rights is to decide for herself
how many children she will have. As for
the unscrupulous businessmen who might
be assumed to have entered this market
—they have. One has only to read the
misleading advertising for “hygienic
suppositories” which “kill germs on con-
tact” and then listen to the pathetic
stories told by poorly educated women
who thought such language was a eu-
phemistic description of reliable birth
control methods. . .

RUTH BARNHOUSE-BEUSCHER

15 Agawam Road,
Waban, Massachusetts 02168

Because they believe that medically
prescribed contraceptives are the only
ones couples should use, these readers
(like the creators of the mythical “five
million women”) regard the large-scale
need for government birth-control clin-
ics as axiomatic. But the proposition
that only “medical” methods are ac-
ceptable and effective is debatable.
Many couples are known to choose
other methods voluntarily and to use
them effectively. Moreover, well-known
“natural experiments” disprove the ex-
clusive medical emphasis. There is
the case of France, where both contra-

ception and abortion have been legal-
ly suppressed, and yet family size has
continued to be small. There is also the
United States, where, in the face of
silence and indifference concerning con-
traception by most physicians, couples
reduced their fertility to very low levels
during the Depression and continued
to keep reproduction under remarkable
control even while they chose to have
larger families in the years that fol-
lowed. Had these couples waited for
the medical profession to spark their
birth control efforts, they would have
waited in vain.

It is significant that the current pro-
grammatic emphasis on the pill and
the coil, and the denigration of other
contraceptive means whose effectiveness
is somewhat less, stems very largely
from the prior (and passive) assump-
tion that abortion will continue to be
unavailable as a birth control method.
We are thus led to believe that the
all-out objective is 100 percent effec-
tive contraception instead of 100 percent
effective birth control. Yet the medical
profession could do much to help
rectify this imbalance in the birth con-
trol picture, instead of primarily de-
voting its family planning efforts to
bandwagon pill and coil programs—
programs that emphasize effectiveness
and lack of “trouble” to the exclusion
of other medically relevant consid-
erations.

The blinders that the pill and -coil
bias places on reasoning are well illus-
trated by Barnhouse-Beuscher’s out-of-
hand rejection of the condom. Her po-
sition bypasses the fact that the medical-
ly relevant consequences of sexual in-
tercourse are, unfortunately, not con-
fined to pregnancy. Sexual contact also
spreads disease. Since (Reynolds claims)
lack of sexual restraint is a “fact of
life” among many teenagers, the con-
dom would appear to be an epidemio-
logically ideal method for them be-
cause it combines two types of pre-
vention in one. Its use would help
greatly in controlling the emerging epi-
demic of venereal disease among young
people in this country. The condom
may have some drawbacks to be sure,
but then so has venereal disease.

My caveats concerning the need for
government birth control services are
not negated by the experiences of pa-
tients in the clinics mentioned by Frank,
Johnson, and Reynolds. Surely the lat-
ter must know that one cannot extrap-
olate from clinic groups whose prob-
lems, by definition, do not constitute
a representative sample of the experi-
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ences of nonclinic populations. Let me
remind these readers (and Weissman
as well) that I did not claim that all
persons have optimum access to fam-
ily planning. I simply questioned the
need for and appropriateness of mas-
sive, class-oriented, government inter-
vention at the clinical level—especially
since there are still unexplored and un-
exploited resources in the private
sector.

The possible “side effects” discussed
in the article (such as charges of geno-
cide and of encouraging sexual activity
by teenage girls) are smoldering public
issues (not personal objections, as sug-
gested by Frank and Reynolds). When
these are combined with the possibility
of physiological side effects from birth
control drugs, the potential explosive-
ness of the mixture cannot be entirely
ignored. However, I do not argue that
the government should hesitate to act
because of a threat of this sort—if the
issue is one clearly involving national
welfare and requiring its resources and
authority. I have argued, rather, that
no one has demonstrated convincingly
that family planning “deprivation” in
the United States today is such an issue.

JubiTH BLAKE
Department of Demography,
University of California,
Berkeley 94720

Social Science in the Marketplace

Willeke’s letter (16 May) discusses
the problem of plans developed by tech-
nical experts and subsequently “rejected
by the people.” He urges a better under-
standing of such resistance to social
changes and suggests that the services of
social scientists be used to implement
proposals that might otherwise be re-
jected.

Thompson’s original article (14 Mar.,
p. 1180) reported the defeat of a con-
servation plan. Willeke refers to con-
troversies surrounding the fluoridation of
municipal water supplies and the plan-
ning of freeways in urban areas. Using
social scientists to help secure the adop-
tion of proposals of these types raises
important ethical issues. Should the
scientist (whether “social” or “physi-
cal”) make his services available to all
who request it? Can social scientists

‘adopt such a “morally neutral” position?

Ten years ago I was active in several
campaigns involving fluoridation of
municipal water supplies. Shortly there-
after I refused to participate in a social-
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Now you can digitize signals at high speed, with
high accuracy and high temperature stability —
but at low cost. The BIOMATION/DATALAB Series
700 Analog-to-Digital Converters use the succes-
sive approximation conversion method and are

designed to interface easily with all computer
systems.

The 710 is a 10 bit converter with a conversion
rate, including sample and hold, of 200 kHz. The
712 is a 12 bit converter with a conversion rate
of 125 kHz. Multiplex inputs of either 2, 4, 8 or
additional increments of 8 up to a maximum of 64
inputs are available as an option. -

The sample-and-hold circuit, with an aperture
time of only 20 nsec, ensures that the units meet
the accuracy requirement for high frequency in-
put waveforms. During sampling, the circuit tracks
the input continuously until the hold command is
received. At this time the conversion process is
initiated. This technique provides superior resolu-
tion for high frequency inputs.

Outstanding temperature stability of the con-
verter is achieved by utilizing matched semicon-
ductors and high stability passive components
and power supplies. This method of temperature
stabilization ends the need for control ovens and
does not depend on a uniform temperature across
the entire converter.

The Series 700 offers additional features, too;
such as: =1V irhput; input impedance, 10 MQ
min.; common mode rejection, 60 db min.; and
linearity, with low temperature coefficients over
a 0-60°C operating temperature range.

All models are completely self-contained, fea-
turing precision stabilized power supplies, dif-
ferential input stage, sample-and-hold circuit,
digital logic control, and neon binary displays.

Prices are low: only $1650.00 for Model 710, and
$2250.00 for Model 712.

For complete technical information, write: Bio-
mation Corporation, 1076 East Meadow Circle,
Palo Alto, California 94303. Or call (415) 321-9710.
In Europe: Data Laboratories, Mitcham, Surrey,
England, 01-648, 4643/4.
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