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Abstract

The implementation of family planning programmes has been the principal population policy instrument in the developing world over the past few decades.  This paper reviews the controversy over the role these programmes have played in reducing fertility.  Opposing views on a number of contentious issues (for example, the signifi​cance of unmet need and unwanted fertility) are summarized and a consensus position is presented.  Surprisingly, recent estimates of the fertility reductions achievable through the implementation of strong family planning programmes differ only modestly--from 1 to 1.4 births per woman.  Since only a small proportion of countries have implemented strong programmes, the (unweighted) average impact of programmes in 198590 is estimated at only 0.33 births per woman.  However, the (weighted) average, which gives the programme impact for the developing world as a whole, is estimated at 0.96 births per woman in the late 1980s.  This suggests that programmes have been responsible for about 43 per cent of the fertility decline in the developing world between 196065 and 198590.

Population projections made in the 1950s predicted the massive expansion of human numbers that has in fact occurred in the past four decades in the developing world.  When these projections were first published, they led to considerable concern about the adverse consequences this unprecedented population growth could have for human welfare and the environ​ment.  This concern subsequently led to action.  Since the 1950s, increasing numbers of governments in Africa, Asia, and Latin America have responded primarily by relying on the implementation of family planning programmes that provide women and men of reproduc​tive age with access to and information about contraceptive methods.  The availability of new contraceptive technology, in particular the pill and IUD, greatly facilitated the provision of family planning services.  The rationale for the emphasis on services rested largely on surveys which found that a substantial proportion of women of reproductive age expressed a desire to avoid pregnancy, but were not practicing contraception.  This unmet need for contraception was often assumed to be largely due to a lack of access to contraceptive supplies.  Hence, the provision of such access was seen as the most humane and effective way to reduce high levels of fertility and population growth.  The health benefits of family planning for mothers and their children were also recognized and provided an additional rationale for these programmes.

Today, the international consensus on population policy, as summarized in the programme of action adopted at the International Conference on Population and Development (ICPD) in September 1994, has expanded to cover a range of issues 'beyond family planning.'  However, in most developing countries, implementation of family planning programmes remains the principal instrument of population policy.  As a consequence, the bulk of the resources for the population sector (estimated at more than US$5 billion annually) is still directly or indirectly devoted to family planning programmes.

With the strong emphasis on family planning services, one would expect a consensus on the central role of this programmatic approach in reducing fertility.  But this is not the case.  Criticism of family planning programmes is as old as the programmes themselves.  Opponents have questioned the validity and signifi​cance of survey data that suggest the presence of unfulfilled demand for birth control, and they generally have urged a shift to 'demand' measures to lower high desired family sizes (Davis, 1968; Hauser, 1967).  Such contrary views have in the past been largely ignored by the family planning establishment, particularly in the United States and large Asian countries.  The rapid adoption of contracep​tion throughout much of the developing world since the 1960s seemed to confirm the validity of the conventional view.  However, with the recent publication of a detailed critique by Lant Pritchett (1994a), the family planning movement faces one of the most vigorous attacks ever mounted on its scientific underpinnings.  Based on a detailed review of available data on the roles of wanted and unwanted fertility, unmet need, and family planning programme effort in fertility transitions of developing countries, he concludes that, to achieve low fertility, 'it is fertility desires and not contraceptive access that matter' (p. 39, emphasis in original).  Pritchett's arguments carry more weight than those of his predecessors because he relies on the same survey data on unmet need and unwanted fertility that proponents have used to support their views.

This paper will examine this controversy by focusing on the four most central and contentious issues:  (1) the significance of unmet need for contraception, (2) the role of unwanted fertility in the fertility transition, (3) the contribution of family planning programmes to past fertility declines, and (4) the potential contribution of programmes to future fertility change.  For each of these issues, a summary of the opposing views of family planning proponents and critics (primarily Pritchett) will be given first, followed by an assessment that will attempt to find common ground where it exists.

ANALYTIC APPROACHES
Before proceeding, it is useful to note briefly the different approaches used in the past to assess the demographic impact of family planning programmes.  Over time, a wide variety of such evaluation methodologies have evolved (see United Nations, 1978, 1979, 1982, 1985, and 1986; and Ross and Lloyd, 1992, for details).

The most critical problem with the existing methodologies is that, when they are applied to the same population, the results are often inconsistent.  Lowest and highest impact estimates can differ by an order of magnitude (Potter, 1981).  This highly unsatisfac​tory situation has contributed to the continuing controversy about the role of programmes.  One of the key reasons for these discrep​ancies is that some methods estimate the gross impact of pro​grammes, while others estimate their net impact.  Gross impact measures the reduction in fertility that is attributable to the use of contra​ceptives obtained from a programme source.  For example, a woman who has been sterilized at a government clinic will have no more births.  In the absence of this sterilization (and other contracep​tives) most women would have had additional births.  These averted births are counted in estimates of a programme's gross impact.  In contrast, the net impact measures the difference in fertility levels in the presence and the absence of the programme.  The net impact can be expected to be smaller than the gross impact because the former takes substitu​tion of other means of birth control into account.  For example, a woman who was sterilized at a programme clinic might, in the absence of the programme, have relied on another method or another source.  The net impact would actually be zero if she had obtained a sterilization from a private physician, while the gross effect might amount to one or more births.  Similarly, at the population level there are examples where the gross impact is clearly large:  in China nearly all users rely on government sources for contracep​tion.  The gross impact of China's programme is therefore nearly equal to the total fertility decline that has occurred in that country.  However, one cannot conclude that without the programme fertility would have remained unaltered.  Surely many couples would have found alternative ways to attain their preferences for increasingly smaller families.  Nevertheless, in most countries the net programme impact is substantial​ly smaller than the gross impact.

While the gross estimates of programme effects may be useful to programme managers, they are of little value to policymakers concerned with the costs and benefits of investments in family planning programmes.  For them, the net impact is most relevant, and the remainder of this paper will discuss only net effects.

The net impact of a programme is difficult to measure because it requires the estimation of an unobservable quantity--the fertility decline that would have occurred if the population in question had not had an organized family planning programme.  Subtracting this estimate from the actual fertility decline yields the desired net effect.  Two approaches are available to obtain net estimates:

(1)  Experiments in which intervention and control populations are compared provide the most robust estimates of the potential impact of services.  Past experimental studies leave little doubt that family planning programmes can significantly increase contracep​tive prevalence and lower fertility (Phillips et al., 1988; Freedman, 1987).  Since true experiments are expensive and typically take several years to complete, only a few have been undertaken, and they usually have provided findings only for small and not necessarily representative populations.

(2)  Regression analyses rely on natural variations in programme strength among countries or regions for their assessment of the role of programmes in fertility decline.  Past regression studies have unfortunately yielded a wide range of estimates for the average contribution of family planning programmes in develop​ing countries--from as low as 3 per cent (Hernandez, 1984) to a high of 40 per cent (Boulier, 1985).  Some of the reasons for these discrep​ancies will be examined in a later section.

A review of available evidence on the role of programmes over a decade ago by Parker Mauldin (1983) concluded that 'the consensus of most analysts appears to be that, though precise quantitative credit cannot be allocated among socioeconomic factors, institu​tional factors, and policies and programs, there is considerable empirical evidence that large-scale family planning programs, when well managed, have a substantial effect on fertility. . .' (p. 289).  This statement can fairly be said to reflect the consensus among supporters of these programmes today.  The critics disagree for reasons discussed next.

OPPOSING VIEWS ON KEY ISSUES
A.
The significance of the unmet need for contraception
Conventional view:
Results from the earliest KAP studies were reviewed by Berelson (1965), who noted the low levels of contraceptive use despite the fact that 'substantial proportions of people in the develop​ing world want no more children now--from nearly a half to three fourths' (p. 659).  The contemporary view on this matter is summarized by the World Bank (1993):  'Considerable unmet need for contraception exists.  At least 10 per cent and as many as 40 per cent of married women of reproductive age in each developing country surveyed recently want to avoid a birth but are not contracepting' (p. 2).  To USAID, the largest international donor to family planning programmes, this evidence is a crucial element in its strategy for stabilizing population growth:

Over 100 million women in the developing world have an articulated but unmet need for family planning.  More​over, millions of young people will reach reproductive age in the near future, creating even greater demand for family planning services and imposing additional burdens on existing family planning systems.  Providing informa​tion about and access to a wide range of appropriate family planning methods not only remains the most effective means of reducing population growth rates to levels consistent with sustainable development but also significantly improves the health of women and children (USAID, 1994, p. 486).

Critics:
An assessment of the same evidence leads Pritchett (1994a) to conclude that the 'level of "unmet need" and other measures of contraceptive access are not empirically important determinants of fertility' (p. 30).  He gives three principal reasons for his objection.  First, 'the fraction of women not using family planning because of access, the supply portion of "unmet need," is quite small' (p. 31).  '"unmet need" does not reflect just women who want contracep​tives (a supply need) but also those women who require motivation to want what they are presumed to need. . . . Since access is often not the issue, even costless availability of contraception would not drive down "unmet need" very far, a point confirmed by the existence of substantial "unmet need" even in countries with excellent contraceptive access' (p. 31).  Second, 'a substantial portion of "unmet need" consists of women who are currently pregnant or amenorrheic whose pregnancy or most recent birth was either mistimed or unwanted' (pp. 3134); and third, '"Unmet need" also includes a substantial fraction of women with demand for spacing, that is, who want more children but not immediately' (p. 34).

Comment:
These criticisms are partially valid:

(1)  Access in the physical sense is indeed only one of many reasons for unmet need.  When noncontracepting women who do not wish a pregnancy are asked why they are not practicing contracep​tion, the main reasons given typically relate to fear of side effects, lack of knowledge, and objections from family members (in particular the husband) and others (Bongaarts and Bruce, 1995).  Access and/or monetary costs are noted by only a minority of these women.  This suggests that access, while certainly important, is not an overriding issue.  This conclusion is consistent with evidence from so-called distanceuse studies, which examine the relationship between the practice of contraception in a community and the distance to a source of contraceptive supplies.  These studies find generally only a weak link (Ochoa and Tsui, 1991; Anderson and Cleland, 1984).  While Pritchett's views on the role of access are reasonably on target, it is not correct to assume that the impact of family planning programmes is limited to providing greater access.  In fact, it is highly likely that much of the impact of programmes is attributable to their impact on other causes of unmet need.  Such effects can be expected due to information dissemination--both through the media and from provider to client--and to the legitimation of what usually has been a highly sensitive and private matter.  The diffusion of knowledge about fertility regulation and the social acceptability of private control over reproductive behaviour have played a critical role in fertility transitions (Cleland and Wilson, 1987; Knodel and van de Walle, 1979; Retherford and Palmore, 1983; Watkins, 1987).  In fact, these processes have probably been more important in raising contracep​tive use than has the mere physical accessibility of methods.

(2)  The most widely quoted estimates of unmet need (i.e., those published in the Demographic and Health Surveys [DHS]) indeed include substantial proportions of pregnant and amenorrheic women whose pregnancies were not planned.  This practice seems at first questionable because these women are not at risk of conceiv​ing and therefore not currently in need of contraceptive protec​tion.  However, this practice is justified on the grounds that these women would not have become pregnant had they implemented their reproduc​tive preferences by practicing 100-per-cent-effective contraception in the past.  These women had an unmet need when they conceived, and most would have been using contraception at the time of the survey if their past unmet need had been addressed.  However, conventional estimates of unmet need do overestimate to some extent the proportion of additional women who would be contracepting in a 'perfect contraceptive society,' i.e., in the absence of mistimed or unwanted pregnancy (Bongaarts, 1991).  The principal reason for this overestimate is that some women with mistimed pregnancies would have been pregnant or amenorrheic with planned pregnancies at the time of the survey, even if they could have timed their past childbearing exactly as desired.  The corrected unmet need estimates are significantly lower than those published by DHS, in particular in sub-Saharan Africa.  For example, in Ghana the adjusted unmet need is 27 per cent instead of 35 per cent among married women of reproductive age (MWRA).  Nevertheless, even with this adjustment, the level of unmet need remains substantial (see first two columns of Table 1).

(3)  There is no doubt that a large proportion of unmet need is for spacing pregnancies, i.e., among women who want more births

later.  This is particularly true in sub-Saharan Africa, where the unmet need for spacing represents generally more than half, and in several countries even more than two-thirds, of the total unmet need (see last two columns of Table 1).  Although Pritchett does not elaborate this point, he seems convinced that addressing the unmet need for spacing is less important for fertility decline than the unmet need for limiting.  This view is probably correct, but the evidence on this issue is indirect.  The effect of the unmet need for limiting on unwanted fertility is not in question.  As is demonstrated in Figure 1, the relationship between these var​iables is strongly positive and statistically highly significant (R2 = 0.8).  On average, a reduction of 10 per cent in unmet need for limiting reduces unwanted fertility by 1.1 births.  The impact of reducing the unmet need for spacing on fertility is likely to be much smaller for the simple reason that desired family size remains unaffected.  Some temporary effects on the timing of births may be expected, but in the absence of changes in preferences the long-term effect on fertility is likely to be modest.  This conclusion is consistent with the finding that average birth-interval durations in different populations are not correlated with use of contracep​tion for spacing purposes (Bongaarts, 1992).  The apparent reason for this is that the birthspacing preferences of women/couples are relatively invariant over the course of a fertility transition.  In traditional societies, the desired spacing is maintained through traditional practices such as breastfeeding and postpartum abstinence.  As the use of contracep​tives for spacing rises, these traditional practices are abandoned.  The net result is that birth intervals remain relative​ly invariant as fertility levels decline.  As a consequence, efforts to reduce the unmet need for spacing, while desirable to improve reproductive health, in practice may not yield major fertility effects.

In sum, the unquestionable existence of an unmet need for contraception, while not as extensive as the proponents of programmes believe, is more important than Pritchett suggests.

B.
The significance of unwanted fertility
Conventional view:
The chain of causation linking family planning programmes to population growth runs from improved services to reduced unmet need, to a decline in unwanted childbearing, and finally to lower fertility.  Estimates of unwanted fertility range from less than half a birth in Thailand, Sri Lanka, and Indonesia to over two births in Bolivia and Kenya (Bongaarts, 1994b).  On average, about one in four births is unwanted in the developing world outside China.  Bongaarts et al. (1990) conclude that 'unwanted childbear​ing can be reduced by improvements in the quantity and quality of family planning services' (p. 305).

Critics:
There is no significant dispute over the existence or magnitude of unwanted fertility, but, writes Pritchett, 'the answer to why actual fertility differs across countries is that desired fertility differs.  In countries where fertility is high, women want more children.  "Excess" or "unwanted" fertility plays a minor role in explaining fertility differences' (1994a, p. 3).  Further, 'if improved family planning programs were driving fertility declines, they should be accompanied by a reduction in excess fertility.  This is not the case.  The impressive declines in fertility observed in the contemporary world are due almost entirely to equally impressive declines in desired fertility' (p. 34).

Comment:
A first look at the empirical evidence leaves no doubt about the validity of Pritchett's views on the correlation between fertility and its wanted and unwanted components.  As shown in Figure 2, there is a strong positive relationship between overall and wanted fertility (the former exceeds the latter by an amount equal to unwanted fertility because total fertility is the sum of its wanted and unwanted components).  In contrast, unwanted and wanted fertility are not related (see Figure 3); there is even a slight, but not significant, tendency for unwanted fertility to rise as wanted fertility declines.  This evidence leads Pritchett to conclude that programmes do not matter much because if they did, he claims, unwanted fertility would be lower in populations with low fertility.  This view is mistaken for reasons given next.

A closer look at Figure 3 provides a critical clue to what is actually happening.  If programmes did not matter, then countries with weak and strong programmes should be randomly distributed across the data points in the figure.  This is clearly not the case.  Populations with strong programmes are concentrated in the lower left corner, i.e., they tend to have low wanted and unwanted fertility levels.  Among countries with weak or nonexistent programmes, unwanted fertility is negatively related to wanted fertility.

An explanation for this interesting finding requires a brief digression to discuss in general terms the trends in fertility and its components one would expect to find over the course of a transition if programmes operated as claimed by family planning programme proponents.  Figure 4 plots the broad trends in the key variables relevant for present purposes.  The bottom line repre​sents wanted fertility, which declines as a society develops and the value of children diminishes.  In no society today do all women have precisely this wanted level of childbearing; some excess unwanted fertility is inevitable due to disagreements between partners, fear of side effects of contraceptive methods, imperfect contraceptive technology, and other reasons.  The number of unwanted births is constrained by a society's potential level of fertility, i.e., the fertility that would prevail in the absence of deliberate attempts to reduce family size through contraception or abortion.  In Figure 4, this level of potential fertility is assumed to remain unchanged as development proceeds.  Potential and wanted fertility represent the upper and lower boundaries for actual, or observed, fertility.  If couples fail to control their childbearing, potential fertility prevails regardless of preferenc​es; on the other hand, if couples are completely successful in implementing their preferences, then actual fertility would equal wanted fertility.  In reality, observed fertility falls between these boundaries.  Early in the transition, wanted fertility is typically high and not far from the potential level, thus keeping unwanted fertility at modest to low levels.  As a society develops, the difference between potential and wanted fertility rises, and the potential for unwanted fertility increases correspondingly.  The actual level of unwanted childbearing depends on the efforts couples make to implement their preferences.  It is plausible to assume that these individual efforts will be more successful in countries with a strong family planning programme.

If this description of the forces affecting unwanted fertility is not too far off the mark, one would expect a rise in unwanted fertility as countries proceed through the transition in the absence of significant programme effort.  There is indeed a highly significant negative correlation between unwanted and wanted fertility for countries with weak or nonexistent programmes (see Figure 3), and line A in Figure 4 represents this trend.  Further​more, one would expect that, given a particular level of wanted fertility, unwanted fertility should be lower the stronger the programme effort.  This is also clear from the data in Figure 3:  countries with strong or moderate programmes (which in this sample are found only in countries with relatively low wanted fertility) have less unwanted fertility than countries with weak programmes.  These relationships are examined further with a simple multivariate analysis undertaken by Bongaarts (1994b).  In this regression, unwanted fertility (UNWTFR) is the dependent variable, and wanted fertility (WTFR) and programme effort (FPE) are the independent variables (t statistics in parentheses):

UNWTFR = 3.42  0.323  WTFR  0.028  FPE     R2 = 0.56 (N = 25)

 (4.5)

 (5.1)

These results strongly confirm the existence of the relationships discussed above:
  declining wanted fertility leads to higher unwanted fertility, but this effect can be offset by increased programme effort.  On average, a 10-point increase in programme effort leads to a decline in unwanted fertility of 0.28 births.  Turning a weak programme with a programme effort score of 20 into a strong one with a score of 70 reduces unwanted fertility by 1.4 births per woman.  Figure 5 plots the level of unwanted fertility by programme effort for countries near the end of the transition in wanted fertility (WTFR < 3).  The programme effect is clear and highly significant.

This analysis has focused on the causes of variation in unwanted fertility.  It is reasonable to hypothesize that pro​grammes can have some effect on wanted fertility, in particular when they have substantial IEC campaigns to encourage couples to have smaller families.  To test this hypothesis, a regression of wanted fertility on FPE and various development indicators was undertaken.  The impact of programme effort was not statistically significant, but level of development had a strong and highly significant negative impact on wanted fertility.

Pritchett correctly noted the absence of a correlation between unwanted and wanted fertility, but incorrectly concluded that programmes are ineffectual.  The programme effect on unwanted fertility is not evident in such simple correlations because it is obscured by a compensating effect of declining wanted fertility as countries move through the fertility transition.

C.
The past fertility impact of family planning programmes
Conventional view:
'Organized family planning programs have contributed signifi​cantly to contraceptive availability and acceptability and therefore to fertility reduction.  Their demographic impact to date appears to have been large' (World Bank, 1993, p. 11).  The impact of programmes in the early 1980s is estimated at 1.2 births per woman in the developing world as a whole (Bongaarts et al., 1990).

Critics:
'Fertility is quite unresponsive to changes in contraceptive access . . . [and] differences in family planning effort explain very little (at most 5 ) of the large cross-country differences in fertility' (Pritchett, 1994, p. 3).  Hernandez (1984) reaches similar conclusions:  'Insofar as the ultimate goal of government-supported national family planning programs in third world countries has been to initiate major fertility reductions that are independent of other fertility determinants, these programs have experienced little success and considerable failure' (p. 134).

Comment:
Assessments (including those of Pritchett and Hernandez) of the fertility effects of family planning programmes are almost exclusively based on regression analyses of the determinants of country-level fertility.  Such analyses produce a variety of statistics to quantify programme effects, two of which have been used most often:  (a) incremental fertility variance explained by selected independent variables and (b) the unstandardized regres​sion coefficients.  This is not the place to comment in detail on the technical aspects of these regression statistics; it suffices to note that the incremental variance approach as used by Pritchett and Hernandez is biased for reasons given by Tolnay (1987) and Boulier (1985).  We will therefore focus here on results derived from regression coefficients.

Pritchett's claim that fertility is unresponsive to family planning programmes is based largely on regressions in which fertility is the dependent variable and wanted (or desired) fertility and family planning programme effort (FPE) are the explanatory variables.  He concludes from these analyses that 'settling on .02 as an estimate of the FPE effect . . . seems fair' (1994b, p. 625).  He considers this evidence for a small programme impact because 'an incremental effect of .02 would require a 50-point (on a scale of 0 to 100) increase in FPE to reduce fertility by just one birth' (1994b, p. 626).  Interestingly, these estimates of programme effect differ little from those obtained by Bongaarts (1994b) or Bongaarts et al. (1990).  As noted, Bongaarts (1994b) estimates the coefficient of FPE to be 0.028, which would imply a reduction in fertility of 1.4 births, or a change of 50 points in FPE--roughly the amount needed to turn a weak programme into a strong one.

This difference between Pritchett's and Bongaarts's estimates for the average impact of a strong voluntary programme (1.0 vs. 1.4 births per woman) is not worth arguing about, and for present purposes it will be assumed that 1.2 is typical (China's programme, with its involuntary component, can be expected to have a larger impact).  A key remaining issue is how important this effect is considered to be.  Assessments differ.  Pritchett finds the effect 'demonstrable, but quantitatively small' (1994b, p. 626), in part because a decline of around one birth per woman amounts to only about one-fourth of the fertility decline that typically takes place during a complete fertility transition from 6 to 2 births per woman.  But advocates of family planning programmes point out that strong programmes can be responsible for fully one-third to one-half of the observed fertility declines in countries that are still in transition, and in exceptional cases, such as Bangladesh, the effect can be more than half.  Both views are valid.

When providing overall measures of programme effects for many countries, there is further potential for confusion because, depending on which type of summary measure is used, the impact can appear large or small.  This is demonstrated with the comparison of unweighted and weighted averages of programme impact on fertility in the first column of Table 2.  The unweighted average, which assigns equal weight to each country, is estimated to be only 0.33 births per woman in 198590.  This estimate was based on 93 developing countries whose programme effects varied from zero in many African countries to 1.54 births per woman in China; countries with strong programmes fell between 1 and 1.5.  The unweighted average is low, not because programmes have only a tiny impact, but rather because most countries have weak or nonexistent programmes.  According to measures of programme effort by Lapham and Mauldin (1985), only 10 of the 100 countries included in their study had strong programmes, and an additional 16 had moderate pro​grammes; programmes in the remaining 74 countries were classified as weak, very weak, or nonexistent.

In contrast, the weighted average of the programme effect in the same group of developing countries amounts to 0.96 births per woman, three times the unweighted average.  The difference between the weighted and unweighted averages is large because the most populous countries tend to have strong or moderate programmes (e.g., China, India, Indonesia, Bangladesh), and countries vary widely in size.

Table 2 also presents estimates of the average fertility decline between 196065 and 198590, and the per cent contribu​tion of family planning programmes to this decline.  The weighted averages represent the LDCs as a whole, and they show that fertility declined by 2.22 births per woman between the early 1960s and the late 1980s.  Fully 43 per cent of this decline was therefore attributable to family planning programmes (without China, the average decline is 1.65 births per woman, 43 per cent of which is attribut​able to programmes).  This is a finding that is likely to be quoted by supporters of these programmes.  Analysts who want to minimize the role of programmes no doubt prefer to point to the unweighted average impact, which is only 0.33 births per woman (23 per cent of the unweighted average decline).  Again, both conclu​sions are accurate, even though they appear to be inconsistent.  These results indicate that summary estimates of programme effect have to be interpreted with care, lest they give misleading impressions.  There can be little doubt, however, that programmes have made a substantial contribution to the past fertility decline of the developing world.

D.
The potential future fertility impact of family planning programmes
Conventional view:
'Filling all unmet need would bring fertility down, for the majority of countries outside Africa, to close to two children per woman' (World Bank, 1993, p. 2).  'Improved access to high-quality reproductive health services . . . will carry the world a very long way toward replacement-level fertility' (Sinding et al., 1994).

Critics:
'If every country in the world were to have the strongest observed voluntary family planning program, the developing country weighted average of fertility in 1989 would fall by just 8 ' (Pritchett, 1994b, p. 626).

Comment:
About 20 per cent of fertility in LDCs is unwanted (Bongaarts, 1994a).  Since LDC fertility in 1994 is estimated at 3.4 births per woman on average, a drop of 20 per cent would indeed bring fertility more than halfway to the replacement level of around 2.1.  This calculation assumes, however, that all unmet need and the corre​sponding unwanted childbearing can be removed by imple​menting strong programmes everywhere.  Pritchett instead assumes implicitly that even with strong programmes, some unmet need and hence some unwanted fertility will remain.  This is indeed more realistic.  Perhaps the best one can hope for is a decline in the high unwanted fertility still found in many countries to the lowest levels of about 0.4 births per woman that have been achieved in countries with strong programmes such as Sri Lanka, Thailand, and Indonesia.  (China has presumably a near-zero level of unwanted childbearing, but this is not an example other countries should follow.)  Reducing unwanted childbearing to just 0.4 births per woman outside China would reduce LDC average fertility from 3.4 to 3.0 births per woman--about an 11 per cent decline.
  The reason for this rather modest future impact of fully successful efforts to strengthen family planning programmes is that most of the very large countries already have strong programmes, as mentioned above.  There is, of course, room for improvement even in these countries, especially in India and Pakistan.  In addition, many smaller countries still have weak programmes, and improve​ments there will make a substantial difference.  But for the developing world as a whole, over two-thirds of the potential fertility impact of programmes has already been realized.  On this point, Pritchett's views are quite reasonable.

REACHING A CONSENSUS
Neither of the competing views discussed here can claim to be fully accurate, and both sides in the debate have to some extent overstated their case.  Regarding the specific substantive questions at issue, a reasonable consensus would be as follows:


There is a substantial unmet need for contraception in most developing countries, but its significance is less than suggested by the widely available DHS estimates.  A substan​tial proportion of unmet need is for spacing (i.e., among those wanting more births later), which is of lower demo​graphic significance than the unmet need among women who wish to stop childbearing.  Addressing unmet need is not simply a matter of improving access to contraceptives.  While access to services remains a significant problem, it is typically not a dominant cause of unmet need, and other important factors (e.g., fear of side effects, lack of knowledge, and lack of husbands' cooperation) should be given higher priority by programmes.


Declines in unwanted fertility (if they occur at all) are generally much smaller and of less significance than declines in wanted fertility as countries move through their fertility transitions.  This does not mean, however, that programmes are ineffective.  Without family planning programmes, unwanted fertility would be expected to rise, and it is this rise that can be averted or reversed by implementing effective pro​grammes.  Strong programmes do in fact reduce unwanted child​bearing.


Strong voluntary family planning programmes can reduce fertility on average by about 1.2 births per woman.  The actual programme impact varies widely among countries, primarily because resources devoted to these interventions differ greatly.  As a weighted average, the fertility level of the developing world in the late 1980s was nearly one birth below the level that would have prevailed without programme interven​tions.  This amounts to fully 43 per cent of the observed fertility decline between the early 1960s and the late 1980s.


The future additional effects of strengthening programmes in the developing world is limited because strong programmes already exist in the most populous countries.  Implementing strong programmes immediately in every developing country can be expected to reduce fertility further by about 0.4 births per woman.

In sum, programmes have had a substantial effect on trends in reproductive behaviour in many countries.  Similar effects can be expected in the future if programmes are improved in countries where they are weak or nonexistent.  For the entire developing world, however, more than two-thirds of the potential programme impact has already been achieved, leaving limited, but still significant, gains to be achieved by more vigorous programme efforts.  This finding also suggests that various 'beyond family planning' measures, such as improvements in the welfare of women and girls as advocated by the programme of action adopted at the ICPD in Cairo, should be given higher priority.

This review has focused on the role of programmes in contem​porary fertility transitions, but since a key rationale for investments in family planning programmes has been their ability to slow population growth, a brief comment on this issue is in order.  Caldwell (1994) concludes that past investments in family planning programmes have accelerated fertility declines by more than a dozen years, which in the long run may mean 'an ultimate stationary population of 12 billion instead of 20 billion' (p. 16).  Bongaarts et al. (1990) see a somewhat smaller but still substantial impact.
  They estimate that, in the absence of family planning programmes, the fertility transitions would have been delayed by nearly a decade, and, as a result, the population of the developing world could have been expected to reach 14.6 billion in 2100 instead of the 10 billion expected in the standard or medium projections by the World Bank and the United Nations.  These projections assume that programme effort will remain at current levels in the future.  Achieving this will require substantial additional resources because the popula​tion of men and women with a potential demand for contraception will grow as new and larger cohorts reach reproduc​tive age.  The key finding from these studies is that future population growth is highly sensitive to modest changes in the timing of the fertility transition, and that programmes can exert strong leverage over future population growth.

Changes in the future population trajectory of the developing world can therefore be achieved by improvements in existing programme efforts.  Bongaarts (1994a) estimated that if all unwanted fertility could be removed after 1995, future population growth in the developing world would further slow and the LDC population total in 2100 would be 1.9 billion lower than the 10.2 billion that is currently projected.  Since in practice unwanted fertility cannot be reduced to zero, the additional impact on future population growth of implementing strong programmes everywhere is likely to be smaller and amounts to about 1.1 billion by the year 2100 (see Figure 6).

These findings lead to the same conclusion as reached in the preceding fertility analysis:  for the developing world as a whole, past programme efforts have had a substantial impact on population trends, while additional efforts will have a more modest, but still significant, effect.  In countries where programmes are still weak or nonexistent, the implementation of a vigorous programme can be expected to substantially lower the population trajectory.  Generally, this effect should be of the same relative order of magnitude as estimated for the developing world, i.e., with a strong programme implemented early in the transition, eventual population size can be expected to be more than one-third below the total obtained in the absence of programme effort.

The projections in Figure 6 also indicate that the popula​tion of the developing world is likely to double in size (from 4.5 to 9.1 billion) even if all countries implement strong family planning programmes immediately.  The key causes of this additional growth are high desired family size and population momentum.  A comprehen​sive population policy should therefore include measures to address these causes.  Demand for small families can be increased by raising levels of education and reducing gender inequality and child mortality, and population momentum can be slowed by raising the age of first birth and by addressing the needs of adolescents.  Bongaarts (1994a) provides a fuller discussion of such an expanded population policy agenda.
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Table 1  Alternative measures of unmet need and the spacing and limiting components of unmet need for 24 developing countries


Unmet need

(per cent of MWRA)


Components of unmet needa



DHS definition
Bongaarts's revision

Spacing
Limiting








Botswana
26.9
20.8

13.6
7.2

Burundi
25.1
19.6

12.4
7.2

Ghana
35.2
27.1

18.3
8.7

Kenya
38.0
30.7

15.7
15.0

Liberia
32.8
26.5

13.9
12.6

Mali
22.9
17.6

12.0
5.5

Togo
40.1
31.3

20.0
11.4

Uganda
27.2
21.0

13.9
7.1

Zimbabwe
21.7
18.3

7.1
11.3








Egypt
25.2
21.6

7.1
14.6

Morocco
22.1
18.1

8.8
9.3

Tunisia
19.7
16.3

7.4
8.8








Indonesia
16.0
12.9

7.1
5.8

Sri Lanka
12.3
10.0

5.0
5.0

Thailand
11.1
9.3

3.9
5.3








Bolivia
35.7
32.1

6.7
25.4

Brazil
12.8
11.1

3.4
7.8

Colombia
13.5
11.6

3.6
8.1

Dominican Republic
19.4
16.1

7.0
9.1

Ecuador
24.2
20.6

7.6
13.0

Guatemala
29.4
24.1

11.5
12.6

Mexico
24.1
20.4

7.7
12.7

Peru
27.7
24.7

5.7
19.0

Trinidad & Tobago
16.1
13.5

5.8
7.7








a Based on Bongaarts's revision.

Sources:  Westoff and Ochoa (1991), Bongaarts (1991), and Bongaarts and Bruce (1995).
Table 2  Estimates of unweighted and weighted averages for the fertility impact of family planning programmes in 198590, and fertility decline in 93 developing countries between 196065 and 198590


Fertility impact of pro​grammes

198590
Observed fertility decline

196065 to 198590
Per cent of decline

due to programmes






Unweighted aver​age
0.33
1.44
23

Weighted average
0.96
2.22
43
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     � The regression equation is as similar as possible to the one used by Pritchett (1994a).  The only differences are that unwanted fertility is the dependent variable and data are restricted to the 1980s.  Adding other social and economic indicators as explanatory variables does not significantly change the coefficient for FPE.  Adding an interaction term improves the overall fit of the model (data not shown).  The fertility impact of a given program effort is likely to vary according to socio�economic conditions, but available data are insufficient to estimate this variation.


     � For the developing world as a whole, unwanted fertility is estimated at 0.68 births per woman (20 percent of 3.4).  Reducing unwanted fertility outside China to 0.4 births per woman would lead to an average of 0.29 unwanted births for the developing world as a whole if no unwanted childbearing is assumed in China (which has


27 percent of the LDC population in 1995).  Implementing strong programs would therefore reduce average unwanted fertility from 0.68 to 0.29 births per woman.  This corresponds to a decline in overall fertility from 3.4 to 3.0 births per woman, if wanted fertility remained unchanged.


     � The reason that Caldwell's (1994) estimate is higher than that of Bongaarts et al. (1990) may be that he included spillover effects of the total global population movement on countries with weak or nonexistent family planning programs.


     � For individual countries, the program effect on fertility is estimated as 0.024  (FPE  20), where FPE is the family planning effort score (percent of maximum) from Lapham and Mauldin (1985), 0.024 is the average of the regression coefficients obtained by Bongaarts (1994b) and Pritchett (1994b) (see main text for further discussion), and 20 is assumed to be the minimum level of program effort needed to achieve a fertility impact.  Fertility declines between 196065 and 198590 were obtained from United Nations (1992).





