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ABSTRACT

A COMPARATIVE FIELD EXPERIMENT
IN VOLUNTARY BIRTH PLANNING

By
Jeffrey Rothwell Taylor

Birth planning is voluntary planning and action by individuals
to have the number of children they want, when and if they want them.
Short intervals between pregnancies, large numbers of children and
pregnancy in very young or old women are linked to abnormal rates of
mortality and morbidity for mother and child. Recent fertility studies
in the United States make it clear that couples in all socio-economic
groups have been unable to control the number and spacing of their
children according to their wishes. In spite of the comparatively low
reproductive rates in the United States, we can still expect to see
our population doubled in seventy years. Citizens must align their
nommative reproductive goals with those needed to produce an "optimum
population.”

Previous efforts at social change in birth planning have combined
various approaches in such a way that it is difficult to determine
which element of the approach was responsible for the change. This
investigation attempts to distill both content and mode of presentation
into their most simple, non-duplicating structure. Four such educa-
tional strategies are measured for their effect on birth planning know-
ledge, attitude and practice (KAP) variables.

A naturalistic field setting was chosen in which to conduct the |

experiment. Seventy-four married student wives who volunteered to
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receive birth planning education were randomly assigned to one of the
four treatment groups or the control group. Two methods of presentation
(brochure and small group discussion) and two types of educational con-
tent ("Choosing Birth Control Methods" and "Choosing Family Size")

were used in a 2 x 2 factorial design with a single control group. New
materials were developed to conduct the alternative modalities. Sub-
jects were followed for six months.

Six major analyses of variance were performed on birth planning
knowledge, attitude and practice summated rating scales. Five of the
possible twenty-four separate tests were significant. The evidence
suggests that knowledge of contraception can be taught equally well by
the brochure or group discussion methods. Subjects receiving these
materials scored significantly higher than those receiving information
on choosing family size or no information. None of the experimental
groups differentially changed birth planning attitudes or family size
norms. Two of the presentations--birth control methods brochure and
family size group discussion--contributed to significantly more severe
attitudes toward overpopulation. The control group practiced more ef-
fective contraception and sustained fewer pregnancies after six months.
A correlational analysis was performed among all major dependent mea-
sures. The conceptual inter-relationships of birth planning knowledge,
attitude and practices were questioned. Changes in birth planning know-
ledge may not uniformly precede or predict a change in attitude or

behavior.
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CHAPTER 1

INTRODUCTION

The Parameters of the Problem

The search for evermore effective means to control reproduction
spans the vast sweep of human history. In walking this path, each
culture and generation has left innumerable footprints of silent, bitter
tragedy and precious few of successful advancement. The ancient
Egyptians were methodically recording their observations and practices
1500 years before Gabriel announced that one of biology's most elemental
laws was temporarily repealed. While many of these archaic techniques
rested on the quibksand of magic and supernatural rite, others must
have been empirically derived. Surely, among the lattef, was the
Egyptian method of combining 1int with a powder ground from the tips of
the acacia shrub. Acacia contains an acidic gum which is capable of
lessening sperm motility and inviting its destruction. If p]aced in a
strategic location and at the proper time, the nursery steadfastly
maintained its calm repose. Even into modern times, the struggle for
reproductive control goes forward. Individual and family sorrows are
now increasingly joined by the prospect that man's fruitful increase
has fundamentally and grievously strained the carrying capacity of the
environment.

As interest in contraception flourished through the ages, several
“themes" emerged to provide philosophical and scientific underpinnings
for the birth contro] movement (Omran, 1971). These major themes are

the ecologic, social, family health, eugenic, feminist and nationalistic.
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Although two of these themes will be presented later in detail, it is
worthwhile to briefly review each rationale.

The ecologic theme contends that man is increasing his number
beyond the capaéity of the environment to sustain a high quality of
life. The contemporary high priest of this idea is Paul R. Ehrlich,
an eminent biologist who has devoted over seventy scientific papers
and several booké to the subject. Scores of other scientists have
examined many aspects of the relationship between population and
ecology (Population Reference Bureau, 1969). But few have matched
Ehrlich's emotional impact as he sledgehammers public opinion through
electronic media, lecture tours and organization of mass social move-
ments.

I have understood the population explosion
intellectually for a long time. I came to under-
stand it emotionally one stinking hot night in
Delhi a couple of years ago. My wife and daughter
and I were returning to our hotel in an acient taxi.
The seats were hopping with fleas. The only func-
tional gear was third. As we crawled through the
city, we entered a crowded slum area. The tempera-
ture was well over 100, and the air was a haze of
dust and smoke. The streets seemed alive with
people. People eating, people washing, people
sleeping. People visiting, arguing, and screaming.
People thrusting their hands through the taxi
window, begging. People defecating and urinating.
People clinging to buses. People herding animals.
People, people, people, people. As we moved
slowly through the mob, hand horn squawking, the
dust, noise, heat, and cooking fires gave the scene
a hellish aspect. Would we ever get to our hotel?
A1l three of us were, frankly, frightened. It
seemed that anything could happen - but, of course,
nothing did. 01d India hands will laugh at our
reaction. We were just some overprivileged
tourists, unaccustomed to the sights and sounds of
India. Perhaps, but since that night I've known the
feel of overpopulation (Ehrlich, 1968, pp. 15-16).
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This latter day exponent, however, was preceded a century-and-a-half
by Thomas Malthus, an English preacher and economist. The conclusions
drawn by this able mind were the first signals among a litany of alarms
that were to follow:
Population, when unchecked, increases in a
geometrical ratio. Subsistence increases only in
an arithmetical ratio. A slight acquaintance with
numbers will show the immensity of the first power
in comparison of the second.
...the increase of population is necessarily
limited by the means of subsistence...population
does invariably increase when the means of sub-
sistence increase (Malthus, 1798).

The social wélfare theme marked its beginning when Francis Place
(1823) vividly argued the need of ordinary working people to practice
methods of contraception. Place argued that high rates of reproduction
created a labor surplus which drove wage rates below subsistence levels.
A corollary of his argument pointed out the human misery which resulted
from the practice of child labor, which was begun in order to reduce
the number of mouths at the worker's table.

The family health theme was first effectively championed by
Charles Knowlton (1833). This New England physician recognized the
irreparable damage brought by frequent, closely spaced pregnancies on
the women in his medical practice. He explicitly advocated the use of
birth control methods, particularly chemical douches to avoid the
clinical aftermath of unrestrained childbearing. His approach was a
far cry from that of Malthus, who counseled "moral restraint."”

The eugenic movement, beginning with Sir Francis Galton's (1883)

landmark publication focused on the popular fear that the unfit, who

could never understand the practice of birth control, would rapidly
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increase their numbers and reduce the "fit", who did practice birth
control, to an ever smaller minority. During World War 1I, Adolph
Hitler and his bfain trust pushed this argument to its greatest
absurdity, and shamed all mankind. This theme flows through America
in the 1970's as she examines such diverse activities as the wars she
wages and the national family planning programs her leaders direct.

Margaret Sanger, a public health nurse working in 1912 among the
poor of New York City, gave birth to a feminist theme in the birth
control movement. Distraught by the death of one of her patients who
had undergone multiple abortions, she decided to devote the balance of
her 1ife to freeing women by providing them with those facts and methods
needed to gain a measure of control over an often gloomy and short-
lived existence. Persistently, nonviolently and with a graceful command
of the available facts she opened birth control clinics, distributed
information, spoke and lectured before groups large and small, some of
them her cellmates. Her legacy is the Planned Parenthood-World Popula-
tion Federation, which she founded and which now undertakes its chosen
work on a worldwide basis. Margaret Sanger was one of many who began
to knock at the door of full equality for women. Her basic arguments
and philosophy are eminently compatible with contemporary movements to
secure abortion reform and the equal rights amendment to the Constitu-
tion.

The nationalistic theme began within the last twenty-five years in
response to enlightened self-interest on the part of many less developed
countries. Many of these nations, believing that permanent gains in
economic growth were impossible without some success at limiting runaway

population growth, cooperated with a variety of international agencies
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to develop and implement national population control and distribution
policies. As world politics and coalitions have shifted, much skepti-
cism has emerged among the "third world" countries about the relation
of population to national economics and the motives of industrialized
nations in stimulating world population limitation programs. The 1974
World Population Conference in Bucharest, Romania, while representing a
breakthrough in international discussions, certainly indicated that not
all nations believed that population limitation was in their national
self-interest.
Five major positions were stated at the conference.
1. Population growth is desirable to fill empty
lands (Brazil), or for development and defense
purposes in the developing world (China), or
to stimulate the economy (France).
2. Population growth is not an important vari-
able, development is (many African and Latin
American.States).
3. Rapid population growth intensifies problems
in socio-economic development (most of Asia,
Western Europe, the United States, Oceania,
Japan, and some Latin American States).

4. Population is a key variable in socio-economic
development (Bangladesh).

5. There is no need for population policy. In a
well-organized society the demographic trends
are adjusted automatically by social and
economic factors (Eastern Europe, excluding
Romania and Yugoslavia). (Mauldin, Choveri,
Notestein and Teitelbaum, 1974, p. 359).

Two of these themes, the ecologic and family health constitute the
major rationales under which the present research was conceived. These

themes deserve a more deliberate development.
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Health Rationale for Birth Planning

Over the last decade, birth planning programs have emerged around
the United States in response to a need to protect the health and well-
being of mothers and their children. Many public health officials have
come to realize that action to help families achieve optimal child-
bearing patterns is as fundamental an aspect of public health care as
environmental sanitation and communicable disease control (World Health
Organization, 1971).

Birth planning is voluntary planning and action by individuals to
have the number of children they want, when and if they want them
(Jaffe, 1973). Short intervals between pregnancies, large numbers of
children and pregnancy in very young or old women are linked to abnormal
rates of mortality and morbidity for mother and child. Large numbers
of children are associated with a number of complications in pregnancy
and delivery, including placenta praevia, accidental hemorrhage, pro-
lapsed cord, abnormal presentation or position of the fetus, rupture
of the uterus and postpartum uterine inertia with severe bleeding.
Large numbers of children may lead to nutritional deficiency in the
mother resulting in anemia, calcium deficiency and difficulties in
breast feeding. It has also been suggested that the incidence of
diseases, like diabetes mellitus, increase as susceptible mothers have
more children (World Health Organization, 1970).

Day (1967) isolated several health outcomes linked with high
parity and the spacing of pregnancies.

1. The ideal age for maternity appears to be
between 20 and 30 years of age.

2. An interval of approximately two years between
the end of one pregnancy and the beginning of
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another is associated with the lowest incidence
of late fetal and neonatal mortality and pre-
maturity. Survival through childhood is more
1ikely if pregnancy intervals are three years
or more.

Stillbirths are most frequent among firstborn

infants, especially if the mother is over 35.

The very young mother also displays a somewhat
higher stillbirth rate.

The older father, regardless of the age of his
wife, is also more likely to have a stillborn
child than a younger man.

Older parents are more likely to have children
with congenital defects of certain types than
those who are young; this is true of both
father and mother.

High birth orders are associated with greater
risks, especially if the mother is young,
perhaps as a result of the short intervals
between pregnancies of the young multiparous
mother.

Growth in height and weight of children is less
in large families than in small ones.

Early fetal loss appears to be biologic in
causation and is often associated with mal-
formations and chromosomal derangements.
Later deaths, especially those in childhood,
are probably caused by environmental factors
to a large extent.

The mother, whose baby is at greatest risk from
preventable conditions, and who would be most
likely to benefit from medical care (including
contraceptive advice), is the young multipara
(having two or more pregnancies which resulted
in livebirths). Improvement in the health care
of such women, especially those who are economi-
cally deprived, would be 1ikely to result in the
greatest improvement in total pregnancy outcome
statistics.

Environmental factors probably play a large
role in the associations which have been
described, but separation of these influences
from other variables has proven difficult.
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As Day has so adequately demonstrated in his summary, health outcomes for
mother, child and family can be related to the key variables of maternal
age, parity (number of children previously born) and birth interval.
Siegel and Morris (1974) suggest, that while these variables are
apparently powerful determinates of health outcomes, their relationships
can only be expressed as associations and not in terms of cause-and-
effect. Socio-economic status and psychological factors also play a
large role in pregnancy outcome.

Age. The risk of mortality or morbidity to both mother and child
is high in the early maternal teen years, drops to its lowest point
during the mid-twenties and steadily increases thereafter, reaching its
highest peak of risk at the most advanced maternal age. This variation
in reproductive risk by maternal age is thought to be a result of
biological factors (Nortman, 1974).

Early spontaneous abortion, often of a geneti-

cally defective fetus, increases with age of

woman. Hormonal, morphological, and histological

changes with age noted in the reproductive and

related organs of many animals, including man,

indicate a deterioration in reproductive capacity

with age. And, although the human male is capable

of producing viable germ cells, that is, spermato-

genesis, for a much longer part of his life span,

the quantity and quality of spermatozoa deterio-

rate with advancing age (Bishop, 1970).
According to Nortman (1970), the pattern of relative reproductive risk
can usually be portrayed as a U or J shaped curve with respect to
maternal age. However, absolute risk at any particular age is influ-
enced by social, cultural and economic factors. Accordingly, in a low
maternal mortality country, the highest maternal age group may have a
Tower absolute maternal mortality rate than much younger women in a

high mortality country.
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Maternal age, among other associated factors, has a strong
relationship to perinatal outcome. Low birth weight infants (2500
grams or less) are particularly susceptible to perinatal death. When
birth weights are examined by maternal age, one sees the expected

reversed J shaped curve result.

Table 1.1

Low Weight Michigan Resident Livebirths
By Age of Mother, 1973

Number Rate/1000

Age of Mother Low Weight Livebirths Total Livebirths
Under 15 years 91 159.3

15 - 19 years 2,790 100.3

20 - 24 years 3,873 75.5

25 - 29 years 2,542 63.8

30 - 39 years 1,525 73.7

40 years & over 128 95.6
TOTAL 10,949 77.4
Median Age of Mother 23

Source: Michigan Department of Public Health, 1973, p. 15.

A number of congenital anomalies are associated with advancing
maternal age.
...Down's syndrome (mongolism) has an incidence
of about 1 in 2,000-2,500 livebirths; this rises
to 1 in 300 for mothers aged 35-39, and becomes
progressively more frequent, the incidence being
at least 1 in 50 and possibly as high as 1 in 35
in the children of the very oldest mothers (World
Health Organization, 1970, p. 14).
Parity. As mean maternal age increases, so does mean parity.
Many scientists have found a substantially higher incidence of mental
retardation, congenital malformations, low-weight infants and infant

mortality associated with a parity of four or greater (Kessler, 1967).
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The grand multipara--women who have delivered 6 or more children--
appear to have not only higher maternal and infant mortality rates, but
also

...a high incidence of maternal diseases and

obstetric complications, such as hypertensive

cardiovascular disease, placenta previa,

abruptio placentae, anemia, heart disease, pro-

lapsed cord, ruptured uterus, and postpartum

hemorrhage (Quinlivan, 1964; Israel and Blazar,

1965).

In a landmark study undertaken by Yerushalmy (1945) of over 200,000
stillbirths occurring in the United States, he found the stillbirth rate
the lowest for second order births. The rate per thousand livebirths
rose to a level twice as great for sixth order births. Newcombe (1965)
found an increasing risk of infant death with increasing birth order.
This effect was heightened when maternal age was controlled. Despite
the contemporary development of regional perinatal intensive care
hospital centers, the grand multiparous maternity patient continues to
have a higher risk at birth.

Birth Interval. Large numbers of closely spaced pregnancies may

have detrimental health impacts on both mother and infant. Bishop
(1964) found significantly fewer low-weight births as the length of

time between pregnancies increased. When at least two years elapsed
between births, he found the percentage low-weight to be 7.8. When the
birth interval fell below twelve months, the low-weight rate climbed to
18 percent. Similar results of an anlysis of birth spacing were derived
in a British study involving 13,000 births which occurred over a
relatively brief span of time (Douglas, 1950). Some scientists,
however, who have attempted to control factors such as prior reproduc-

tive outcome, age, and social class, believe that birth spacing is a
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relatively less important factor in prematurity and perinatal mortality
(Siegel & Morris, 1974, p. 999).

Unwanted Conceptions. The role of birth planning in preventing or

relieving personal and family stress has been seriously analyzed by
many investigators (Pohlman, 1969; Lieberman, 1964; Guttmacher, 1967).
Unwanted pregnancies seem to lead to an increased incidence of pre-
viously illegal abortion, rejection of the neonate and poor maternal
attachment, and not infrequently, the battered infant. As Pohlman has
stated:
If the expectant parent feels hostility, this

may be directed toward himself or herself, toward

the spouse, or toward the unborn child...Hostility

directed toward the unwanted child may begin before

birth, in a culture where it is anticipated that

the pregnancy will lead inescapably to another

member in the family (Pohiman, 1969, p. 223).

Schwartz (1969) has suggested, as a result of intensive studies
carried out on large families, that the "unwanted" child has a greater
risk of developing mental illness. Latter born, presumably "unwanted"
children of the grand multipara, were found to have a higher incidence
of psychiatric symptoms, physical illness and lower degrees of social
adjustment.

Lieberman (1970) in his eminent "case for the small family",
demonstrated lowered intelligence scores in children as family size
increased. This relationship held true even when social class was held
constant. Lieberman points to studies conducted by the National
Institute of Mental Health, which found that children from large

families exhibited a disproportionate amount of dependency behaviors

when compared to children from small families.
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The work of Belmont and Marolla (1973) tend to confirm the work of
previous investigators who found independent relations of birth order
and family size to intellectual performance. They found an inverse
relationship between family size and Raven matrices score. As family
size grew larger, the level of intellectual performance decreased. And,
as expected, as birth order position grew higher, performance declined.
The effects of family size on intellectual performance were not present
across all social classes studied, but birth order did maintain such a
consistent pattern.

Many other negative consequences have been thought to have resulted
from unwanted conceptions. These include:

...nausea and vomiting of pregnancy, spontaneous
abortion, toxemias of pregnancy, problems of labor
and delivery, emotional illness surrounding birth,
marital friction, and divorce (Siegel and Morris,
1974, p. 996).

Poverty. More poor than nonpoor women of reproductive age suffer
from medical conditions which are related to high-risk of natality
(U.S. Department of Health, Education and Welfare, 1965, U.S. Public
Health Service, 1963). These conditions include poor nutrition and
anemia, toxemia, premature labor, diabetes and vascular related diseases.

Poverty among parents compounds the dangers of high-risk for infants.
In a well-to-do section of Detroit, a baby has only eleven chances in a
thousand of dying before his first birthday. The Detroit city average
is 27 per thousand, a risk increase of nearly 250 percent (D.M.I.C.,
1970). In a high-income Chicago area, babies have twice the chance of
survival of their counterparts born to the poorest couples (Sheppard,

1967). Unwanted pregnancies seem to intensify family poverty and
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increase conditions of risk. The more children, the smaller share each
has of limited nutrition, medical care and clothing.

Birth Planning Intervention. There are several measures available

which may reduce perinatal and infant mortality and morbidity. Among
these measures are improved prenatal care, including the identification
and management of the high-risk maternity patient, improved pediatric
care for infants, intensive care for newborns and comprehensive birth
planning services. In an analysis released by the U.S. Department of
Health, Education and Welfare (1966), it was concluded that family
planning is the single most cost-effective intervention measure available
to reduce infant mortality by a margin of six to one over the next most
effective program.

Campbell (1968) believes that the prevention of unplanned births
would have a substantial positive impact on families living in poverty.
The $100.000 cost of family planning for one year would be more than
offsét by the estimated $8,000.00 cost of the child over the years.

The working wife could similarly add income which might have otherwise
been lost to the family. Campbell's general thesis received an updating
by the President's Commission on Population Growth and the American
Future (1972). In this study the total cost of the first child through
18 yeérs of age is estimated at $59,627.00.

Marmol and others (1967) have effectively argued that many maternal
health benefits occur when potentially high-risk maternity patients are
placed on a birth control regime, at least until their medical problems
are alleviated. Permanent methods are recommended for those patients
with unalterable medical risks. The World Heélth Organization concurs

and in one example points out that:



In sy
seems to i
family unj
maternal,
ment in chi

SatiSfy]ng

Similap to

tion Growtp

r

o

p

P«

t«

de

f

Sa

tr

%

In v]ew

dJStf‘ia]]Z
ccmDa"ison

nations Loy

Ver; q, USSR

i, Midqy



14

A mathematical prediction made in 1966 that the
use of birth control methods to eliminate these
periods of highest risk from the child-bearing
period would reduce the number of mongoloid children
born by one-third appears to be substantiated by
recent studies in Japan, Australia, and the United
Kingdom (World Health Organization, 1970, p. 14).

In summary, the achievement of small, thoughtfully spaced families
seems to increase the health and well-being of the mother, child and
family unit. These benefits include less low-weight infants; lower
maternal, perinatal and infant mortality; greater growth and develop-
ment in children and a greater likelihood of a more harmonious and
satisfying family life. Largely as a result of reviewing findings
similar to those presented above, the President's Commission on Popula-
tion Growth and the American Future (1972) recommended

...a national policy and voluntary program to

reduce unwanted fertility, to improve the outcome
of pregnancy, and to improve the health of children.

In order to carry out such a program, public and
private health financing mechanisms should begin
paying the full cost of all health services related
to fertility, including contraceptive, prenatal,
delivery, and postpartum services; pediatric care
for the first year of life; voluntary sterilization;
safe termination of unwanted pregnancy; and medical
treatment of infertility.

Present Concerns for Overpopulation

In viewing global population increases, the growth of highly
industrialized nations, including the United States, seems mild in
comparison to the growth rate in much of the economically underdeveloped
nations. Low birth rate regions of the world include Europe, Northern
America, USSR and Oceania. High birth rate regions include Asia,
Africa, Middle America and South America (Bogue, 1969). The net rate of

reproductive change (crude birth rate minus crude death rate) also
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closely parallels the regional birth rate breakdown given above. In
spite of the comparatively low reproductive rate in the United States,
we can still expect to see our population doubled in 70 years. Why is
there any need for concern about population growth in the United States?
In a recent Message on Population, the President stated,

For some time population growth has been seen as
a problem for developing countries. Only recently
has it come to be seen that pressing problems are
also posed for advanced industrial countries when
their populations increase at the rate that the
United States, for example, must now anticipate.
Food supplies may be ample in such nations, but
social supplies--the capacity to educate youth, to
provide privacy and living space, to maintain the
processes open, democratic government--may be
grievously strained (Nixon, 1969).

The Committee on Resources and Man points to the increase of "strip
cities" or megalopolises in the United States and warns,

the response of society to higher density is

usually the very opposite of reserve and respect

for the privacy of individuals; it is usually

interference and planning (Keyfitz, 1969).
Urban life intensifies interpersonal competition in many areas of an
individual's life, and these conditions seem to grow worse as popula-
tion density increases.

Additional reasons why the United States should be concerned about

its population growth are summarized by E1liot, Landman, Lincoln and

Tsuoroka (1970).

1. The United States should put its own population
house in order if it is to maintain international
credibility and good will in its efforts to help
other nations stem their population increases.

2. The United States even though it contains only
6 percent of the world's population uses a dis-
proportionate amount of the world's resources.
For example the United States uses 34 percent
of the world's energy production, 29 percent of
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all steel production, and 17 percent of all
timber cut. Thus we are not only depleting the
world's resource reserves at an alarming rate,
but are preventing future industrial growth in
the now underdeveloped nations of the world.

3. An evergrowing population is not desirable in
terms of raising per capita income in the United
States. Similarly a growth economy with minimal
controls over technologically produced pollution,
only reduces the overall quality of life which
the average citizen leads.

Many arguments have been made that the United States must merely
plan for the expected increases in population, by creating new cities
and redistributing the population into uninhabited areas, thus avoiding
further build-up in the big cities. Borgstrom (1969), however, notes
that many areas of the country are less populated for good reasons,
either lack of resources needed for development and industrial growth,
such as water, or the need to maintain crop production including timber
and as well as preserving some elements of resource conservation.

The United States has experienced the so-called "demographic
transition” and in recent years, particularly, has experienced a decline
in birth rate. The point is raised, however, of how much population
growth is too much. What is the "optimum population" for a country?
This is usually a much smaller figure than the total "carrying capacity
of the environment." Day (1969) argues that it would have been "better"
if the United States' population had stabilized at around 150 million.
Others are willing to accept increase in U.S. population up to 300
million with few qualms (Nixon, 1969). The report of the First
National Congress on Optimum Population and Environment (1970)

stated:
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Our (U.S.) human population has already strained
the carrying capacity of our natural environment.
To arrest this decline we recommend that our popula-
tion be rapidly stabilized and that we take the
necessary steps to make optimum use of our natural
environment.

Although the bulk of family planning efforts in this country have
been directed at the poor, the poor themselves contribute little to the
overall U.S. growth rate in spite of their 50 percent higher fertility
rate. This is due to the relatively small aggregate number of poor
people existing in the society today. As minority group people enter
the higher income levels, their total family size begins to closely
approximate that of the white population (Office of Ecohomic Opportunity,
1969).

Two hundred years of disastrous relationships among the different
racial, ethnic and cultural groups in America have left their mark on
the reaction of minority group persons to family planning programs and
especially any hint of a population policy.

Dr. Eugene Callender, president of the New York Urban Coalition, in
a hearing before the U.S. Population Commission (1972) said:

Minority groups must share the generally growing
concern for the quality of life available to us as
the population increases. However, it must also be
kept in mind that minority groups have only recently
been allowed to become participants in this system,
to receive its benefits, and to share in shaping its
future. We are even more anxious about our position
within the society, since our few gains are even
now, tenuous (p. 72).

Leaders, such as the Reverend Jesse Jackson, have succinctly
expressed black fears of genocide and loss of political power through

implementation of population policies.
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You have to recognize that the American group
that has been subjected to as much harassment as
our community has is suspect of any programs that
would have the effect of either reducing or level-
ing off our population growth. Virtually all the
security we have is in the number of children we
produce (Commission on Population Growth, 1972,
p. 73).
American society has not successfully answered the charges leveled
by black, Chicano, Indian and other minority groups. Until there is a
massive and effective effort to ameliorate the survival problems faced
by the poor and a sharing of opportunity, status and productive social
roles, policymakers should realize that cooperation from minority leader-
ship on any population control program will be unenthusiastic. In fact,

one could expect serious opposition to any such plan.

Research Philosophy

Davis (1967) has indicated that family planning policy is not a
substitute for population policy. The goals of each policy, in his
opinion, while complementing one another in some cases, are opposed to
each other in other areas, i.e., the family which practices adequate
birth planning, but who has large numbers of children. A country might
achieve a near perfect "contraceptive society" through family planning
programs, but the population growth rate could continue to ihcrease at
an unacceptable rate because the average family had large numbers of
children. Osborn (1963), in contrast to Davis, calculated that if
unwanted conceptions alone were eliminated, the United States' birth
rate would drop to near replacement. Freedman and Takeshita (1969)
argue that family planning programs are not the answer to problems of
population stabilization but contribute in large measures to the

achievement of a stable population.
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While there is great concern for the problems posed by overpopula-
tion, there has been great reluctance on the part of elected public
officials to endorse population measures which might apply the coercive
power of government to such a highly personal area of human behavior.
The constituency to vocally support such measures generally exists in a
few organizations with small memberships. "Right to Life" lobbies,
however, are gaining strength daily, financing their efforts through
Wednesday night bingo. These later groups have begun to branch out
from abortion related issues to the entire gamut of family planning,
population, pornography and sex education policies.

Public officials find it difficult to face any controversial issue
head on, primarily because it may result in a fracture to their winning
coalition of voters. If a leader does "risk his political neck" he is
much more likely to do it on a here-and-now issue 1ike campaign reform
or tax policy rather than a long-run issue such as population policy.
0f course, this predisposes the "system" to a series of incremental
changes which often overlook key survival problems and their solutions.

The United States was probably fortunate in a historical sense to
have adopted a national family planning policy before the abortion issue
found its way into the headlines. By the year 1974 a law similar to the
Family Planning and Population Research Act of 1969 probably could not
have passed. Even continuation funding has been difficult to obtain for
the modest programs set forth in the 1969 legislation.

In Michigan a family planning policy was enunciated by the Governor
(Milliken, 1973) in a message to the Legislature:

Ideally, our system of health care should be

capable of providing ready access to preventive
health services for all Michigan citizens.
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Unwanted and mistimed pregnancies are associated
with the wide range of health, social and economic
problems such as individual and family disorgani-
zation, economic dependency, illegitimacy, divorce,
separation, child abuse, elevated maternal and
infant mortality and morbidity, interruption of
education, and unemployment. Comprehensive family
planning services represent a basic weapon for
combating these problems.

I believe that everyone in Michigan should have
the opportunity to determine the number and spacing
of their children. It is the policy of my adminis-
tration to see that information about family
planning be made generally available and to actively
promote access to family planning services for all
individuals desiring them. The State should stimu-
late further development of family planning resources,
while continuing to purchase, subsidize, or directly
provide needed services for those with economic or
other access problems.

Family planning programs provided by government

agencies should be part of preventive health services

and should include medical, social, and educational

components. Such programs must respect the sanctity

of the individual conscience, of course.
Programs in Michigan then are a result of the Federal focus on health-
related family planning efforts as opposed to a demographic and
environment-oriented population policy.

In general, the present research is in philosphical agreement with
Bernard Berelson (1969) who proposes that we should be thoroughly
evaluating voluntary birth planning measures rather than throwing up
our hands and resorting to hard measures in the absence of unequivocal
evidence that "soft" family planning and other voluntary education
programs will not do the job. Berelson describes the ethical parameters

of the voluntary approach which would:

1. permit a maximum of individual freedom and
diversity,
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2. promote other goals that are worth supporting
on their own merits...and would not indirectly
encourage undesirable outcomes, e.g., bureau-
cratic corruption,

3. not weigh heavily upon the already disadvantaged
and tend further to deprive the poor, and

4. be comprehensible to those directly affected...
and subject to their response.

The First Congress on Optimum Population and Environment (1970)
also lists the principles which they feel should be contained in any
program to achieve reduced population growth. They are:

1. be voluntary and consistent with human rights,
individual conscience and freedom of choice,

2. do not penalize children,
3. be consistent with stability of the family,
4. avoid coercion and compulsion,

5. avoid raising death rate; for example, through
war, famine and disease,

6. provide for political participation and social
and economic justice for minority groups.

Probably one of the key tenets in all of the above is the concept of
allowing people to make a free choice and making available to them the
information needed to make their choice. The basic program must not
violate democratic and humanistic values and it must be acceptable to
the average citizen. This project was, therefore, structured as an
experimental search for the most effective means of communicating birth
planning information.

Considerations In Designing A Voluntary
Birth Planning Experiment

Public policymakers in both the executive and legislative branches

of government are increasingly aware of the high cost attached to
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intervention programs which begin with high hopes and a "Bon Voyage",
but end in failure. Unintended program consequences, cost overruns,
taxpayers in revolt and poor revenue conditions have combined to dull the
appetite of those who believed government could conceivably be useful in
spearheading an effective attack on the many ills of the nation. Failure
has not always led public policymakers into the waiting arms of social
scientists capable of conducting meaningful research and development
projects. Nevertheless, the field experiment can, if well designed,
contribute to a realistic examination of public policy alternatives.
The synthesis of humanistic values and scientific methods has led

to a new set of strategies for developing testing and diffusing social
and technological changes called "methods for experimental social innova-
tion" (Fairweather, 1967). This approach, which is at once problem-
oriented and multidisciplinary, takes the view that:

...scfentific methods can be applied to socialb

problems so that changes can occur in a society in

a systematic, planned and orderly manner which is

compatible with, indeed is essential to, humanitarian

values (p. 2).
Methods of experimental social innovation combine many of the scientific
methods known by social scientists. These methods include the following
characteristics:

1. address a significant social problem,

2. involve multidisciplinary observation and

measurement of phenomena in the naturalistic

environment,

3. develop innovative social subsystems with the
full knowledge and informed consent of those
participating,

4. design experiments,
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5. implant innovative social subsystems in the
naturalistic environment,

6. operate and evaluates the subsystem over a
period of time,

7. researcher takes responsibility for the welfare
of experimental subjects (Fairweather, 1967,
p. 21).

The role of a society's processes to maintain and perpetuate itself
comes into sharp focus when a social change must be made as opposed, for
example, to a physical or technological change. Resistance to social
changes must often be overcome by altering strongly maintained norms,
roles and institutions. The experimental method is particularly appro-
priate for analysis of those situations which involve complex social and

environmental interrelations, are longstanding chronic problems or are

major problems which are foreseen in the future.

Contraceptive Failures

Recent fertility studies conducted in the United States make it
clear that couples in all socio-economic groups have been unable to
control the number and spacing of their children according to their
wishes (U.S. Department of Health, Education and Welfare, 1971; Ryder,
1973). From 1960-1965, an estimated 15 percent of births to nonpoor
and 32 percent of births to poor couples were unplanned at the time of
conception.

Data from the 1970 National Fertility Survey suggest that, of those
couples using contraception, twenty-six percent wishing to delay a
pregnancy fail within one year (Ryder, 1973). Couples using contracep-
tion to completely terminate childbearing experience a lower, fourteen
percent, level of failure within one year. Differences in contraceptive

success rate by planning goal, either "spacing" or "limiting", are
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substantially responsible for the finding that younger persons are much
less likely to succeed with contraception than those in the oldest age
groups.

With the exception of sterilization, the birth control pill con-
tinues to be the most effective contraceptive in actual use, followed
by the IUD. The condom and the diaphragm are moderately successful in
preventing an unplanned pregnancy. Couples who use foam, rhythm and the
douche, however, have much high failure rates. Table 1.2 gives the
percent of contraceptors who had an unintended pregnancy in the first
year of exposure to risk by contraceptive method used (standardized for
intent to delay or prevent pregnancy and relative age at previous

pregnancy).

Table 1.2

Contraceptive Method By Percent Failing

Percent
Method Failing
Pill 6
IUD 12
Condom 18
Diaphragm 23
Foam 31
Rhythm 33
Douche 39

Source: Ryder, 1973, p. 140.

Failure rates are strikingly different when intent to delay versus

totally prevent a pregnancy are considered (see Table 1.3).
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Table 1.3

Twelve-Month Failure Rates
(By Intention to Delay or Prevent a Pregnancy)

Method Delay Prevention
Pill 7% 4 %
IUD 15 5
Condom 21 10
Diaphragm 25 17
Foam 36 22
Rhythm 38 21
Douche 47 40

Source: Ryder, 1973, p. 140.

Younger couples, with the intention of delaying a first birth or spacing
their children at appropriate intervals, must pay particular attention to

the relative use-effectiveness of alternative methods to have a fair

chance of success.

Current Fertility Levels

Between 1970 and 1974 the number of livebirths in Michigan declined
from 171,667 to 137,414. The 1livebirth rate fell from 19.3 to 15.1,
reaching its lowest level recorded in the twentieth century. The pre-
viously lTow livebirth rate occurred in 1933 during the Great Depression,
when a level of 16.2 was observed. Additional perspective can be placed
on this occurrence by comparing observed birthrates with the concept of
zero population growth (ZPG). Under the ZPG concept, each generation of
women would have only those numbers of children needed to replace that
generation. Based on present survivorship rates in Michigan, attainment
of ZPG would mean that each woman would have an average of 2.11 children

(Gorwitz and Siddique, 1972). This idea can be translated in Michigan to
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achievement of an annual fertility rate of 70.3. 1In 1974 the fertility
rate had declined to a level of 70.0.

Young wives in the prime childbearing years (18-24) seem to want
substantially fewer children than did previous cohorts, even in the
recent past (U.S. Bureau of Census, 1972). By 1971, this group lowered
its expected number of births from 2.9/women in 1967 to 2.4/women in
1971. This survey, according to the Census Bureau, represented the
first time that the level dropped greatly below 3.0, where it had
remained for years. Actual births in the 18-39 age group also declined
to a level of 2.8/women. At least sixty-four percent of the young
wives (18-24) expected two or fewer children.

Median age at marriage for women rose between 1960 and 1971 from
20.3 years to 20.9 and the proportion of never marrieds among women
20-24 years old to thirty-seven percent.

The above data strongly suggest that there is a national trend
which is being closely paralleled in Michigan toward reduction in
expected and actual family size. Previously wide gaps in fertility
expectations between income, racial and religious groups also appeared

to close (see Table 1.4).

Table 1.4

Average Number of Total Births Expected by Currently Married
Women & Actual Births, Per Wife, According to Age & Income Status

Births Expected By 1971 Family Income

S $5 000 > 32,000
Age of Total Total
Wife Expected To June 1972 Expected To June 1972
14-24 2.3 1.0 2.2 0.9
25-29 2.1 2.5 2.4 1.8
30-39 3.8 3.6 3.0 2.9
Source: U.S. Census Bureau, 1973.
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Alternative Change Strategies

There are a number of alternative modes of communication which may
be used to induce change. The type of communication method chosen could
depend on the type of change target.

If an innovation is to be adopted by individuals,
and it involves little change in role specification
and normative behavior, a communication having wide
scope but limited intensity or persuasive power
might be the method of choice (a memo or a pamphlet).
However, if the innovation is one in which radical
changes in role behavior are called for and in which
the adopting unit is a cohesive social group within
the organization, a communication of limited scope
but of high intensity to overcome existing peer
group norms and make specific action recommendations
(a task-oriented consulting session) might be needed
(Fairweather, et. al., 1974, p. 24).

The current research is aimed at improving birth planning knowl-
edge, attitudes and practices. While birth planning knowledge might be
improved by a communication device of "limited intensity" it is doubt-
ful that deeply held family norms or contraceptive practices could be
altered with similar ease. It would be worthwhile, therefore, to
examine several alternative modes of communication for their potential
usefulness in a voluntary birth planning experiment.

The written word has been used throughout history to communicate
information to large numbers of people (Havelock, 1971, p. 9-4).
According to Havelock (1971), however, at least three major character-
istics of the target audience impact on the effectiveness of written
media: (1) education and socio-economic status, (2) cosmopoliteness
and (3) innovativeness. Written media users tend to be better educated
and to have a higher socio-economic status (Schramm, 1962; Clausen,
Seidenfeld and Deasy, 1954, and; Youmans, 1958). Persons changed

through written media approaches tend to be high consumers of all media
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or "cosmopolitan". Havelock also cites additional evidence which
indicates that written materials may provide an important informational
function to highly specialized audiences, like professional groups, but
may be less effective where the target audience is highly heterogeneous.
Written media are most effective when the message content is salient to
an audience with the above personal characteristics.

The social group can be used as a medium of change (Cartwright,
1967). The group can be seen as a potentially strong source of
influence, either in support of or as a stumbling block, to change. To
change the behavior of individuals it may be necessary to alter the
norms and behaviors of groups to which the individual belongs. Several
principles have been identified which may have a bearing on the outcomes
of social change efforts which use groups as a medium of change.

1. If the group is to be used effectively as a
medium of change, those people who are to be
changed and those who are to exert influence
for change must have a strong sense of belong-
ing to the same group.

2. The more attractive the group is to its members
the greater is the influence that the group can
exert on its members.

3. In attempts to change attitudes, values or
behaviors, the more relevant they are to the
basis of attraction of the group, the greater
will be the influence that the groups can exert
upon them.

4, Efforts to change individuals or subparts of a
group, which, if successful, would have the
result of making them deviate from the norms of
the group, will encounter strong resistance
(Cartwright, 1967, p. 15-17).

Havelock (1971, p. 5-27), based on an extensive review of the
literature, believes that group participation renders an individual more

open to persuasion and change. This is especially true if the group is
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cohesive and if the norms of the group are open to innovation and change.
Individuals who are highly accepted within the group, however, may
operate quite independently of the group's normative structure. Some
evidence also is cited by Havelock (1971) which indicates that even when
some group members are subjected to enormous social pressures, there are
circumstances under which they still strongly follow their own ideas.
This is particularly true when individuals are not called to a "public
accounting" of their beliefs and actions. If group participation is
effective, then there is a greater likelihood that individual resistence
to change can be overcome.

Finally the use of "change agents" has been extensively discussed
by Rogers and Shoemaker (1971). A change agent is defined as, "a pro-
fessional who influences innovation - decisions in a direction deemed
desirable by a change agency" (Rogers and Shoemaker, 1971, p. 227).
These social scientists believe that the change agent could contribute
several factors to the change process:

1. develops a need for change on the part of his
client,

2. establishes a change relationship with them,
3. diagnoses their problems,

4. creates intent to change in his client,

5. translates this intent into action,

6. stabilizes change and prevents discontinuances,
and

7. achieves a terminal relationship with his
client (p. 248).

The success of the change agent seems to depend on the degree to which
the agent works hard, is both empathetic and credible, and the extent

to which he shares major personal characteristics with his clients.
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The change agent idea was used in part by Fairweather, Sanders and
Tornatsky (1974, p. 34) when an action consultation technique was
developed to assist mental hospitals in establishing a community based
treatment program called the "lodge society". The role of the outside
action-consultant was to aid the hospital through telephone calls and
three site visits to develop such a program. When the action-consultant
was compared with provision of written materials in achieving those
tasks necessary to create a new lodge, a highly significant difference
in favor of the action consultant was found (Fairweather, et. al., 1974,
p. 140).

The three mediums of change discussed above, the written word,
group interaction and the use of change agents can be conceptualized
along an action-inaction dimension. Inactive mediums such as the writ-
ten word may prove effective if the audience is highly interested and
receptive. Expected changes might include increased knowledge and
awareness. Group participation, when used as a successful means for
change may require a group process in which there is cohesiveness,
responsiveness and homogenity of group membership. Behavioral changes
may be difficult to obtain if strongly held group norms are violated.
The use of change agents may be particularly effective if the type of
change agent selected meets several personality and demographic
criteria and is oriented toward behavioral compliance and task accom-

plishment (Fairweather, et. al., 1974, p. 187).

Previous Efforts At Family Planning

Although a great deal of work has been done in family planning,
most research in this area is in the form of pilot service programs

with an evaluation component (Beasley, et. al., 1969). However, there
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have been some comparative field experiments done, both in the United
States and around the world which present empirical data on the rela-
tive effectiveness of alternative methods of influencing family plan-
ning knowledge, attitudes and practices.

In a noncomparative social change project, Bogue (1965) mailed a
family planning pamphlet to Chicago slum dewellers. In the follow-up
study he found that this mass communication effort had the effect of
increasing the birth planning knowledge of those that read the pamphlet,
and large numbers did so. Bogue also reported that subjects who
received the pamphlet passed it on to other persons to read.

0'Leary and Bogue (1969) did a comparative field experiment on
dilatory birth control acceptors in several predominately black counties
in Alabama. They compared the effectiveness of nurses, social workers
and indigenous educators in getting public assistance clients to accept
contraceptive devices. The indigenous workers persuaded 58% of their
subjects to initiate family planning, nurses persuaded 27%, social
workers withdrew from the experiment and convinced no one, and in the
control group 19% decided to initiate family planning. Placek (1973),

a Vanderbilt graduate student, investigated the effectiveness of direct
mail as a public family planning recruitment technique. He also
measured the joint impact of three birth control brochures on birth
planning knowledge. A random sample of 300 mothers receiving public
assistance in one Tennessee county was selected for the study. Half of
this group received no contact, except at follow-up, and the experimental
group received a mailing which included:

1. a cover letter stating the availability of

free birth control services at fourteen public

clinics and a request to discuss these services
with friends and neighbors,
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a list of the addresses and telephone numbers
of the family planning clinics,

three short informational pamphlets on birth
control methods concentrating on the "pill"
and "IUD". Subjects were asked to distribute
an extra enclosed supply of the pamphlet to
friends.

From one to three weeks later, all subjects in both groups were inter-

viewed. Placek concluded from his analyses that:

1.

Direct mail has no effect on recruitment to
public clinics.

The birth control brochures were read by 83% of
the subjects. The experimental group had con-
sistently higher family planning knowledge
scores than controls. Even so, only half the
experimental group could correctly explain how
pregnancy occurred.

The direct mailing had a positive impact on
diffusion of the pamphlets. More than half of
the experimental group distributed the booklets
to an average of two additional persons, dis-
cussed the public clinics with them or both.

The cost of the direct mailing was small indeed averaging only 77¢ per

person. Included in the cost were the pamphlets, stationary supplies,

postage and clerical time.

Freedman and Takeshita (1969) in the landmark Taiwan study,

obtained the following specific results:

1.

Approaching "wives only" was as effective as
the more difficult and expensive measure of
approaching both husbands and wives.

Letters were not effective in increasing the
acceptance rate, although this may be because
the letters did not focus on the most popular
method and were not addressed to the couples
most likely to respond--those with a recent
birth.

Effective group meetings were especially pro-
ductive as compared with either home visits or
other stimuli.
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4. Diffusion of influence from concentrated foci
of effort played a major role in circulating
the effects of the program. It was not neces-
sary to contact every potential acceptor
directly. The power of diffusion through
informal channels was considerable.

Stycos, Hill and Back (1959), in their Puerto Rico study, compared

the persuasiveness of alternative approaches:

1. values favorable to family planning and infor-
mation about birth control,

2. family organization--mainly communication
between husband and wife,

3. a combination of the values-information and
family organization approaches.

They also investigated two modes of presentation in each content area:

1. group meetings,

2. pamphlet distribution.
The Stycos team reported that there were no significant differences
between all content of presentation programs and the control group in
the number of people who improved their birth control practices.

The pamphlets (all kinds, but especially the values-birth control

information ones) were better for initiation of birth control use.
The combined content program apparently had detrimental effects on the

improvement of birth control usage when used in the group meeting mode

of presentation.

The Lansing Family Life Survey

The Lansing Family Life Survey (Tornatsky, et. al., 1970) was con-
ducted to further define the demographic, value, attitudinal and social
determinants of fertility and to measure the acceptability of various

persuasion methods designed to alter fertility behaviors. Ninety-two
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middle class subjects (based on median income by census tract) were
selected for the survey, using a stratified random block method from
neighborhoods in the Lansing, East Lansing and Meridian Township areas.
The ninety-two subjects were all females between the ages of 18 and 40
years and were contacted "at the door" for a 50 minute interview. The
subjects had general characteristics as listed in Tables 1.5 through

1.7.

Table 1.5

General Characteristics of the Subjects
Selected for the Lansing Family Life Survey

Characteristic Mean Sigma N

Number of Children Per Married

Subject 2.3 1.15 72
Age of Female Subject 27.5 6.1 92
Age of Female Subject at Marriage 20.4 2.8 68
Number of Years Married 5.7 5.5 91
Income of Family $9,333 $2,333 90
Years of Education of Female 12.9 2.2 92
Years of Education of Husband

(if any) 13.7 2.7 n
Expected Family Size 3.0 1.4 92
Desired Family Size 2.9 1.4 92
Number of Times Female Has Changed

Mind Regarding Desired Family Size 1.5 .70 90

Source: Tornatsky, et. al., 1970.
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Table 1.6

Number and Percent of Lansing Family Life
Survey Subjects By Race and Marital Status

. Number Percent N
Characteristic In This Category Total N In This Category
Race:

White 81 91 89 ¢

Nonwhite 10 91 1
Marital Status:

Single 15 92 17

Married 72 92 78

Divorced 4 92 4

Separated 1 92 1
Source: Tornatsky, et. al., 1970.

Table 1.7

Number and Percent of Lansing Family Life Survey Subjects
Currently Using Birth Control Methods By Marital Status

Birth Control Usage Among cg?:ﬁgtlzngi;?g Total N Bizt: 33;2301
Single 3 15 20
Married 50 72 69
Divorced 1 4 25
Separated 1 1 100
A1l Marital
Statuses Combined 55 92 60

Source: Tornatsky, et. al., 1970.

0f those women who used birth control, the most frequent methods
were the highly effective ones such as the pill, IUD, sterilization or
condom and foam combined.

The subjects reported perceiving the effectiveness of their con-
traceptive device as 4.7 on a 5 point effectiveness scale, which was

between moderately effective (4.0) to extremely effective (5.0).
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In response to the question, "How satisfied are you with your
physician's help on birth vontrol matters?", mean response of 4.0 on a
5 point satisfaction scale was obtained. This indicated the average
subject was "moderately satisfied" with her physician.

Only 4 of 92, or 4% of the subjects, had been to an organized
public clinic although 87 of 92, or 95% of the women, had heard of
Planned Parenthood.

Three modes of presentation of birth planning programs were
measured for "acceptability" to the target population. These three
modes were the written brochure, the small group discussion and the
population worker who makes home visits. The 5 point acceptability

scale was as follows:

strongly oppose
moderately oppose
undecided
moderately favor
strongly favor

:.ﬂ-bwf\)—'
OO0 O0O0Oo
]

As Table 1.8 suggests, the acceptability of each condition declined as
interpersonal involvement increased. Receiving the brochure was the
most highly favored mode, and the home visit was the least favored
mode. Although the home visit was least favored, its overall mean
level of acceptability was not so Tow as to cause rejection of that

mode of presentation.



It
Persong
Problenm
finding
would p
knowleq
in Taiw,;
effecti

An
formeg o

dete"m'n
A us te"s



37

Table 1.8

Mean Level of Acceptability of Three Modes of Presentation

Condition Mean Sigma N

Brochure on Population Problems 4.1 .9 92

Brochure on Birth Control 3.5 1.4 91
A11 Brochure Mean 3.8

Group Discussion Population Problems 3.6 1.1 92

Group Discussion Birth Control 3.3 1.4 91
A11 Group Discussion Mean 3.45

Home Visit on Population Problems 3.0 1.2 92

Home Visit on Birth Control 2.5 1.4 90
A11 Home Visit Mean 2.75

Source: Tornatsky, et. al., 1970.

It is also readily apparent from Table 1.8 that middle class
persons are more in favor of a presentation which concerns population
problems rather than birth control matters. Since these are survey
findings, there is no way of directly knowing which mode of presentation
would be the most acceptable or effective in modifying family planning
knowledge, attitudes or practices. Freedman and Takeshita's (1969) work
in Taiwan, however, suggests that the group discussion is just as
effective as the more expensive individual worker approach.

An empirical V-cluster analysis (Tryon and Bailey, 1970) was per-
formed on the 153--social, attitudinal, demographic, value and prefer-
ences for mode of presentation--variables contained in the survey to
determine their relationship to fertility. Seven rotated oblique
clusters of variables were obtained in this analysis and were given the

following titles:
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Cluster 1. Agreement with Use of Semi-hard Measures
To Control Fertility
Cluster 2. Use of Birth Control Methods

Cluster 3. Autonomy from Local Religious and
Physician Authority

Cluster 4. Fertility Rate
Cluster 5. Joining Community Organizations

Cluster 6. Rational Attendance To Birth Planning
Presentations

Cluster 7. Respect for Rational Authority and
Values.

Keeping in mind the restriction of range problem encountered by survey-
ing only middle class persons mentioned earlier, it is nevertheless
interesting to note that the fertility rate in these subjects was not
correlated with use of birth control methods, lending support to the
idea that the middle class is effectively using birth control methods
to achieve its present desired family size. It should be underlined
that the normal population was not sampled and a restriction in the
range of certain variables occurred (income, education, organizations
belonged to), and the correlations between some variables may be
artificially weakened. Fertility correlates slightly negatively (-.25)
with Clusters 6 and 7. But the key to middle class fertility seems to
1ie in the norm of expected or desired family size as shown in Table 1.9
where the expanded fertility cluster is shown. Some implications for
any action-research program seem obvious. In order to change middle
class fertility, one might attempt to change the norm of desired family

size.
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Table 1.9

Expanded Oblique Unifactor Cluster for
Fertility From the Lansing Family Life Survey

. Oblique .
Variable Fact. Coeff. Communality

*(D) Expected Family Size .8763 .8150

(D) Number of Male Children .8499 .8603

(D) Desired Family Size .7925 .6829

(D) Total Number of Children (Fertility) .7810 .6485

Number of Female Children .4114 .2319

Mean Number of Children that Brothers-

in-law Have .3902 .3189
Believability of Local Religious Leader

on Population Problems .3550 .4958

Age of Female at Time of Marriage -.3542 .3704

Source: Tornatsky, et. al., 1970.
* The A-Reliability of the cluster score on the set of defining vari-

ables (D) = .9164.
Bumpass (1967) investigated the stability of family size expecta-
tions over a two-year period. He concluded that expected family size
is as stable for recently married couples as it is for women who have

already had one to four children (see Table 1.10). Major 1ife changes

Table 1.10
Average Number of Children Expected When Family is Completed, by Parity

rParity .
Expected Number and Interview Higher Parities
0 Total 1 2 4
Mean Number:
First Interview 3.56 3.84 3.36 3.36 4.79
Second Interview 3.59 3.83 3.38 3.32 4.76
Difference in Mean Number Minus
First Interview - .05 - .01 - .06 - .02 + .06

N = 1099

Source: Bumpass, 1967, p. 86.






40

were experienced by those women at zero parity, since two-thirds of
this group had their first child. It is especially noteworthy that, in
spite of these changes, for those starting at zero parity, the stabil-
ity of expected family size over time was quite comparable to those who
began the study at a higher parity level. Bumpass felt that, while
aggregate stability in expected family size resulted from many small
counterbalancing changes, it was not simple chance of work. Rather, he
suggested that changes in expected family size seem to be made in rela-

tion to social norms about family size.

Selecting A Change Strategy

The purpose of a voluntary birth planning change program should be
to strengthen knowledge, attitudes and behaviors which assist families
to meet their reproductive goals. The action situation can be a great
opportunity for the social scientist (Freedman, 1962). A great deal of
basic research must be performed with an action component if it is to
be successful.

Experiments involving social innovation may also
be differentiated from other researches because they
are primarily empirical in nature. Most theoretical
models in the social sciences are specific to a
given subject matter such as psychology, sociology,
and economics. Since the subject matter for social
problems comes from all disciplines, there are few,
if any, appropriate theoretical models. Therefore
it is probable that theoretical models will neces-
sarily follow the empirical findings of such
experiments. Indeed, it is possible that this
sequence of events represents the historical
development of theories in all the sciences (Fair-
weather, 1967, p. 27).

The change strategies available to this investigator lie primarily
in the verbal as opposed to overt domain. This limitation results both

from the realization that humane change strategies are not congruent
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with coercive measures and a lack of resources which would favor a more
behavioral approach (e.g. provision of subsidized or free birth plan-
ning clinic services, home visits by indigenous workers, etc.). The
innovative experiment must use verbal change strategies which present a
realistic opportunity to change birth planning knowledge and attitudes
and thereby result in behavioral changes such as contraceptive usage
and fertility.

But association between verbal and overt behaviors is often
extremely tenuous at best. Wicker (1969), in a review of at least
seventy-six major researches, found little evidence to support the idea
of stable underlying attitudes within the individual which congruently
influence both verbal expressions and actions. Bandura (1969) and
Mischel (1968) both suggest that behavior seems situationally specific,
and there is a surprisingvlack of relationship between supposedly
related verbal and overt behaviors. Previous sections have suggested,
however, that one of the few areas of apparent congruence is the rela-
tionship between expected number of livebirths and actual fertility.

Many previous family planning efforts have combined various
approaches in such a way that it is difficult to determine which
element of the approach was responsible for the change (Stycos, Hill
and Back, 1959). Accordingly, this investigation will attempt to
distill both content and mode of presentation to their most simple,
nonduplicating structure.

Presentation of written birth control information has been shown
by Bogue (1965), Placek (1973) and Stycos, et. al. (1959) to favorably
influence birth control knowledge and/or practices. Freedman and

Takeshita (1969) found group meetings with wives only to be an
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especially productive means of increasing contraceptive knowledge and
improving birth planning behaviors. The Bumpass (1967) study indicated
a close and stable relationship between expected family size, actual
fertility and adherence to broad social norms which appear to influence
these choices.

The majok issues faced by the researcher are: the relative
effectiveness of written materials versus group interaction versus home
visitors (change agents) in changing family planning knowledge, atti-
tudes and behaviors; the relative effectiveness of birth control infor-
mation versus normative information on family size in changing family
planning knowledge, attitudes and behaviors; and the relationship
between changes in one variable domain (knowledge) with other domains

(attitudes and behaviors).



CHAPTER 11

THE FIRST PLAN

Initial Hypotheses

Equally important as hyotheses are the problems that lie behind
the hypotheses (Kerlinger, 1965). In this sense a problem is usually
a question which asks what relation exists between two or more vari-
ables. Do educational change strategies cause improvement in birth
planning knowledge (K), attitudes (A), and practices (P); hereafter
referred to as (KAP)? When stated in this fashion the problem implies
the possibility of empirical testing of alternative methods.

The literature review suggested that many previous efforts at
change in KAP variables by educational means have combined various
approaches in such a way that it is difficult to determine which element
of the approach was responsible for the measured change (Stycos, Hill
and Back, 1959). Written birth control information in the form of
pamphlets has been shown to favorably influence birth control knowl-
edge and/or practices (Bogue, 1965; Placek, 1973; Stycos, et. al.,
1959). Freedman and Takeshita (1969) concluded that group meetings
were especially effective when compared to other means in increasing
contraceptive knowledge. While the close relationship between family
size norms and fertility has been discussed in the literature (Bumpass,
1967; Tornatsky, et. al., 1970), no experiments have been conducted
which attempt to influence fertility behaviors through a change in the
norm structure. Experiments have not been conducted which have
distilled educational methods and informational content to a simplified
set of referents which could then be systematically compared.

43
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Investigations by Fairweather, Sanders and Tornatsky (1974, pp.
76-103) on the effectiveness of alternative modes of presentation, such
as brochures, workshops or demonstrations in persuading mental hospitals
throughout the nation to agree to establish a new community treatment
program strongly indicate significantly different effects can be
expected from each method.

...initial entry into the hospital was considerably
easier in the brochure and workshop conditions (69.4
percent and 80 percent respectively permitting the
persuasion attempt), than in the demonstration ward
condition (only 22.4 percent of the hospitals per-
mitting the demonstration project). However, of
those hospitals that received the treatments, it is
clear that the more active the persuasion interven-
tion the greater the 1ikelihood that a positive
decision about the lodge would be reached (6.8
percent for the brochure condition, 14.7 percent
for the workshop condition, and 47.4 percent for
the demonstration ward condition) (p. 77).

If some of the same principles translate from approaching and
persuading complex organizations to individuals, then one could expect
a more positive initial reaction to receiving written materials but
more behavior change from such approaches as group discussions or home
visits.

On the basis of the opinion research data gathered by the Lansing
Family Life Survey (Tornatsky, et. al., 1970) it would appear that
receiving brochures is more acceptable than attending group meetings.
The additional behavioral commitment required to attend and participate
in group meetings, however, could effectively bridge the gap between
verbal change strategies and the dependent variables of birth planning
knowledge, attitudes and practices. Thus, while subjects assigned to
group discussion conditions which they have to attend would conceivably

have a high "drop out" rate from the experiment, those who remained
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might have a higher "stake" in the outcome of the session and exhibit
greater changes in the KAP variables (Fairweather, et. al., 1969, p.
322 and Fairweather, et. al., 1974).

The previous review of information from the Lansing Family Life
Survey strongly indicated that fertility was strongly related to norms
of desired and expected family size. Bumpass (1967) has presented
evidence that expected family size is stable over at least a two-year
period and is highly predictive of attained parity. The implication
here is that change in altering fertility patterns might better be
achieved by attempting to alter social norms of family size. This view
places less importance on the teaching of actual birth control methods,
with the underlying belief that these methods are fairly well known in
the dominant American society at this time. The lack of relationship
between the fertility cluster and use of more effective birth control
methods in the Family Life Survey is supportive of this view. The
evidence on contraceptive failure, however, across all social classes
suggests that while lower socio-economic classes do experience greater
numbers of unplanned births and presumably need greater amounts of
birth control information and access to services, middle class families
also experience such failures, if only to a lesser degree. Nevertheless
the high degree of utilization of effective methods by the middle class
population in the Lansing area combined with favorable birth planning
attitudes suggests that greater decreases in fertility and related
practice variables might be achieved by normative education.

The general notion of the experiment; that birth planning knowl-

edge, attitudes and practices are in part a function of informational
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Initial Experimental Design

Figure 2.1
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content and method of presentation can be tested by formulating the
following initial hypotheses.

A. Content of Presentation

Normative education on the consequences of
choosing a particular family size is more
effective than birth control education in:

1. increasing birth planning knowledge,

2. strengthening favorable birth planning
attitudes,

3. increasing the use of effective birth
planning methods, and

4. vreducing fertility.

B. Mode of Presentation

Home visits are more effective than brochures
or small group discussions in:

1. increasing birth planning knowledge,

2. strengthening favorable birth planning
attitudes,

3. increasing the use of effective birth
planning methods, and

4. reducing fertility.

Initial Experimental Design

The initial experimental design was a 2 x 3 factorial experiment
with a single control (Winer, 1962). It is represented below in Figure

2.1.
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