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ABSTRACT 

This dissertatioB examines the conceptualization, promotion and diffusion of the 

norm of population control at international and domestic levels, as well as adoption and 

implementation in Eg3q3t. It also offers a critique of mainstream constructivism, an 

increasingly popular analytical approach to norm diffiision. Constructivists present 

convincing evidence that nonstate actors change state preferences through the promotion 

and di ffusion of norms, or "shared expectations about appropriate behavior held by a 

community of actors" (Finnemore 1996, 22). 

To emphasize the independent influence of social factors, and to downplay 

material factors, however, constructivists select cases in which norm diffusion occurred 

before state sponsorship. Constructivist research answers the question, 'How are norms 

diffused in the absence of material constraint?' Aside from its censorship of material 

factors, additional constructivist shortcomings include its proclivity for examining only 

liberal or progressive norms, and its inattention to domestic political process and elites' 

broader decision-making options. 

This dissertation demonstrates that diffusion of the norm of population control 

depended on a combination of material and social factors related to an alliance among 

strange bedfellows, namely the United States and allied donors and INGOs, UN agencies, 

populationist and liberal feminist NGOs, and international financial institutions. In this 

case, the 'norm cascade' of formal state adoptions of population control followed formal 

social and material support by the United States and, subsequently, the United Nations. 



This research seeks to demonstrate that relationships of social and material 

inequality strongly condition the norms that are selected or rejected by international 

society and states, and the ways in which opponents conceptualize and mobilize for 

change. The case of population control suggests interesting answers to a diJTcrent 

question, namely: How and why are certain international norms, and not others, 

successfully promoted, diffused and adopted by states? 

This dissertation also examines the mechanics of norm mutation, or efforts by the 

international women's health movement to substitute the original population control 

paradigm, family planning, with the new reproductive health paradigm. This new-

paradigm was adopted at the 1994 UN International Conference on Population and 

Development (ICPD), and the final chapter examines the current prospects for paradigm 

change in Egypt. 
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CHAPTER 1 

INTRODUCTION 

This dissertation examines the promotion and difiusion of the norm of population 

control at the international level, and to Egypt. It also offers a critique of mainstream 

constructivism, an increasingly popular analytical approach to norm diffusion. In the 

following chapters I seek to provide at least preliminary answers to two interrelated 

questions about population control: How and why are certain international norms, and 

not others, successfully promoted, diffused, adopted and implemented by states? In the 

final chapter, I investigate the prospects for norm mutation in Egypt, or adoption and 

implementation of the new reproductive health paradigm, designed to substitute for the 

older family planning paradigm. 

The question posed here, 'How and why are certain international norms, and not 

others, successfully promoted, diffused, adopted and implemented by states?', directs 

attention to factors in norm diffusion overlooked by constructivism, which essentially 

asks: How are (liberal) norms diffused among nations in the absence of material con

straint? The case of population control presents a unique opportunity to critique and 

improve upon a number of shortcomings of this approach, most importantly its censor

ship of material factors, but also its penchant for examining only the di ffusion of liberal 

norms, and its inattention to domestic political process and elites' broader decision

making options. 

Constructivist censorship of material factors is derived from its liberal theoretical 

predispositions. This neoidealist approach conceptualizes a supranational social structure 
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composed of the UN and other international organizations, as well as nonstate actors 

including international and domestic nongovernmental organizations (NGOs), which are 

often contained within broader transnational advocacy networks (TNAs). Although it is 

composed partly of states, the constructivist social structure is autonomous from slate 

influence, and acts as a powerful force in articulating and diffusing new international 

norms. Constructivists avoid addressing material factors by arguing that "ideas and 

communicative processes define in the first place which material factors are pcrceived as 

relevant and how they influence understandings of interests, preferences, and political 

decisions" (Risse & Sikkink 1999, 6-7). 

To demonstrate the power of this supranational social structure, and the nonstate 

actors that help to shape it, constructivists only examine cases of norm diffusion that 

precede state material support. That is, to demonstrate that norms have independent 

causal power, and to de-emphasize material factors related to state interests, construc

tivists focus on cases featuring nonstate actors that play decisive roles in the diffusion of 

norms in advance of state sponsorship. Constructivists focus only on liberal and/or 

progressive norms because they assume that the diffusion of such norms represents 

human progress. 

Population control, or the idea that it is both proper and appropriate for states to 

regulate citizens' fertility, is clearly not a libera! norm, and therefore unlikely to attract 

attention from constructivists. Indeed, the story of population control offers empirical 

evidence contradicting constructivists' contention that the social process of norm diffu

sion can and should be considered independently from material factors. 
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In the case of population control, the 'norm cascade' of state adoptions of popula

tion control policy followed formal social and material support by the United States and, 

subsequently, the United Nations. Indeed, constructivist inattention to material factors is 

difficult to sustain in the case of population control because this norm 1) offers both a 

controversial explanation and solution for material wealth/poverty; and 2) could not have 

been diffused without the substantial financial commitment of corporate donors and, 

ultimately, the United States. 

First, the early international struggle over the utility and consequences of neoli-

beral economic reform was waged partly through the debate over population control.' 

The subtext of the early debate between populationists and developmentalists over the 

utility of population control focused on the causes of, and solutions to, poverty for both 

individuals and states. 

For populationists, initially representing the US and Great Britain, poverty, or 

lack of development, is caused by high fertility and solved through population control. 

For developmentalists representing the Third World, by contrast, poverty is caused by the 

international maldistribution of wealth and solved through redistribution and more favor

able trading rules. Populationists' relative success in diffusing the norm of population 

control can thus be seen as one effect of a broader failure by proponents of the New 

International Economic Order (NIEO) to counter neoliberal discourse and successfully 

promote redistribution of wealth at the international level. 

' Although fertility is an important factor in economic development, this work does not support either the 
populationist or the competing developmentalist perspective. Rather, it examines this debate in the context 
of an historical account of the genesis and trajectory of the population control norm. In addition, popula
tion policy includes not just efforts to limit fertility, but also attention to population distribution and 
characteristics. Here, 'population control' and 'population policy' refers only to efforts to limit fertility. 
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Second, constractivist inattention to material factors in norm diffasion is partic

ularly inappropriate in discussions of norm diffusion from North to South. When 

constructivists examine norm diffusion among countries of relatively equal material 

endowments, material factors can be held constant. Norm diffusion from North to South, 

on the other hand, involves sharp differences in state material and social power that 

cannot be overlooked. In the ease of population control, elites in many developing 

countries like Egypt participated in the early populationist transnational epistemic 

community, but state adoption and implementation of this norm cannot be explained 

without attention to material factors. 

As we will sec, population control was first conceptualized and promoted in 

developing countries by US-based corporate foundations and populationist NGOs. After 

formal US support for population control, these NGOs became channels for substantial 

US and other donor funding. After formal norm adoption, family planning implementa

tion in Egypt and many other developing countries was sustained and expanded by 

increasing material support from external donors. External pressure for norm adoption 

and implementation, involving both social and material incentives, came from a number 

of state and nonstate actors, including the US and allied donors, UN agencies, population

ist and liberal feminist NGOs and INGOs, and international financial institutions. 

This work also draws from the in-depth analysis of comparative politics to 

critique constructivism's weak measures of norm adoption and inattention to domestic 

political process. For constructivists, simple formal adoption indicates successful norm 

diffusion to individual states, but this measure effectively ignores potential conflict 



between norms, as well as other, more prosaic mstitutional impediments to norm adop

tion and implementation. This dissertation will demonstrate that in Egypt, formal norm 

adoption preceded even high-level official support, much less widespread elite internal

ization, successful institutionalization and meaningful implementation. 

Indeed, the answer to the question, 'How and why are certain international norms, 

and not others, successfully promoted, diffused, adopted and implemented by states?', is 

complicated in the case of Egypt by the fact that the norm of population control may not 

yet be widely internalized by elites or fully institutionalized. Many elites and govern

ment officials still espouse developmentalist explanations for, and solutions to poverty in 

Egypt, even though most of them do not actively oppose the public provision of contra

ceptives. Further, population control still lacks an institutional niche that would ensure 

the power of supporters to promote population control solutions to public problems, 

enforce adequate implementation across ministries, offer real long-term protection 

against political opponents, or provide support against competitors for funding. 

Given continuing resistance by high- and mid-level governing officials, it is not 

surprising that field level implementers are also not certain supporters of population 

control policy." As we will see, without norm internalization by elites and implementing 

officials, and full institutionalization, effective and continuing implementation of popula

tion control policies is not assured, especially in times of public financial distress and 

declining external donor support for population activities. 

^ or course, field level implementers do not simply follow elite opinion. Although this work is primarily 
directed toward analysis of macro- and meso-level political institutions, where debates over population 
control are framed in populationist v. dcvelopmentalist terms, we will also find that some Egyptian 
implementers oppose population control because they subscribe to Islamist pronatalism. 
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Finally, constructivists' focus on the efforts of a single traBsnational advocacy 

network to diffuse a particular norm across multiple states tends to distract them from the 

influence of seemingly unrelated social movements, and an understanding of elites' 

broader decision-making options at the international and domestic levels. The norm of 

population control developed out of an early alliance between US birth control activists, 

US eugenists and British neo-Malthusians. Because of this alliance, the early Interna

tional Planned Parenthood Federation (IPPF) shed many of the birth control movement's 

earlier feminist justifications for birth control. 

in the postwar period the IPPF olTered valuable support to populationists in their 

effort to promote state adoption of population control in the Third World by helping to 

establish experimental clinics that deflected potential criticism from national govern

ments, even as they demonstrated the potential effectiveness of contraceptive supply 

programs. Meanwhile, US eugenist demographers helped to conceptualize and institu

tionalize population control as an indispensable component of postwar US foreign policy. 

These demographers also helped to institutionalize population control research and 

advocacy of populationist solutions to development problems at the United Nations. 

Later, when population control appeared poised to attract substantial international 

social and material support in the 1960s, liberal feminists moved to ally themselves with 

populationists. By linking fertility decline to improvements in women's status, liberal 

feminists at the international and domestic levels succeeded in attracting greater support 

for their own cause. At the same time, their alliance with liberal feminists meant that 

populationists won greater international legitimacy for population control. In Egypt, 
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liberal feminists provided national population policymakers with an effective policy 

compromise between domestic populationists and developmentalists. 

In simple terms, populationists focused on contraceptive supply as a means to 

fertility reduction, while developmentalists argued that demand for contraceptives could 

not be increased without substantial social changes resulting from economic develop

ment. Attention to women's participation in national development as a means to increase 

contraceptive demand partly satisfied the aims of each opposing perspective. By the end 

of the 1970s, external pressure on Sadat to expand and improve population control mea

sures led him to institute superficial reforms of Egypt's Personal Status Laws, partly as a 

means to delay supply-side reforms to the national program, while still placating external 

populationist critics. 

The international alliance between feminists and populationists was renewed in 

1994 at the UN International Conference on Population and Development (ICPD) held in 

Cairo. Many observers declared that the new population paradigm promoted by the inter

national women's health movement (IWHM) and adopted at the ICPD, reproductive 

health, marked a radical departure in its attention to women's social, political and broader 

health status. The new paradigm also featured an important role for nongovernmental 

organizations (NGOs) both as policymaking participants and as government watchdogs, 

charged with monitoring government implementation. 

As we will see, however, the linkage between women's status and fertility decline 

had been promoted at the UN since the 1960s, and the integration of family planning into 

broader health care activities had always enjoyed a core of support at the UN. Further, 
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NGOs' importance to population policy design and implementation was Jfirst advanced at 

the 1974 UN Population Conference at Bucharest, and again at the 1975 International 

Women's Year Conference in Mexico City. 

In the post-ICPD period, the IWHM hopes that its success in substituting the 

family planning paradigm with the reproductive health paradigm at the international level 

will be replicated within signatory states. However, this dissertation argues that just as 

diffusion of the family planning paradigm was strongly dependent on the social and 

material support of pow erful external donors, so too does the successful substitution of 

reproductive health depend on substantial and long-term donor commitment and support. 

Theory, Analysis and Methods 

As noted above, the constructivist question, 'How are (liberal) norms diffused 

among nations in the absence of material constraint?', is drawn from a neoidcalist 

theoretical perspective that asserts the existence of a supranational social structure that 

both determines state material interests, and is independent from them. Constnictivists 

offer evidence to support these contentions by examining cases in which nonstate actors 

successfully difTu.sc norms that change state interests. Because they do not attend to 

international or domestic material inequality, nonstate actors appear equally empowered 

to promote their preferred norms, and states appear equally likely to adopt them. 

By contrast, the question, 'How and why are certain international norms, and not 

others, successfully promoted, diffused, adopted and implemented by states?', is drawn 

from a critical theoretical framework that attends to the ways in which social and material 

factors, including relations of gender, race and class combine to structure international 
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and domestic politics. From this perspective, institutional relationships of social and 

material inequality strongly condition the norms that are selected or rejected by interna

tional society, and the ways in which opponents conceptualize alternatives and mobilize 

for change (Whitworth 1994, 41). Drawing on evidence provided by the case of popula

tion control, this dissertation argues that norms promoted by nonstate actors are not 

always free of material interests, and that analysis of norm diffusion should incorporate 

both material and social factors. 

While the constructivist approach to norm diffusion is broadly structured by 

neoidealism's emphasis on social factors at the expense of material ones, this study's 

attention to the combined influence of social and material factors can be located within a 

broader Gramscian theoretical perspective that identifies and analyzes particular interna

tional hegemonic world orders or 'historical blocs' (Cox 1993; Murphy 1994; Stienstra 

1994, 27). 

Gramsci's historical materialism emphasizes that "ideas and material conditions 

are always bound together, mutually influencing one another, and not reducible one to the 

other" (Cox 1993, 56). Systems of global governance develop in conjunction with hege

monic world orders, and supply "institutions and mechanisms which lay down general 

rules of behaviour for states and for those forces of civil society that act across national 

boundaries—rules which support the dominant mode of production" (Cox 1993, 62). 

These institutions "shape action, in part by shaping interests'" while "international 

institutions.. .change the actions that powerfiil states, powerful investors, and others will 

prefer" (Murphy 1994, 41). Social movements, which are not exclusive of state interests. 
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seek to supply new norms that help resolve conflicts within world orders (Murphy 2001, 

275-6). By helping to generate consent for hegemony, norm promotion and (consensual) 

norm adoption reduce the need for coercion as a means to ensure "conformity of beha

viour in most people most of the time" (Cox 1993, 52). 

The question, 'How and why are certain international norms, and not others, 

successfully promoted, di ffused, adopted and implemented by states?' cannot be fully 

answered by this study because it does not seek to reconstruct and analyze an entire 

international hegemonic order. Further, there was initially no contemporary alternative to 

the emerging population control norm aside from the status quo ante, or 'no population 

control policy'. Still, as noted above, developmentalists eventually sought to promote an 

alternative to population control, or expanded development as an indirect means to 

facilitate fertility decline. 

Treating developmentalism and populationism as equivalent and competing 

norms presents some difficulties, however. While it is true that developmentalists sought 

to promote an alternative to population control, proponents did not argue against contra

ceptive provision per se, only its relative importance in future development policy. 

Similarly, developmentalists framed their approach partly in populationist terms— 

agreeing in principle that fertility declines were important, only disagreeing on the means 

to achieve them. As the Egyptian case will show, however, developmentalists opposed 

USAID efforts to expand the family planning program, seeking instead to divert popula

tion funding into more traditional development programs. For this reason, the study 

treats the two approaches as comparable competitors. 
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In practical terms, this dissertation employs an historical institutional analytical 

approach to identify and examine changes in international and domestic interests, 

institutions and ideas relating to the international conceptualization and promotion of the 

norm of population control, and the adoption and implementation of this norm in Egypt. 

Historical institutionalism is typically used to describe and analyze policy outcomes 

derived from the interaction of domestic-level interests, institutions and ideas, with 

special attention to institutional stability or change (Steinmo et al. 1992). In this study, 

however, we will employ this approach at both international and domestic levels. The 

advantages of historical institutionalism reside mainly in its conceptualization of structure 

and agency as potentially both dependent and independent variables, and in its capacity to 

examine the relationships between key variables over time. 

Egypt is valuable as a case study because this country exhibited many character

istics that made it appear a likely candidate to adopt population control and successfully 

implement family planning projects, as well as to implement the new population para

digm, reproductive health. As a result, obstacles encountered by internal and external 

populationist proponents in Egypt may well exist elsewhere. 

Egypt's advantages as a prospective adopter of population control include the fact 

that the attention of populationist NGOs and corporate foundations to Egypt's population 

'problem' was early and long-lasting. Indeed, Egypt's small proportion of arable land 

relative to its growing population in the 1920s and 1930s offered populationists ample 

opportunity to argue the merits of population control, and Egyptian elites were early 

members of the populationist transnational epistemic community. 
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Further, Egypt was the first Muslim country to experiment with family planning 

programs (Stycos et al. 1988,11). The country also had a well-developed public health 

care system, which would facilitate rapid and relatively inexpensive implementation. 

After formal norm adoption, Egypt's family planning program attracted more intensive 

material and practical support from USAID than did most other developing countries. 

Finally, Egypt's role as host of the 1994 UN International Conference on Population and 

Development meant that Egypt might be somewhat more attentive to the reproductive 

health paradigm than otherwise. 

On the Other hand, Egypt's case is unique in that Nasser's vocal public support for 

developmentalism at the domestic and international levels made Egypt appear a less 

likely candidate for wholehearted adoption and implementation of population control 

policy. Perhaps more importantly, USAID and other external pressure on Egypt to 

improve and alter its population activities was partly limited by sensitivity to Egypt's 

regional importance. Still, Egypt's uniqueness as a case is well-balanced by its long and 

rich historical experience as a target of populationist activity. Egypt's relative receptivity 

to the new reproductive health paradigm should, if anything, present average prospects 

for implementation compared to other possible cases. 

Aside from offering a critique of constructivism, this historical account of the 

conceptualization, diffusion, adoption and implementation of the norm of population 

control is relevant to broader research on social movements. In this ease we examine the 

factors involved in the success of the transnational population control movement. Fur

ther, this research discusses the international feminist movement and the relative success 
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or failure of its effort to refirame population control in order to advance women's equality 

at the domestic level. Finally, this research has direct practical applications for those 

seeking to support the adoption and implementation of UN-sanctioned policy paradigms. 

Chapter Overviews 

Chapter Two offers a critique of mainstream constructivism that structures the 

remainder of the dissertation.' It argues that constructivism's unique adaptation of liberal 

theory, censorship of material factors, and tendency to assume a unitary state all militate 

against an accurate accounting and analysis of norm diffusion. These problems are less 

apparent in studies of norm diffusion among northern states, so to better illustrate these 

shortcomings, this chapter discusses a handful of constructivist works that attend more 

directly to norm diffusion from North to South. 

Chapter Three examines the history of population control up to the early 1970s.'* 

It finds that successful international diffiision of this norm depended on a combination of 

material and social factors related to an alliance among strange bedfellows, namely the 

United States and allied donors, UN agencies, populationist and liberal ieminist NGOs 

and INGOs, and international financial institutions. 

Key variables in international norm diffusion included the success of eugenists, 

Neo-Malthusians and birth control activists in building a transnational populationist epis-

temic community, formulating the norm of population control in ways that influenced US 

foreign policymakers' perception of US security interests, and institutionalizing popula

^ An earlier version of Chapter Two was recently published in Third World Quarterly (Landolt 2004). 
* An earlier version of Chapter Three won the 'Graduate Student Paper Award' at the 2003 International 
Studies Association-West Conference in Las Vegas. 
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tion control research and analysis in UN agencies and within developing countries. 

Although US corporate foundations, US-based NGOs and US eugenist demographers 

played an indispensable role in conceptualizing and promoting the norm of population 

control in advance of state sponsorship, the 'tipping point' of norm diffusion occurred 

only after formal US support for population control. 

Chapters Four and Five examine the social and material factors involved in 

Egypt's adoption and implementation of population control.^ Chapter Four discusses 

early attention to population control among Egyptian elites, and the political process that 

led to Nasser's formal adoption and implementation of a national family planning 

program. It demonstrates the weakness of constructivist measures of norm adoption, and 

offers evidence that constructivist inattention to domestic process, internalization and 

institutionalization is also problematic. 

Chapter Four also illustrates the problems of a single-norm focus for accurate 

analysis of norm diffusion. Egyptian feminists and associated NGOs played important 

early roles in Egypt's norm adoption by creating experimental clinics and lobb5'ing 

Nasser. Later, feminists helped to develop compromise policy acceptable to both 

populationists and developmentalists by promoting a linkage between women's status 

and fertility decline. Finally, Sadat's reform of the Personal Status Laws was partly a 

tactic to delay greater public commitment to the population control program. 

' By demonstrating that the tipping point of norm diffusion occurred only after US support, and by 
examining the process of state adoption and implementation, this narrative does not mean to imply that 
states are the only important actors in norm diffusion, adoption and implementation. Rather, it emphasizes 
the tenacity and resourcefulness of both state and nonstate actors in conflicts over norm adoption and norm 
change. 
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Key variables in Egypt's early adoption and implementation of population con

trol include elite participation in the emerging transnational populationist cpistcmic 

community, substantial social and material support for domestic family planning research 

and experimental implementation by populationist NGOs and INGOs, advocacy by elite 

liberal feminists, and the failure of Egypt's development projects. 

Important variables in Sadat's continued, though limited implementation of 

family planning activities, include his desire to improve and expand economic and 

political ties to the US and its allies, and to attract development loans from international 

financial institutions, as well as donors' increasing material commitment to the contin

uation and expansion of Egypt's family planning program. 

Chapter Five examines the intensification of family planning implementation 

during the more supportive Mubarak presidency, and prospects for norm mutation in 

Egypt. This chapter offers an early estimate of the likelihood of adoption of the new 

reproductive health paradigm by examining four primary components of USAID's pre-

and post-ICPD population activities in Egypt, including efforts to expand official and 

elite support for population control, preference for vertical family planning program 

activities, promotion of provider-dependent contraceptive methods, and inattention to 

family planning NGOs. 

Key variables in the intensification of family planning activities during Mubarak's 

presidency include his greater public support for population control, for many of the 

reasons previously influencing Sadat, combined with increasing US social and material 

pressure, as well as expanding US AID programs in the country. Based on this account of 
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the adoption and implementation of population control in Egypt, Chapter Five proposes 

that important variables in adoption and implementation of"the new reproductive health 

paradigm will include continued donor social and material support, fuller elite internali

zation of the norm of population control, successful and secure institutionalization of 

population control within Egypt's governmental structure, and greater political liberal-

ization. There are few case studies on adoption and implementation of the new paradigm, 

and this chapter seeks to contribute to such research. 

Chapter Three utilizes published historical accounts of the early conceptualization 

and institutionalization of population control at the international level. The last two 

chapters draw heavily on donor, mainly US All) project documents and 22 one- to two-

hour open-ended interviews on Egyptian implementation of the reproductive health 

paradigm with representatives of UN agencies, TNGOs, bilateral donors and Egyptian 

feminist NGOs during 2001.^ Because my field research in Egypt did not enjoy official 

approval, I could not conduct interviews with state officials.^ However, during this and a 

previous trip to Egypt in 2000,1 gathered extensive background materials on Egypt's 

family planning and reproductive health programs from the USA ID library and from state 

agencies and NGOs. 

^ Given the controversial comments of some respondents, I identify them only by interview date/month/ 
year. When the combined comments of a particular respondent might reveal his/her identity to attentive 
readers, 1 identify them only by interview month and year. When 1 actually identify a respondent by name, 1 
cite the source as '(interview)'. 
' In 2001 the Egyptian government denied me security clearance for field research as an American 
Research Center in Egypt grant award alternate. 1 thus returned to Egypt on a tourist visa to complete this 
research. Given my irregular status, and in the immediate aftermath of September 11,1 concluded that 
interviews with government officials were ill advised. 
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CHAPTER 2 

(MIS)CONSTRUCTING THE THIRD WORLD? 

CONSTRUCTIVIST ANALYSIS OF NORM DIFFUSION 

Recent constractivist attention to norms as independent causal variables at the 

international level is part of a wider and salutary academic interest in the characteristics 

and activities of transnational and nonstate actors. Constructivists seek to illuminate, 

describe and analyze the independent causal role of norms, focusing on the diffusion of 

norms from the international level to national policymakers. 

This chapter v^ill argue that mainstream constructivism's' unique adaptation of 

liberal theory, censorship of material factors, superficial measures of norm adoption, 

tendency to assume a unitary state and failure to perceive elites' broader decision-making 

options all militate against an accurate accounting and analysis of norm diffusion. Most 

of these problems are less apparent in studies focused on norm diffusion among northern 

states, so to better illustrate these shortcomings, we will examine a handful of construc-

tivist works that attend more directly to the Third World. 

Introduction 

During the last decade, constructivism has attracted several prominent adherents 

in the field of international relations, and those who are developing, testing and expan

ding this analytical approach take great pains to distinguish it from the methods and 

assumptions of neorealism and neoliberalism. The primary theoretical and methodolo-

' This paper discusses 'mainstream' constructivism as distinct from feminist constructivism and other 
critical variants. 
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gical distinctions between constractivism and the rational institutionalist 'neos' are that 

the neos employ materialism and emphasize agency, while constnictivists employ 

idealism and emphasize the mutual constitution of social stracture and agency. 

Constructivism's attention to ideas and norms addresses a clear lacuna in contem

porary IR literature. Norms are unimportant for neorealists, and treated instrumentally by 

neoliberals: actors adhere to norms so long as this behavior achieves the desired ends. 

Finncmore notes that by making these assumptions about the goals and preferences of 

states, the neos remove them from the research agenda (Finnemore 1996a, 337). By 

contrast, constructivists ask; what kind of power, wealth, or security do states seek, and 

why (Finnemore 1996b, 1)? 

Constructivists argue that the neos cannot easily perceive or explain qualitative 

changes in states' goals and preferences because they assume that these arc determined 

by material self-interest. Where state interests are exogenous, however, they are not 

variable and "patterns of interaction do not change" (Gould 1998, 90). The power of the 

constructivist approach derives from its capacity to explain what are otherwise anomalies 

for neorealism, neoliberalism and realist precursors: visible and wide-ranging shifts in 

the apparent goals and behavior of states at the international level. To do this, construc

tivists examine "similar action by dissimilar actors in the absence of constraint" 

(Finnemore 1996b, 6). 

Drawing on the important work of sociological institutionalists, the change that 

constructivists examine is often change in the direction of isomorphism, or the widening 

and successful adoption of common international norms, usually liberal norms such as 



human rights and women's suffrage, or progressive norms like environmentalism and 

arms control, by states with a variety of material and cultural endowments. Construc-

tivists tend to focus on norm di ffusion among northern states, but in recent years a few 

constmctivists have ventured to examine norm diffusion from North to South. This shift 

in focus reveals theoretical predispositions and analytical problems that might otherwise 

be obscured in analysis of diflusion among northern states. 

(Re)Coiistructing Liberalism 

Finnemore asserts that constructivism, like rational choice, is an approach rather 

than a theory in that it "does not make any particular claims about the content of...social 

structures or the nature of the agents": both of these approaches must start with theory 

(Finnemore 1996b, 27-28). In the case of mainstream constructivist research, the anima

ting theory is clearly neoidealism. 

In practice, this approach assumes that Western norms such as liberal democracy, 

free markets and human rights diffuse among states by means of a profoundly indepen

dent 'supranational' social structure, rather than being projected from the domestic level. 

Constructivism thus assigns greater autonomy to international organizations (lOs) and 

transnational actors in norm promotion and diffusion than do other liberal approaches. 

Even though 10s are composed partly of states, both lOs and transnational actors are 

essentially severed from state interests. 

This approach is limited to a focus mainly on liberal norms because constmc

tivists widely assume that the diffusion of liberal norms represents human progress at the 

international level. Adler, for example, boldly promotes "mediative" constructivism as a 
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"theory of progress in International Relations which explains the emergence and 

consolidation of practices that enhance human interests within and across political 

communities" (Adler 1997, 334). 

The decision to downplay material factors and stress social factors in norm 

diffusion is related to their neoidealist theoretical commitments, and to a corresponding 

desire to demonstrate norm diffusion untainted by material coercion. The practical effect 

of this selection bias is the implication that the West promotes only liberal or progressive 

norms. 

Further, because they focus primarily on elite socialization, and because they 

downplay domestic material factors and political process, constmctivist states not only 

resemble unitary actors, they also appear 'disembodied'. Lacking any constraining 

domestic material interests or conflict, states appear equally capable of normative shifts 

and identity reconstruction. Indeed, constructivist analysis obscures the important 

context of wider ongoing straggles between North and South over the international 

distribution of wealth. 

Such analysis underestimates the very real material incentives and disincentives 

influencing norm adoption and implementation by national and domestic policymakers. 

As a result, constructivists cannot fully explain even successful cases of norm diffusion. 

The remaining segments of this paper will examine constructivism's censorship of mater

ial and domestic factors, both of which obstruct an accurate analysis of nonn diffusion. 
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Agency and Social Structure 

Constructivists discern and analyze changes in state goals and preferences by 

endogenizing state interests. But changes in state goals and preferences cannot be 

accounted for simply by examining the influence of social structure, because social 

structure cannot change without agents. To fully animate their supranational social 

structure, constructivists conceptualize structure and agency as mutually-constitutive: 

"structures reproduce through the practices of knowledgeable agents, while at the same 

time enabling these practices" (Prugl 1999, 5). Constructivists emphasize the role of 

international organizations (lOs) and transnational advocacy networks (TNAs) as both 

agents and key structural components. 

In broad binary terms, structuralism assumes that human action is determined by 

structures, while agent-oriented analysis assumes individualism and autonomy. Liber

alism assumes autonomous and self-interested agents as the starting point of analysis. 

Agents are "individuals whose acts materially affect the world" (Gould 1998, 81). Real

ism, by contrast, employs structuralism and assumes the 'world as it is', as something 

ontologically separate from human experience or understanding: individual interests are 

determined by material factors that are exogenous to analysis at the international level. 

In the constructivist effort to examine the mutual constitution of agency and 

structure at the international level, identities and interests must be both the dependent 

variable (structure) and, through bracketing, the independent variable (agency). Only 

social structure attracts the attention of constructivists, however, while material stnicture 

is downplayed or ignored. 
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According to Whitworth, theoretical approaches that "privilege structure over 

agency...are unable to account for change because of their reliance on predetcnnined 

categories to account for behaviour. Those that privilege agency over structure.. .may 

account for change but do so at the expense of any analysis of power relations" 

(Whitworth 1994, 67). By eliminating material factors from structural analysis, 

constructivists lose much of their capacity to perceive and analyze relationships of power. 

On the agency side, contemporary collaborative efforts mean that constructivists 

now choose between social and rational choice options in their analysis of agency. .Social 

constructivism "seeks to account for what neo-utilitarianism assumes: the identity and/or 

interests of actors" while rational choice institutionalism offers an analysis of actors' 

choices among available norms (Ruggie 1998,4). 

Here we will consider the social constractivist approach, and examine the rational 

choice option in the following sections. Social constructivist analysis of agency stresses 

the influence of moral entrepreneurs, transnational advocacy networks (TNAs), lOs and 

domestic elites on norm promotion and diffusion. National elites 'learn' new norms 

because they seek to emulate others who are more successful, to appear modem, to fit in 

with the group, or to gain legitimacy. 

In National Interests in International Society, Finnemore seeks to demonstrate 

that lOs, "and not states, are the agents of change" (Finnemore 1996b, 22). She first 

examines agency and "how the international organization came to hold [particular] 

^ Preexisting state motivations to adopt new norms, such as the desire for legitimacy, are actually 
exogenous interests smuggled in on the sly, notes Sterling-Folker, who presents a very cogent argument 
concerning the inherent functionalism of constructivism, and hence its reproduction of liberal arguments 
(2000, 108). For constructivists' discussion of state motivations see Keck & Sikkink 1998, Florini 1996, 
Eyre & Suchman 1996, and Risse & Sikkink 1999. 
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normative views", and then returns to structural explanations to illustrate the "mechan

isms by which it was able to 'teach' those views to states" (Finnemore 1996b, 25). To 

demonstrate that norms have independent causal power, and to de-emphasize material 

factors related to state interests, constructivists select cases featuring nonstate actors that 

play decisive (social) roles in norm promotion and diffusion in advance of (material) 

sponsorship by powerful state actors. 

In the chapter "Norms and Development: The World Bank and Poverty", Finne

more develops the argument that neither states nor development experts were responsible 

for the broad shift in states' development strategies during the 1970s from a singular 

focus on macro-economic industrialization to goals that included poverty alleviation pro

grams. Rather, World Bank president Robert McNamara, acting as an independent moral 

entrepreneur, successfully promoted poverty alleviation as a new development goal. 

In turn, the World Bank, as a powerful and autonomous 10, diffused this new 

development norm across less-developed countries (LDCs), donor states, and other 

international agencies. As a result, by the early 1970s developing countries were not just 

aspiring industrializers, they also adopted a new identity as "guarantors of welfare" 

(Finnemore 1996b, 89-127). Mere it is best to quote Finnemore at length: 

McNamara came to the Bank in 1968 with a background and agenda different from 
any of his predecessors... From 1961-1968, he served as secretary of defense under 
Presidents Kennedy and Johnson...[McNamara's] goals centered around a deeply-
held belief in the virtues and efficacy of foreign aid. McNamara believed that aid was 
a moral obligation of rich nations and that it could and did work. He was an interna
tionalist driven by internationalist morality and optimism. By helping the poor, rich 
nations could answer the moral imperative and serve their own interests at the same 
time...McNamara had expressed these views well before he arrived at the Bank. In a 
speech.. .in 1966, while still secretary of defense, McNamara argued the importance 
of ending poverty in the developing world for both humanitarian and security reasons. 



39 

emphasizing the limitations of military power to achieve security goals in a world 
with such vast disparities in welfare. (Finnemore 1996b, 104-5) 

This brief introduction to McNamara and his pre-Bank activities contains Finnemore's 

only tacit admission that McNamara's antipoverty crusade might have been instrumental, 

or a means to international stability and security for US policymakers. In a ibotnote to 

this passage, however, Finnemore returns readers to her argument that McNamara was 

primarily a principled moral entrepreneur: "the precise origin of McNamara's antipov

erty commitment would require a psychobiography that reaches beyond the scope of this 

chapter" (Finnemore 1996b, 104 n. 44). 

Finnemore and other social constnictivists resolve weaknesses in their arguments 

resulting from the exclusion of material factors by arguing that material conditions may 

be a "part of the story", but "not a sufficient explanation of fundamental behavioral 

change" (Florini 1996, 377). McNamara's decision to promote poverty alleviation, and 

the Bank's efforts to diffuse this norm across developing countries, were probably very 

important factors in promoting the new goal of poverty alleviation within developing 

countries, and among some donors. 

However, Finnemore's 'part of the story' becomes rather slim without a consi

deration of the US and its perceived security interests. First, much evidence indicates 

that the US did not 'learn' a new focus on poverty alleviation from the World Bank. 

Rather, Finnemore overlooks the domestic evolution of US policymaking toward a focus 

on poverty alleviation begun during the Kennedy administration. 

After winning the presidency in 1960, Kennedy sought to increase domestic 

support for an expanded US foreign aid program by refocusing and reorganizing foreign 
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aid activities. Kennedy justified his new Foreign Assistance Act of 1961, and the new 

agency, USAID, in terms that foreshadow McNamara's subsequent remarks, paraphrased 

above by Finnemore to demonstrate McNamara's preexisting personal commitment to 

poverty alleviation? 

In spite of his previous position as Kennedy's Secretary of Defense, and in spite 

of his clear use of Kennedy's earlier 'dual persuasion' strategy focused on morality and 

global stability, Finnemore fails to consider McNamara as a possible agent of US 

interests. Rather, she emphasizes McNamara's role as a morally autonomous ''interna

tionalist driven by internationalist morality and optimism" (Finnemore 1996b, 104). 

Furthermore, Finnemore argues that USAlD's first major program, the Alliance 

for Progress, did not "provide a point of departure for global reorientations of develop

ment efforts" because the "Alliance was aimed primarily at political stabilization, not 

economic development" (Finnemore 1996b, 101). Finnemore here implies that the 

Bank's poverty alleviation strategies are not also aimed at political stabilization, and that 

donors like the US subsequently 'learned' a focus on poverty alleviation that substituted 

for previous goals of international political stability. However, USAID programs are still 

explicitly intended to promote US security and economic interests. 

Another major problem with Finnemore's account concerns her assumption that 

the World Bank is autonomous from state influence. First, it is important to note that the 

^ Kennedy (1961): "The answer is that there is no escaping our obligations: our moral obligations as a wise 
leader and good neighbor in the interdependent community of free nations—our economic obligations as 
the wealthiest people in a world of largely poor people.. .To fail to meet those obligations now would be 
disastrous; and, in the long run, more expensive. For widespread poverty and chaos lead to a collapse of 
existing political and social structures which would inevitably invite the advance of totalitarianism into 
every weak and unstable area. Thus our own security would be endangered and our prosperity imperiled" 
(USAID 2002). 
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World Bank is not just any 10. It is an lO centrally responsible for structuring the 

contemporary neoHberal international political economy, and is capable of applying 

significant "coercion to recalcitrant borrowers" when persuasion fails (Finnemore 1996b, 

125). The Bank's decision-making structure is strongly influenced by the US, and that 

country did not oppose McNamara's new poverty alleviation programs.'' 

Finnemore also does not consider that the Bank's decision to attend to poverty 

alleviation within countries may have gained popularity among northern donors because 

such policies presented a more palatable option than contemporary New International 

Economic Order (NIEO) demands for redistribution of wealth between countries. As 

such, McNamara's poverty alleviation policies could be characterized as promoting 

international stability and the preservation of the contemporary political and economic 

status quo against southern challengers. 

Finnemore's case study is an excellent example of constructivism's tendency to 

account for change "at the expense of any analysis of power relations" (Whitworth 1994, 

67). Finnemore seeks to demonstrate that lOs, "not states, are the agents of change" 

(Finnemore 1996b, 22 ). In pursuit of this goal, she censors material factors and ignores 

domestic politics. As a result, Finnemore fails to consider alternative explanations for the 

behavior either of McNamara or donors, overestimates the Bank's autonomy from power

ful state actors, and overestimates the Bank's influence on at least one key donor country. 

The World Bank's voting system is weighted according to capital contributions. As a result, the US has 
the single largest vote on the World Bank's Executive Board. Indeed, O'Brien et al. note that the "most 
effective way of influencing the Bank from the outside is by lobbying Congress to threaten funds released 
through the US Treasuiy to the Bank" (2000,27). Further, by tradition the World Bank President is a US 
citizen. 



Censoring Material Factors 

According to Finnemore, "there is no reason why the structure in a structural 

argument must be material and economic. Structures of shared knowledge and intersub-

jective understandings may also shape and motivate actors" (Finnemore 1996b, 15). 

Constructivists examine the ways in which an independent international social structure 

promotes common normative frames. For constructivists, international norms supply 

definitions of good and appropriate ends and behavior, and in this way the "international 

system can change what states want" [emphasis in original] (Finnemore 1996b, 4-5). 

Constructivists recogni/e both persuasion and coercion as mechanisms of norm 

diffusion, but emphasize the former, in spite of the fact that these do not always occur in 

isolation: carrots and sticks often go together. To defend this exclusive focus on social 

structures, Risse & Sikkink argue that "ideas and communicative processes define in the 

first place which material factors are perceived as relevant and how they influence under

standings of interests, preferences, and political decisions" (1999, 6-7). 

Unfortunately, much constructivist analysis obscures international political 

contestation by eliminating material factors. A good example of this is the constructivist 

treatment of transnational advocacy networks (TNAs). By downplaying the advantages 

that material resources give northern NGOs within TNAs, constructivists ignore the 

interrelated effects of social and material inequalities between North and South. This 

problem is illustrated by Keck & Sikkink's important work on the form and function of 

TNAs in Activists Beyond Borders (1998). 

Keck & Sikkink's most interesting findings concern the types of issues that are 
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likely to mobilize opinion and action among states at the international level. The authors 

conclude that it is easier for TNAs to strategize around, and advocate solutions to, 

problems caused by individuals or states rather than long-term structural problems. 

Issues around which TNAs "have organized most effectively" are those "involving bodily 

harm to vulnerable individuals, especially when there is a short and clear causal chain (or 

story) assigning responsibility; and 2) issues involving legal equality of opportunity" 

(Keck & Sikkink 1998, 27). 

The relative success of such strategically-defined issues, and the decreased like

lihood of success for deeper structural critiques, means that the change successfully 

promoted by these advocacy networks is rarely if ever threatening to the existing interna

tional political and economic order. This is both a 'good' thing; ameliorative change 

happens; and a 'bad' thing; change does not happen when it threatens deep characteris

tics of the international social and material structure. However, the authors do not 

consider any broader systemic implications because of their relative inattention to 

material factors. 

Similarly, although they recognize that "power is exercised within networks, and 

power often follows from resources". Keck & Sikkink seek to avoid a "sterile north-south 

debate" over networks functioning as "vehicles imposing concerns of Western states, 

foundations, or NGOs upon social movements in the third world" in order to focus more 

closely on the functional characteristics and expansion of TNAs. 

The authors briefly note that foundation funding from the North "introduces 

significant asymmetries into networks", because strict funding criteria disadvantages 

smaller, newer NGOs and flows towards "the larger and more professional of the nor-
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them NGOs" (Keck & Sikkink 1998, 207, 197, 182, 198)/ Interesting but imexamined 

implications could include inordinate control over agendas of development theory and 

practice by northern NGOs/ 

By focusing exclusively on the international social structure at the expense of 

material structure, Keck & Sikkink seem to assume that problems of representation 

within TNAs derived from unequal material resources will disappear because of current 

voluntary efforts at inclusion of alternative views within these emerging political spaces/ 

At the same time, although they are more sensitive than most to structural inequalities of 

gender, race and class, the authors' inattention to material factors channels attention away 

from important sources of political conflict within TNAs, and between TNAs and states/ 

Constructivist analysis of norm diffusion among northern states means that 

material factors can be held relatively constant. In this case, constructivists' artificial 

separation of social and material factors, and focus on the former to the exclusion of the 

latter, illuminates the role of norms and social factors in state identity and interest 

^ This debate is far from 'sterile'—indeed, as this debate has raged within NGO forums at UN Women and 
Population Conferences during the last two decades, it has resulted in greater interest in, if not full 
implementation of, grassroots organizing and client-driven development policy among some northern 
NGOs. 
* Scholte notes that "fewer than 15 per cent of the NGOs with consultative status at the UN are based in the 
so-called South" (2001,30). 
^ Similarly, sociological institutionalists Boli et al. describe clear asymmetries between North and South 
based on material resources and development, in membership in important INGOs concerned with industry 
and trade, medicine, etc. Without explaining their optimistic logic, the authors predict that this gap will 
narrow (Boli et al., 1999, 65). 
* Risse-Kappen, for his part, justifies an exclusive focus on social rather than material capabilities of TNAs 
by comparing them with states. He concludes that the "overall evidence does not support the argument that 
TNAs' material power or their degree of institutionalization is particularly significant with regard to policy 
impacf (1995, 308). Risse-Kappen further notes that the "most powerful states in the world" may be so 
"because TNAs promote and spread their ideas" (1995,288). If social and material structures are inter
twined, it would make sense that powerful states use their resources to support TNAs that promote ideas 
that enhance their social and material dominance. Risse-Kappen, however, tendentiously argues that if it 
were true that states are powerful because of TNA norm promotion, then "Western dominance in the world 
would then be a function not so much of Western material capabilities, but of the persuasive power of 
Western liberal ideas spread and diffused by transnational actors" (1995,288). 
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formation. Constructivist research effectively answers the question: How are norms 

diffused among nations in the absence of material constraint? 

In analysis of norm diffusion between northern and southern states, however, 

material factors cannot be held constant, and malerial inequality may be an important 

factor. A better question in this regard is: who wields (social and material) power in lOs 

and TNAs, how is such power wielded, and to what ends? This query could be subsumed 

under a broader research question: How and why are certain international norms, and not 

others, successfully promoted, diffused, adopted and implemented by states? 

Constructing the Unitary State 

In their effort to highlight the ways in which international norms influence state 

identities and interests, constructivists also de-emphasize the influence of domestic 

material interests and political processes on norm adoption. Constructivist measures of 

norm adoption and elite focus exaggerate norm adherence, downplay domestic political 

process, and effectively replicate the neos' assumptions of a unitary state. 

Noting that "norms by definition concern behavior" and "make uniform 

behavioral claims on dissimilar actors", Finnemore selects cases in which states with 

different resource endowments act in similar ways. Indeed, these states respond to and 

adopt norms promoted by 10s, norms that encourage behavioral change by supplying 

new goals and previously unimagined methods to achieve them. 

According to a "logic of appropriateness", states "become socialized to accept... 

values, rules and roles. They internalize the roles and niles as scripts to which they 

conform, not out of conscious choice, but because they understand these behaviors to be 
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appropriate" (Finnemore 1996b, 22, 29). Internalization is thus especially important for 

social constructivists. If norm adoption is instrumental, then state interests are unchanged 

by the international social structure.^ 

The most dramatic way to demonstrate norm diffusion is to examine the diffusion 

of a single norm across multiple states. Their single-norm focus means that construc

tivists tend to treat states as unitary (or at least unidimensional) actors, because such 

analysis typically examines the identities and behavior of elites occupying horizontally 

complementary positions across states (Florini 1996, 374). Further, a single-norm focus 

and the minimal requirement of formal adoption at the international level tends to over

estimate diffusion to the domestic level and underestimate possible domestic conflict 

between norms. 

Keck & Sikkink, for example, use the case of women's suffrage to examine norm 

emergence, through the activism of norm entrepreneurs; norm acceptance, indicated by 

formal state adoption; and internalization, where norms are taken for granted (1998). 

Simple formal adoption of women's suffrage, however, does not indicate implementation 

by authoritarian governments, for whom formal rights of participation have little practical 

meaning at the domestic level. 

Domestic process, including contestation and struggle over norms, and difficulties 

in norm interpretation and implementation, can also raise serious and long-term obstacles 

to internalization. Keck & Sikkink, however, assume that universal adoption of the norm 

of women's suffrage indicates universal adherence, or at least a lower likelihood of 

' Klotz notes that "ideally, we would want to identify the extent to which a norm gets incorporated 
throughout a country's social, political, and economic structures, as well as into individuals' psyches" 
(1995, 155). 



reversal. Like most constructivists, they have very little to say about institutionalization 

because they either do not examine domestic process, or provide only superficial process 

tracing. 

Inattention to domestic institutionalization among constructivists is rather surpri

sing, considering that prominent constructivists promote process tracing as an important 

component of such research.'" Klotz's Norms in International Relations (1995) is more 

attentive than most to domestic political process and material factors. According to 

Klotz, the "abolition of apartheid cannot be viewed simply in terms of state policy 

response. Reform entailed restructuring domestic institutions—the internal transforma

tion of the state, a process beyond the boundaries of state centric theory" (1995, 158). 

While Klotz did not offer such institutional analysis in the latter work", greater 

attention to domestic process can reveal otherwise hidden conflict between norms, such 

as between those of meaningful representative government (including women's suffrage) 

and social stability (regime survival), which forms a possible obstacle to foil implementa

tion of women's suffrage at the domestic level. If norms are formally adopted but never 

fully institutionalized at the domestic level, norms are not actually internalized (norm 

change did not occur), and reversal is more likely. 

Yet even when constructivists attend more closely to domestic compliance, or 

shift their attention from one norm across states to a single state over time, their elite 

focus and overriding commitment to social, to the exclusion of material explanations. 

See Finnemore 1996a, Checkel 1998, and Checkel 2000. 
" Klotz' more recent work focuses on the influence of both international and domestic factors on identity 
and policy, and the resultant conflict between domestic norms, or the persistence of the traditional South 
African "total strategy" decision-making approach in post-apartheid migration policy (2000). 



distracts them from causally important domestic factors. Checkel, who like Klotz attends 

more closely to domestic factors, provides a typology of four state structures which 

model different patterns of societal pressure and elite learning in the process of norm 

diffusion, and employs a very thin historical institutionalism to describe domestic norms 

and explain their influence on norm adoption. 

Checkel asserts that elite "social learning.. .is more likely in particular types of 

polities—the statist and, especially, state-above society—where the friction of politics is 

reduced" (1999, 89-91). Checkel's elite learning in the "statc-abovc-society" Ukrainian 

case is so fragile, however, that it isn't clear how powerful or useful his explanatory 

schema really is: "with so much dependent on key state officials, a dramatic shift in the 

domestic structure that reduced their powers could lead to a situation where Ukraine 

effectively 'unlearned'" the Council of Europe norms on citizenship (1997,483). 

In the case of Germany, Checkel seeks to explain why "rational, instrumentally 

motivated elites", who "should be neutral or even favor" the dual citizenship policy (DC) 

do not support it in spite of increasing mass support because "their preferences are shaped 

by historically constructed and institutionalized domestic norms" and because there is a 

poor "cultural match" between DC and older nationality norms in Germany (1999, 103, 

105). 

A deeper process tracing might clarify some of these issues, but many of the 

weaknesses in Checkel's argument are a result of his inattention to material factors. 

Checkel does not consider the long-term interests of business and labor, or voting blocs 

concerning DC, or even how this primordial German identity was institutionalized in the 
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first place. Which groups might have an ecoBomic interest in promoting, and/or continue 

to benefit, from these racially exclusive conceptions of German identity, and how? 

Keck & Sikkink's measures of norm adoption and elite focus exaggerate norm 

adherence, while Checkel's elite focus decreases the causal importance of domestic 

political process. Both works effectively replicate the neos' assumptions of a unitary 

state. The following section will expand on these themes. 

Integration of Rational Choice and Constructivist Approaches 

Recent work promotes social constructivism as an approach complementary to 

rational choice institutionalism, in that each is applicable given specific empirical scope 

conditions.'^ Checkel notes at the conclusion of the 1997 article examined above that his 

own account was "still too structural" (1997, 108). Probably for this reason, he wrote an 

admiring review of Risse, Ropp & Sikkink's edited volume, The Power of Human Rights 

(1999), praising their synthesis of rational choice and social constructivist approaches. 

This work attends somewhat more closely to domestic factors than many constructivist 

works, and is also rather unique because it examines the "domestic practices of mainly 

third world states" (Risse 2002, 620). 

While Checkel combines social constructivism with a thin historical institution

alism to examine elite learning at the domestic level, Risse et al. integrate rational choice 

and social constructivist approaches within their "spiral model" in order to "capture the 

dynamics of the socialization processes and to identify the causal mechanisms by which 

international human rights become embedded in domestic practices" (1999, 237). The 

See Checkel 1997; Finnetnore 1996a; Klotz 1995; Risse, Ropp & Sikkink 1999; and Risse 2002. 



spiral model outlines steps in norm adoption, or phases of dominant modes of interaction 

between elites and domestic social actors (allied with external TNAs) promoting adher

ence to international human rights norms. 

The first three phases of the spiral model are: repression, denial, and tactical 

concessions, representing rational choice accounts of elites' instrumental treatment of 

norms. The last two phases arc; prescriptive status and, ultimately, rule-consistent 

behavior, representing social constructivist accounts of norm adoption and internali

zation.'^ Although this work is considered a good example of collaboration between 

social and rational choice constructivist approaches, the dominant approach is an agent-

centered rationalist one. 

Contributors to the volume apply the spiral model to cases of failed and success

ful efforts at promoting human rights norm adoption within paired countries trom world 

regions. Although the authors claim that what distinguishes this work from neorealist 

approaches is that they "no longer treat states as unitary actors", their agent-centered 

approach focuses almost entirely on individual elites at the national level (Risse & Ropp 

1999, 269). As a result, these narratives present an essentially unitary state. 

Because the contributors attend far less to domestic institutionalization and 

implementation than to processes of elite socialization, their accounts suffer much like 

Checkers: it is not clear whether norm adoption is permanent or temporary. Indeed, it is 

not clear whether elites themselves are persuaded, much less whether there is enough 

According to Risse, an additional division of labor "between the two iostitutionalisms could emerge. 
Constractivists would be in charge of explaining actors' preferences, while rationalist approaches would 
explain how agents act on the basis of these preferences" (2002, 609). 



support among citizens and within domestic institutions required for full and lasting 

implementation. 

Again, internalization is especially important for social constructivists: if norm 

adoption is only instrumental, then state interests are unchanged. For these reasons there 

is continuing debate among constructivists as to whether rational choice accounts must 

determine whether norms are fully internalized by actors, or not. Risse and Sikkink 

assert that "it is ultimately impossible.. .to establish without doubt that actors believe in 

what they say. We are not that interested in the 'true beliefs' of actors, as long as they 

are consistent in their verbal utterances and their words and deeds ultimately match" 

(1999, 29). 

Checkel, however, maintains that constructivist accounts must "specify exactly 

what is meant by persuasion", and how it is measured. He asserts that "they do need to 

care about the 'true beliefs of actors'. Bracketing 'as if assumptions at the agent level, 

be they by constructivists or rationalists, are not defensible" {2000, 1339-40). The Risse 

et al. volume settles for less stringent measures of internalization even as the authors fail 

to dearly distinguish the practical differences between adoption, institutionalization and 

internalization. 

The authors define institutionalization as the "ratification of international agree

ments" and the incorporation of these standards into domestic law, but fail to attend to 

potential subnational institutional obstacles to the internalization of human rights norms 

aside from the requirement that a country "move toward the rule of law" (Risse & Ropp 

1999, 250). Unfortunately, there is a great distance to travel between formal ratification/ 



incorporation of human rights norms into domestic law and a situation of "deep and inter

nalized support for human rights norms" within civil society (Risse & Ropp 1999, 257). 

An elite-focused approach is perhaps most appropriate for examining the respon

ses of authoritarian regimes to domestic and international pressures for human rights 

observance. According to Granzer's chapter, the variation in outcomes between Tunisia's 

successful repression of human rights groups and Morocco's cautious increase in respect 

for human rights can be traced "back to the dilTering strength of the transnational human 

rights networks in the two countries" (1999, 111). 

This vaguely structural explanation, however, quickly becomes an elite, agent-

focused one. Tunisian elites clevcrly co-opted and repressed domestic human rights 

groups, while for reasons that are not well-specified (ignorance, illusions of power?) 

King Hassan II of Morocco was drawn down the garden path of self-entrapment by 

domestic human rights groups: from repression to denial to tacit concessions and, 

ultimately, into argumentative engagement with human rights groups and, finally, into 

rule-consistent behavior and norm internalization. 

"By the time they realize their mistakes," conclude Risse & Sikkink, elites like 

King Hassan II have "already unleashed forces of opposition beyond the expectations of 

the regime, and the situation is often out of their control" (1999, 27). The authors 

attribute the 'mistaken reasoning' of elites who would otherwise resist human rights 

norms to an underestimation of the impact of their tactical concessions in a "new world 

context", in which increasingly powerful transnational human rights networks cooperate 

with mobilized domestic counterparts to apply pressure to elites to adopt human rights 
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norms. Important unanswered questions are: what is the origin of, and how durable is 

this 'new world context'? 

The end of the Cold War certainly had an important effect on the growth and 

success of transnational human rights advocacy networks, resulting in the 'new world 

context' assumed but unexplained by the authors. The cases in this study belong to a 

rather short period of time: mainly after 1985 and the beginning of the human rights 

"norms cascade", the point at which the "influence of international human rights norms 

spread rapidly" (Risse & Sikkink 1999, 21). 

The authors argue that the intent of their book "is not to explain the evolution of 

international normative structures", but their inattention to the end of the Cold War as an 

important factor in the relative strength of human rights networks and widespread norm 

adoption is due to the fact that the authors are intent on disproving any realist or other 

materialist explanation (Risse & Ropp 1999, 266). As a result, they cannot fully explain 

why TNAs appear more successful today than in the past. 

Similarly, Granzer carefully argues that "an explanation of change through mater

ial pressure from Great Powers is not relevant., .to explain positive changes in human 

rights policies in Morocco or Tunisia" because "western partners never used serious 

material pressure to achieve an improvement in the human rights conditions in either 

country" (1999, 131).'"' But decisive external material influence by powerful nations is 

certainly not limited to overt support for human rights. Rather, external material 

The vaguely anachronistic term "Great Power" seems to be employed by contributors as a means to 
discredit realist and other approaches that consider the interests and activities of powerful nations as 
important explanatory variables. 
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influence may be more apparent at other levels and in other policymaking areas. 

Similarly, nonaction and tacit support for human rights violations by powerful nations 

can be just as decisive as pressure for human rights compliance in influencing outcomes. 

King Hassan II's 'mistaken' choice to preserve and expand pluralism in Morocco 

may have resulted less from the external/internal pressure of TNAs than from a conscious 

effort to expand political participation as a popular palliative during structural adjustment 

promoted by the IMF, the World Bank, the US and western allies. Conversely, Tunisia's 

decision to co-opt and repress domestic human rights groups may have enjoyed tacit 

support by Western Europe and the US because of the problems of neighboring Algeria 

and a perceived regional 'fundamentalist threat'. Continuing external material support in 

spite of human rights violations may be just as powerful an explanatory factor for 

Tunisia's successful resistance to human rights norms as the current absence of human 

rights groups in the country. 

This last point returns us to the 'new world context' so central to the authors' 

explanation for elite self-entrapment. The spiral model "treats the existence of global 

human rights norms and transnational advocacy networks as a given, as a constant rather 

than a variable'" (Risse & Ropp 1999, 264). One could convincingly argue that as the 

perceived communist threat to US and allied interests disappeared, the Great Powers 

were more likely to support transnational human rights advocacy networks and attend to 

their demands. If this is true, the authors' tacit assumption that human rights institutions 



and networks are a permanent fixture at the international level may be flawed, or at least 

overly optimistic, given increasing attention to terrorist threats by the US and its allies.'^ 

Constructivists' desire to exclude material factors means that they are eager to 

ignore plausible alternative explanations, and, in this case, fail to specify the conditions 

under which their generalizations hold true. Contributors to the Risse et a), volume 

assume but refuse to specify the origins and nature of the 'new world context', even 

though it forms a central component of their explanation for norm change. 

Conclusions 

The critique of constructivism detailed above argues that its liberal normative 

predispositions, censorship of material factors, and tendency to assume a unitary state all 

obstruct an accurate accounting of the role of norms in international relations. Without 

attention to material factors, the accxiracy of constructivist accounts of norm diffusion 

from North to South is deeply suspect. Constructivists censor material factors in order to 

demonstrate that 'norms matter' and that the diffusion of liberal and progressive norms 

proceeds apace, but do so at the expense of an accurate understanding of norm diffusion, 

adoption and implementation. 

Constructivist analysis effectively answers the question: How are (liberal) norms 

diffused among nations in the absence of material constraint? By eliminating material 

factors from structural analysis, however, constructivists diminish their capacity to per-

Indeed, since September 11 the robustness of international human rights norms may not be as certain, 
especially regarding the central core of rights on which the book focuses, or "the right.. .to be free from 
extrajudicial execution and disappearance...and the freedom from torture and arbitrary arrest and 
detention" (Risse & Sikkink 1999, 2). In the US the Patriot Act limits these protections, especially for 
noncitizens. 
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ceive and analyze relationships of power, and resultant effects on norm diffusion, adop

tion and implementation.'^ A better question regarding norm diffusion is: How and why 

are certain international norms, and not others, successfolly promoted, difftised, adopted 

and implemented by states? This question is posed by a critical theoretical framework 

that attends to the ways in which social and material factors, including relations of 

gender, race and class, combine to structure international and domestic politics. 

In the remaining chapters, we will employ an historical institutionalist approach to 

examine the conceptualization, diffusion, adoption and implementation of the norm of 

population control, and, by extension, to critique constructivism. The norm of population 

control, represented by now ubiquitous family planning programs, is a dramatic example 

of norm diffusion from North to South, in spite of clear initial resistance. Yet construc

tivists would not likely examine this norm for two primary reasons. 

First, population control is not clearly a liberal norm. Population control, and the 

family planning paradigm developed and diffused by the US since the 1960s, is still 

deeply contested around questions of gender bias, racism and coercion. Second, it is 

difficult, if not impossible, to tell the story of the diffusion and implementation of the 

norm of population control without noting the extensive and ongoing material investment 

by key donor states. 

Indeed, the norm of population control formed a central component of the emer

ging US neoliberal agenda, and was successfully promoted and diffused among resistant 

Indeed, constructivists do not ask whether the diffusion of progressive and-or liberal norms might be 
more easily accomplished in a global political economy characterized by a more equitable distribution of 
wealth. 



Third World nations by powerful state and nonstate actors using both social and material 

incentives. Although many southern states have formally adopted and implemented 

population control, the same small number of northern donors continue to provide a large 

proportion of funding for these domestic programs, and for promotional efforts at the 

international level. As the case of population control will demonstrate, there is no need 

to ignore either social or material structure—both are indispensable components of any 

explanation of adoption and implementation of this norm in Egypt. 

Finally, an analytical approach that accepts formal adoption and superficial 

measures of implementation as evidence of successful norm diffusion underestimates the 

importance of relationships of social and material inequality within and between states, 

lOs and INGOs to family planning implementation by southern states. Constructivists' 

single-norm focus also results in failure to perceive elites' decision-making options: 

pressures for adoption and maintenance of family planning programs in Egypt and other 

developing countries come from a number of actors focused on different issue areas 

external to more narrowly-focused constructivist analysis. At the same time, their 

tendency to downplay domestic process means that constructivists would probably 

underestimate ongoing domestic contestation over family planning programs, and 

overestimate norm internalization and the longevity of this program in Egypt. 
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CHAPTERS 

CONSTRUCTING POPULATION CONTROL: 

THE U.S. AND NORM DIFFUSION JN THE THIRD WORLD 

The norm of population control, represented by now ubiquitous national family 

planning programs, is a most dramatic example of norm difiusion from North to South. 

This chapter will ask: How and why are certain international norms, and not others, 

successfully promoted, diffused, adopted and implemented by states? To answer these 

questions, we will examine key ev ents in the history of population control up to the early 

1970s. 

Constructivists would not likely examine the norm of population control for two 

primary reasons. First, population control is not clearly a liberal or progressive norm, 

and is still deeply contested around issues of gender bias, racism and coercion. Second, it 

is impossible to tell the story of the diffusion of population control without noting the 

decisive social and material role of the US. 

To demonstrate that norms have independent causal power, and to de-emphasize 

material factors related to state interests, constructivists conceptualize international 

organizations as autonomous from state influence, and focus on cases featuring nonstate 

actors that successfully stimulate a 'tipping point' of norm diffusion among states in 

advance of state sponsorship. Such cases usually examine the diffusion of liberal or 'pro

gressive' norms, or those with the weakest apparent link to material interests. By con

trast, population control was directly associated with material interests from its inception. 

US corporate foundations, NGOs and eugenist demographers played an indis
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pensable role in conceptualizing and promoting the norm of population control in the US, 

at the UN, and across the Third World. However, formal support for population control 

at the UN, and the 'tipping point' of norm diffusion across states, occurred only after 

formal US support for population control. Indeed, population control formed an impor

tant component of the emerging US ncoliberal agenda, and was successfully promoted 

and diffused among resistant Third World elites by powerful state and nonstate actors 

using both material and social incentives. 

Finally, the norm of population control is deeply gendered in its focus on women 

as targets of state intervention, and international population control assistance is the only 

major, long-term aid activity focused directly on women (Jaquette & Staudt 1985). An 

historical alliance among strange bedfellows, namely the United States and allied donors, 

UN agencies, populationist and liberal feminist NGOs and INGOs, and international 

financial institutions helped to detennine this particular characteristic of population 

control. As we will see in subsequent chapters, the gendered nature of population control 

attracted subsequent feminist efforts to alter this norm. 

From Domestic to International; US Eugenists and Planned Parenthood 

Although downplayed in constructivist analysis, private material interests often 

influence emerging international norms. This section examines the early domestic 

alliance between US eugenists, corporate foundations and the birth control movement 

that strongly shaped both the conceptualization of population control, and the ways in 

which it was promoted at the international level in the postwar period. Although the US 

birth control movement promoted the idea of contraceptive distribution as a means 
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toward women's empowerment, Margaret Sanger's alliance with eugenists and neo-

Malthusians helped produce an international population control norm emptied of feminist 

content and aimed at reducing the fertility of southern women. 

Prewar US eugenists were deeply concerned with differential domestic fertility 

between Anglo-Saxon protestant upper classes and lower classes composed of minorities 

and Catholics, and at its birth US demography was closely connected both to elite 

eugenics and to lavish corporate funding. When the Scripps Foundation established its 

Foundation for the Study of Population at Miami University in 1922, eugenists Warren 

Thompson and P.K. Whelpton "became virtually the first academic demographers in the 

United States" (Piotrow 1973, 8).' Early US demographers like Thompson and Whelpton 

formulated research questions related to the domestic balance of power between social 

classes (Harkavy 1995, 18; Szreter 1993, 663). 

In 1928 the Milbank Memorial Fund initiated its own population program and 

added eugenist demographer Frank Notcstein to its staff (Harkavy 1995, 18)." Notestein 

examined differential domestic fertility, identified an "'inverse' ratio of birth rate to class 

status", and argued that "if.. .we continue a permanent recruiting of our population from 

groups with the least economic opportunity serious damage may be done...Few thought

ful people are happy at the prospect of drawing our population heavily from families 

whose incomes provide inadequately for the healthy development and education of their 

children" (quoted in Donaldson 1990,21). 

' The Scripps Foundation was founded in 1924 by Ellen Browning Scripps, a member of the American 
Eugenics Society (AES) in 1925 (Eugenics Watch 2003a). Thompson was a member of the AES (1937-58), 
and Whelpton was a Director of the AES (1959-63) (Eugenics Watch 2003a). Whelpton would also 
become UN Population Division Director in 1953. 
^ Notestein was a Director of the AES (1950-56) (Eugenics Watch 2003a). 
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Princeton's Office of Population Research (OPR) was established in 1936 with 

funding from the Milbank Memorial Fund and the Rockefeller Foundation in an arrange

ment brokered by Frederick Osbom, leading financier of the American Eugenics Society 

from 1938-73.' As Director of the influential OPR, Notestein would be a leading propo

nent of population control to the US government and to the UN, as postwar US and 

European demographers extended their attention to the relationship between differential 

crossnational lertility and the global balance of political power (Furedi 1997, 57). 

Early US eugenists were not as concerned with the quantity of people as with 

their 'quality'. For eugenists, poverty could be explained by the growtli of populations of 

lesser 'quality' and the related decline of important racial characteristics, or those purpor

tedly exhibited by the wealthy classes. Neo-Malthusian thought was more popular 

among British elites, who believed that poverty could be explained by population growth 

in general. Nevertheless, both tendencies shared a common aim to "manipulate repro

duction on a large scale" in order to ensure that unbalanced population growth did not 

threaten social and political stability, and neo-Malthusian views of the effects of popula

tion growth strongly influenced the US eugenics movement (Gordon 1976, 285, 290). 

Thomas Malthus' 1798 Essay outlined his contention that human populations 

expand geometrically, while food production increases only arithmetically (1976, 21). 

^ In the 1920s Major General Frederick Osbom (of the 'railroad Osbom' family, and related to the Dodge 
family of Phelps Dodge) retired early from a career as a Wall Street investor to study demography and 
genetics (Harkavy 1995,19). A trustee of the Carnegie Corporation, co-founder of the Pioneer Fund, post
war financial supporter of populationist causes and co-founder of the Population Council, Osbom was led 
to eugenics "by the work of his uncle, Henry Fairfield Osbom, a eugenicist who espoused the cause of 
Aryan superiority and immigration quotas by national origin" (Harkavy 1995,19). Fairfield Osbom, Henry 
Fairfield's son and Frederick's cousin, would be prominent in the Planned Parenthood Federation of 
America in the 1950s. 
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As a result, human populations are kept within supportable bounds only through the 

poverty, hunger, pestilence and war that attend overpopulation. Based on this reasoning. 

Malthas opposed contemporary welfare measures because "they allowed the poor to 

breed more", thus "any benefits from social reforms would be cancelled out by the conse

quent increases in fertility, since a larger population would have less food and resources" 

(Furedi 1997, 14). 

For Malthus, who championed the interests of early 19"^ century British industria

lists, it was overpopulation, and not inequitable sociopolitical institutions, that causes 

poverty (Ross 1998, 59). Malthus opposed contraception, while neo-Malthusians promo

ted it. Both, however, "shared the view that overpopulation causes poverty, and it was on 

that premise that the Neo-Malthusians concluded that population control could prevent 

poverty" (Gordon 1976, 76). 

Meanwhile in 1919, in a domestic environment of wartime antiradicalism, 

Margaret Sanger, leading US birth control activist and feminist, shifted from earlier 

partnerships with socialists and feminists and into collaboration with elite US eugenists 

and British neo-Malthusians (Gordon 1976). Her decision to move away from grassroots 

feminist mobilization to an alliance with elite US eugenist groups was precipitated by 

ongoing frustration with efforts to legalize birth control clinics, including political vulner

ability to Catholic opposition; the declining strength of socialists and feminists, and their 

interest in her cause; and her desire for the greater financial support, political strength, 

and aura of respectability conferred by conservative elite academics and patrons. 

Sanger's controversial birth control agenda was shunned by suffragists; and her 
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practical, single-issue activism facilitated an alliance with groups that were otherwise 

unsympathetic to feminist goals (Molyneux 1986). Indeed, Hodgson & Watkins astutely 

note that "feminists and neo-Malthusians are neither natural allies nor natural opponents" 

(1997,471). 

Sympathetic biographer Chesler argues that Sanger's "tenuous" association with 

eugenics was simply a marriage of political convenience, while the Planned Parenthood 

Federation of America (PPF A) seeks to demonstrate that Sanger actually opposed eugen

ics (1992, 216-17).'^ Sanger's statements, however, reveal a general affinity with eugenist 

thought. Among the most famous of these was: "More children from the fit, less from 

the unfit—that is the chief issue of birth control" (quoted in Gordon 1976,281). 

As she expanded her contacts and associations with eugenists, Sanger affiliated 

with the American Eugenics Society in 1930 and 1956, and was a member of the Third 

International Congress of Eugenics in 1932 (Eugenics Watch 2003a). Like neo-

Malthusians and eugenists, Sanger also publicly opposed welfare and resulting "relief 

babies", criticizing "philanthropists who gave free maternity care for encouraging the 

'healthier and more normal section of the world to shoulder the burden of unthinking and 

" The PPFA presents the following quote from an article entitled "Birth Control and Racial Betterment" 
from Sanger's radical publication. Birth Control Review (1919), to demonstrate her opposition to eugenics: 
"Eugenicists imply or insist that a woman's first duty is to the state; we contend that her duty to herself is 
her first duty to the state. We maintain that a woman possessing an adequate knowledge of her reproductive 
functions is the best judge of the time and conditions under which her child should be brought into the 
world. We further maintain that it is her right, regardless of all other considerations, to determine whether 
she shall bear children or not, and how many children she shall bear if she chooses to become a mother." 
(quoted in PPFA 2003). On the other hand. Eugenics Watch contextualizes the above quote by supplying 
the missing preceding sentences from Sanger's article: "Before eugenicists and others who are laboring for 
racial betterment can succeed, they must first clear the way for birth control. Like the advocates for birth 
control, the eugenicists, for instance, are seeking to assist the race toward the elimination of the unfit. Both 
are seeking a single end but they lay emphasis upon different methods. Eugenicists imply..(quoted in 
Eugenics Watch 2003b). 
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indiscriminate fecundity of the other'" (Gordon 1976, 304; Critchlow 1995, 6). 

Although some US eugenists opposed wider accessibility of birth control because 

of 'race suicide' fears stimulated by evidence indicating higher usage among elite groups, 

eugenists soon became prominent on the Board of Directors of Sanger's American Birth 

Control League (ABCL), and at ABCL conferences in the 1920s. Among these new 

ABCL board members were Lothrop Stoddard, Harvard professor and author of The 

Rising Tide of Color Against White World Supremacy (1920); C.C. Little, president of the 

Third Race Betterment Conference; and Louis Moore, Chairman of the Board of the 

ABCL (1937-38) and later a director of the American Eugenics Society (1941-51) (Ross 

1998, 67; Eugenics Watch 2003a). 

During this period Sanger's clinic began to collect information on patients' here

ditary histories, and in the 1930s Notestein & Stix analyzed and published data from 

Sanger's Birth Control Clinical Research Bureau (Harkavy 1995, 17,19). The ABCL 

also attracted financial support from major corporate foundations. In the 1920s and 

1930s, for example, Rockefeller's Bureau of Social Hygiene extended grants for Sanger's 

clinics and conferences.® 

Although they overlook the fact that many scientists drawn to Sanger's movement 

in the 1920s were eugenists, Donaldson & Tsui note that the involvement of' biological 

and medical scientists in birth control...helped transform the [US birth control] move

ment from a radical cause based on new and then-unpopular notions of social justice and 

' A 1930 ABCL application to the Bureau of Social Hygiene argued that "for the good of the race, people 
of poor stock, incompetent and sickly, should have few or no children. In this matter, private interest is in 
accord with public interest" (quoted in Critchlow 1995, 6). 
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women's rights to a broader-based movement that appealed to the middle class" (1994, 

113). ABCL documents promoting the legalization of birth control during this period 

neglected women's rights arguments in favor of a less controversial 'family health and 

welfare' position sanctioned by conservative eugenists (Gordon 1976, 325). 

Eugenists formalized their support for Sanger's movement in 1933, when the 

American Eugenics Society endorsed her campaign (Hodgson & Watkins 1997,477). In 

1938 the ABCL and competing birth control clinics combined to form a new national 

organization, the Birth Control Federation of America ( BCFA).*' This new organization 

proposed solutions to elite concerns about social instability, and in 1940 an internal 

memo linked public provision of birth control to social stability in the face of increasing 

unemployment due to possible trade disruptions brought on by impending war (Gordon 

1976, 349). The BCFA was renamed the 'Planned Parenthood Federation of America' 

(PFFA) in 1942, and concern with overpopulation figured prominently in its publications 

(Hartmann 1995, 102). 

During the interwar period Sanger shifted her attention to international efforts to 

promote birth control. In so doing, she replicated her domestic alliance with eugenists 

and neo-Malthusians, and helped to construct the emerging population control movement. 

Seeking to enlist and mobilize scientific experts in support of her international birth con

trol campaign, Sanger organized the 1927 First World Population Conference^ in Geneva, 

which placed eugenist and neo-Malthusian concerns firmly at the center of the emerging 

' Notestein was on the BCl A's Advisory Council in 1939. 
^ Although she organized the conference, Sanger was both a woman and a notorious birth control activist. 
For these reasons, she was forced to remove her name from the official conference program (Symonds & 
Carder 1973, 12). 
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intemational populationist movement.^ Conference attendees, mainly economists, 

sociologists, demographers and biologists, were expected "to discuss population 

problems and to recommend solutions" (Symonds & Carder 1973, 12). 

Although birth control was considered too controversial for open discussion, the 

conference fostered the establishment of the Intemational Union for the Scientific Study 

of Population Problems (lUSSP), funded in its first three years by the Milbank Memorial 

Fund (Harkavy 1995, 19).^ US eugenists and British neo-Malthusians first identified 

population growth as a problem, and formed the backbone of early efforts to promote 

population control at the intemational level, while the lUSSP expanded support among 

scientists not immediately associated with these groups. Indeed, the lUSSP would be 

central to subsequent efforts to institutionalize population control at the international 

level, and to build a supportive transnational epistemic community. 

In 1930 Sanger founded and became president of the Birth Control Information 

Center (BCIC) based in London. Members of the BCIC visited sympathetic groups and 

organizations in some 21 countries, promoting birth control in the Third World as a 

remedy for poverty (Suitters 1973, 13). After the war the BCIC ceased to exist, and 

Swedish activists took the initiative to mobilize international action in support of sex 

education and birth control, holding an intemational conference in Stockholm in 1946 

* According to the conference announcement, the "World Population Conference represents a pioneer effort 
on an intemational scale to grapple with one of the most fundamental problems which mankind faces today. 
The earth, and every geographical division of it, is strictly limited in size and in ability to support human 
populations. But these populations keep on growing; and in so doing they are creating social, economic and 
political situations which threaten to alter profoundly our present civilization, and perhaps ultimately to 
wreck it" (quoted in Caldwell & Caldwell 1986, 8-9). 
' At its inception, the lUSSP created three research committees strongly reflecting neo-Malthusian and 
eugenist interests: Population and Food; Differential Fertility, Fecundity and Sterility; and Statistics of 
Primitive Races ("The History of the lUSSP"). 
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(Siiitters 1973, 18). This led to the establishment of an International Committee, featur

ing Sanger and a number of her associates from the US PPFA. 

The 1948 Cheltenham International Congress on Population and World Resources 

in Relation to the Family, sponsored by the British Family Planning Association, led to 

the creation of an International Committee of Planned Parenthood (ICPP), and in 1952 

the International Planned Parenthood Federation (IPPF), the London headquarters of 

which were provided rent-free by the British Eugenics Socicly."^ Early conflict within 

the ICCP is revealing. The Dutch affiliate initially protested that "the Americans seemed 

obsessed with world-wide information about attacking population problems, and espe

cially those of coloured people", but differences were smoothed over (Suitters 1973,42). 

The close early cooperation between eugenists and Sanger's birth control move

ment helped to create a postwar international population control movement shorn of its 

feminist predispositions, substituted instead with uncontroversial 'family health and wel

fare' or 'maternal and child health' concerns (Gordon 1976, 344-45). This shift was 

symbolized by substitution of the term 'birth control', referring to the ability of individual 

women to control births, with the new terms 'family planning' and 'planned parenthood', 

referring to private and public efforts to ensure "family, social and.. .global stability" 

[emphasis in original] (Whitworth 1994, 80). 

The IPPF combined neo-Malthusian and cugenic goals with feminist efforts to 

Formation of the IPPF was formally announced at a 1952 conference in Bombay. Founding members 
were India, Germany, Hong Kong, the Netherlands, Singapore, Sweden, Great Britain and the US. Com
ments by Helen Cohen, early secretary of the ICPP, demonstrated the influence of neo-Malthusianism in 
her organization: "Without conscious control of population the fruit of every increase in agricultural tech
nique will be swallowed up by the ever increasing number of mouths to feed. Hungry people do not die 
peacefully. A world movement for birth control has a real contribution to make in reducing the possibility 
of war and violence and the certainty of almost unlimited human suffering" (quoted in Suitters 1973,40). 
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expand contraception provision and advance women's status." As we will see in Chapter 

Four, it was not until the mid-1960s, as the population control movement gained interna

tional legitimacy and success, that international liberal feminists would link fertility 

decline to improvements in women's status in an effort to advance their own goals of 

women's empowerment, in turn pressuring the IPPF to adopt more overtly feminist aims. 

In the 1950s, however, the IPPF promoted the conservative idea that access to 

family planning was a human right to be enjoyed by families, not by unmarried women or 

men. Activists argued that as families gained greater access to family planning, fertility 

decline would advance national goals of development and stability (Whitworth 1994, 92). 

The IPPF thus advocated both a norm and a policy program. From 1952-1994 the 

dominant population control paradigm was the 'family planning' model of contraceptive 

provision first developed by the PPFA in the US, and extended to IPPF affiliates in 

developing countries. 

From the 1950s through the early 1970s, the IPPF maintained two related institu

tional goals: to foster, assist and support national affiliates; and to stimulate UN support 

for population control and family planning. First, following the US experience, national 

family planning affiliates encouraged domestic elite scientific and political interest in and 

support for family planning. As we will see below, IPPF affiliates cooperated closely 

with US NGOs and corporate foundations in building both domestic support and a trans

national epistemic community for population control. Apprehensive Third World 

" Debate over the primary thnist of the early IPPF—^whether eugenist'nco-Mahhusian or mildly feminist— 
is unlikely to be resolved (Gordon 1990, 386; Hodgson & Watkins 1997,483). It is probably most accurate 
to say that both of these tendencies coexisted within the IPPF (Hodgson & Watkins 1997,484). 
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governments frequently tolerated domestic family planning associations, which could 

bear the brunt of any initial public opposition and demonstrate positive results to policy

makers.'' 

Second, as national policymakers developed greater interest in population control, 

national delegations often pressured the UN to provide technical assistance in these 

matters. UN provision of technical assistance would not only provide new funding for 

such activities, but also signal wider international legitimacy for population control, 

which might encourage additional governments to adopt and implement family planning 

programs. 

Again, material interests were an important factor in the alliance between the 

IPPF and other groups in the emerging population control movement, and US-based 

NGOs, corporate foundations, eugenists and demographers identified the IPPF as an 

important ally in advancing population control. Until the mid-1950s, the most consistent 

financial support for the IPPF came from the Planned Parenthood Federation of America 

(PPFA), the Brash Foundation and the British Eugenics Society (Suitters 1973, 96).'^ 

Additional assistance to the IPPF came from wealthy US individuals and founda

tions, including direct and fundraising assistance from Hugh Moore, founder of the Dixie 

The IPPF's success, measured in new national family planning affiliates, was impressive; by 1959 the 
IPPF had 22 members, by 1969 it had 57 members, by 1979 it had 84 members, by 1989 it had 99 mem
bers, by 1999 it had 134 members, and today it has 147 national affiliates working in 164 countries (IPPF 
2002). 
" Dorothy Brush accompanied Sanger on trips to Asia as a 'birth control missionary' in 1937. Her support 
for Sanger brought assistance from her late husband's Brush Foundation for Race Betterment, better known 
as the 'Brush Foundation'. Brush also funded and edited the IPPF's newsletter Around the World News of 
Population and Birth Control (1952-56 ), and was a member of the American Eugenics Society (1956-63) 
(Eugenics Watch 2003a). 
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Cup company"'', John D. Rockefeller Jr. and the Watumull Foundation. In I960 US 

corporate and political leaders established the World Population Emergency Campaign 

(WPEC) as a promotional and flindraising body for population control activities.'^ 

With eugenist demographers Kingsley Davis and Philip Hauser on the Steering 

Committee, WPEC focused its public appeals not on maternal health, but on the "rampant 

growth of population" as the "greatest threat to world peace" (Suitters 1973. 198). 

Although Sanger initially protested the WPEC linkage of overpopulation to commtmist 

expansion in the Third World, in 1961 the PPFA formally merged with WPEC to form a 

new PPFA division: 'Planned Parenthood—World Population' (PP-WP), intended to 

"'sell' international population control to the American public" (Gordon 2002, 282). 

Speaking in 1965, IPPF Secretary-General Sir Colville Deverell noted that the 

IPPF contributed "vital pioneering work., .all over the world" to the emerging population 

control movement, without which "it would not have been possible for a scientific, objec

tive, and professional approach. ..to be made to the individual and collective problems of 

population control" (1965, 791). 

As we have seen, early LIS eugenists, corporate foundations, and an increasing 

number of sympathetic scientists and professionals perceived a problem (relative popula

tion growth in the Third World) while Margaret Sanger's organization supplied them 

Coiner of the phrase 'population bomb', Moore administered his own Hugh Moore Fund and "founded 
the Population Crisis Committee, the Campaign to Check the Population Explosion, and provided guidance 
and financial backing for the Population Reference Bureau and the Association for Voluntary Sterilization" 
(Suitters 1973,199). 
" Central WPEC supporters included Eugene Black, World Bank president; "Will Clayton, cotton magnate 
and former Under-Secretary of State. William Draper, Jr., former Under-Secretary of the Army.., Marriner 
S. Eccies of the Federal Reserve Board, Rockefeller Prentice, Lammot Du Pont Copeland, Chairman of E.l 
Du Pont de Nemours and Co. Inc., and many others" (Suitters 1973,198-99). 
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with a practical policy solution (family planning), a target (women), a means to imple

ment that solution (national family planning affiliates in developing nations), and an 

appealing moral justification (maternal and child health). In spite of its partial origins in 

Sanger's birth control movement, the emerging norm of population control was not con

cerned with women's empowerment, but rather with state control over the fertility of 

women. 

Demography, Development, US National Security and Population Control 

In the last section we explored the ways in which the norm of population control 

was first conceptualized by eugenists and neo-Malthusians, and some effects of their 

early alliance with the PPFA and the IPPF on the conceptualization and promotion of 

population control. The following sections will continue an examination of the concep

tualization and promotion of population control in the postwar period, as the previous 

preoccupation of US foundations and eugenist demographers with differential domestic 

fertility between rich and poor was transformed into greater concern with differential 

fertility between North and South. 

Translating private and corporate material interests into universal terms of the 

'common good', US-based populationist demographers, NGOs and private foundations 

acted as 'norm entrepreneurs' working to promote population control to developing 

countries, the US and the UN. A strong measure of the subsequent success of population 

control can be attributed to demographers' conceptualization of population control in 

ways that appeared to satisfy the interests both of the US and of developing countries. 

In the US, populationists promoted their fertility control agenda by appealing to 



us interests in material and physical security. At a time when the US was actively 

reformulating its foreign policy goals to advance and sustain its postwar political and 

economic hegemony, populationists offered a set of policy goals and instruments that 

might both advance US interests, and help to stimulate international consensus (Augelli 

& Murphy 1993, 131). In developing nations and the UN, proponents presented popu

lation control as a responsible and modem policy program, without which national 

development policies could not succeed. 

During the 1940s the Milbank Memorial Fund, long supportive of "eugenic and 

birth-control research, began to support research and writing about overpopulation in 

imderdeveloped countries" in order to attract US government interest (Gordon 1976, 

396). Leading populationist demographers in the US not only benefited from increasing 

foundation sponsorship, but also sought to influence the US and the UN as demand for 

demographic research increased. Notestein's Office of Population Research (OPR) at 

Princeton, described by Gordon as a "sanctuary for eugenist demographers", was closely 

connected first to the League of Nations, then to the UN Population Commission and the 

US State Department (1976,396; Szrcter 1993, 677).'^ 

Work for these clicnts was often funded by private US foundations. For example, 

in 1941 OPR research on European population for the League ofNations was funded by 

the Carnegie Corporation through the Milbank Memorial Fund (Caldwell & Caldwell 

1986, 12). In 1943 the US State Department, focused on Asia because of Japanese 

The eugenists thai Gordon refers to are "Kingsley Davis, Clyde Kiser, Frank Notestein, Dudley Kirk, and 
Frank Lorimer" (1976,396). This chapter will focus mainly on the OPR because it was at the center of 
influence over emerging US foreign policy. Yale, Michigan and John Hopkins also housed important 
demographic centers, especially in the area of demographic training for students from developing countries. 
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aggression, asked the OPR to analyze available demographic data on India and Japan, 

drawing on funds from the Milbank Memorial Fund and the Rockefeller Foundation 

(Caldwell & Caldwell 1986,13). 

In 1944 Frank Notestein revisited Warren Thompson's 1929 theory of demogra

phic transition, and rearticulated it in terms reflecting the modernization approach increa

singly popular among his Princeton colleagues (Szreter 1993, 670). Drawing from the 

experiences of European nations, Thompson originally identified "three stages of this 

transition: high fertility offset by high mortality, producing little or no population growth; 

rapid population increase when mortality falls because of improved living conditions, 

while fertility remains high; and population stabilization when fertility declines with 

modernization and industrialization" (Harkavy 1995, 16). That is, mortality declines 

occur early in the process of industrialization, and at a later stage of economic develop

ment fertility levels, influenced by new social values and material incentives, ultimately 

fall. 

Following Thompson's original demographic transition model, Notestein argued 

for US support of Third World modernization, and noted that the "dissemination of 

contraceptive knowledge as the sole solution to the problems of population pressure is of 

little importance" without changes in social values accompanying modernization 

[emphasis in the original] (1944, 437). Traditional demographic transition theory, 

however, offered demographers only a limited role to play in shaping US foreign policy. 

As a result, US populationist demographers soon drew attention to the possibility that 

rapid mortality declines in the South, resulting from the introduction of modem health 
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practices, were not yet accompanied by the economic development deemed necessary for 

fertility declines, resulting in stagnant economic development and high fertility rates. 

At the OPR Notestein and Kingsley Davis identified a 'demographic stumbling 

block' to Third World development by the late 1940s. To remedy the problem of stag

nant economic development they did not recommend improved terms of trade or greater 

foreign aid flows, but rather aggressive efforts to stimulate a fall in fertility rates in 

advance of full development. Notestein and Davis thus shifted the terms in their model 

to accommodate and encourage US and UN policy interventions in developing countries 

that would stimulate fertility declines (Presser 1997, 300; Szreter 1993). 

They thus moved away "from viewing socioeconomic development as affecting 

population growth, to viewing population growth as affecting socioeconomic develop

ment" (Presser 1997, 300). Notestein in fact reversed his earlier stand on the role of birth 

control by arguing that the "reduction of fertility [is]...the most important single varia

ble" in the success of social change and development (Balfour et al. 1950, 117). 

Professional and institutional commitment to population control as development 

policy often preceded reliable empirical evidence, however. World Bank presidents 

Eugene Black (1949-62) and Robert McNamara (1968-81) were both early proponents of 

population control. In 1954 Black solicited a study from Notestein's OPR "about the 

negative effects of rapid population increase in developing countries, so that the essay 

might be provided to applicants for assistance from the bank" (Coale 1995, 223). 
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According to Ansiey Coale", "Notestein replied that not enough was reliably 

known to compose such an essay, and asked for support from the [World Bank] to 

conduct research on the topic" (1995, 223). The Bank supported the project, and OPR 

researchers Coale and Edgar M. Hoover formalized their new economic model in 1958 in 

Population Growth and Economic Development in Low Income Countries: A Case Study 

of India's Prospects (Caldwell & Caldwell 1986, 29). 

The widely influential 'Coale-Hoover' hypothesis offered population control 

proponents a clear link between population and development, predicting that India's "per 

capita consumer income would attain a level about 40% higher by 1986 with reduced fer

tility than with continued higher fertility" (quoted in Symonds & Carder 1973, 37).'^ 

According to Coale & Hoover, rapid population growth diverted capital from savings and 

investment into 'unproductive' health and educational expenditures on dependent popula

tions. Coale & Hoover concluded that "expenditures on family planning would... 

increase per capita income more than any other type of government investment", and this 

thesis would form the core justification for US population control funding beginning in 

the next decade. 

Although it would profoundly influence US policymaking, and continues to 

resonate in northern popular perceptions of southern development, the Coale-Hoover 

hypothesis "was always more influential amongst demographers and public officials than 

" Coale was the second student to receive a scholarship from the Milbank Memorial Fund for study at the 
Princeton OPR in 1938 (Caldwell & Caldwell 1986, 61). Coale was subsequently director of the OPR 
(1959-75), US delegate to the UN Population Commission (1961-68), president of the lUSSF (1977-81) 
and member of the American Eugenics Society (1974) (Eugenics Watch 2(K)3a). 

Hoping to stimulate a similar perspective among Third World elites, the Population Council distributed 
the work among them free of charge (Sharpless 1995,100 n. 24). 
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among professional economists" and by the 1980s it was "virtually abandoned by the 

mainstream of development studies" (Furedi 1997, 97).'^ Critics note that increasing per 

capita income at the macro level, without altering the domestic pattern of wealth distribu

tion, means that the poor will not necessarily have greater disposable income with fewer 

children, especially if children earn more than they consume, or if they are the only 

source of old age security for their parents (Hartmann 1995, 7). 

Critics also point out that this century has witnessed high rates of economic 

growth in areas of high fertility, and low rates of economic growth in areas of low fertil

ity (Kasun 1988, 55-6). Indeed, some critics argue that population growth may positively 

influence capital accumulation because plentiful labor can reduce the costs of production 

(Furedi 1997, 98). Similarly, "people not only consume wealth and resources, they also 

create them", and there is no reason to believe that population growth may not have 

positive effects on wealth creation (Hartmann 1995, 30). 

Perhaps the most powerlul and lingering feature of the Coale-Hoover hypothesis 

is that it legitimizes northern efforts to reduce southern fertility at the same time that it 

blames southern countries for their development failures and a host of other problems, 

including political instability and environmental destruction (Mass 1976; Hartmann 1995, 

37).^° From the 1960s to the present, US policymakers found the Coale-Hoover hypo-

" According to Oscar Harkavy, director of the Ford Foundation's population program (1959-81), "at pre
sent the leadership of the population movement is unhappy that there is no clear-cut, convincing successor 
to the 1958 Coale-Hoover volume that can demonstrate to the satisfaction of economists who advise donor 
agencies in the industrial world and finance ministries in the Third World that high rates of population 
growth are a major obstacle to economic development" (1995, 81). 

This logic can also function at the domestic level: national leaders may deploy population control argu
ments to excuse frustrated economic development, and to divert popular blame for these failures (AM 2002, 
123). 
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thesis both compelling and useful in their efforts to promote a neoliberal global political 

economy because it prescribes birth control instead of international wealth redistribution 

or domestic provision of social services. Similarly, in reference to environmental prob

lems, it prescribes birth control in developing countries rather than changes in developed 

countries' consumption patterns. 

During the 1950s and 1960s US populationists thus advanced a new problem: 

population growth in developing countries frustrates economic development by diverting 

domestic investment from industry to health, education and other services; and a new 

solution: population control stimulates economic growth. In short, population growth 

causes poverty, while population control stimulates economic growth. In response, 

southern developmentalists drew on Thompson's original demographic transition theory 

to argue that the salient problem was the international maldistribution of resources due to 

unfavorable trading rules, leading to frustrated Third World development. 

According to this perspective, one outcome of frustrated economic development 

is a failure to reduce fertility. Based on tradhional demographic transition theory, the 

developmentalist perspective perceived a very different problem: slow or incomplete 

economic growth impedes the next stage of the demographic transition, causing contin

ued high fertility; and offers a very different solution: international redistribution of 

wealth through greater foreign aid allocations and more favorable terms of trade stimulate 

economic growth and fertility declines. In short, population growth is a symptom, not the 
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cause of poverty."' 

During the immediate postwar period Notcstein and his associates not only pro

moted fertility control as a means to surmount a perceived demographic stumbling block 

in the South, but also as a means to ensure international stability and US national secu

rity. In late 1948 John D. Rockefeller 3"' requested that Notestein and others make a 

survey trip to the Far East, funded by the Rockefeller Foundation (Caldwell & Caldwell 

1986, 17). 

Because he was in China in 1949, Notestein was particularly influenced by 

China's fail to the communists, and suggested that US efforts to promote liberal political 

and economic institutions might be threatened by political instability and communist 

expansion among large developing nations "composed of impoverished and disaffected 

peasantries" (Szreter 1993, 676). Kingsley Davis, Notestein's associate at the OPR, was 

also attentive to US geopolitical concerns, warning that "the demographic problems of 

the underdeveloped countries, especially in areas of non-Western culture, make these 

nations more vulnerable to Communism" and that "an appropriate policy would be to 

22 control birth rates in addition to...lowering death rates" (quoted in Sharpless 1995, 85). 

Because birth control was still considered too controversial to be a viable policy 

option for the US during the 1950s, however, Notestein and his associates were frustrated 

by their initial inability to influence development policy. Nevertheless, they ultimately 

managed to transform "eugenic and Malthusian concerns into an instrument of Cold War 

Open conflict between populationists and developmentalists was most evident at the 1974 UN Population 
Conference at Bucharest. As we will see in Chapter Four, many countries that supported the developmen-
talist position at Bucharest had already adopted and implemented family planning programs. 

Davis was a Director of the American Eugenics Society (1952-1955), US representative to the UN Popu
lation Commission (1954-1961), and Chairman of the lUSSP (1967-1968) (Eugenics Watch 2003a). 
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political thinking" (Ross 1998, 89). Szreter argues that the 1950s period of "obstructed 

activism" was actually "important in producing the spectacular momentum of the 

following decades" as US population control proponents, including demographers, family 

planning activists, NGOs and private foundations, quickly expanded their activities 

within UN and US policymaking institutions (1993, 681). 

US NGOs and Transnational Activism 

As we have seen, private material interests were actively linked to the early inter

national promotion of population control. Eugenists and corporate foundations were 

central actors in the birth of US demography in the 1920s, and this influence would 

continue into the postwar period. Indeed, corporate foundations were strongly attracted 

to populationist arguments that population control could facilitate free market develop

ment and increase international political stability. 

Following their 1949 trip to the Far East, Notestein and his associates noted that 

"recognition of the.. .fact that.. .population increase may be a major obstacle to success, 

is virtually limited to a few specialized scholars with Western contacts", and suggested 

that the "role of private agencies lies in encouraging teaching, research, experimentation 

and demonstration to increase knowledge and ultimately to foster its wide dissemination" 

(Balfour et al. 1950, 111 -12). Armed with Notestein's revised demographic transition 

theory, the US-based population control movement fostered a transnational epistemic and 

advocacy community, constructed simultaneously at the international, regional and 
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domestic levels.^^ 

The Ford Foundation and the Population Council were instrumental in creating 

and expanding US university programs in population and family planning, and vigorously 

lobbied government officials to increase US involvement in population control activities. 

In addition, these organizations advanced population control at the international level by 

organizing conferences and lobbying UN officials and member delegations. Ford and the 

Council also followed the IPPF's lead to the Third World by establishing training 

programs in developing countries. Finally, they provided technical assistance directly to 

governments, and funded research on new contraceptive methods. 

Following years of attention by Margaret Sanger and associates, US demogra

phers, corporate foundations and NGOs, in 1952 India became the first country to 

formalize a national population control policy (Chandrasekaran 1983, 19).^^ Nehru's 

announcement of a national family planning program "profoundly influenced" John D. 

Rockefeller and signaled to the US donor and NGO community that "birth control 

had come within the potential sphere of technical aid" (Caldwell & Caldwell 1986, 25). 

In 1952 the Ford Foundation entered the population field with a grant to the Population 

The success of this project illustrates Augelli & Murphy's contention that "as actors in the ideological 
struggle, the intellectuals of the dominant class must prevail over the intellectuals of other classes [or 
states] by developing more convincing and sophisticated theories, inculcating other intellectuals with the 
dominant world-view, and assimilating them to thehegemon's cause" (1993,131). 

India, which had a neo-Malthusian organization dating to 1916, established the first official birth control 
clinics in the Third World in Mysore in 1930 (Suitters 1973,14-15; Chesier 1992, 357). In 1935 the All 
India Women's Conference, composed of Indian and British volunteers, formally invited BCIC and Sanger 
visits, advice and support in expanding birth control provision in the country (Chesier 1992, 357). On a 
1935 visit, Sanger met with Jawarhalal Nehru, who "enthusiastically endorsed the dissemination of birth 
control in India" (Chesier 1992, 362). India's Family Planning Association, established in 1949, was a 
founding member of the IPPF in 1952. In addition, reports by US eugenist demographers Davis and 
Whelpton helped influence Nehru's decision to establish India's state-sponsored family planning program 
(Caldwell & Caldwell 1986,40). 
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Reference Bureau, whose Population Bulletin published the work of noted eugenists 

William Vogt and Fairfield Osborn, both of whom were prominent in the PPFA (Harkavy 

1995, 9)?^ 

In the same year John D. Rockefeller frustrated with the Rockefeller Foun

dation's inattention to Third World population growth, founded and became President of 

the Population Council?^ Prominent eugenist Frederick Osbom^^ and Frank Notestein 

were members of the board, and in 1959 Frank Notestein left the UN Population Division 

to become President. Gordon notes that when Rockefeller founded the Population 

Coimcil, eugenist demographers from Princeton's OPR including "Kingsley Davis, Clyde 

Kiser, Frank Notestein, Dudley Kirk and Frank Lorimer" all moved to the Population 

Council "immediately... Out of the ten men on the Population Council's demographic and 

medical advisory boards, six had been associated with eugenics" (1976, 396). 

The Council was intended to provide a focal organization in the US for the pro

motion of population control abroad. It also offered a means by which donors, sensitive 

to the continuing controversy over birth control in the US, might channel funding to 

population control projects without attracting undue public attention. From 1954-1971, 

Eugenist Guy Irving Burch, founder of the Population Reference Bureau (PRB), is known for his 1939 
opposition to the immigration of "non-Aryan" Jewish refugee children from Nazi Germany to the US 
(Gordon 1976,396). The PRB received grants not only from the Ford Foundation, but also from "Rocke
feller.., Mellon, du Pont, Sloan, Standard Oil, and Shell among others" (Gordon 1976, 396). Burch was 
Secretary of the American Eugenics Society (AES) (1931-34), and Director (1931-32,1935-46) (Eugcnies 
Watch 2003a). Burch was first associated with Sanger's birth control movement in the early 1940s in the 
effort to "campaign for birth control as a means of reducing the population of blacks and immigrants in the 
USA", and was honored by Planned Parenthood in 1951 with the Albert Lasker Award (Ross 1998, 71). 
From 1951-1961 Vogt was national director of the PPFA, US delegate to numerous regional IFPF confer
ences, and member of the AES (Eugenics Watch 2003a). For information on Fairfield Osborn, see note 3. 

By 1963 the Rockefeller Foundation would actively emulate and collaborate with Ford and Council 
activities. 
^ For information on Frederick Osborn, see note 3. 
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the Ford Foundation provided roughly half of the Council's budget, some $45 million 

(Caldwell & Caldwell 1986, 36; I larkavy 1995,42). 

The Population Council was also supported by "other members of the Rockefeller 

family, the Rockefeller Brothers Fimd, the Rockefeller Foundation,.. .the Scaife family, 

and the Commonwealth Fund" (Notestein 1968, 554). While the IPPF and the Pathfinder 

Fund, founded by US doctor Clarence Gamble, pursued more controversial action-

oriented activities in setting up and supplying contraceptives to family planning clinics in 

developing countries, Ford and the Council initially maintained a distance from these 

groups by stressing less-controversial research and training programs (Harkavy 1995, 

25).^^ 

Ford helped establish the US as a global center of population studies, and contri

buted to building a tnmsnational epistemic community by allocating substantial funding 

to US academic programs in demography and public health, and to fellowships for 

students from developing countries, at first indirectly through the Population Council 

beginning in 1954. In the first six years of the Council's fellowship program, "nearly 

half the students undertook the one-year course at the Office of Population Research, 

Princeton, which was taught by Frank Notestein until 1959 and thereafter by Ansley 

Coale" (Caldwell & Caldwell 1986, 45). 

These population programs were focused on examining and addressing population 

'problems', rather than debating the validity of populationist assumptions. Indeed, the 

activist family planning orientation of the early public health training programs in popu-

By the late 1960s, Ford and the Council no longer perceived a need to distinguish their activities from 
more controversial action-oriented activities, and began providing grants to the IPPF. 
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lation, and their fimction in preparing "administrators, demographers, physiologists and 

social scientists for careers in this area" often resulted in conflicts with university hosts 

and other departments over academic rigor and scientific standards (Caldwell & Caldwell 

1986, 82-5). 

These early US university programs also had an important role in building official 

support for population control both in the US and in developing nations. In the US, 

expanding university programs meant a growing pool of specialists available to lobby 

government officials in support of population control, and to staff fledgling government 

programs. Populationists sought similar outcomes in the Third World, and from 1953-

1968 the Population Council provided US fellowships to 404 students from developing 

countries (Notestein 1968, 554). 

The Ford Foundation and the Population Council also cooperated closely with the 

UN and its agencies to institutionalize and expand professional support for population 

control. The Council helped to fund UN conferences in Rome (1954) and Belgrade 

(1964), while Ford negotiated for its funds "to be employed either indirectly through the 

Population Council or later directly for the United Nations Demographic Centres in 

Bombay...and Santiago" (Caldwell & Caldwell 1986, 35). 

With ready funding to the Indian government promised by the Population Council 

and the Rockefeller Foundation, India agreed to establish a demographic center in Bom

bay in 1956 under a joint finance agreement between India and the UN (Symonds & 

Carder 1973, 81). With similar public-private funding arrangements, a UN Demogra

phic Center was created in 1957 in Santiago (CELADE), and in Cairo in 1963 (Symonds 
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&Carder 1973, 81). 

According to Notestein, research funded by US NGOs and corporate foundations 

in the Third World helped stimulate support for population control among southern elites: 

Political leaders, whatever their personal convictions, need the support of the articu
late public for their...programs everywhere in the world...It is...true that so far as 
objective science is concerned, much research docs not need to be duplicated in coun
try alter country. But, politically at least, much duplication is essential. Particularly 
where the modification of ancient values is concerned, there is a very high tariff on 
imported ideas. Research is important...for involving the interest and political sup
port of major sectors of the intellectual community. (1966, 828) 

John Caldwell, former Population Council Regional Demographic Director for 

Africa and Ford Foundation consultant, notes that the "world debate certainly moved 

some political leaders into a frame of mind where they were prepared to accept demogra

phic initiatives. Yet action was usually taken and continued on the advice of individuals 

...[who had] surprisingly frequently taken degrees in the main [US] population 

programs" (1986, 139-40). 

Ford's first grant to an overseas university was for a Population Institute in the 

Philippines in 1964. According to Caldwell: 

The interrelation between research and the provision of public information was bril
liant and led directly to the adoption of a national population policy... In 1965 the 
Institute released population projections for the Philippines...a paper on the projec
tions was the central document for the nation's first population conference in 1965, at 
which politicians. ..expressed astonishment at the size of the population projected for 
the year 2000...[D]oubts as to whether any demand for fertility control was likely to 
develop among Filipinos...were answered by a series of KAP surveys [indicating 
that] the majority of women over thirty years of age would prefer to have no more 
children. The Institute produced a scries of publications.., [cjonducted a series of 
workshops for the Philippines Press Institute and provided a stream of informed 
demographic material for the press, radio, and television. Seminars were held in aca
demic and governmental institutions throughout the country. There can be no doubt 
that these activities hastened the announcement of a national population policy in 
1970... (1986, 107-8) 
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'Knowledge-Attitude-Practice' (KAP) surveys were pioneered by the Population 

Council in the 1950s. Notestein concluded that the "discovery through such surveys that 

the public is indeed interested in family planning has done much to turn the subject from 

a political liability to a political asset" for domestic elites (1968, 558). In fact, the Coun

cil's 'discovery' of unmet need created an "invitation for policy intervention" (Furedi 

1997). 

Critics of KAP surveys argue that the effort to demonstrate demand for organized 

family planning services among potential clients resulted in a methodology that "ranged 

from acceptable to atrocious, with the average inclining toward the latter" (Warwick 

1982, 35).^^ Substantial 'KAP gaps' also appeared. When family planning programs 

were implemented in areas in which KAP surveys had indicated high demand, commu

nity response was often disappointing (Warwick 1982, 120). These problems might be 

explained by the Council's loose definition of 'unmet need': 

According to the.. .Population Council, unmet needs can exist even when women are 
not aware of this need. It argues that the key causes of unmet needs are: 'lack of ready 
access to information or adequate fertility regulation services; reluctance or inability 
to use contraception, even with knowledge and access to services, because of con
cerns about potential side effects. ..and spousal and other family pressures'. (Furedi 
1997,48-9) 

Not only did the Population Council and the Ford Foundation foster a transna

tional epistemic community directly or in partnership with the UN, but these organiza

tions also directly assisted governments with advice, technical assistance and new 

According to Warwick, the KAP surv eys were purportedly 'culture free', but made a number of proble
matic assumptions about reproductive decisions (individual rather than interspousal or group), that indivi
duals actually had opinions about reproductive goals, that they were willing to share them with strangers in 
an unfamiliar survey context, and that these attitudes were "valid predictors of future behaviors" (1982, 
117). KAP surveys were also criticized for asking leading questions, for interviewer errors in overreporting 
positive responses, and for deliberately false answers given by respondents (Warwick 1982, 118-20). 



86 

contraceptive methods in advance of the US and the UN. Indeed, the Population Council 

was the first to provide technical and financial support to national population control 

programs in the Third World (Donaldson 1990, 134). 

Beginning in 1955, when it sent Notestein to India to help develop its family 

planning program, the Council's technical assistance program expanded to Taiwan, South 

Korea, Turkey, Tunisia, Thailand and Kenya, where it helped create national population 

programs in the early 1960s (Notestein 1968, 555; Harkavy 1995, 43). These early 

private programs would offer practical models for subsequent UN and US assistance. 

At the same time. Ford and the Council channeled resources into the development 

of new contraceptives to enhance the performance of family planning programs, inclu

ding the lUD and later Norplant (Council), and the pill (Ford). Beginning in the early 

1960s the Population Council and the IPPF collaborated on field tests of new contracep

tive methods. By the 1970s international women's health activists identified numerous 

negative effects on women's health relating to these methods, which were favored for 

family planning programs in developing countries because of relative effectiveness and 

30 the low level of skill required of female 'acceptors'. 

The UN and the International Institutionalization of Population Control 

International organizations occupy a central position in constructivist analysis, 

which stresses the autonomy of international organizations from state interests in the 

Feminist critics of the late 1970s objected to USAID's distribution of the Dalkon Shield lUD in the Third 
World after the FDA removed it from the US market, and its distribution of Depo-Provera, a long-term 
injectable, for similar reasons (Grant 1992, 152-53). As we will see in the final chapter, Egyptian women 
are often encouraged to use 'more effective' hormonal or long-term contraceptive methods that are 
contraindicated by medical conditions and/or do not always enjoy follow-up examinations that might detect 
subsequent negative health effects (Warwick 1982; Khattab et al. 1999). 



process of norm selection, promotion and diffusion. The case of papulation control, 

however, illustrates the ways in which international material inequality means that the 

interests of more powerful states and allied nonstate actors often predominate within the 

UN and its agencies. 

US population control advocates were active and successful both 'on the inside' 

and 'on the outside' of UN institutions. On the inside, individuals affiliated with US-

based populationist NGOs and corporate foundations were appointed by the US to influ

ential UN positions. From the outside, population control advocates, including US 

government officials, actively lobbied UN officials and member state delegations, using a 

wide variety of social and material incentives. 

The postwar creation of UN bodies concerned specifically with the 'problems' of 

population, the leadership of those bodies by US populationist demographers and 

activists, and these bodies' collection of information needed to promote particular solu

tions to those problems heavily biased all subsequent UN debate in favor of population 

control prescriptions. In 1946 an Anglo-American resolution established the UN Popula-

31 tion Commission, charged with investigation of population problems. 

Initially, this Commission was sharply divided between populationists, develop-

mentalists and Catholics. Because of fears that "discussion of policy questions, in the 

absence of agreement on the size and nature of the problem, might split the Commis

sion", it limited itself to presumably neutral and scientific "statistical work and basic 

At its founding, the UN Population Commission "was to arrange studies and advise [ECOSOC] on 
population changes, factors associated with them, and policies designed to influence population. They were 
also to study the interrelationships of economic and social conditions.. .and any other population problems 
on which the United Nations and specialized agencies might need advice" (Suitters 1973, 79). 



88 

research" focused on the population 'problem' (Symonds & Carder 47, 52). Technical 

assistance for improvement of regional demographic research and training, so central to 

the development of a transnational epistemic community, was relatively uncontroversial, 

and this became a major early UN activity (Partan 1973, 97). 

In 1947 the UN also created the Population Division within the UN Secretariat, 

charged with implementing Commission proposals. The Division was directed by Note-

stein during its first two years, followed briefly by P.K. Whelpton^^, and then more 

permanently by John Durand, the "first student" ofNotestein's OPR (Caldwell & Cald

well 1986, 22). Accounts by contemporary observers in the late 1940s and early 1950s 

stress the profound popular impact of census data collected by the Division and published 

in UN demographic yearbooks beginning in 1949, as well as UN population projections. 

During the 1950s UN population projections were continually revised upwards, 

with much attendant drama: "In 1952...a world population of 3.6 billion by 1980 was 

forecasted. By 1957, the projection for 1980 was revised upward to 4.2 billion" (Piotrow 

1973, 12). These rapid increases in projected population growth were mainly focused on 

the Third World." 

While stimulating popular perceptions of a population 'problem' in developing 

countries, the UN Population Division also contributed to the construction of a supportive 

international epistemic community by publishing its 1953 Determinants and Comequen-

Whclpton took a leave of absence from the Scripps Foundation to direct the UN Population Division. For 
more information on Whelpton, see note 1. 

The US and Europe also experienced postwar fertility increases, with Europe quickly returning to low 
fertility rates. As late as 1965, however, USAID and State Department officials hesitated to promote popu
lation control in other countries because their own country lacked a fonnal population policy and was still 
experiencing a postwar baby boom (Piotrow 1973,98). 
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ces of Population Trends, the "first comprehensive analytical inventory of existing 

knowledge about the interrelationships between population, the environment and the 

process of social and economic development" (ICPD Secretariat 1994).^'' 

While US appointees to the Population Division were influential in promoting 

population control at the UN, US corporate foundations and population control propo

nents actively influenced and lobbied UN officials. The Milbank Memorial Fund 

sponsored roundtables composed of populationist demographers and UN officials from 

the mid-1940s to the early 1950s (Symonds & Carder 1973, 52). The lUSSP also played 

35 a key role in organizing postwar UN papulation conferences. 

These conferences contributed to the Population Division's success in legitimiz

ing, promoting, and institutionalizing population control policy at the international level. 

Because conflict within the Division prevented action on organizing a conference in the 

1950s, a UN official "hinted privately" that the lUSSP should take the initiative in propo

sing one, and in 1954 the first UN World Population Conference of scientific experts was 

held in Rome, in close collaboration with the lUSSP (Symonds & Carder 1973, 82; 

Suitters 1973, 83). 

Opponents of population control in the Population Commission insisted that the 

M.A. EI-Badry, Director of the Cairo Demographic Center, confirms the UN Population Divisioa's key 
role in postwar international demography: "1 would characterize it as the university at which every demo
grapher in the world has studied, the research institution that has given leadership and opened closed doors 
to the unknown, the expert whose knowledge and experience have been behind almost every international 
gathering in our field, and the wise man who has lived actively through the world of population politics and 
policies, surveying, analysing, and providing learned advice whenever needed" (1986,3). 

The lUSSP gained consultative status with the UN in 1950. The organization notes that "the most 
impressive aspect of the work of the union since its reactivation in 1947 has been the extension of its 
programme to the less developed countries. Confined until then to the industrialised countries of Europe 
and North America, the union had become, to quote one of our Honorary Presidents, a multinational 
corporation whose profits are distributed in all parts of the world" ("The History of the lUSSP"). 



conference limit attendance to experts in order to exclude "any organization concerned 

with the promotion of any particular theory or policy" (quoted in Symonds & Carder 

1973, 83). The chairmanship of the preparatory committee, however, fell to Whelpton, 

and the sub-committee secretary in charge of organization was US demographer Frank 

Lorimer, lUSSP member who had briefly represented the PPFA on the ICPP, the organi

zation that preceded the IPPF. Both of these men were associated with Princeton's OPR 

and the American Eugenics Society.^^ Conference funding was provided by the Popula

tion Council. 

L. Hersch, president of the lUSSP, echoed Notestein and Davis' new demogra

phic transition formula at the opening session by highlighting potential imbalances 

between food and population, and the dangers to developed countries of emigration and 

social unrest, should falling death rates not be complemented by falling birth rates 

(Greene 1999, 167-9). Although the conference did not formally endorse family plan

ning, IPPF representatives managed to attend and present papers through a UN special 

invitation. 

Notestein observed that the Rome conference was "immensely useful in stimula

ting the interest of both scholars and governments... in the scientific study of population" 

(quoted in Symonds & Carder 1973, 86). The lUSSP later collaborated with the UN to 

organize the 1965 World Population Conference in Belgrade, with similar results in 

expanding the international legitimacy of population control. 

IPPF activists were no less energetic in organizing their own conferences to 

Frank Lorimer was a Director (1937-65 and 1969-72) and Vice President (1966-68) of the American 
Eugenics Society (Eugenics Watch 2003a). 
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advance population control and family planning. In 1959 the IPPF's 6^ International 

Conference in New Delhi passed a unanimous resolution sent to UN Secretary-General 

Dag Hammarskjold. This resolution emphasized the demographic stumbling block and 

urged "that family planning be made an integral part of UN programs and be considered 

'a basic human right'" (Piotrow 1973,42; Suitters 1973, 176). UN and IPFF conferences 

concerned with population 'problems' dovetailed with wider support by UN officials. 

In 1961 and 1962, World Bank president Eugene Black made compelling state

ments to ECOSOC, drawing on the demographic stumbling block hypothesis to support 

population control.Hammarskjold also circulated a "'Statement of Conviction' signed 

by distinguished persons from nineteen countries, among whom were thirty-nine Nobel 

prize winners and over a hundred leading scientists", encouraging the UN to lead ongoing 

efforts to implement population control policies (Symonds & Carder 1973, 116). 

Aside from NGO and INGO lobbying and assistance, foundation-funded round-

tables, internal support by influential UN officials, and external support from the 

scientific community, continuing UN debate over population control both reflected and 

.stimulated increasing requests for technical assistance by member states in the South. 

From 1955-1960 only a handful of governments like Thailand, Indonesia and Egypt 

sought advice on demographic components of economic development policy, and few 

asked for UN assistance with 'action programs', or actual implementation of family plan-

" In 1961 Black told ECOSOC that "unless population growth can be restrained...immediate hopes of eco
nomic progress in the crowded lands of Asia and the Middle East would have to be abandoned" (quoted in 
Symonds & Carder 1973, 117). Similarly, in 1962 he argued that "population growth threatens to nullify 
our efforts to raise living standards in many of the poorer countries" (quoted in Mass 1976,43). 
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ning programs and contraceptive provision (Symonds & Carder 1973,11)?^ Because of 

potential political controversy, UN specialized agencies were hesitant to commit to 

family planning activities. 

Opponents of population control on the WHO governing council, for example, 

worried that countries might divert funds for health to family planning, and presented 

obstacles to technical assistance by insisting that public health programs should precede 

family planning programs (Symonds & Carder 1973, 154; Piotrow 1973,201-2). Popula

tion ists, however, felt that the advance creation of public health programs would unduly 

delay implementation of population programs in developing countries. 

The question of whether family planning activities should be implemented as an 

integral component of public health programs, or as independent projects, would concern 

women's health activists in later years. In their haste to distribute contraceptives in deve

loping countries, public and private family planning projects often downplayed women's 

broader health needs and concerns. 

Meanwhile, the UN Population Commission and the General Assembly were 

divided over whether the UN had the authority to provide technical assistance to action 

programs. US supporters argued that the UN already had full authority to offer such 

technical assistance, but opponents presented numerous obstacles within the Population 

Commission, the governing councils of autonomous UN agencies, and the General 

Assembly. Efforts to pressure the UN to extend technical assistance to family planning 

programs began to bear firuit by the early 1960s. 

In 1958 Sweden, tireless proponent of population control in the UN, became the world's first bilateral 
population donor with a grant to Ceylon (Sri Lanka) (Conly & Speidel 1993,9). 



In 1961 the UN Population Commission asserted that "national population pro

grammes should be adequate to ensure social and economic progress and that it was 

appropriate for the UN to give technical help in research into, and programmes for deal

ing with, population problems" (Suitters 1973, 282). It was not yet clear, however, that a 

majority of member states were supportive of such activity, and the UN General Assem

bly did not formally confirm the UN's authority to offer technical assistance until 1966, 

after President Johnson's clear statements of support for population control throughout 

1965. 

The United States Takes the Lead 

While populationists were largely independent from state sponsorship when they 

first mobilized to advocate population control, they could not have achieved ultimate suc

cess without direct support by the US government. From Eisenhower to Johnson, 

however, US presidents and many members of Congress were concerned that public 

advocacy of population control would provoke a political backlash among Catholic 

constituents. Official US promotion of population control followed years of private 

activism in the US, and efforts by US delegates, INGO and NGO representatives in the 

UN and in developing countries, but it proved decisive both in changing UN policies on 

the provision of technical assistance, and in diffusing this norm internationally. 

Although Eisenhower privately supported population control, publicly he opposed 

it for fear of controversy and possible negative effects on the new US foreign aid pro

gram. This was especially true after the 1959 publication of the report of his 'President's 

Committee to Study the United States Military Assistance Program', known as the 
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'Draper Committee' after its chair. General William Draper. 

Eisenhower created this committee in response to complaints from the Senate 

Foreign Relations Committee that US foreign assistance "put too much emphasis on mili

tary support at the expense of economic aid" (Harkavy 1995, 34). Draper, influential 

New York investment banker and corporate executive, had been Under-Secretary for the 

Army under Truman, helped administer the Marshall Plan, and served as US ambassador 

to NATO. 

On the day after the Draper committee was established, Hugh Moore, population 

control activist, IPPF supporter and founder of the Dixie Cup company, wired Draper and 

insisted that "if your committee does not look into the impact and implications of the 

39 population explosion, you will be derelict in your duty" (quoted in Piotrow 1973, 38). 

Moore was so dedicated to the populationist cause that in 1954 he sent his pamphlet, 

"The Population Bomb", to "one thousand leaders in business and the professions, and 

subsequently to another million-and-a-half (Kasun 1988, 162). 

The pamphlet asserted that population control was central to US national security 

in that a "hungry world 'may quite likely succumb to the blandishments of Moscow'" 

(Chesler 1992, 438). Draper Committee members received copies of Hugh Moore's 

pamphlet; while Coale & Hoover's book, published the previous year, was "fed directly 

into the Draper committee's deliberations", lending scientific support to Draper's conten

tion that high fertility rates created political instability and threatened Western access to 

raw materials (Harkavy 1995, 36). 

For information on Hugh Moore, see note 14. 



95 

The Draper committee report emphasized the demographic stumbling block, and 

formally linked Third World population control to US economic and military goals, 

recommending an independent agency for foreign economic aid, and US population 

assistance to nations requesting it (Greene 1999, 128).'^" Eisenhower sent the commit

tee's recommendations to Congress without comment. When finally pressed for his 

opinion of the report's recommendations during the subsequent presidential race. Eisen

hower responded: "This government will not, as long as I am here, have a positive 

political doctrine in its program that has to do with the problem of birth control. That's 

not our business" (quoted in Piotrow 1973, 45). 

Kennedy never gave population control his full support, although he publicly 

considered it a legitimate policy issue, and his administration did not obstruct the increa

sing interest in population control among a small group of officials within the State 

Department and in the new United States Agency for International Development 

(USAID). Sympathetic State Department officials actively conferred with Draper, Rock

efeller, and representatives of the Population Reference Bureau, PPFA, the Population 

Council and the Ford Foundation in their efforts to expand USAID commitment to 

population control (Piotrow 1973, 61). 

After his service on the committee. Draper became a power&l advocate of population control at the UN, 
vice president of the PPFA, and chainnan of the Population Crisis Committee. Draper would also represent 
the US on the UN Population Commission in 1969. No account can overestimate his importance as popula
tion control activist in the US and at the UN, and as fundraiser lor the IPPF and later, the UN Population 
Fund. Draper also served as Chairman of Hugh Moore's Population Crisis Committee (PCC) for a decade 
after its founding in 1965. Known as a "magnet for well-connected individuals with ties to U.S. military 
and foreign intelligence institutions", the PCC has included members such as General Westmoreland; 
World Bank Presidents Robert McNamara aod A.W. Ciaussen; Philander Claxton, Special Assistant to the 
Secretary of State for Population Matters; and Ambassador Marshall Green, among others (Origins in 
Military Policy). After his untimely death, Notestein wrote Draper's obituary for the Population Index 
(Ross 1998,95). The PCC is now known as Population Action International. 
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During the Kennedy presidency the US quietly referred requests for technical 

assistance to populationist foundations and NGOs, including the Ford Foundation, Popu

lation Council and the PPFA (Symonds & Carder 1973, 96). These groups urged US 

officials to lend public support and greater international legitimacy to population control 

by taking direct responsibility for technical assistance, and by pressuring the UN to do 

the same. 

The first clear, though cautious, shift in US policy came with State Department 

official Richard Gardner's speech to the UN General Assembly in 1962, declaring that 

the US was willing to help member countries "in their search for information and assis

tance on ways and means of dealing with the problem" of population growth (quoted in 

Symonds & Carder 1973, 120). Further support for UN technical assistance came from 

the 1963 Asian Population Conference in New Delhi, attended by representatives of 

fourteen Asian countries. 

The New Delhi conference formed strong agreement around the demographic 

stumbling block hypothesis, and adopted a unanimous resolution requesting UN technical 

assistance for action programs (Symonds & Carder 1973, 137). Dr. Leona Baumgartner 

of US AID, who had accompanied Notestein on a 1955 mission to India, actively partici

pated in the conference. Because population control activists were still frastrated in their 

efforts to expand the US role, Baumgartner hoped to increase external pressure on the US 

and the UN by lobbying individual country representatives to adopt the resolution 

(Caldwell & Caldwell 1986, 102-3; Piotrow 1973, 82). 

In Congress, previous opposition to population control was replaced by a growing 
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belief that the demographic stumbling block would vitiate the effects of US foreign aid. 

Previous, more cautious IJSAID activities in research and information provision had pro

ven uncontroversial to Catholics, and US lawmakers now felt less politically vulnerable. 

Early precedent for more active US assistance in population control programs was 

created within USAID through the Alliance for Progress, which quietly opened an Office 

of Population in 1964, secured congressional funding for population studies in Latin 

America, and worked closely with the IPPF to offer information, training, research and 

institution-building assistance to regional governments (Mass 1976, 45; Piotrow 1973, 

85).'*' At the same time, the PFFA worked with Johnson's Great Society program to 

provide contraceptives to indigent US women in programs that focused on combating a 

domestic demographic stumbling block, rather than on promoting contraception as a 

means to women's empowerment.''^ 

President Johnson publicly declared US support for population control in his 

January 1965 State of the Union Address: "I will seek new ways to use our knowledge to 

help deal with the explosion in world population and the growing scarcity in world 

resources" (quoted in Gilbert 2001, 39). This speech signaled formal US commitment to 

population control overseas, positively influencing the UN decision to provide technical 

assistance, and stimulating wider adoption of population control policies among 

developing countries. 

The national security justification for the Alliance's Office of Population was articulated by Director Dr. 
Bemian; "The political instability of a developing nation can be roughly computed... The population 
growth rate divided by a factor representing economic and social development equals the degree of political 
instability" (quoted in Mass 1976,46). 

In late 1964, former Presidents Eisenhower and Truman agreed to serve as honorary co-chairmen of the 
PPFA (Piotrow 1973, 88; Suitters 1973,307; Mass 1976,41). 
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Having experienced few negative domestic repercussions from his State of the 

Union speech, Johnson was even more forceful in his support of population control and 

US assistance at the UN's twentieth anniversary celebration five months later: "Let us in 

all our lands—including this land—face forthrightly the multiplying problems of our 

multiplying populations and seek the answers to this most profovmd challenge to the 

future of all the world. Let us act on the fact that less than five dollars invested in popu

lation control is worth a hundred dollars invested in economic growth" (quoted in 

Piotrovv 1973, 90).'^^ The following month, Johnson's message to the Second World Pop

ulation Conference in Belgrade asserted that efforts to solve population problems were 

"second only to the search for peace [as]., .humanity's greatest challenge" (quoted in 

Piotrow 1973, 90). 

In the US, Johnson's statements galvanized supporters of population control in 

Congress, most notably Alaska Senator Ernest Gruening, former member of the board of 

Sanger's American Birth Control League in the 1920s, and later trustee of the Population 

Crisis Committee (PCC), a Washington lobbying group founded by Hugh Moore and 

chaired by Draper."^ Senator Gruening, chair of the Subcommittee on Foreign Aid 

Expenditures, initiated a series of'Population Crisis' hearings (1965-68) to popularize 

the domestic and international population crisis, and to intensify bipartisan pressure on 

the executive branch to integrate population control into its foreign policy activities. 

These hearings focused public and legislative attention both on the demographic 

Developmentalists naturally took these statements as a sign that the US intended to substitute population 
control for development aid. 
'* For information on the PCC, see note 40. 



stumbling block to Third World development, and potential effects on US national secur

ity and international stability. According to Senator Clark's testimony, "if we fail to do 

all we can to help them recognize and combat their population problems, their disappoint

ments will be our responsibility—and we shall have to pay the penalty in increasing 

tensions between the 'haves' and the 'have-nots, and perhaps, ultimately, war" (quoted in 

Greene 1999,126-7). The three years of hearings offered a public forum for witnesses 

from populationist groups including the Population Council, PPFA, the Population Refer

ence Bureau, the PCC, and the Ford and Rockefeller foundations. 

Legislators' attention to the Gruening hearings was intensified by reports of 

drought and food shortages in India, which populationists interpreted as a modem Mal-

thusian crisis of overpopulation. In India the Ford Foundation was deeply committed to 

the expansion of family planning activities as it allied with the Rockefeller Foundation to 

promote the 'modernization' of India's agriculture through capital- rather than labor-

intensive practices, and through Green Revolution technology, requiring expensive 

A C  

imports of seed, petroleum-based fertilizers, pesticides and farm machinery. Greene 

argues that the Ford Foundation's 1959 Report on India's Food Crisis and Steps to Meet 

It ignored plausible alternative explanations for problems of food production and 

distribution in India, including failed land reform policies, in order to advance these twin 

development goals (1999). 

From 1961-66 India had consciously expanded its imports of food from the US 

Both the Ford and Rockefeller foundations had invested heavily in Green Revolution research and 
technical assistance. The Rockefeller family and its Chase bank maintained extensive investments in 
petrochemical concerns and in other banks which held shares in such companies (Ross 1998, 192 note 5). 
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through the Food for Peace program to "free up capital reserves to pursue modernization 

programs", rather than because of any problem of overpopulation (Greene 1999, 169). 

India experienced food shortages because of drought from 1965-1967, but deaths were 

averted through careful rationing and expanded imports. According to Ross, however, 

the 1959 Ford report sought to create an "air of crisis which permitted the Report to urge 

the intensive modernisation of Indian agricuhure and to justify the simultaneous commit

ment by the Ford Foundation and the Indian government to family planning—an area in 

which India would become a model for the developing world" (1998, 158). 

Populationists at the Ford and Rockefeller Foundations described India's drought 

as a modern Malthusian crisis in order to advance family planning, as they promoted 

agricultural programs that would block land reform, promote mechanized agriculture and 

stimulate profits for US-based petrochemical companies. At the same time, the US gov

ernment applied pressure to India through its Food for Peace program, and through the 

IMF and World Bank, to pursue Green Revolution agricultural policies and to adopt 

family planning programs (Ross 1998,161). As India and other developing nations pro

ceeded with agricultural modernization, they became more firmly enmeshed in the US-

led neotiberal international economy, as their economies became increasingly dependent 

both on oil imports and on foreign exchange from food exports."'^ 

As a result of Johnson's overt support, the Gruening hearings and the salience of 

neo-Malthusian interpretations India's food 'crisis', bipartisan congressional support for 

Pursuit of Green Revolution agricultural policies in the 1960s meant that rising oil prices of the 1970s 
increased developing countries' external debt, aed made them vulnerable to subsequent demands by the 
IMF and the World Bank for structural adjustment and family planning policies (Ross 1998,193). 
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USAID population control activities expanded, and in 1965 US AID allocated $2 million 

to technical assistance for family planning programs, emphasizing the training of family 

planning experts from developing countries. With US support so firmly behind popula

tion control, and with the added legitimacy of member state requests for assistance, the 

UN General Assembly finally adopted a resolution confirming UN authority to offer 

technical assistance in 1966. 

Annual tunds from Congress for population control (1965-1967) averaged about 

$10.5 million, but the new USAID Office of Population, headed by R.T. Ravenholt, 

experienced internal bureaucratic resistance to its efforts to expand population activities. 

Ravenholt, Draper and other population activists testified at the Gruening hearings and 

vigorously lobbied representatives, highlighting the urgent need for higher allocations to 

cover the costs of international contraceptive provision (Caldwell & Caldwell 1986, 103). 

In 1968 the skillful lobbying of Draper and others paid off with impressive and 

durable bipartisan support for population controlOperating on the assumption that 

population growth both obstructed development and reduced the impact of foreign aid 

spending. Congress earmarked an astonishing $35 million for family planning in USAID, 

and also mandated family planning as a 'self-help condition' for receiving US food assis

tance (Warwick 1982, 47; Greene 1999, 136, 176). 

In 1965 USAID's earmarked $35 million represented 70 percent of the estimated 

$50 million of international assistance then available for family planning programs in 

In his forward to Phyllis Piotrow's 1973 book. World Population Crisis, George II.W. Bush writes: "As 
chairman of the special Republican Task Force on Population and Earth Resources, I was impressed by the 
arguments of William H. Draper, Jr. that economic development overseas would be a miserable failure 
unless the developing countries had the knowledge and supplies their families needed to control fertility" 
(Piotrow 1973, viii). 
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developing countries (Conly & Speidel 1993, 6). Earmarked ftmds to USAID's popu

lation control activities increased to $45.4 million in 1969, $123 million in 1972, and 

$248 million in 1976 while USAID's health appropriations declined from $164 million to 

$60 million and $82 million, respectively (Caldwell & Caldwell 1986, 104; Higer 1997, 

120). By 1975, two-thirds of US foreign aid funding for health was earmarked by 

Congress for population activities, and US population assistance focused intensively on 

strategic partners. 

Under Ravenholt's direction, USAID's Office of Population was successful in 

spending these large amounts of money, mainly through a controversial program of mas

sive contraceptive distribution; and by becoming primary donor to US NGOs like the 

Population Council, to INGOs like the IPPF, and to domestic and Third World university 

programs. Ravenholt's contraceptive distribution campaign operated on supply-side 

assumptions of 'unmet need' similar to those promoted by KAP surveys; that the mere 

provision of contraceptives would hasten wider use. Ravenholt also promoted national 

demographic targets and incentives for 'acceptors', and resisted integrating contraceptive 

provision into maternal and child health programs for fear that this might both delay con

traceptive provision, and also reduce or dilute funding for family planning (Higer 1997, 

128). 

Beginning in 1965 the IPPF and US-based corporate foundations and NGOs 

experienced large funding increases from USAID. From 1968-1972 the US government 

and US-based NGOs together furnished more than 80 percent of all international popu

lation assistance. Further, from 1965-1980 some 87 percent of developing countries 
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reported "at least one year during which between 50 and 90 percent of their population... 

budget came from international sources" (Donaldson 1990, 50-51; Stanley 1995, 100).'*^ 

While the US became the leading donor in the population field in the 1960s, it 

was also most instrumental in the formation and ftmding of the field's second most 

important donor, the United Nations Population Fund (UNFPA). Given the long struggle 

within the UN General Assembly over the legality of technical assistance in family plan

ning, country representatives were not likely to vote additional resources to population 

control, especially if those resources were diverted from funds for economic development 

(Symonds & Carder 1973, 175). 

Because of the continuing political sensitivity of population control, a UN popu

lation fund would provide a "neutral channel" for population donors by providing an aura 

of international legitimacy and obscuring the relative size of donations from particular 

countries, namely the US (Conly & Speidel 1993, 20). It would also offer donors a mea

sure of influence over UN activities; a UN fund could stimulate and coordinate project 

activity among the specialized agencies with funding 'carrots'. With the assurance of 

generous USAID funding from the ubiquitous General Draper, UN Secretary-General U 

Thant established a Trust Fund for Population Activities in 1967. 

Draper vigorously lobbied potential donors to contribute to the fund, and by 1970 

his efforts were largely responsible for pledges from 24 countries of $14 million. After 

Draper gained and offered the incentive of matching funds from the US, 46 countries 

Beginning in 1966 the IPPF began to receive regular support from Sweden and the US—with US fiinds 
comprising more than half of the IPPF budget during the 1970s. In 1984 the US Mexico City policy ban
ning US ftinds to providers advocating abortion led to a 25% reduction in fiinds available to the IPPF. 
Other states stepped in to replace US funding, and the IPPF subsequently diversified its donor pool. 
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pledged $28 million in 1971, and by 1974 pledges by more than 50 countries totaled $50 

million (Piotrow 1973, 210-11; Mousky 2002, 214).''^ 

By the late 1960s, Third World elites confronted an increasingly interlocking set 

of incentives to adopt population control policies from the UN and its agencies, INGOs, 

US foundations and NGOs, and the US government. The World Bank, for example, 

"integrated experimental findings of the Population Council's projects into its own 

programs", and "used the strict criteria for lending outlined by the Population Council... 

Generous credit and low interest rates were granted countries which used extensive 

family planning services and which meticulously followed marital, birth and fertility 

records in their health systems" (Mass 1976, 172).^'^ 

In cases where Third World elites resisted adopting a national population control 

policy, agreement to an NGO presence usually offered an acceptable compromise, and 

often stimulated subsequent population control adoption and implementation, more favor

able lending terms from the World Bank, and closer links to the US government: 

In Thailand...a World Bank mission in 1958-1959 impressed on the government the 
'adverse effects' of population growth. The Thais were unpersuaded but permitted the 
Population Council...to enter the country with $1.5 million in 1963 to drum up 
support for population control among the country's leadership. By 1968 the Thai gov
ernment was committed to 'family planning' and received $3.5 million from AID for 
this purpose. The World Bank followed up with an increase in loans...and Thailand 
began to receive about $100 million a year in U.S. economic and military assistance, 
far larger than the amounts prior to 1969. (Kasun 1988, 87) 

The important activities of US-based corporate foundations and populationist 

NGOs and INGOs was a necessary but not sufficient condition for the diffusion of 

From 1971 -1977 the US contributed some $139.4 million to UNFPA (Population Action International 
2003), supplying more than one-third of UNFPA expenditures of $345.5 million (Gille 1979,392). 

As at USAID, the Bank's family planning expenditures rose as other health programs were cut (Mass 
1976,174). 
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population control in the Third World. Formal US support for population control, and 

subsequent UN support, facilitated widespread adoption of population control programs. 

The 'tipping point' for norm diffusion occurrcd in the late 1960s and early 1970s, as 

coimtries with formal national population control policies or programs rapidly increased 

from six in 1964, the year before formal US support, to 25 in 1970, and 39 in 1976 

(Berelson 1970, 2; Seltzer 2002, 18).^' By 1984, "roughly three quarters of all devel

oping countries had set up specialized bureaus dealing with population.. .and more than 

half of these had been established in the 1980s" (l liger 1997, 460, n. 26). 

Conclusions 

How and why are certain international norms, and not others, successfully pro

moted, diffused, adopted and implemented by states? In the case of population control in 

the late 1960s, proponents' success, relative to developmentalists, derived from a well-

organized, and well-funded transnational social movement ultimately led by the US with 

strong institutional support from the UN, and composed of INGOs, US-based NGOs and 

corporate foundations, and professionals from a growing transnational epistemic commu

nity. Answers to the constructivist question, 'How are norms diffused among nations in 

the absence of material constraint?' would offer little information on the diffusion of the 

Countries with official population control programs by 1964 were India (1952), Pakistan (1960), South 
Korea (1961), China (1962), Taiwan (1964) and Tunisia (1964) (Berelson 1970,2). A less stringent 
measure of norm adoption, or 'support for family planning but no policy', increases the number of 
countries that either had or indirectly supported family planning to 7 in 1964 (Berelson 1970, 2). A US 
GAO report, drawing on information provided by the Population Council, also detects wider support for 
family planning across nations in all periods, finding that "the number of developing countries that have 
adopted policies supportive of family planning increased from only 19 in 1965 to 81 in 1975. In 1975, 54 of 
the 81 countries were engaged, to some extent, in national family planning programs. Almost all have 
received external assistance" (1978,1). 
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norm of population control. In this case, material and social factors were clearly "boimd 

together, mutually influencing one another, and not reducible one to the other" (Cox 

1993, 56). 

As we have seen, population control was conceptualized and promoted by US-

based corporate foundations, NGOs and demographers as a means to reduce the fertility 

of women in the Third World, and to accomplish US postwar foreign policy goals. 

Proponents argued that population control would help to contain communism, and would 

foster international stability and the advancement of a neoliberal international political 

economy. 

Contrary to constructivist assumptions that international organizations are 

relatively autonomous from state interests, this case also illustrates the ways in which 

international material inequality means that the interests of more powerful states and 

allied nonstate actors may sometimes predominate within UN institutions. Population 

control proponents at the UN helped to counter demands for the international redistri

bution of wealth with the argument that population growth, and not inequitable social 

institutions, causes Third World poverty, development failures and political instability. 

To highlight the independent influence of norms and nonstate actors, construc-

tivists only examine cases of norm diffusion in advance of state sponsorship. While the 

case of population control confirms the important roles played by nonstate actors in pro

moting population control to the US government, the UN and Third World states, official 

US support lent decisive international legitimacy and financial support to, and directly 

influenced UN provision of, technical assistance in family planning activities. By the late 
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1960s, US and UN promotion of population control built upon the previous efforts of 

nonstate actors to facilitate a 'lipping point' of norm diffusion to the Third World. 

The next chapter examines the diffusion of population control to Egypt, and the 

domestic process of Egyptian adoption, implementation and institutionalization. It will 

offer a critique of constructivists' measures of norm adoption, and inattention both to 

domestic political process and elites' broader decision-making options. 
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CHAPTER 4 

POPULATION CONTROL IN EGYPT TO 1981 

In the previous chapter we saw that the intemationa! legitimacy and diffusion of 

population control depended on a powerful combination of material and social factors 

related to an alliance among the United States and allied donors, UN agencies, popula-

tionist NGOs and INGOs, liberal feminists and international financial institutions. In this 

chapter and the one that follows, we will explore the domestic interaction of these factors 

and actors through two Eg)^tian case studies. These chapters will be structured by a 

critique of constructivism's tendency to downplay material factors in norm promotion, 

adoption and implementation; to acccpt formal adoption as evidence of successful norm 

diffusion; to downplay domestic process; and to maintain a single-norm focus, which can 

result in failure to perceive elites' full decision-making influences and options. 

This chapter will examine nonn diffusion and implementation in Egypt to the end 

of 1981, a period characterized by a number of obstacles to norm adoption and imple

mentation, and relative resistance to US influence over the program. Chapter Five will 

examine the effects of the subsequent intensification of US influence over the Egyptian 

program, and gauge the prospects for norm mutation, or substitution of the family 

planning paradigm with the reproductive health paradigm. 

Both chapters feature special attention to measures of nonn diffusion and domes

tic process. Domestic populationists and liberal feminists were key to Egypt's formal 

norm adoption, signaled by implementation of a national family planning program in 

1965. Formal adoption, however, did not mean assured or successful long-term imple
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mentation. Nasser's program suffered from two primary deficiencies relating to domestic 

politics and early institutionalization. 

First, supporters of the program noted serious weaknesses resulting from its lack 

of support among national and mid-level officials and field-level implementers, and from 

its inter-ministerial structure. Neither domestic supporters nor international donors suc

ceeded in encouraging greater official commitment at any level. As a result, serious 

organizational problems were left unresolved. Continuing failure to identify and specify 

program responsibilities among ministries meant, among other things, destructive bureau

cratic struggles over funding and poor quality services. Although increased external 

funding in the 1970s assured continuation of the family planning program, it failed to 

generate adequate elite support, and exacerbated organizational difficulties. 

The second major program deficiency, strongly related to the first, concerned low 

contraceptive acceptance rates among Egyptian women during the first decade of Egypt's 

family planning program. As elsewhere in the Third World, Egyptian developmentalists 

questioned investments in the supply-side program in the absence of development 

success. For his part, Sadat sought to substitute a developmentalist approach for the 

original family planning paradigm, arguing that demographic transition to lower fertility 

rates would not occur without large-scale socioeconomic changes, leading to heightened 

demand for contraceptives. 

By contrast, US AID blamed Egypt's low acceptance rates not on frustrated devel

opment, but on the lack of high-level commitment to population control. USAID urged 

an intensification of contraceptive provision, while seeking to increase demand through 
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commimication activities, clinical outreach and services. Material factors, namely 

USAID funding, explain Egypt's continuation and expansion of the supply-side program, 

even when committed to a demand-side developmentalist approach. 

This chapter will also demonstrate the importance of moving beyond constructi-

vists' single-norm focus to examine elites' fiill decision-making influences and options, 

including the influence of distinct social movements and external actors seemingly 

unrelated to population control. First, the pragmatic domestic and international alliance 

between liberal feminists and populationists had important effects on the mode and 

manner of norm diffusion to Egypt. 

The 1994 UN International Conference on Population and Development (ICPD) 

announced a Plan of Action that appeared a radical departure from previous plans in its 

emphasis on the reproductive health and status of women, and on a greater role for 

women's NGOs in policymaking, as means to achieve fertility declines. As we will see, 

however, the ICPD Plan of Action was the product of a long process of collaboration 

between populationists and liberal feminists. 

Egypt's early decision to emphasize women's status as a means to stimulate con

traceptive demand offered a temporary compromise in the conflict between critics and 

supporters of Egypt's conventional family planning program. Egyptian and other femi

nists began to advance this prescription at the international level in the early 1960s, and 

within a decade Egypt's family planning program was among the first in the world to link 

fertility decline with improvements in women's status. 

Egyptian developmentalists supported efforts to improve the status of women as a 
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component of broader developmental efforts, while domestic populationists and USAID 

also supported this new attention to fertility decline, even at the temporary expense of 

certain improvements to the program. By the end of the 1970s, this compromise linkage 

helps to explain Sadat's controversial reforms in Egypt's personal status laws, under 

pressure from population donors and international financial institutions to increase his 

formal commitment to population control. 

Egypt and Early Attention to Population Control 

Social factors played a more prominent role than material ones in early elite atten

tion to population control in Egypt. However, elite receptivity to these ideas reflected 

both social and material concerns about differential fertility among the lower classes sim

ilar to those that stimulated articulation and support for these ideas among Western elites. 

Indeed, early debates between Egyptian populationists and developmentalists were 

strongly influenced by parallel discussions in the US and at the international level. 

Beginning in the 1920s, Egyptian and Western professionals participated in the 

fledgling transnational population control movement, and sought to influence government 

policy. In the early 1930s several male social work professors "founded a group called 

Al-Ruwad (the pioneers) to discuss Egypt's social and economic needs. One such need 

was family welfare, which the group members saw threatened by repeated pregnancies" 

(Warwick 1982, 9). In 1938 this group organized a conference to encourage a smaller 

family size among Egyptians, linking fewer children with the idea of a 'Happy Family' 

(Tinker & Raynolds 1982,111-4). 

Meanwhile, Egyptian professor Mohamed Awad published a book in the early 
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1930s, Population of Our Planet, warning of an impending population problem. Simi

larly, Wendell Cleland, an American sociology professor at the American University in 

Cairo, published The Population Problem in Egypt in 1931, and urged the Egyptian 

government to attend to fertility control (Caldwell & Caldwell 1986, 11). 

In 1944 Cleland published an article in the Milhank Memorial Fund Quarterly, a 

journal committed to prewar eugenics research and postwar US and international 

population control. Like contemporary US eugenists and neo-Malthusians, Cleland 

focused his attention on differential fertility between upper and lower classes, and linked 

comparatively high lower class fertility with a decline in population 'quality' and 

increased poverty. In his Milbank article Cleland noted that "at a meeting of the Cairo 

Scientific Society early in 1939,1 tried to direct discussion to a plan for attacking the 

population problem, in the hope of getting some governmental action, at least in the 

direction of further intensive study", and his article details the suggestions he made at this 

meeting (1944, 409). 

Like his US contemporaries, Cleland based his arguments on static calculations of 

labor productivity, and assumed that the Egyptian public and private sectors could only 

effectively employ and improve the living conditions of 12 million people out of the exis

ting 16.5 million, arguing that Egypt had "at least 4,500,000 too many inhabitants" (1944, 

413). His solution was to reduce and stabilize the population at 12 million, "so that a 

balance may be maintained between resources and people" (1944, 414). 

Cleland noted that because of a widespread desire for large families, "it is going 

to be necessary to change fundamental values and customs" (1944, 419). Cleland rejec



113 

ted a coercive response, arguing that "a reduction of births will be achieved only in direct 

ratio to the indirectness of the plan", and suggested three broad goals; agricultural 

improvements, emigration abroad, and fertility control (1944,419). For the latter cate

gory he recommended raising the standard of living by reducing infant mortality, provi

ding alternative leisure activities for villagers, and raising the "cultural standards of the 

women", noting that "one Egyptian gentleman summed it all up recently when he said, 

'Educate the girls of Egypt and they will take care of the birth rate'" (1944, 419-21). 

Cleland also recommended birth control clinics and the introduction of eugenics-

inspired "legislation designed to restrict propagation of the unfit, limit free social servi

ces, and raise the first age of marriage", which might also be accomplished by expanding 

women's education (1944, 422). Although Cleland had earlier suggested women's 

employment to delay age at first marriage, he noted that this was "unrealistic, since 

'public opinion does not approve of paid female activity'" (Fargues 1997, 116). Cleland 

received little response to the presentation from his audience at the Cairo Scientific 

Society, relating that "one of the Egyptian government experts who had attended told me 

he was so shocked by the suggestions that he could think of nothing to say!" (1944, 324). 

Bier notes that the "issues raised by Cleland's work—about the relationship 

between poverty and fertility, reproduction and the fitness of Egyptian citizens and the 

use of birth control... were further reproduced and debated in salons, public lectures and 

conferences where birth control was a fashionable, if controversial, subject of discussion 

for Egyptian intellectuals" (2003, 4). Meanwhile, members of the Egyptian Medical 

Association (EMA) sought to promote birth control to limit Egyptian fertility. With the 
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help of early population control advocate Mohamed Awad, in 1937 the EMA and the 

social work Pioneers requested and received religious sanction for contraception in a 

fetwa (legal opinion) issued by the Mufti of Egypt. 

In the same year the EMA organized an international conference where popula-

tionists were prominent, although some participants presented developmentalist argu

ments that fertility declines would occur naturally, as an effect of modernization and 

industrialization (Omran 1980, 34; Bier 2003, 7). During this period a few Egj^tian doc

tors began experimenting with contraceptive devices, and in 1945 the Child Welfare 

Society of Ma'adi performed "limited trials with the insertion of various sorts of lUDs" 

(Bier 2003,16). This clinic was the first to offer contraceptives to clients, but public op

position caused a quick cessation of these activities (Omran & el-Nomrossey 1973, 219). 

Because of EMA and related activism, the issue of population control and contra

ceptive provision received increased press attention, and in late 1939 the Egyptian gov

ernment established the Ministry of Social Welfare (later the Ministry of Social Affairs or 

the MOSA) to study Egypt's population 'problem,' and to undertake greater financial 

responsibility for private social welfare activities. The founding of the MOSA was 

supported by domestic and expatriate populationists and by the Egyptian Feminist Union 

(EFU), which had long lobbied the government to take greater financial responsibility for 

social welfare.' 

This early coincidence of interests between domestic populationists and feminist 

' The EFU was a liberal secular feminist organization formally established in 1923. It was the largest femi
nist organization of this period, composed mainly of upper- and middle-class women who had organized 
and mobilized under the Wafd, Egypt's early secular nationalist party, during struggles against the British 
occupation of Egypt. 
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NGOs foreshadowed later collaboration between the two groups. Shortly after its foun

ding, however, World War II diverted attention and funding from the MOSA's popula

tion research, and neither the MOSA nor population control would figure prominently in 

governmental policymaking until Nasser's presidency. 

In the postwar period professional links between Egyptian, expatriate and foreign 

populationists expanded, as US eugenist demographers at the center of the emerging 

population control movement turned their attention to Egypt's fertility prospects. In 1944 

Clyde Kiser' of the Princeton Office of Population Research, presented a paper on Egypt 

at the Milbank Memorial Fund's annual conference, arguing that "Egypt is in a demogra

phic jam. With limited room for expansion, and no early prospect for substantial decline 

in fertility, she faces mounting population pressure" (Caldwell & Caldwell 1986,14; 

Harkavy 1995, 20). Egyptian delegations also began attending conferences organized by 

Margaret Sanger's international birth control movement, including the 1948 Cheltenham 

International Congress on Population and World Resources in Relation to the Family, and 

the 1952 conference in Bombay, which announced the formation of the International 

Planned Parenthood Federation (IPPF) (Suitters 1973, 27, 31). 

On their way to and from the Bombay conference. Western birth control propo

nents visited developing countries to expand IPPF support and contacts. In Egypt, IPPF 

representative Joseph van Vleck met with US-educated demographer Hanna Rizk, who 

"subsequently attended IPPF meetings" (Suitters 1973, 60). At about the same time US 

^ Kiser was prominent as director (1958-63,1969-71), president (1964-68) and member (1974) of the 
American Eugenics Society (Eugenics Watch 2003). 
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doctor Clarence Gamble^, IPPF supporter and founder of the Pathfinder Fmad, visited 

Egypt to expand his contacts in the medical community. In this period immediately fol

lowing the Free Officers' Revolution, one Egyptian gynecologist told Gamble that he had 

already lobbied President Naguib in support of contraceptive provision, and received a 

favorable response (Suittcrs 1973, 101). 

"Naguib publicly asserted that the "realization of our hopes will depend on a num

ber of factors, the most important of which is Egypt's rapidly increasing population. 

Every day there are a thousand more mouths to feed than there were the day before. 

Thus, before we can improve living standards, we must first arrest their decline" (quoted 

in Gadalla 1978, 212). Although the "new regime early evidenced concern over Egypt's 

rapid population growth", however, the "sensitivity of the question of population control" 

meant that the "officers were hesitant to launch a governmental program" (Waterbury 

1972, 9). Indeed, Naguib expressed support for a developmentalist approach when he 

warned that "birth control is hardly feasible in villages whose homes are lacking in run

ning water, toilets and electric lights. A more effective means of controlling births, we 

feel, is to provide the villages with the rudiments of modem civilization" (quoted in 

Robinson & El-Zanaty 1995, 26). 

In spite of the new government's public hesitation, Egypt was now commonly 

represented at international population conferences. An Egyptian delegation, including 

Rizk, attended the first UN World Population Conference of scientific experts in Rome in 

1954. Similarly, a delegation consisting of anthropologist "Abbas Amar, demographers 

^ Gamble promoted early and controversial action-oriented activities in setting up and supplying 
contraceptives to family planning clinics in developing countries. 
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All el-Greitly and Hanna Rizk, and Dr. Neguib Mahfouz, a prominent public health offi

cial" represented Egypt at the 1955 IPPF World Population Conference in Tokyo (Bier 

2003, 14). Eg5?ptians also attended the 1960 Milbank-Population Council Conference in 

New York. 

Early Debates and Experimentation under Nasser 

Constructivist accounts of norm diffusion attend to social rather than material 

factors. During Nasser's presidency, however, US-based populationist foundations and 

NGOs utilized important social and material resources to foster a wider constituency for 

population control in Egypt. Constructivists' single-norm focus also often distracts them 

from key alliances across seemingly disparate advocacy groups. In Egypt, women's 

rights advocates allied with populationists to encourage Nasser to adopt the norm of 

population control. 

Nasser's government remained largely neutral in the ongoing domestic debate 

between Egyptian developmentalists and populationists until 1962 (Fargues 1997, 117). 

Like his predecessor, Nasser indicated some concern for the potential of fertility increa

ses to obstruct development^ but in most public speeches and published interviews, 

Nasser's references to population usually reflected a developmentalist position. In a 

1959 interview, Nasser noted that: 

* In 1953, echoing contemporary populationist concerns about the effects of fertility on poverty, Nasser 
noted that the "total number of Egyptians is 22 million. Our national income is 660 million Egyptian 
pounds. This means that the annual per capita income is about 30 Egyptian pounds. Three hundred and fifty 
thousand people are added annually. In fifty years the population of Egypt will reach 44 million...If we are 
earnest about raising our standard of living, we should not be forgetful of this fact" (quoted in Gadalla 
1978,212). 
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I am not a believer in calling on people to exercise birth control by decrees or persua
sion—Instead of teaching people how to exercise birth control, we would do better to 
concentrate on how to make use of our own resources. We live in and make use of 
only four percent of our country. ..If we direct our efforts to expanding the area in 
which we live, instead of reducing the population, we will soon find a solution" 
(quoted in Shanawany 1973, 197). 

Although he worried about the effects of population growth, Nasser hoped that 

development success would induce fertility declines.^ Nasser's developmentalist position 

was well received by conservative religious groups, especially the Muslim Brotlierhood. 

Egyptian elites, however, failed to achieve consensus around either developmentalism or 

population control, and Nasser's earliest programs to expand contraceptive provision can 

be understood both as coinciding with the state's broader efforts to facilitate women's 

participation in Egypt's economic development, and as a small nod to domestic and 

international populationists. 

Egypt and a handful of other Third World governments formally requested tech

nical assistance in population control from the UN during the late 1950s, but the UN 

General Assembly did not formally authorize it until 1966, following formal US support 

for population control. In the meantime, donor assistance to Egypt's family planning 

activities came from US-based NGOs and foundations including Gamble's Pathfinder 

Fund and the Ford Foundation, which kept a low profile in Egypt by offering technical 

assistance for research.'' In Egypt, as elsewhere, external assistance for demographic 

research helped to foster and expand the influence of domestic populationist demogra-

^ According to Ibrahim, "some observers... suspected that Nasser,...a father of five children, felt that bigger 
population gave Egypt much greater weight in Arab, Middle Eastern, and international affairs" (1997, 87). 
® Because "direct foreign influence on Egypt's population policy was minimal" during this early period, 
Warwick argues that the "issue of birth control as a form of neocolonialism" was not as pronounced in 
Egypt as elsewhere (1982, 82-83). 
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phers and population control prescriptions for perceived problems of high fertility, while 

linking Egyptian scientists to the wider epistemic community mobilizing around popula

tion control (Finkle & Crane 1975, 94). 

The Ford Foundation was mindful of the fact that "leaders of developing countries 

respond half-heartedly or negatively to exhortations from rich nations; they are much 

more responsive to analyses of population issues by scholars from their own countries" 

(Ford Foundation 1985, 17). From 1952-1960 Ford grants totaling $325,000 facilitated 

creation of the Social Research Center (SRC) at the American University in Cairo 

( AUC), with the "enthusiastic cooperation" of AUC president Wendell Cleland (Ford 

Foundation 1952-1960; Caldwell & Caldwell 1986, 111).^ The SRC was to produce 

"specialized research in fundamental social problems of the area", including population 

problems (Ford Foundation 1955, 108). 

Although the Egyptian National Assembly did not consider population issues 

from 1953-1957, popuiationist officials like Abbas Amar, Minister of Social Affairs and 

student of early Egyptian popuiationist Mohamed Awad, urged Nasser to devote greater 

attention to population. Nasser responded to domestic populationists and externally-

funded research initiatives by establishing the National Population Commission (NPC) in 

1953, headed by Amar (Shanawany 1973, 197). 

The NPC included anthropologists, sociologists, demographers, statisticians, 

economists and medical doctors (Omran & el-Nomrossey 1973, 220). By 1954 the NPC 

"attracted some 'heavyweights' in the new elite" when former Free Officer and Minister 

^ According to Caldwell & Caldwell, "one of the reasons the [AUC was] so receptive to population 
research was that such funding paid 60 percent of all university overheads" (1986, 114). 
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of Social Affairs Hussein al-Shafa'i became chairman, joined by Dr. Nur al-Din Tarraf, 

Minister of Health (Waterbury 1972, 11). At a 1954 press conference, al-Shafa'i 

employed eugenist and neo-Malthusian justifications for birth control.^ 

Some members of the NPC were closely linked to the western population control 

establishment. For example, during the 1950s Egyptian demographer Hanna Rizk 

received a Ph.D. from Princeton, enjoyed professional links to Princeton's Office of 

Population Research and eugenist demographers Frank Notestein, Kingsley Davis and 

Clyde Kiser; and registered as a 'foreign member' of the American Eugenics Society 

(Eugenics Watch 2003). Rizk's 1959 dissertation offered a "field study of fertility pat

terns and their correlates in different environmental settings" that was the "first of its kind 

to be carried out in the Middle East" (Omran & el-Nomrossey 1973, 220). Like her US 

eugenist colleagues, Rizk examined differential fertility by class. She also directed the 

Ford-funded Social Research Center at the American University in Cairo (AUC), and 

later became AUC vice-president (Caldwell & Caldwell 1986, 111). 

In 1955 the NPC worked closely with Egyptian women's NGOs such as the 

"Moslem Women's Association, the Maadi Mother and Child Welfare Association and 

the.. .Women's Association for Health Improvement" to establish eight experimental 

family planning clinics within preexisting health clinics (Bier 2003, 17). Elite liberal 

feminists were influenced by the desire both to limit population and to improve women's 

* "Not only do I believe in birth control, but I also believe that it has become a social necessity. Over
production in population.. .becomes waste. Human waste.. .has created our complex social problems.. .if 
we continue to reproduce with the maximum biological impetus, without regard for the basic needs of its 
members, we shall have more weaklings, vagrants and beggars" (quoted in Bier 2003, 14). Al-Shafa'i 
would later become the first director of the UN-fimded Cairo Demographic Center (Caldwell & Caldwell 
1986, 111). 
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public status by offering means for them to limit childbearing. 

Beginning in 1956 a few additional clinics were opened in governmental facili

ties. In all of these experimental clinics, family planning services were typically avail

able three nights per week. Further, "contraceptives were not publicized and were 

offered only for married women who had at least three living children, who had their 

husband's consent, and who could prove either a health or an economic need for the 

service" (Hassouna 1980, 159). 

To downplay state support for these activities, and to defuse the potential opposi

tion of conservative religious groups, the NPC was reorganized in 1957 into a ' quasi-

governmental' NGO, the Egyptian Family Planning Studies Association (EFPSA). 

Under MOSA authority, the group "received government financial support", and featured 

government officials who "served on its various committees and assisted in its clinical 

work" (Robinson & El-Zanaty 1995, 27). The EFPSA also received assistance from 

Pathfinder (Exterkate 1997, 31). 

In 1962 the EFPSA changed its name to the Egyptian Family Planning Associa

tion (EFPA). Although directed and administered by NGO volunteers, staff for the 

experimental clinics was provided by various governmental ministries: doctors, nurses 

and assistant midwives from the Ministry of Health, and social workers from the MOSA 

(Waterbury 1972, 12). Until Nasser's formal declaration of support for family planning 

in 1962, EFPA clinics were not advertised and kept a low profile, but reported increases 

in clinic attendance. 

Nasser's hopes that development projects would depress fertility were dashed 



with the release of Egypt's 1960 census, indicating that "Egypt's population had reached 

26 million and was growing at an annual rate of 2.34%. This was a significant increase 

over the 1.41%...increase measured in the previous 1947 census" (Bier 2003, 19). 

Caldwell & Caldwell describe Nasser as "shaken" by the discovery of four million more 

Egyptians than the government had previously estimated (1986,111-12). 

Bier cites two other factors contributing to increasing elite support for population 

control: dissolution of the union between Egypt and Syria in 1961, and a widespread 

belief that land reclamation projects had failed (2003, 18). Both of these activities had 

aimed at relieving the economic and social demands of Egypt's growing population. The 

1960 census thus "gave birth control advocates both inside and outside of the regime 

compelling ammunition to argue that without active intervention by the state in the repro

duction of Egyptian citizens, the regime's nation building goals would be jeopardized" 

(Bier 2003, 19). 

Meanwhile, a 1961 UN-sanctioned Conference on the Problems of Economic 

Development was held in Cairo. The conference final declaration included a pragmatic 

statement on population, reflecting a compromise position between developmentalists 

and populationists: "'Countries that suffer from the pressure of population on resources 

available should accelerate their rate of economic development and in the meantime take 

all appropriate legitimate measures to deal with their population problems'" (Symonds & 

Carder 1973,118). 

Egypt signed this declaration and cosponsored it as a draft resolution presented to 

the UN General Assembly in 1962. To expand demographic research in the region, the 
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UN held its first Seminar on Population Problems in Africa in Cairo in 1962, and worked 

with the Population Council and the Egyptian government to establish the Cairo Demo

graphic Center (CDC) in 1963 (Symonds & Carder 1973, 81). Aside from facilitating 

populationist research, the CDC also "began to organize training programs in family 

planning", and was partly supported by the Egyptian government and by the UN, with 

Population Council funding (Fahmy 1983, 30). 

Nasser's 1962 National Charter contained dramatic implications for populationists 

and women's advocates. The document indicated a clear departure from earlier develop-

mentalist thinking, noting that the "population increase constitutes the most dangerous 

obstacle facing the Egyptian people in their drive towards raising the standards of pro

duction in their country in an effective and efficient way. Attempts at family planning 

deserve the most sincere efforts by modem scientific methods" (Fumia 1975, 62). The 

MOSA quickly created a Population Studies and Family Planning Division to "promote 

contraceptive services in combined health units, social centers and government housing 

projects", and in 1963 Nasser formally invited all NGOs to undertake family planning 

activities (Bier 2003, 26; Tinker & Raynolds 1982, II1-5). 

For their part, women's advocates welcomed the Charter's declaration that 

"women must be made equal to men, and all the remaining chains that blocked their free 

movement and their positive participation in the society should be abolished" (Hatem 

1986, 29). As noted above, the Egyptian Feminist Union (EFU), Egypt's major pre-

independence liberal feminist NGO, had joined with populationists to support MOSA's 

formation in 1939, in order to increase public financial support for charitable activities. 
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Through Law 45 (1945) the Egyptian government placed selected social welfare 

NGOs under MOSA regulation. Greater regulation of NGOs was justified as a means to 

reduce fraud, especially in fundraising activities, and to coordinate NGO activities with 

broader national development plans. More importantly, Nasser recognized that under 

MOSA supervision, voluntary and professional associations could become "effective 

instruments for controlling both the middle class and workers" (al-Sayyid 1995, 272). 

Ailer the creation of a single-party state. Law 384 (1956) "ordered the dissolution 

and reorganization of all... voluntary organizations", while 'undesirable' NGOs were 

refused legal status (Rigby et al, 1989, 9). Law 32 (1964) required MOSA registration 

for all NGOs, including private family planning associations.^ After the government's 

moves to assert greater control over NGOs, many women's advocates worried that the 

MOSA might act to obstruct their autonomy. 

Their fears were well founded. During the NGO 'golden age' of the pre-

revolutionary liberal period (1922-1952), women's advocacy NGOs had enjoyed relative 

independence, but under Nasser found themselves under tightening government control. 

In the post-1952 period, Egyptian NGOs "played a central role in the implementation of 

governmental social programs, but in the process" were "impeded from taking part in 

grassroots mobilization" (Ibrahim et al. 1993, 3). Nasser's government adopted an 

unprecedented fonn of state feminism, represented by efforts to bring greater numbers of 

middle- and lower class women into public education and employment, yet left Egypt's 

* Registration required renunciation of all political activity, and NGOs were subject to MOSA's rights of 
"'approval', 'supervision', 'inspection', 'appointment' (of as many as half of the members of the board of 
directors of any PVO [Private Voluntary Organization]); suspension of a PVO's activities, merging it with 
another, or dissolving it altogether" (Ibrahim 1996,8). 
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Personal Status Laws (PSLs) untouched (Hatem 1992). 

The PSLs, relating to matters of marriage, divorce and child custody, represented 

the last remnant of cleric-administered national law in an otherwise secular state, and 

circumscribed the rights of women relative to their husbands. Under popular pressure 

mobilized partly by the EFU in 1929, the Egyptian government instituted superficial PSL 

reforms limiting polygamy and increasing the minimum age of marriage for girls. Forced 

to renounce all political activity under Nasser, however, women's advocacy NGOs were 

less able to stimulate grassroots support for more thorough PSL reform, and became 

dependent on the government for further improvements in women's status. 

Given declining opportunities for autonomous activism and past successes with 

experimental family planning clinics, liberal feminists were quick to respond to increa

sing government support for contraceptive provision. Among them was Zahia Marzouk, 

the first Egyptian woman to study at a US university (Harvard) in 1933 (Huston 1992, 

72). Marzouk supported family planning as a means to advance women's status and to 

limit population growth. Believing "adamantly in the necessity for a population policy", 

she had participated in the 1937 EMA population conference, and worked as Director for 

Voluntary Organizations in the MOSA (Husein 1965, 149). In 1962 Marzouk founded 

the "first family planning association in Egypt" in Alexandria, opening a number of 

clinics in housing projects, and distributing free oral contraceptives contributed by 

European donors (Husein 1965, 76, 70, 149). 

Meanwhile, the Cairo Women's Club, led by Aziza Hussein, began receiving 

"emissaries from Pakistan and India" in 1962, sent by the International Planned Parent
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hood Federation (IPPF) "to advocate a family planning movement among NGOs in 

Egypt" (Hussein 2000, 8). In the late 1940s Hussein's husband, Ahmed Hussein, had 

worked within the MOSA to establish and administer rural community development 

projects. As Minister of Social Affairs in the early 1950s, he invited the Cairo Women's 

Club to "visit the villages and...help women style and market their embroidery" (Levy 

1988, 160). The Club eventually established a day care center, a poultry-raising project, 

and other vocational programs for women in Sandyoun, a rural village some thirty miles 

from Cairo. Hussein was "struck" by the complaints of village women "about having too 

many pregnancies and about the physical problems they caused" (Levy 1988, 165).'" 

Partly in response to IPPF encouragement, the Cairo Women's Club sponsored a 

series of public lectures in 1963 to promote family plaiming activities among women's 

NGOs: 

Presented weekly over a period of seven months, these lectures were intended as a 
training course for members of women's organizations; they were delivered by demo
graphers, gynecologists, sociologists, religious leaders, and others. Since they were 
also attended by members of the press, the lectures [formed a]... systematic source of 
news and information on the subject of family planning...The information had a great 
public impact, and women soon began speaking on family planning to both men's and 
women's groups without eliciting the least criticism or embarrassment. Thus, family 
planning was accorded a position of respectability, and the stage was set for a popular 
family planning movement. (Hussein 1973, 185) 

Drawing on local trust in Sandyoun fostered by its tlfteen-year participation in the 

MOSA development project, the Club established the first rural family planning center 

there in 1964 (Bruce 1976,294). With financial assistance from Pathfinder, the Club also 

Ahmed Hussein was later Egyptian ambassador to the US (1952-1958), following the Free Officers' 
Revolution. As early as 1952 Aziza Hussein represented Egypt on a US lecture tour discussing "social 
reform issues, the Palestinian question and women's rights" (quoted in Sami 2002). In 1954 Aziza Hussein 
became the first woman to represent Egypt at the UN General Assembly, and Nasser is commonly believed 
to have said that "he wanted his daughters to grow up to be 'like Aziza Hussein'" (Sami 2002). 
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formed a Joint Committee for Family Planning to coordinate the work of twenty-two 

women's groups in establishing clinics and training personnel, and by the end of 1965 the 

Committee administered 28 clinics (Hussein 2000, 8; Croley 1969, 6). 

This Committee formed the core of the Cairo Family Planning Association 

(CFPA) when founded in 1967. During its first year the Committee received no funding 

from the MOSA, relying on its own resources and funding from external donors (Croley 

1969, 6). Aziza Hussein asserts that it was the advocacy of women's NGOs, and their 

creation of these additional and successful experimental clinics, that prodded the 

government to create a national family planning program. If not for the efforts by 

women's NGOs, she argues, the "government family planning program might have been 

delayed ten years" (Levy 1988, 170). 

Nasser's decision to initiate a national family plaming program was also influ

enced by domestic and intemalional populationists, who drew on demographic surveys to 

assert a large 'unmet need', or unfulfilled demand for contraceptives, in Egypt. 

Knowledge-Attitude-Practice (KAP) surveys, developed by the Population Council, 

invariably measured a latent demand for contraceptives. According to Philip Hauser, 

"KAP survey results, erroneous or not, have helped to persuade prime ministers, parlia

ments, and the general population to move in a desirable direction and have provided 

family planning program administrators with 'justification' for budgets and programs" 

(quoted in Gadalla 1978, 6). At the same time R.T. Ravenholt, Director of USAlD's 

Office of Population, encouraged rapid implementation of family planning programs 

through an 'inundation' strategy of contraceptive delivery to developing countries. 
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At least two KAP surveys had been imdertaken in Egypt by 1965 (Kirk 1965, 

576). Influenced by KAP claims, some Egyptian elites believed that the mere public pro

vision of birth control would encourage greater use (Zohry 1997, 195). A 1963 survey, 

administered by the Alexandria Institute for Social Work, encouraged optimism: "Within 

a relatively poor area of Alexandria, 96 per cent of the wives and 84.5 per cent of the hus

bands interviewed favored family limitation. The ideal size of the family was placed 

overwhelmingly at three children" (Abu Lughod 1964,487). Based on this survey, Abu 

Lughod argued that the "latent demand for effective birth control" in Egypt "is so great 

that all our current [demographic] projections will prove to have been overly pessimis

tic", once contraceptives are made available (1964, 487). 

Although Hannah Rizk echoed US populationists in her identification of a poten

tial demographic stumbling block to Egyptian development, her stress of broader social 

and structural factors, especially the status of women, implied less optimism about public 

response to a conventional family planning program. Drawing on data from a 1959 KAP 

or similar survey, Rizk asserted that the "ideal number of births as expressed by wives is 

smaller than the actual number at all educational levels and in all areas" (1963, 72). 

Rizk noted, however, that women's resistance to "birth control appliances" was 

attributable only partly to ignorance of methods, but mainly to "long established customs 

and social values" developed under centuries of high mortality rates (1963, 72). Primary 

among her recommendations for policy that might increase contraceptive demand was the 

"employment of women in all fields of work.. .[to] raise the status of women and weaken 

the belief that their only career is to reproduce", in addition to widespread public provi
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sion of contraceptives (Rizk 1963, 72). 

In 1967 Kingsley Davis, prominent US eugenist demographer, "rocked the family 

planning world" and initiated a debate between 'supply-siders' and 'demand-siders' by 

arguing that family planning programs that sought only to fulfill current unmet demand 

for contraceptives would not sufficiently control population growth because individual 

couples still desired more children than required to achieve below replacement level fer

tility (Piotrow 1973, 154; Davis 1967, 738). In contrast to Ravenholt and similar to Rizk, 

Davis argued that 'motivation' was the key to fertility decline, and depended on changing 

"laws, customs, and social policies that in most countries still encouraged child-bearing" 

(Piotrow 1973, 154). 

Primary among Davis' recommendations was the possibility that "women could 

be required to work outside the home, or compelled by circumstances to do so" (1967, 

738). In response Bernard Berelson, Population Council Vice-President, argued that 

Davis' proposals were either politically or technically infeasible, or entailed prohibitive 

costs to national family planning budgets that were still only a small fraction of funds 

allocated for development (1969, 537)." Greater attention to contraceptive demand, and 

to improvements in women's status, would result from the disappointing performance of 

Egypt's new family planning program. 

" Berelson notes that "an increase in the proportion of working women would have its demographic effect, 
but could probably come about only in conjunction with other broad social trends like education and indus
trialization" (1969, 539). These "broad social programs already absorb" a large proportion of national 
budgets, while the "funds allocated to family-planning programs constitute less than 1 percent...of the total 
funds devoted to economic development. Would that tiny proportion make a greater contribution to 
population control.. .than it makes when utilized directly for family planning?.. .the answer is certainly 
'No'" (1969, 537). 
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Early Norm Adoption and Implementation 

Construclivists tend to accept formal adoption as evidence of successful norm dif

fusion, but Egypt's family planning program was not immediately successlxil, nor was its 

future assured. Indeed, the manner in which population control was first institutionalized 

created lasting obstacles to effective implementation. Material factors also played an 

important role in adoption and implementation, as the program's early dependency on 

external funding increased over time. 

Population control was formally diffused to Egypt when Nasser launched a top-

down, state-centered national family planning program in 1965. The program aimed to 

satisfy the unmet demand for contraceptives identified by KAP surveys, and achieve a 

rate of population growth "compatible with the demands of development plans" (quoted 

in Gadalla 1978, 213). To satisfy unmet need, the first chairman of the Executive Family 

Planning Board, Khali 1 Mazhar, launched a conventional program "almost solely on the 

basis of the sale of pills" (Waterbury 1978, 62 n. 1)P 

-j -> 

According to Saad Gadalla , the new program's design and implementation stra

tegies relied heavily on foreign advisors from US AID, UNFPA and other multilateral 

agencies (1978, 216). Gadalla's contention that the program proceeded prematurely, 

without efforts to determine the best means to address Egyptian culture, is certainly war

ranted, and both Egyptian policymakers and foreign advisors were to blame. Gadalla 

According to Waterbuiy, "Mazhax left the Executive Board after the [1967] June War. His training to 
that point had been in medicine, specifically gynecology, but his experience in the [disappointing conven
tional family planning] program was such a revelation to Mm that he returned to the university to study-
sociology and anthropology to gain a better grasp of social processes in Egypt. He is now one of Egypt's 
most fervent advocates of the [developmentalist] approach and detractor of the [supply-side] approach" 
(1978,62 n. 7). 
" Gadalla was Director of the AUC Social Research Center (1975-1983). 
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further notes that once the program was implemented, it was difficult to make improve

ments "because of the disturbance [such changes] would cause to the thousands of 

personnel and the millions of clients involved in the program" (Gadalla 1978, 216). 

Rather than create a wholly new bureaucratic entity to implement the program, 

policymakers chose to implement it cheaply and rapidly through existing infrastructure 

and personnel. The Supreme Council for Family Planning was established as an inter-

ministerial body intended to coordinate government activities in family planning. Led by 

the Prime Minister, the Supreme Council included the Ministers of "Health, Higher Edu

cation, Cultural and National Guidance, Local Ciovernment, State for Cabinet Affairs, 

Religious Affairs, and Social A ffairs; the President of the Central Agency for General 

Mobilization and Statistics; and the Chairman of the Executive Family Planning Board" 

(EFPB) (Gadalla 1978, 214). In turn, the EFPB was charged with executive functions, 

such as "implementation, supervision, training and remuneration of personnel", including 

coordination of public and NGO service delivery (Gadalla 1978, 214). 

In 1966 some 1,827 Ministry of Health (MOH) maternal and child health clinics 

began to distribute oral contraceptives to all interested married women (USAID/Egypt 

1978, 79).'"' Donors and MOH personnel favored the pill as the most effective method, 

and the program was largely pill-focused until the late 1980s, when replaced by the lUD 

as most popular method. 

Rather than integrating family planning provision into the daily activities of over

worked clinic staff, the new program was implemented much like the earlier experimen-

''' Requiring trained physicians for insertions, lUD introduction was delayed. This method was initially 
available in urban areas six months after the beginning of the program (Gadalla 1978, 215). 
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tal clinics, as a separate and additional 'overtime' activity three afternoons per week 

(Stycos et ai. 1988, 26). As in earlier experimental clinics, the MOSA contributed social 

workers who were to motivate and educate prospective clients, while medical staff came 

from the MOH. Overlapping bureaucratic responsibilities increased the potential for 

inter-ministerial conflict, and even simple physical repairs to clinics faced delays because 

of confusion and conflict over budgetary responsibility between the MOH and the MOSA 

(Gadalla 1978,217).'^ 

Because Egypt's original family planning program lacked a budget for services, 

"provision was made for incentive pay for the staff involved by earmarking the proceeds 

realized from sale of pills" (USAID/Egypt 1978, 16).'^ This system was often cited as a 

major cause of problems, including staff efforts to encourage patients to replace lUDs 

more frequently than necessary", prescription of contraceptives for women whose health 

contraindicated such methods, inaccurate reports of contraceptive prevalence (usually 

overreporting), and conflicts among medical providers and social workers over incentive 

'• "In theory, the [Executive] board was not only to supervise the separate family planning work of the 
Ministry of Health and the Ministiy of Social Affairs but also to promote cooperation between the two 
agencies. In practice, the result was confijsion about who was to do what and competition in the Field.. .On 
paper, medical personnel belong to the Ministry of Health and social workers to the Ministry of Social 
Affairs, but when they worked on family planning both were nominally under the Executive Family Plan
ning Board... Were the two ministries to consult each other on the performance of their respective staff 
members who were theoretically working together, would they leave such matters to the board, or would 
they simply go on as before?" (Warwick 1982, 128). 

Incentive pay was based on the number of contraceptive units distributed, representing roughly half the 
price paid by clients. In 1972 a "doctor making four [lUD] insertions a day, three days a week, would earn 
...about LE20 ($46) per month" while the "starting public health salaiy for medical doctors is, in the cities, 
LE18 per month" (Waterbury 1972, 16). In one clinic, payments were allocated in this manner: physician 
(35%), social worker (15%), nurse (15%), pharmacist (10%), midwife (10%), clerk (5%), two servants (5% 
each) (Mauldin et al. 1982, Annex 1, 9-12). 

The MOH eventually took over the Sandyoun clinic previously established by the Cairo Women's Club. 
When it did so, the "clinic staff discovered to their dismay that there were, due to the clinic's past success, 
very few women to attract to the family planning program. As a result, the doctor., .upon the routine exam
ination of women with lUDs, began to recommend the removal of the lUDs and then the reinsertion of new 
ones, in this way they could earn some income through the incentive system" (Waterbury 1972,16). 
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payment allocation (Warwick 1982, 132). In the long ran, the incentive system meant 

that family planning provision was considered a temporary 'add-on' to regular health 

programs (CECS 1981, 61). Because clinic workers grew accustomed to these payments, 

policjnmakers could not easily eliminate them, in spite of problems. 

In addition, systematic training of doctors, nurses and social workers did not pre

cede program implementation, and efforts to create such a training program would not 

begin until after 1971 (Croley 1969, 5; Gallagher 1981, 10). Not surprisingly, the quality 

of clinical services suffered: "In many clinics, especially in rural areas, custodians or 

nurse-aids handed clients the pill without physical examination, medical supervision, or 

even instructions about correct use. Women complaining of side-effects and complica

tions were seldom treated or followed up by the physician" (Gadalla 1978, 218). 

Additional problems included irregular supplies of birth control pills, leading 

many clients to discontinue use'^; lack of outreach programs to attract new clients; resis

tance to family planning among rural and urban preachers charged by the government 

with informing the public about Islam's positive stance toward birth control; and finally, 

an uncooperative target population (Gilbar 1994, 337). 

A strong and purposeful Executive Family Planning Board (EFPB) might have 

resolved at least some of these early problems, but because the Supreme Council was 

composed of government ministers, "every change in the cabinet resulted in a change of 

the Council's personnel" and "most of the time it was inactive and rarely met" (Gadalla 

1978, 216). Further, in the first four years the EFPB chairmanship changed hands five 

Because oral contraceptives were manufactured in Egypt using imported raw materials, shortages of 
foreign exchange meant occasional disruptions in production (Crolcy 1969,4). 
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times (Gallagher 1981, 10). Because it lacked the prestige of an independent ministry, 

the Supreme Council could have benefited from forceful sponsorship by Nasser, 

Nasser, however, failed to give the new program his active public support, and 

was soon distracted from population concerns by the 1967 war. The Supreme Council 

did not meet from June 1967 to the beginning of 1969, and the wartime environment 

meant that "voices were raised supporting population increase to guarantee strength", 

while the "activity of family planning centers... diminished and the quantities of contra

ceptives [were] reduced" (Croley 1969, 3; Fahmy 1983, 31). Indeed, Nasser: 

seemed to have second thoughts and seldom mentioned it after it was underway. Mid-
and lower-level [officials]... gave no indication of being in favor of the policy or the 
program and clients and field workers were aware of this. Opposition to the whole 
philosophy of family planning continued to be loud and recurrent in the media and in 
key groups. (Robinson & El-Zanaty 1995, 30) 

In addition to the MOH clinics there were approximately 184 preexisting NGO 

clinics operating under MOSA authority at the program's inception (USAID/Egypt 1978, 

79). This public/private relationship helped to coordinate national family planning 

efforts, but also served to stifle NGO creativity and independence. The Egyptian Family 

Planning Association (EFPA) was vested with oversight and coordination of all NGO 

family planning activities; organizing "educational campaigns, conferences, and work

shops"; administering training programs; and pursuing research activities (Omran & el-

Nomrossey 1973, 223). The EFPA affiliated with the International Planned Parenthood 

Federation (IPPF) in 1963, and received support from it. 

Although formally an NGO, the EFPA was a quasi-governmental organization 

closely tied to the public sector not just through MOSA oversight, but also because it was 
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chaired by the Minister of Social Affairs, and its vice-chairman was the Minister of 

Health (Omran & el-Nomrossey 1973, 223).''' Aside from contraceptive provision, the 

Supreme Coxmcil and the IPPF encouraged the EFPA to expand awareness of the impor

tance of family planning among Egyptian opinion leaders, including "union leaders, 

members of village councils, members of the Arab Socialist Union [Egypt's only party], 

midwives and nurses, mosque officials, doctors, social workers, [and] school teachers" 

(Waterbury 1972, 17). EFPA affiliates addressed national elites in ways calculated, 

according to Waterbury, to mobilize class fears about a potential demographic stumbling 

20 block, and associated instability. 

Supporters ofNGO family planning activities feared that the government might 

be tempted to directly co-opt these clinics, and hoped that their remaining autonomy 

would enable them to continue their previous task of experimentation in service delivery 

and outreach (Omran 1973, 255). Aziza Hussein noted that "getting involved with the 

government family planning program 'ushered in a new uneasy era for the voluntary 

sector. We found ourselves locked up in difficult rules and regulations which for a while 

dampened our enthusiasm and halted our creative energies as pioneers'" (Tinker & 

Raynolds 1982,111-5). The national-level, inter-ministerial Executive Family Planning 

Board (EFPB) supervised the EFPA, and all major NGO policy decisions or innovations 

" Egyptian NGOs commonly feature governmental, usually MOSA, employees on their boards of 
directors. 

"In the October 1971 issue [of a CFPA newsletter] we find a fairly typical article entitled 'The Effect of 
Population Growth on Our Life'. It reports the soaring figures of population density on the land over the 
last 50 years, and the swamping of the growth of GNP between 1960 and 1970 by population growth. The 
article concludes: 'We now Icnow that the...situation for the individual Egyptian did not in any way 
improve; to the contrary, it noticeably declined from what it was in 1960, and it must be recognized that it 
will continue to decline if the population continues to grow at the present rate...every aspect and condition 
of life in our country...is affected by population growth" (Waterbury 1972, 18). 
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meetings of the full board due to the press of other ministerial business", creating numer

ous obstacles forNGO activities (Waterbury 1972,13). 

Conflicts between public and private family planning efforts may also have come 

from a distinct divergence in goals. According to Aziza Hussein, the public program 

"was set up primarily with demographic goals, whereas some earlier programmes ran by 

P^GOs] had aimed to improve women's overall health" (Ezzat 1994,166). Partly 

because of volunteer commitment, better services and innovative outreach activities, 

NGO productivity exceeded that of MOH clinics until the 1980s. EFPA clinics handled 

"over 25 per cent of all family planning cases with. ..only about 12 per cent of the 

clinics" in 1970, and in 1983 they handled 33 percent of cases with 13 percent of the 

clinics (Waterbury 1972, 12; USAID 1983, 27).^' 

Insufficient public funding was another major problem for Egypt's national pro

gram, characterized during this period as suffering from "small budgetary allocations and 

a...tendency to depend on external assistance" (Sayed 1988,257). The budget for the 

first year of operation (1966) was LEI million or about $500,000 (Gadalla 1978, 215). 

From 1965-70, the "average budget allocated to the [EFPB] amounted to about 50 cents 

(US) per married woman in the 15-49 age group, with much of this consumed by over

head and administrative expenses" (Robinson & El-Zanaty 1995,28-29). By 1968 the 

EFPB was negotiating aid agreements with "UNDP, IPPF, UNICEF and WHO", but "it 

Waterbury notes that higher NGO productivity may also have been due to the fact that most such clinics 
were located in urban centers, where prospective clients were more likely to seek contraceptive services 
(1972, 12). 
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was not until 1971 that international donors considered making significant contributions 

to the program's financing" (Toppozada 1968, 592; Gadalla 1978, 215). 

Still, from 1965-1970 external contributions to Egypt's family planning program 

totaled $3-3.25 million, according to US AID estimates (USAID/Egypt 1978, 81).^^ Dur

ing this period the Ford Foundation granted $1,072,500 and disbursed at least $628,572 

for research and training in demography and family planning, institution building and 

other program support (Ford Foundation 1965-1970).^' The disruption of diplomatic 

relations between Egypt and the US in 1967 due to conflict between Egypt and Israel did 

not obstruct funding from USAID. The Population Council provided at least $351,235 

for research and training, some of which came from USAID.^"* The UNFPA, also draw

ing on funds provided by USAID, donated $300,000 for contraceptives in 1969; and 

during the late 1960s Denmark contributed $1.75 million for institution building and 

contraceptives (USAID/Egypt 1978, 81). 

Because annual budget figures for the national program are scarce, and because 

the government budget included funds contributed by donors, any estimate of relative 

expenditure between the government and donors should be viewed with extreme caution. 

Egypt's family planning budget (1965-1970) totaled possibly $3.75 million. This figure 

is larger than external contributions, but again, it also includes much of the external fun-

This figure does not include expenditures by Pathfinder, the IPPF, CARE, UNICEF or the UNDP, all 
contributors to Egypt's family planning activities during the 1960s. 

Ford funding went to Cairo and Alexandria Universities for training in family planning and reproductive 
biology, to the Social Research Center at the American University in Cairo for population training, and to 
population consultants (Ford Foundation 1965-1970). 

Council iunding went to the EFPA for a KAP survey and contraceptives, paid for lUDs for the family 
planning program through the University of Cairo, for an Ein Shams University study on the use of mobile 
teams to provide lUD services, for consultation on lUD manufacture to the Egyptian Organization for Phar
maceuticals, to the EFPB for the purchase of vehicles, and for the participation of two Egyptian hospitals in 
the Council's postpartum delivery program (partly lunded by USAID) (Population Council 1965-1970). 
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ding. It is probably safe to say that the Egj^tian government provided no more than half 

of the funding to the family planning program and related activities during this period, 

and probably far less. 

By 1970 the 3,000 MOH family planning clinics were "under-budgeted, under-

publicized, under-staffed, and under-organized" (Stycos et al. 1988, 15). In spite of 

1960s KlAP surveys indicating latent unmet demand, Egyptians "did not act in accor

dance with their expressed desires even when they were provided with contraceptive 

information, services, and supplies" (Gadalla 1978, 6).^^ Although Egypt's crude birth 

rate declined from 41 per 1,000 in 1966 to 34.5 in 1972, this change could not be attribu

ted to the family planning program bccause the "number of new pill accepters was declin

ing, dropouts were mounting, and in rural areas the program was not reaching much more 

than 3 percent of the eligible women" (Warwick 1982, 11).^^ 

By 1972 contraceptive acceptors in the government program comprised a mere 11 

percent of women of childbearing age (Sayed 1988, 257). Other sources estimate the 

total number of women obtaining family planning methods from both public and private 

sources at "about 14 percent of those of childbearing age", a figure still "far lower than 

that needed to make a significant dent in fertility rates" (Gallagher 1981, 9). 

Women's Status and Family Planning 

Liberal feminists were somewhat late to support population control at the UN, but 

Family planning programs in India and Kenya were also prominent failures in the early 1970s (Furedi 
1997,105). Even Berelson noted that seemingly unavoidable "plateaus" of contraceptive acceptance had 
been reached in a number of countries, and that "not one program started since 1965 has been really 
'successful'" (1972,215). 

The low 1972 crude birth rate is usually attributed to wartime mobilization. By 1975 the crude birth rate 
rose to 37.6 (Gupte 1979, 6). 
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given their belief that access to contraceptive provision is key to women's advancement, 

by the mid-1960s they began to identify a clear commonality of interests with population-

ists, who had already achieved substantial international legitimacy (Jaquette & Staudt 

1988; Hodgson & Watkins 1997). 

By the early 1970s, however, the disappointing results of many Third World 

family planning programs, including those in Egypt, Kenya and India, exposed the 

wishful thinking of widespread unmet demand for contraceptives previously asserted by 

K AP surveys, and offered support for demand-side arguments. Because of careful early 

organizing, liberal feminists were poised to benefit from the failures of family planning 

programs by asserting that the enhancement of women's status would stimulate contra

ceptive demand and reduce fertility. 

Egyptian feminist Aziza Hussein played a prominent and influential early role in 

attracting international attention to the link between women's status and family planning. 

Appointed by Nasser to represent Egypt on the UN Commission on the Status of Women 

(CSW) in 1962, Hussein recalls that the International Planned Parenthood Federation 

(IPPF) helped to influence her 1963 decision to "raise the subject of family planning as a 

relevant item to place on the agenda" (Hussein 2000, 8). 

As noted above, in 1962 the IPPF sent family planning activists from Pakistan and 

India to the Cairo Women's Club to "advocate a family planning movement among 

NGOs in Egypt" (Hussein 2000, 8). The IPPF subsequently invited Hussein to the 1963 

IPPF International Conference in Singapore, and three weeks later she urged the CSW to 
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attend to family planning (Levy 1988, 166)?^ 

In 1965 the commission met in Tehran and began to formulate ways to expand 

commitment to improving women's status among populationists. In a resolution cospon-

sored by Egypt, the CSW requested that the UN Secretary-General provide them with "a 

report on the effect of the lack of family planning on the status of women in countries 

suffering from over-population and the relation between family planning and the status of 

women" (quoted in "Status of Women" 1975, 1). 

In an effort to advance the linkage between women's status and fertility decline, 

Aziza Hussein joined the Ad Hoc Committee on Fertility & Related Studies at the UN 

Population Division in 1966 (NEPW 1988, 136). Finally, in 1968 the CSW appointed 

Finnish delegate Helvi Sipila as its Special Rapporteur on the Status of Women and 

Family Planning. She was "mandated to study the question in depth by launching studies 

and seminars on the subject, nationally, regionally and internationally" (Hussein 2000, 9). 

From this point forward, family planning became a permanent item on the CSW agenda. 

Populationists and feminists worked together at the 1968 UN International Con

ference on Human Rights in Teheran, which further legitimized population control at the 

UN by declaring that "parents have a basic human right to determine freely and respon-

^ Helvi -Sipila confirms that the "idea of investigating the interrelationship between the status of women 
and family planning was first proposed by Aziza Hussein" ("Status of Women" 1975, iii). Hussein reports 
that as a result of her effort to turn the CSW's attention to family planning, a French delegate told her, 
"You have, in your mild manner, exploded a bomb.. .no one has ever dared to approach this subject which 
is so crucial for the status of women... Some of us would go to jail over it" (2000, 8). Hussein also notes 
that she was "'treated as a heroine by the international and some U.S. based NGOs who honored me by 
special celebrations" (2000, 8). 
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sibly the number and spacing of their children" (quoted in Johnson 1987, 30).^® In 

addition, the Declaration of Tehran used the demographic stumbling block hypothesis to 

argue that population control advances human rights. 

Meanwhile, Hussein continued her efforts to popularize the linkage between 

women's status and fertility decline. Shortly after leaving her position as consultant on a 

World Health Organization (WHO) Family Planning Mission to Pakistan in 1968, Hus

sein published an article entitled "Status of Women and Family Planning in a Developing 

Country - Egypt" in a sensationally-titled volume, Exploding Humanity: The Crisis of 

Numbers (1969). Hussein asserted that: 

Where women are uneducated, where the woman's role is restricted to the family, and 
where she is dependent and lacking in ambition, it is unlikely that the concept of fam
ily planning will find ready acceptance...Some governments therefore are beginning 
to take a new look at the status of women in their countries and to see in their emanci-

30 pation and advancement perhaps a solution to this gigantic problem. (1969, 50) 

In advance of the 1974 UN World Population Conference in Bucharest, CSW spe

cial rapporteur Helvi Sipila, now UN Assistant Secretary-General for Social and Human-

31 itarian Affairs, fostered regional seminars on the status of women and family planning. 

Sipila's 1973 report on the Status of Women and Family Planning was the first of its kind 

at the UN, and explored three interrelated issues: "(a) the importance of family planning 

... for women as individuals and its impact on their roles in society; (b) the status of 

The Egyptian delegation in Teheran introduced this resolution. One member of the Egyptian delegation, 
Mervat el Tellawi, was Aziza Hussein's alternate at the CSW (Hussein 2000,9). 

The declaration reads: "The present rate of population growth in some areas of the world hampers the 
struggle against hunger and poverty and. in particular, reduces the possibility of rapidly achieving adequate 
standards of living... thereby impairing full realization of human rights" (quoted in Johnson 1987, 30). 
^ Hussein lists four countries then actively exploring the link, between women's status and demand for 
family planning: "India, Pakistan, Tunisia, and Jamaica" (1969, 50). 

Seminars were held in Istanbul (interregional, 1972); Santo Domingo, the Dominican Republic (Western 
Hemisphere, 1973); and Jogjakarta, Indonesia (Asia and the Far East, 1973). Sipila was appointed Assistant 
Secretary-General in 1972, the first woman to attain such a senior UN position. 
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women as a factor influencing family size and the birth rate; and (c) the implications for 

women of the current population trends" (Study 1974, 3).^~ 

According to Sipila, the "promotion of equal opportunities for women and men... 

has not hitherto been seen.. .as a significant factor in the context of either development or 

population" ("Status of Women" 1975, 110). Her revised report concludes that the; 

ability to regulate the timing and number of births is one central means of freeing 
women to exercise the full range of human rights to which they are entitled. On the 
other hand, raising the status of women by expanding the range of their concrete 
options in education, employment, public life, and marriage.. .creates conditions for 
the more effective exercise of the right to family planning. The relationship has both a 
demographic and a human rights component. An awareness of both is crucial to 
effective population and development planning. ("Status of Women" 1975, 100) 

Women's advocates were present at the UN World Population Conference in 

Bucharest, especially at the NGO Tribune (including Aziza Hussein, who represented the 

IPPF), but were not well represented as formal participants. The UN Secretariat, drawing 

at least partly on recommendations forwarded to it by the CSW, and on the increasingly 

salient contemporary linkage between family planning and human rights, arrived at con

clusions similar to those in Sipila's report.^^ At the same time, Adrienne Germain, 

program officer at the Ford Foundation and leader of the "emerging 'women and devel

opment' faction" among populationist NGOs, was among those asked to help draft the 

speech of John D. Rockefeller 3^'^ for the Bucharest conference (Higer 1997, 258). 

Sipila notes that "if it had not been for [Aziza Hussein's] deep commitment, the project might never have 
been undertaken" ("Status of Women" 1975, iii). 

The UN Secretariat reported that a "policy of raising the status of women and promoting equality 
between men and women, which expands the range of human rights and freedoms, is an end in itself as 
clearly stated in the United Nations Charter...It may also be a significant means to achieve desired popu
lation goals" (United Nations Secretariat 1975,381). According to Aziza Hussein, "this was the first time 
that the UN Population Commission.. .had taken note of the link between the status of women and popula
tion" (2000.10). 
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As founder of the Population Council and chairman of its Board of Trustees, 

Rockefeller's speech would prove controversial, signaling changes at the Population 

Council that ultimately led to the departure of prominent populationists Berelson and 

Notestein, who supported conventional supply-side family planning activities. Rockefel

ler's assertions that limited fertility declines indicated that "family planning is not 

enough", that the "only viable course is to place population policy solidly within the 

context of general economic and social development", and calls for "new and urgent 

attention to the role of women as a vital characteristic" heralded greater attention to 

women's status among populationist foundations and NGOs, and fruitful links between 

the population establishment and liberal feminists (quoted in Higer 1997, 260). 

The Bucharest Plan of Action confirmed this linkage: among the six development 

goals identified as having the strongest "effect on the socioeconomic context of reproduc

tive decisions", the second was the "fall integration of women into the development 

process, particularly by means of their greater participation in educational, social, econ

omic and political opportunities" (WPPA 1975, 170-171).^'^ Aziza Hussein reports that 

"strangely enough, this was an issue which eventually gained general consensus in the 

Conference, by contrast with other issues on which there was much polarization and 

controversy" (Hussein 2000, 10). 

Reflecting the increasing power of NGOs at the UN and its conferences, govern

ments were also urged to ensure that women are "actively involved both as individuals 

^ The other five goals were: "(a) The reduction of infant and child mortality", "(c) the promotion of social 
justice", "(d) the promotion of wide educational opportunities for the young of both sexes, and extension of 
public forms of pre-school education", "(e) the elimination of child labour...and the establishment of social 
security and old age benefits", and "(f) the establishment of an appropriate lower limit for age at marriage" 
(WPPA 1975,170-171). 
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and through political and non-govemmental organizations, at every stage and every level 

in the planning and implementation of development programmes, including population 

policies" (WPPA 1975, 172). Similarly, the Plan suggests that NGOs be encouraged to 

"play an important role in disseminating population information and ensuring wider 

participation in population programs" (WPPA 1975, 179). 

Shortly after Bucharest, the US National Security Council Memorandum (NSSM 

200) recommended support for development programs that improved women's status as a 

means to facilitate fertility decline ("US International Population Policy" 1982, 427). By 

1977 a US State Department spokesman noted that population policy based on supplying 

contraceptives would "run out of steam" unless national policymakers attended to contra

ceptive demand. Among "those factors that influence people to have smaller families", 

the first he cites is the "improved status of women" (Green 1977, 319). After Bucharest 

the UNFPA also began to seriously consider women's status as a factor in fertility dec

line, and participated in activities surrounding the UN International Women's Conference 

and International Women's Year (1975), and the UN Decade for Women (1976-1985). 

As the broader women's movement mobilized to promote the integration of 

women into national development plans in the 1970s, women's access to family planning 

seemed a natural allied demand. Given Sipila's role as Secretary General of the 1975 

World Conference of the International Women's Year (IWY) in Mexico City, it is not 

surprising that this conference provided a forum for deepening the conceptual linkages 

between women's status and fertility. 

Aziza Hussein attended the conference as head of the IPPF delegation, and 
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chaired a panel at the NGO Tribune that examined the "relationship between family plan

ning concerns and the status of women" (Hussein 2000, 15). According to Hussein, "I 

had a close relationship with the Egyptian delegation, headed by Mrs. Sadat for whom I 

wrote one of her speeches at her request. So there was more than one way for me to influ

ence the conference" (Hussein 2000, 15).^^ 

The resulting Plan of Action concluded that "individuals and couples have the 

right freely and responsibly to determine the number and spacing of their children.. .The 

exercise of this right is basic to the attainment of any real equality between the sexes and 

without its achievement women are disadvantaged in their attempt to benefit from other 

reforms" ("IWY Conference" 1975, 1). 

The IWY conference signaled a new and mutually beneficial relationship between 

liberal feminists and populationists in that "an articulate, worldwide family planning con

stituency. ..emerged at Mexico" (Germain 1975b, 236). In comments directed at popu

lationists concerned with unsatisfactory contraceptive demand, Germain notes that this 

new "Third World constituency for family planning is not yet so strong as it might be" 

but "professionals in the family planning and population fields can encourage the process 

by reviewing and modifying their assumptions and programs" (1975b, 237). 

"Women's goals are entirely compatible with those of population programs", Ger

main argues, and greater demand for contraceptives can be stimulated by supporting the 

growth and demands of women's organizations (1975b, 237; Bruce 1976,291). Indeed, 

Egypt was among the 17 official delegations that "spoke strongly in favor of family planning or 
sponsored resolutions on the subject at the plenary sessions of the conference" (IWY Conference 1975, 1). 

Adrienne Germain and Aziza Hussein can be considered '"insiders' in the 'population establishment'", 
although their professional positions probably did not precede their feminist commitments (Higer 1997, 
249). 
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women's NGOs can provide a "grass roots network and a unique supportive environment 

that helps women overcome their fears" about contraceptive use (1975b, 237). 

According to Germain, however, these NGOs should not just be treated as a "deli

very mechanism", but also as a "source of peer support, productive alternative activities 

to motherhood and new learning experiences" (1975b, 238). Germain further argues that 

populationists should give greater attention to women's personal concerns about contra

ceptive use, improving the "nature and quality of service", and providing women with 

"economic activities and training" (1975b, 237). 

As we will see, some Egyptian feminist NGOs utilized external pressure from 

Egypt's bilateral and multilateral partners, who increasingly viewed women's status as 

central to the success of population control, to advance their own goals of improving 

women's status. For Sadat's regime, on the other hand, women's status offered a com

promise position between the conventional family planning program promoted by US 

populationists, and Sadat's own developmentalist approach. 

Sadat's Developmentalist, Demand-Side Approach 

The Sadat period (1970-1981) witnessed both a reversal for domestic population

ists, and an increase in external material support of Egypt's program. A 1971 speech by 

Sadat to the Arab Socialist Union declared that "family planning would remain an abso

lute priority for Egypt's economic health", but compared to Nasser, population control 

was a much lower priority (Waterbury 1971, 2). 

One major explanation for Sadat's disinterest in family planning was his desire 
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not to provoke pronatalist Islamist opposition. As Sadat took office demand-side 

approaches to population control, supported by domestic developmentalists, gained 

greater legitimacy because of the emergence of the New International Economic Order 

(NIEO) as a means to redress deepening inequalities of wealth between North and South, 

widespread development failures, and because of the disappointing performance of 

Nasser's family planning program. 

By the early 1970s Nasser's conventional supply-side family planning program 

was widely deemed a failure. Waterbury's 1972 interviews of elites involved in the pro

gram located uneven elite internalization of the norm of population control. He conclu

ded that "no one seemed to buy the technicist argument" that "there is a large, latent 

clientele for family planning" or that fertility declines would be accomplished if the 

family planning program only managed to "stimulate awareness among that clientele 

(mass media propaganda), develop a market, and deliver the goods through good clinics 

and readily-available, cheap contraceptive materials" (Waterbury 1978, 52, 50). Indeed, 

Minister of Health Mahmoud Mahfoz asserted that the "greatest effects on lowering 

fertility would be brought about by education, industrialization, preventive medicine and 

According to Sadat's wife and population control supporter, Jehan, "Anwar, who had come from a 
family of seventeen himself, resisted endorsing birth control. 'Anwar, every week you delay, another 
twenty-five thousand Egyptians are bom,' I would remind him. 'Family planning is not so simple, Jehan,' 
he would respond. 'Too many think it is against Islam.' 'But, Anwar, you know as well as I do it is not,' I 
would say again and again in frustration. 'Muslim conferences all over the world have approved birth 
control short of abortion or sterilization, and even these when the doctor says that having another baby 
would endanger the health of the mother.' 'I know that, Jehan,' Anwar would reply again and again, 'but 1 
have to work with the religious conservatives who do not agree'" (Sadat 1987, 317). These debates also 
reflected his development priorities: "no matter how 1 tried to convince him, Anwar was reluctant to 
promote or even support family planning. 'I have many priorities, Jehan,' we would snap at me. i have to 
feed the people, to find housing for the people. I have to find these solutions first'" (Sadat 1987,319). 
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improved health services, and family planning in that order'" (Waterbury 1978, 52)?^ 

Egypt's National Population Policy statement of 1973 marked a clear reversal for 

populationists by stressing that "an increase in the demand for family planning services 

depend critically on the rate and nature of socioeconomic change" (Zohry 1997, 197). 

The developmentalist component of this new approach involved multisectoral "strategies 

designed to raise the standard of living of the people in general so as to create the condi

tions that will eventually lead to a reduction in desired family size" (Wolfson 1978, 95). 

The Supreme Council for Family Planning, led by Aziz Bindary, was renamed the 

'Supreme Council for Population and Family Planning' in 1972 to signal an expansion of 

activities beyond simple contraceptive provision. For similar reasons the Executive Fam

ily Planning Board was renamed the 'Population and Family Planning Board' (PFPB) 

two years later (Egypt 1975, 305). 

In 1972 Bindary gained favorable international recognition for his attention to 

women's status as a means to stimulate contraceptive demand. Bindary asserted that 

"there is an apparent lack of relationship between fertility and family planning activities", 

and argued that the program would only be successful if it operated in a more receptive 

environment (1972,193). 

He "pointed to male dominance and female subordination as the basic causes of 

Even among government officials concerned about overpopulation, similar perspectives prevailed. 
Waterbury cites a 1975 Rus al- Yussef interview with the Governor of Fayyum, Hussein Dabbus, who was 
concerned about population increase; "Reporter: Will you start a campaign for family planning? Governor: 
Family planning? You make me laugh!...No one practices planning other than those who understand the 
necessity of planning. And people who don't read or write don't understand. In my view family planning 
begins with the eradication of illiteracy. Any effort that does not start from this is useless. For that reason 1 
have decided to transfer a large part of the [provincial] family planning budget to literacy programs" 
(quoted in Waterbury 1978,68). 
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high fertility", noting that fertility declines from the late 1960s to the present were not 

due to Egypt's family planning program, but to "social and economic changes over the 

past quarter century, such as land reform and industrialization" and to the "effect of the 

[1967] war, primarily in bringing more women into the labor force" which created a 

"conflict between women's work and childbearing" (Bindary 1972, 193)?^ Bindary 

resolved "to capitalize on this trend" through a "social structure change model" that 

offered "women employment as an alternative to childbearing" (Bindary 1972, 193). 

Aziza Hussein utilized extensive international contacts and expanding interna

tional attention to women's status to encourage Bindary in this direction. Hussein 

recounts that she "acted as an intermediary between Helvi Sipila and Dr. Aziz Bindari... 

who had been a proponent of development almost at the expense of women's right of 

accessibility to contraceptive services. I wanted to make sure that the balance [was] kept 

between demand creation and supply of services to cope with unmet needs and to prevent 

unplanned pregnancies" (2000,10, n. 6). 

Hussein was explicit about the divergent goals and perspectives of state policy

makers and feminist activists. For feminists, women's access to contraceptives, to formal 

education and to public employment were positive ends in themselves. Government offi

cials, however, were more likely to lend support to improvement in women's status if it 

proved instrumental in lowering fertility rates (Hussein 1969, 50). Hussein and her 

associates concluded that this was a positive intersection of interests, and Bindary 

emerged as a clear ally. 

It is noteworthy that Bindary focuses on increases in women's employment during wartime mobilization, 
rather than men's absence, as the most important factor in fertility decline. 
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For Bindary, however, women's new employment opportunities had to "fall out

side the field of men's employment. This is essential, at least at the initial stage of devel

opment, because Egypt is a male dominant society and there is currently a high level of 

male imemployment. An example would be small sewing factories" (Bindary 1972, 193). 

PFPB programs for women's employment, some of which utilized UNFPA funding, 

included projects at Badr village and Tahrir (Wolfson 1978, 102-03).'"' According to 

Judith Bruce"*', the "promise of this new option in the form of non-home-centered, non-

familial employment in which they receive an independent income, may give women 

more decision-making power in the home in addition to a new role which may reduce the 

number of children they want" (1976, 297). 

The Supreme Council's 1973 'Socio-Economic Approach to Fertility Reduction', 

composed by Bindary, "stressed the role of socio-economic variables in affecting fertil

ity" through nine major policy goals (Mauldin et al. 1982,14).^^ The Council's third goal 

was to increase the formal employment of women "from 7% in 1972 to 20% of the total 

manpower in 1982" (Fahmy 1983, 33). The Council's ninth goal included "provision and 

improvement of the [family planning] service to meet an increase of the number of bene-

In Badr, "women, mostly in their late teens or early twenties, manufactured apparel for soldiers" (Gupte 
1979,3). The project sought to convince women "to delay marriage—and thereby postpone procreation— 
beyond the traditional time at which Arab women.. .get married" (Gupte 1979,3). The Tahrir project 
focused on married women "who settled into reclaimed areas of the Sahara" (Bruce 1976,297). 
•*' Bruce, who worked in the Middle East as a "program officer with Family Planning International Assis
tance (FPIA), the international division of Planned Parenthood Federation of America", was assigned the 
task of building networks of women's groups (Higer 1997, 263, 300). 
*' The nine goals included; "(1) raising the standard of living of the family, (2) education, (3) employment 
of women, (4) mechanizing agriculture, (5) industrializing the countryside, (6) reducing infant mortality, 
(7) social security, (8) information and publicity, and (9) specific services including family planning" 
(Omran 1980,35). Some policymakers believed that agricultural mechanization would force "males to... 
[limit] family size when less labor is needed, or.. .go to the cities where.. .urbanization would impel them to 
exercise voluntary fertility control" (Waterbury 1978, 58). 
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ficials [sic] from 543,000 women in 1972 to 2,502,000 in 1982, i.e. 40% of the married 

[women] of chiidbearing age" (Fahmy 1983, 33). 

Sadat's subsequent Five-Year Plan emphasized population redistribution at the 

expense of fertility reduction (USAID/Egypt 1978,46). Populationists, however, mana

ged to include an annex to the Five-Year Plan that described "family planning and birth 

control as...'pillars of the population policy'" and targeted reductions in population 

growth "from 2.31 percent to 2.02 percent by 1987" (Institute of Medicine 1979, 113). 

Sadat's new emphasis on development and improvements in women's status as 

means to stimulate contraceptive demand gained support both from domestic develop-

mentalists and feminists, and ultimately from international population donors."^ Fol

lowing Nasser's public efforts to incorporate women's labor into national development 

activities, developmentalists generally approved of expanding women's employment. 

Given increasing international legitimacy of the linkage between women's status 

and fertility, Bindary's early attention to women's status represented an advantageous 

compromise position between domestic developmentalists and external donors, especially 

USAID, which was intent on expanding and deepening Egypt's conventional family plan

ning program. USAID, compelled by the apparent failures of Egypt's family planning 

activities and its own desire to maintain some influence over the direction of the program, 

publicly supported Sadat's new approach. 

Egypt's demand-side developmentalist approach preceded and possibly influen-

Developmentalists and feminist advocates of expanding women's participation in development shared 
common goals. According to Higer, both promoted "new approaches to economic development and chal
lenged existing arrangements in the international political economy. Both also viewed fertility decline as a 
consequence of rather than catalyst to economic development, and asserted the only way to ensure fertility 
decline was by the indirect route of promoting development" (1997,403). 
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ced the 1974 UN World Population Conference in Bucharest."''^ US populationists were 

instrumental in organizing this first intergovernmental UN conference as a means to 

mobilize international consensus around population control, national demographic 

targets, and conventional family planning activities. Even though this was the first UN 

conference held after the 1973 UN General Assembly Special Session that ratified major 

points of the New International Economic Order (NIEO), US populationists were sur

prised at the depth and breadth of resistance to population control among developing 

countries (Harkavy 1995, 64). 

Indeed, Bucharest represented a struggle between the emerging US-led neoiiberal 

development project, and NIEO demands for redistribution. In retrospect, however, 

Bucharest represented developmentalists' last-ditch efforts to delegitimize populationists' 

reformulation of demographic transition theory and promotion of population control as a 

means to stimulate economic growth. 

At Bucharest developmentalists did not dispute the utility of population control 

policy, only its centrality to US-promoted development programs in a period of declining 

western financial assistance, arguing that inequitable distribution of wealth and unfavor

able terms of trade, not population increase, were the primary causes of poverty and frus

trated development in the Third World. Although many delegates denounced population 

control (e.g., 'development is the best contraceptive'), a number of them represented 

"Looking back at the events leading up to the Conference, notably the preparatory Conference, held in 
Cairo in 1973, and the active participation of Egyptian population planners in the drafting of the final 
World Population Plan of Action, it seems reasonable to suggest that the resounding assertion of the indivi
sibility of population and development made at Bucharest may well itself have owed something to the 
population policies that were already being formulated in Egypt" [emphasis in original] (Wolfson 1978,91-
92). 
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countries, like Egypt, that had already adopted population control policies, or would do 

so within the decade. 

Egyptian delegates, led by Minister of Planning Ismail Sabry Abdullah, were 

staunch developmentalists, but ultimately promoted a 'conciliatory' position at Bucha

rest, arguing that "there was no necessary incompatibility between a commitment to the 

New International Economic Order and active governmental intervention to limit popula

tion growth" (Finkle & Crane 1975, 108). The delegation "rejected the idea that underde

velopment was caused by overpopulation" and argued that "the priority sought by some 

for birth control tended to discharge the industrialized countries of their obligations to 

help the Third World develop" ("Afiica" 1975, 12). Still, they concluded that "develop

ment policies without family planning risked serious difficulties" ("Africa" 1975, 12). 

Bucharest temporarily resolved the conflict between populationists and develop

mentalists through a World Population Plan of Action that recognized a relationship 

between population and development variables, recommending the integration of popu

lation control into development programs, but neglecting to mandate national population 

targets because of controversy over potential coercion (Singh 1998, 10-11). Four months 

after Bucharest, however, the US National Security Council Memorandum (NSSM 200) 

detailed the US interest in reducing world fertility rates from the current 2 percent to 

replacement level fertility of 1.1 percent by 2000 in order to avoid trustrated development 

and associated famine, political unrest and international conflict. 

The document notes that "attainment of this goal will require greatly intensified 

population programs" entailing aggressive population targets, and suggests a concentra
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tion of efforts in thirteen countries, including Egypt, 'Vhere there is special U.S. poli

tical and strategic interest" ("United States International" 1982,428-9).'^^ US interest in 

Egypt revolved around its prominent role in regional peace negotiations and a desire to 

promote long-term regional stability that would assure US access to oil resources. Egypt 

also presented a potentially lucrative market for US goods ("US Economic" 1978, 3). 

While strongly committed to population control, US foreign policymakers were 

sensitive to the ways in which US promotion of population control could be negatively 

perceived in the Third World."*^ Following the lead of the Bucharest Plan of Action, the 

US sought ways to 'integrate' population control into development so as to have the 

greatest immediate negative impact on fertility. The NSSM 200 noted that although "we 

cannot wait for overall modernization and development to produce lower fertility rates 

naturally since this will...take many decades... certain aspects of economic development 

and modernization appear to be more directly related to lower birth rates than others" 

("United States Internationa!" 1982,426).''^ 

US-Egypt diplomatic relations, severed since 1967, were not reestablished until 

1974, and direct US aid to Egypt began in 1978. US population assistance to Egypt in 

Aside from Eg3.pt, countries of special interest to the US included "India, Bangladesh, Pakistan, Nigeria, 
Mexico, Indonesia, Brazil, the Philippines, Thailand,...Turkey, Ethiopia and Colombia" ("United States 
International" 1982, 429). 

The NSSM 200 notes that "we must take carc that our activities should not give the appearance to the 
LDCs of an industrialized country policy directed against the LDCs" [emphasis in original] ("United States 
International" 1982, 431). 

The document recommends US support for development programs of "(a) improved health care and 
nutrition to reduce child mortality, (b) education and improved social status for women; (c) increased 
female employment; (d) improved old-age security; and (e) assistance for the rural poor, who generally 
have the highest fertility" ("United States International" 1982, 427). 
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48 1977 was thus channeled through "US based or other international agencies like AVSC , 

Pathfinder, Population Council, or IPPF" in order to obscure the source of fonding from 

potential Egyptian critics (Presser 1997, 485; Exterkate 1997,25; Wolfson 1978,102 n. 

25). Of Egypt's seven principal NGO sources of external assistance for population con

trol identified in a 1978 USAID report, five were channels of US funds (USAID/Egypt 

1978, Sf)/'' 

In 1969 the United Nations Population Fund (UNFPA), another prominent chan

nel of USAID funds'", became the first major donor to the Egyptian program, and exter

nal assistance to Egypt's family planning activities soon surpassed earlier iunding levels. 

Robinson & El-Zanaty estimate that all external funds to Egypt for family planning 

activities before 1976 totaled $30.7 million.^' Of that total, roughly $25.7 million was 

donated by the IPPF, the World Bank, CARE and UNFPA in the early 1970s (Robinson 

& El-Zanaty 1995, 44). The World Bank made its first loan of $5 million to Egypt for 

population control activities in 1973.^^ UNICEF and the WHO also funded new family 

The acronym 'AVSC stands for the "Association for Volimtary Surgical Contraception", which deve
loped out of the Human Betterment Foundation established in 1927 to actively support eugenics policies, 
including forced sterilization activities in the US (Rini 2000). 

External sources of population assistance to Egypt (1 %5-1978) listed as channels of USAID funding 
were the Ford Foundation, Pathfinder, Population Council, IPPF, CARE, AVSC, and Family Planning 
International. The Population Council was not identified as a channel of USAID funds, even though 
USAID ftmds accounted for about one-fourth of the Council budget by 1970 (USAID/Egypt 1978, 81; 
Population Council 1970,106). Funding for the Council's international postpartum program, in which 
Egypt participated, came from USAID. 

The US spearheaded the creation of the UNFPA in 1968, partly to facilitate the dispersal of USAID 
funds for population control in the Third World. From 1971-1977 the US contributed some $139.4 million 
to UNFPA (PAI2003), supplying more than one-third of UNFPA expenditures of $345.5 million (Gille 
1979, 392). 
" This includes funds from USAID, IPPF, the World Bank, CARE, UNFPA, Ford Foundation, Pathfinder, 
Population Council, DANIDA, SID A, JICA, UNICEF, WHO, AVSC, and others (Robinson & El-Zanaty 
1995,44). 

The Bank provided some $30 million in loans to the MOH for family planning from 1973-1982. Kangas 
notes that the "principal government officer responsible for implementing the Ministry of Health's World 
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planning projects, and operated within Egypt to increase support for population control 

among Egyptian elites. At the same time. Ford Foimdation disbursements to Egypt from 

1971-1980 totaled roughly $650,000 (Ford Foundation 1971-1980).^^ 

Meanwhile, USAID's Office of Population, directed by Ravenholt, was overwhel

mingly focused on an 'inundation strategy' of contraceptive provision, mainly the 'most 

effective' methods such as the oral contraceptive, to the exclusion of all other activities. 

Ravenholt and associated supply-siders opposed demand-side approaches like that pur

sued in Egypt, even efforts to improve health care delivery as a means to foster greater 

contraceptive acceptance among women, because of fears of diverting precious family 

planning funding to development projects that were either unrelated, or only indirectly-

54 related, to population control (Harkavy 1995,49). 

For Ravenholt, the "most important single factor in attainment of sharp fertility 

declines" was the "availability of more effective methods of fertility control distributed 

through vigorous nationwide family planning programs" [emphasis in original] (Raven

holt & Chao 1974, 223). Describing his efforts to inundate peasant households with free 

contraceptives, Ravenholt argued that family planning programs could learn much from 

tobacco companies, who "long ago learned that giving away free cigarettes was a power-

Bank loan is himself opposed to fertility control. Although this fact is well known within both the donor 
conununity and the government of Egypt, no corrective action has been taken to date" (1984,163). Proba
bly because of such internal resistance, Robinson & El-Zanaty note that "only about half the funds" of the 
1973-74 loan "were actually spent, and the project was termed a ieaming experience' for both sides" 
(1995,45). The second and final World Bank family planning project included a $25 million loan and an 
$8 million grant. Only two-thirds of these funds were spent (Robinson & El-Zanaty 1995,45). 

Population Council grants declined immediately before and after US-Egypt rapprochement, totaling less 
than $16,000 for the same period (Population Council 1971-1980). 

USAID's strong supply-side emphasis would continue until Ravenholt's demotion in 1979. In the late 
1970s critics of his inundation strategy pointed to large undistributed surplus inventories of contraceptives 
in recipient countries, often requiring costly disposal activities when supplies exceeded their shelf-life 
(Donaldson 1990, 85). 
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fill way to recruit new addicts" (1991). 

From 1971-1976, USAID directed funding mainly to research on contraceptive 

efficacy and delivery, including more than $1 million to the AUC Social Research Center 

(Croley 1981, 1). A year before formal resumption of US-Egypt diplomatic relations, 

Ravenholt engineered a contraceptive delivery program for visitation and distribution of 

oral contraceptives to 15,000 Egyptian households through a grant to the University of 

Cairo, and employed material incentives to ensure implementation. 

According to Ravenholt, "Drs. Saad Gadalla and Leila Hamamsy were reluctant 

to undertake this task, but when confronted with the realization that continued research 

support.. .depended on household distribution of contraceptives, they went ahead with the 

project" (1991).^^ In an infamous 1970s conversation, Ravenholt called Gadalla a 

'"dumb shit' for his contribution to the failure of fertility control in Egypt", probably 

because of his resistance to inundation projects and support for demand-side activities 

(Donaldson 1990, 90).'" 

Still, complaints about USAID's inundation approach surfaced among other 

Ravenholt apparently threatened to eliminate USAID funding for research channeled through the Popula
tion Council. Sociologist Leila el-Hamamsy, deeply involved in family planning research and evaluation, 
was Aziza Hussein's sister. In the early 1970s she was also Director of the Social Research Center at the 
American University in Cairo. El-Hamamsy strongly believed that Egypt required rapid economic and 
social development in order to stimulate contraceptive demand. She responded to President Johnson's state
ment that a "dollar spent in family planning is more valuable than ten dollars in development" by arguing 
that "in addition to expanding and improving family-planning serv ices, efforts now should be directed 
toward discovering ways of bringing about those conditions that will ensure that the dollar spent on family 
planning is a dollar well spent. In that context, the dollar that is put into real development becomes a double 
investment" (1972, 356). 

Contraceptive inundation also formed a component of the USAlD-funded Beni-Suef Project in the 1970s. 
Evaluators sympathetic to inundation note that the MOH blocked efforts to "directly supply women with 
contraceptives in the home", maintaining that "according the MOH policy oral contraceptives could not be 
distributed without women first being examined by a.. .physician, due to the contra-indications for prescri
bing steroidal hormones" (Moharrain & Richardson 1984,12). Moharram & Richardson concluded that 
MOH obstruction was intended only to enhance the "role of the MOH in the project", rather than to protect 
the health of new family planning clients (1984, 12). 
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prominent Eg>^tian populationists. Fouad Hefhawi, recipient of a Population Council 

fellowship, "former dean of the medical school at Cairo's A1 Azhar University" and 

"director of the International Islamic Center for Population Studies and Research", 

claimed that "Ravenholt was very stupid to supply pills to Egypt. They were not properly 

used. Millions of dollars were wasted by AID on contraceptives" (Donaldson 1990,106). 

Meanwhile, external reaction to Sadat's demand-side population control strategy 

was mixed, as donors were "unaccustomed to population policy including such a broad 

spectrum of social activities" (Wolfson 1978,102). Still, donors funded Bindary's pro

jects, most prominent of which was the Population and Development Program (PDP), 

initiated in 1977 with UNFPA assistance (Gallagher 1981, 12; USAID 1983, 105). 

The PDP "was designed to attain population objectives through the promotion of 

village-level social and economic activities in conjunction with...efforts to upgrade 

family planning services and increase the availability of contraceptives" (Croley 1981, 

9).^^ The program was meant to appeal both to developmentalists and populationists, and 

to "end the either/or situation of economic growth versus family planning by providing 

for both simultaneously" (Moharram & Richardson 1984, 17). 

MOH clinics in PDP areas showed somewhat higher contraceptive prevalence 

rates, but USAID evaluators were disappointed to find that the PDP set contraceptive pre

valence targets of only 7 to 11 percent (Mauldin et al. 1982, 17). Further, evaluators 

noted that PDP loans and grants were for such small amounts that "if family planning ser-

57 PDP projects "were meant to reduce fertility by (a) upgrading the quality of health, social, and family 
planning services; (b) improving the status of women through literacy programs and greater participation in 
wage-related economic activities; (c) promoting small-scale industries and mechanization of agriculture; 
(d) facilitating access to urban areas; and (e) promoting information and communication through commu
nity institutions such as mosques and youth clubs" (Moreland 1996, 3). 
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vices are to be tied to socio-economic development, and if contraceptive prevalence is to 

rise as a result of such development, there needs to be a stronger linkage with other... 

development programs that have much greater assets" (Matildin et al. 1982, 28). 

I ISA ID e valuators found that PDP development projects were "not numerous, 

were iinder-capitalized and concentrated in the mother villages" (Stycos et al. 1988,176). 

The PDP also failed to integrate family planning and development activities, which 

remained functionally separate and benefited distinct clientele. Evaluators argued that 

the PDP was simply too complex for government organizations to carry out successtully, 

and concluded that the more direct program of contraceptive provision and information, 

education and communication (lEC) urged by USAID would have clearer results. 

In addition to domestic projects, donor fimding was also used to train population/ 

family planning professionals in the US. From 1966-1978 Egypt ranked 16th among 20 

developing countries with the highest number of students in US and UN-sponsored pro

grams (Hall & Meile 1980, 169).^^ For Hall & Meile, this training had an explicitly dual 

purpose: "In part this training has provided program personnel with specific skills requi

red by their jobs, and in part has increased leadership groups' awareness of the implica

tions of continued rapid population growth for national development" (1980, 167). That 

is, trainees were expected to return to their countries with a populationist perspective, 

stressing the negative effects of population growth on development goals. 

More than 12,000 students attended such training programs in the US from 1966-1978 (Hall & Meile 
1980,168). 
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Increasing Donor Support and Continuing Barriers to Institutionalization 

Increased donor funding at the end of Sadat's presidency not only aimed at expan

ding services, but also at stimulating greater support for population control among Egyp

tian elites, notably women. Although this funding failed to shift Sadat's priorities, had 

some negative effects on the already weak and ineffective inter-ministerial policymaking 

and implementation structure, and generally bypassed NGOs, it did achieve incremental 

successes in changing program priorities that would become more apparent during 

Mubarak's presidency. 

Although Egypt's Population and Family Planning Board (PFPB) shifted the 

program's emphasis to a wider focus on structural changes to increase demand, including 

improvements in women's status, the conventional family planning program and related 

activities continued as before, and even expanded. From 1966 to 1977 the number of 

Egyptian family planning clinics, including both MOH and NGO clinics, increased from 

1,991 to 3,500 (USAID./Egypt 1978, 79-80). This increase in services was due to rising 

donor material support, and from 1972-1985 Egypt was completely reliant on "external 

financial assistance to support the family planning program" (Sayed 1988, 261). 

In 1975 Egypt's budget for family planning services included $197,000 (12%) in 

government contributions, $1,449,000 (86%) from international agencies, and $40,000 

(2%) from private organizations for a total of $1,686,000 (Nortman & Hofstatter 1976, 

42).^^ In 1976 the operating budget for the Supreme Council was estimated at 1.7% of 

1 cite this example because it was available and reasonably reliable. Again, precise and consistent infor
mation on the annual Egyptian family planning budget is extremely scarce. USAID documents reflect 
concern about Egypt's "token" contribution to the program and worried about the program's long-term 
prospects, mainly because there was "no separate budget for family planning services in the MOH...[W]ith 
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the MOH budget, declining to 1.4% in 1977 (Institute of Medicine 1979, 108). Kangas' 

assertion that "without all this help, Egypt...would have done nothing at all about its pop

ulation program" is probably overstated (1984, 161). Contraceptive provision enjoyed a 

core of support among some policymakers^®, even among those developmentalists who 

perceived a role for a conventional family planning program, but external funding 

certainly secured and expanded the program. 

Kangas further argues that the "abundance of [donor] input may have a great deal 

to do with the programs' lack of results: Egypt's family planning programs have become 

a means for an overblown bureaucracy to ensure its own survivability" (1984, 161). 

Finkle & Mcintosh similarly observe that: 

This period witnessed a bureaucratic struggle in which alliances were formed among 
a number of donor agencies and the heads of various divisions and directorates in the 
Ministry of Health, each of whom seized the opportunity to enrich the resources 
available to his/her unit, irrespective of whether it had any formal responsibility for 
family planning. The family planning office emerged even weaker than before, with a 
miniscule budget dwarfed by those of its competitors within the agency, and incapa
ble of addressing itself to the numerous problems of overlapping responsibilities, 
fragmented programs, and chaotic budgetary arrangements. (1994, 13)^' 

In 1973 the role of the PFPB was "changed from being an executive body to...a 

planning, co-ordinating, monitoring and evaluating agency" (Osheba 1989, 337). Still, 

no separate budget.. ..[the] program must compete for funds from the general health budget, with no special 
priority" (USAID/Egypt 1978, 46,25). 
^ Waterbury's 1972 interviews with 23 Egyptian elites associated with the family planning program found 
that most respondents fell somewhere between a "determinisf (developmentalist) position, emphasizing 
accelerated social change to reduce fertility, and an "ecumenist" position, encompassing both services and 
accelerated social change (1978, 52). 

Dumm et al. find that the bureaucratic "struggle is not for hegemony" over family planning policyma
king, but rather for "additional influence within the hierarchy of GOE institutions" (1986, 14). According 
to Omran, the "best description that I can give for the Egyptian family planning program in the 1970s is 
that it has become much like a wealthy, yet demanding orphan whose money everyone desires, but whose 
demands everyone shuns.. .Over the last few years, considerable funds have become available to Egypt for 
family planning from international agencies. This situation created intense competition among ministries... 
and everyone is waiting to see whether the orphan will get its demands or lose its wealth" {1980,42). 
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Simmons reports that increased external funding encouraged the PFPB to administer its 

own projects rather than working to plan and coordinate those of others (1982, 13). 

PFPB activities like the Population and Development Program (PDP) were "given more 

prominence in the [PFPB] organizational chart" than the Planning Office because of 

"larger staffs and budget" gained by success in attracting international funding, mainly 

from the UNFPA and USAID (Simmons 1982,13). 

Difficulty in planning and coordination was compounded by the fact that many 

ministries' family planning activities "seemed to be based on project funds from outside 

the normal allocation to the ministry" (Simmons 1982,14-15). At the same time, PFPB 

policy continuity and coordination was frustrated by "overdependence on ad hoc task 

groups, and local and foreign consultants", rather than on full-time staff ("Implementa

tion" 1994, 15). 

While the PFPB was charged with fulfilling the Council's mandate to coordinate 

and plan inter-ministerial family planning activities, it was handicapped by the "long 

traditions of independence among the ministries", and by its own lack of formal author

ity (Simmons 1982, 13). As for the Supreme Council's nine development goals outlined 

in 1973, Warwick notes that: 

it is not easy for a unit charged with population policy to promote mechanization of 
agriculture, women's employment, or public health services. Either the population 
body steals the turf of other agencies, with the danger of causing bureaucratic brawls, 
or it does nothing on development, with the risk of losing credibility. As of 1978 
there was no evidence that the Supreme Council had seized the reins of Egyptian 
development or even that it had been effective in supplying family planning services. 
(1982, 12) 

As of 1978 "the other agencies had not subordinated their authority to that of the 
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Supreme Council nor had they done much with the council on a collaborative basis" 

(Warwick 1982, 83). 

The program's structural problems were reflected in field-level service provision. 

A late 1970s study, sponsored by the PFPB and funded by UNFPA, attributed "low par

ticipation and high discontinuation" in the family planning program to the same problems 

experienced by Nasser's program, including limited outreach efforts, inconvenient clinic 

hours (typically six hours per week), limited selection of contraceptive methods, insecure 

supply of pill brands preferred by clients, and a paucity of trained and committed person

nel (Hassouna 1980, 160, 165). 

USAID evaluators also reported that "family planning has not been a part of the 

curriculum of the nation's medical schools or of nurse training institutes" (Mauldin et al. 

1982,21). Further, a late 1970s field staff survey found that "only 65 percent of the 

social workers and 72 percent of the physicians were aware of the population policy they 

were ostensibly carrying out" (Warwick 1982, 143). These difficulties, combined with 

low demand, meant that in 1982 only 23 percent of eligible Egyptian couples used con

traception, and the "number of family planning acceptors and users receiving services 

through governmental clinics has been more or less constant for about 10 years" (Maul

din et. al. 1982, Annex I, 75, 3). 

To remedy some of these problems, in 1976 the Ministry of Health [MOH], under 

pro-family planning Dr. Ibrahim Badran, "made family planning an integral part of its 

program at all clinics and hospitals such that it was no longer an 'overtime' activity", and 

in 1977 the MOH took control over "all family planning services provided by the 
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government, including those supported by AID and the World Bank" through its new 

Department of Family Planning (Robinson & El-Zanaty 1995, 34; Institute of Medicine 

1979, 115; Omran 1980, 37).^^ Both actions were encouraged and assisted by USAID. 

USAID's long-term success in raising the formal priority for family planning in the MOH 

depended more on the preferences of the current Minister of Health than on the creation 

of new MOH departments, however (see Chapter Five). 

In 1977 Egypt and the US signed a bilateral aid agreement, and since 1982 

USAID has provided roughly 75% of all donor assistance to Egypt's family planning 

program; followed by UNFPA and the Netherlands Organisation for International Devel

opment Cooperation (Exterkate 1997, 25).^^ In the first bilateral agreement, POP I 

(1977-1987), the US committed $67.6 million in a "targets of opportunity" approach 

aimed at "assisting ongoing activities and filling in gaps" in contraceptive provision and 

promotion as it sought to stimulate greater elite support for population control (Robinson 

& El-Zanaty 1995, 46). 

USAID encouraged Egypt to expand contraceptive provision in order to decrease 

its dependence on foreign development aid and to reduce future demand for social wel

fare provision (Omran 1980, 31). This last argument was particularly salient after the 

1977 riots in response to Sadat's IMF-sanctioned removal of food subsidies. For USAID, 

® Policy guidance was provided by a new inter-ministerial committee, the High Committee for Family 
Planning, chaired by the Minister of Health (Institute of Medicine 1979, 115). By 1979 Minister Badran 
ranked family planning first among seven program priorities for his Ministry (Institute of Medicine 1979, 
4). 
® During the same period, international population assistance "accounted for about 10 percent of US econ
omic development assistance", and from 1975-1983 "over half.. .of the total U.S. budgetary allocation for 
Egyptian health development was allocated for population control programmes" (Rationale 1982, 23; 
Morsy 1993, 92). 
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Egypt's economic liberalization would be far easier, and political stability safeguarded, if 

accompanied by declining fertility. 

Total external funding rose rapidly from $30.7 million before 1976, to $117.6 

million in the 1976-1982 period (Robinson & El-Zanaty 1995, 44; USAID 1983, 123). 

USAID's POP I project (1977-1987) initially directed $17 million in population assis

tance to Egypt, mainly to contraceptive supplies, but also for improving management and 

delivery of family planning services and information, education and communication 

(lEC) activities (Stycos 1988, 16-17). 

A "series of six amendments added new objectives and more funding" until the 

total reached $67.6 million (Robinson & El-Zanaty 1995, 46).^'^ These additional amend

ments funded initiatives that "did not flow from" Egypt's developmentalist approach; 

rather "they took place in spite of it, nudging the Egyptian family planning program in 

directions desired by USAID (Robinson & El-Zanaty 1995, 34). 

For example, Sadat's family planning program "took a soft-sell, low-profile 

approach that avoided offending groups and individuals who were opposed to family 

planning" (Robinson & El-Zanaty 1995, 34). By contrast, USAID policymakers 

reasoned that aggressive lEC campaigns, mounted through a receptive Ministry of Infor

mation and Culture and actively supported by the Minister of Health, would stimulate 

popular demand for family planning, expand support among national and local opinion 

leaders, and indirectly place pressure on resistant government officials to improve and 

expand contraceptive provision (USAID/Egypt 1978, 56). 

^ Funding allocations rarely reflect actual disbursements. Although USAID allocated $67.6 million, it 
actually spent $65 million (personal communication with Steffi Meyer of USAID/Cairo, 6/27/04). 
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In 1979 US AID provided technical and financial assistance for the creation of the 

State Information Service/Information, Education and Communication Center within the 

Ministry of Information, and US AID and UNFPA began funding a major new lEC pro

ject.®^ By late 1981 USAID expanded this campaign into a "substantial media 'blitz'" 

(Robinson & El-Zanaty 1995,46). 

A more indirect way of circumventing official resistance to USAID's program 

priorities, and to remedy service delivery deficiencies, might have been to support an 

expansion of NGO participation in family planning policymaking and implementation, as 

mandated by the Bucharest and International Women's Year Plans of Action. However, 

given the sensitivity of the US-Egyptian relationship, the authoritarian nature of the 

regime, the MOSA's tight control over family planning NGOs, and USAID's immediate 

goal of stimulating improved and expanded public provision of contraceptives, USAID 

channeled its funding through public institutions. 

In spite of USAID's relative early neglect^^, NGO clinics increased in real terms 

during this period, but only at a slightly higher rate than public clinics. Under Nasser's 

leadership in 1966, 12% of all family planning sites in Egypt were NGO-administered 

(Zohry 1997, 200). In spite of a near doubling in the number of all family planning 

clinics from 1,991 in 1966 to 3,500 by 1978, however, only 20% of these clinics were 

The first media campaign of 1980 was "'Look Around You, We Have a Population Problem'. This cam
paign utilized radio and television, billboards, posters, etc. It was followed by a campaign with the theme 
"Small Families Live Better'" (Mauldin et al. 1982, 65). 

Other donors took an interest in family plaming NGOs. In the late 1970s the EFPA undertook an "inte
grated family planning/nutrition project funded by CARE", and a "UNlCEF-fimded community-based 
demonstration project" (UNFPA 1982, 126). Beginning in 1977, the CARE project provided "over $12 
million worth of fortified protein cereal food for distribution through the FPA's family planning centres" 
(IPPF 1979,22). 
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NGO-run (Zohry 1997, 200; Wolfson 1978, 95).^' Indeed, 1978, the first year of direct 

USAID funding to Egyptian family planning programs, marked the highest historical 

level of family planning implementation by NGOs relative to public clinics (more in 

Chapter Five). 

It was not until the mid 1970s, after Egypt's initiative, that the US began to link 

improvements in vv'omen's status with contraceptive demand, and by 1978 this linkage 

figured prominently in USAID recommendations to improve Egypt's family planning 

program (USAID/Egypt 1978). USAID also recognized the importance of stimulating 

support for population control and norm internalization among female elites. 

Encouraged by a Pathfinder feasibility study, USAID hoped that training more 

women as family planning project managers would increase women's participation in 

project design and implementation, "provide the skills to enable women to become 

initiators and implementers of development programs so that they will generate new (or 

improve existing)" projects, improve their abilities to lobby government officials for new 

projects, and link trainees to "relevant funding institutions" and to a broader women's 

family planning network (Fanale 1981, 2, 4). 

One training project was implemented in 1980 by a USAID contractor, the Centre 

for Population Activities (CEFPA). Liberal feminist Zahia Marzouk, founder and presi

dent of the Alexandria Family Planning Association (mentioned above), was on the steer

ing committee. The 28 participants were mainly college graduates in mid-level MOSA 

A USAID report, relying more heavily on information from the Egyptian government, places the percen
tage of NGO clinics for 1966 and 1978 somewhat lower, or 10% and 17%, respectively (USAID/Egypt 
1978, 80,16,29). 
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and NGO management positions, and were selected "for their leadership potential and for 

work related to women's programs" (CEFPA 1980, 9). During the workshop a "role play 

practicum allowed participants to practice presenting a theoretical family planning 

women's project to the Minister of Planning. The practicum objectives were to: present 

ideas concisely, practice assertive behavior, [and] receive feedback from observers" 

(CEFPA 1980,15).^® 

In spite of overt and covert US AID efforts to redirect Egypt's national family 

planning program, to stimulate wider support among elites, and to encourage Sadat to 

'take the population issue more seriously', USAID consultants were disappointed that the 

administration neither set population targets, nor formally allocated any funding to 

program implementation in the 1980-1984 Five-Year Plan (Stycos et al. 1988, 17). The 

president and many high-level officials continued to favor a developmentalist approach, 

and resisted stronger public commitment to supply-side family planning activities. 

A 1978 USAID assessment of Egypt's existing population control efforts noted 

that "although Egyptian and U.S. concerns with peace and stability in the Mideast have 

the highest priority, it is essential that the U.S. Government take every opportunity to 

discuss frankly with GOE leadership our concerns about the political and economic 

implications of unchecked population growth " [emphasis in original] (USAID/Egypt 

1978, 65). To this end, USAID consultants recommended "tailored presentations to be 

According to the project report, "participants returned to their communities with the realization that they 
are a part of an Egyptian women's network which they can rely upon for support in the implementation of 
new [family planning] projects" (CEFPA 1980,3). USAID funded a similar project under POP II (1983-
1994). The Alexandria Family Planning Association received $0.3 million through its Institute for Research 
and Training in Family Planning (IRTFP) for a project "designed to build an initial cadre of trained women 
(310) leaders working in family planning or related activities who would promote family planning projects 
and train other women in their own communities" (USAID 1983,100). 
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used in discussions with counterparts throughout Government that succinctly and graph

ically translate the population dimension into concrete applications useful to the counter

part" (USAID/Egypt 1978, 65). 

Jehan Sadat, an untiring advocate for family planning^''', linked her husband's first 

clear public support for family planning in 1978 to a USAID-funded slidcshow prepared 

and presented by representatives of the Futures Group, a US-based NGO contractor, at 

the Sadat home: 

As slide after slide flashed on our screen showing the statistics of the population 
explosion threatening Egypt, Anwar's face grew more shocked. He could no longer 
deny or avoid what would happen to our country if his government did not put its full 
attention to curbing Egypt's population. The statistics were terrifying, but I was 
secretly pleased that Anwar was finally going to have to face the...population crisis. 
'Our principle [sic] problems are interrelated,' Anwar said in a speech celebrating 
Suez National Day in October 1978. '...Food, security, clothing, housing, prices and 
wages need an integrated policy reflecting our change to a peace economy. However, 
thorough planning cannot disregard the hurdles that encumber our masses, both psy
chologically and economically, like illiteracy and overpopulation. For the sake of 
every family in Egypt and the entire Egyptian family, we have to curb our overpopu
lation.' (Sadat 1987, 320-321)™ 

In 1979 Sadat showed further signs of compromise. In a speech before the National 

Assembly, Sadat "pointed out that the 'continuously widening gap between production 

and consumption requires in-depth and intensive study which should aim at producing a 

better organized and more effective family planning program" (RAPID 1979, 3). On the 

® Jehan Sadat was a member of the Supreme Council for Population and Family Planning, and chair of its 
field monitoring committee (Supreme Council 1980,6-7). 
™ Euphemistically described by USAID as a 'policy development activity' (rather than as overt persuasion 
or lobbying), the Futures Group report is known as RAPID, or "Resources for the Awareness of Population 
Impact on Development", and employs a populationist argument that population growth obstructs develop
ment. Another RAPID presentation occurred in early 1981 when "U.S. Ambassador to Egypt Alfred L. 
Atherton, Jr., and Ambassador (retired) Marshall Green made a presentation to President and Mrs. Sadat at 
their home on the consequences of Egypt's rapid population growth. Sadat, who listened carefully but said 
little, finally remarked, 'It's a nightmare'" (Kangas 1984, 168). 
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other hand, Kangas relates that later that year, 

having been pressed by the community of donor nations for a statement on the need 
for fertility control, the Egyptian government prepared a modification to its rolling 
five-year plan to place population concerns front and center. The issue of the coun
try's high growth rate would be addressed and with a vigorous, multifaceted attack. 
The donor community heralded Egypt's new posture at a meeting convened by the 
World Bank in Paris. A year and a half later, however,...a USAID population officer 
[discovered] that the new statement had not been acted upon, that few knew of its 
existence, and that, in fact, it had never even been translated into Arabic. (1984, 162) 

Women's Status and Personal Status Law Reform 

At the end of the decade, Sadat found himself under increasing external pressure 

to demonstrate commitment to population control. Jehan Sadat argues that domestic and 

international pressures for population control through women's empowerment, and from 

external lenders for greater attention to population policy, combined to shift Sadat's 

priorities. She notes that domestic women's NGOs, the IPPF and USAID linked 

women's empowerment through reforms in the Personal Status Laws (PSLs) to success in 

population control at the same time that a Western European consortium, the Paris Group 

"cited Egypt's overpopulation as a greater issue than our foreign debt. Foreign financial 

support for Egypt would cease, they implied, unless the government seriously tried to 

curb the birthrate" (1987, 320). Unwilling to publicly commit to an expansion of the 

family planning program, Sadat chose instead to implement PSL reforms, which repre

sented a continuation of the compromise linkage between women's status and population 

control initiated by Bindary in the early 1970s.''' 

" It is important to note that most observers agree that Sadat reformed the PSLs in order to respond "to the 
Islamist challenge of the authority and power of the state" in the context of Sadat's economic liberalization 
(Hatem 1992,242). The argument presented here does not contradict this point, but only adds an additional 
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At about the time Nasser implemented the national family planning program, 

Aziza Hussein began to focus her attention less on family planning promotion, and more 

on efforts to reform Egypt's PSLs. In the mid-1960s she "started a Commission for 

Women within the Federation of Cairo Social Welfare Agencies" (Levy 1988, 171). 

Because women's advocates were much weaker and less autonomous under Nasser and 

Sadat than before the 1952 revolution, Hussein's group worked to "collect data, hoping to 

demonstrate the connection between women's status and social problems, rather than 

confronting men or religious authorities about rights" (Levy 1988. 173). During this 

period, Hussein and her associates spoke to "women's clubs, social-welfare groups, and 

government officials—anyone who might have some influence" (Levy 1988, 171). 

In addition to Aziza Hussein, a number of other women's advocates began wor

king with UN agencies, and joined her in linking the continuing negative effects of 

gender inequality in Egypt to population growth. Among them, Salha A wad. a founder 

of the Alexandria Family Planning Association in 1966, coauthored a 1976 UNESCO 

report entitled "Knowledge of Human Rights in General and Women's Rights in Parti

cular, and their Effect on Family Planning Practices" (NEPW 1988, 50). Similarly Hoda 

Badran, later associated with UNICEF from 1980-1984, presented a paper entitled "Fam

ily Law and its Relation to Family Planning and Childhood" at the 1978 Cairo Family 

Planning Association's "Symposium on the Legal Status of the Women in the Family and 

its Relation to her Standing towards Birth" (NEPW 1988,54-56). 

UN commissions and agencies not only fostered the conceptual linkage between 

factor to Sadat's political calculations, which most agree were influenced by a desire to attract greater econ
omic and political support from the US and other Western donors. 
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women's status and demand for family planning, but also provided a wider institutional 

forum for newly emerging feminist networks. The UN Dccade for Women (1975-85) 

and increasing US and European attention to women's equality offered an opportunity for 

Sadat to gain western approval and increased economic and political support by means of 

PSL reform, even in the absence of fiill public commitment to family planning activities. 

Meanwhile, the UN Convention on the Elimination of All Forms of Discrimin

ation against Women (CEDAW) was adopted by the General Assembly in 1978, and 

72 entered into force with 20 state ratifications in 1981. Aziza Hussein helped to draft 

Articles 10, 12,14 and 16, which carefully detailed women's rights to family planning 

(Hussein 2000, 16).^^ After fifteen years on the UN Commission on the Status of 

Women, Hussein stepped down to become president of the IPPF in 1977. 

Just a year before, the IPPF had initiated a scries of small experimental projects, 

under the Planned Parenthood and Women's Development (PPWD) program, "designed 

to improve the status of women while at the same time promoting the concept and prac

tice of family planning" (IPPF 1982, 1).^'^ In 1977 Hussein's Cairo Family Planning 

Association (CFPA) implemented a PPWD project, designed to expand domestic support 

for PSL reform: 

We organized meetings and seminars, made judicious use of the mass media, and 
drafted a comprehensive model for a family code. It was the first time that this 

US President Jimmy Carter signed the CEDAW in 1980, but the US Senate has since failed to ratify it. 
Article 16: "States Parties shall take all appropriate measures to eliminate discrimination against women 

in all matters relating to marriage and family relations and.. .shall ensure on a basis of equality of men and 
women., .the same rights to decide freely and responsibly on the number and spacing of their children and 
to have access to the information, education and means to enable them to exercise these rights" (Pietila & 
Vickers 1990, 151). 

In the first year of the PPWD projects, "funding ranged from $750 for a project in the Solomon Islands, 
to over $40,000 for a family health project in Tunisia" (IPPF 1982, 55). 
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question had been tackled by a non-govemmental organization on a long-term basis 
and with appropriate funding (from IPPF), staffing, and expertise. Equally important, 
it was the first time that a link had been forged between the security of the woman 
within the family and family planning as such. (Hussein 1985,230) 

Hussein's position as IPPF president (1977-1983) probably magnified domestic and 

-TC 

international pressure on Sadat for PSL reforms. 

Many of Sadat's justifications for the PSL reforms can be traced directly to the 

advocacy of USAID, the IPPF, and domestic women's advocates. Granting women 

greater equality in divorce, a limitation on the taking of second wives, the provision of 

alimony and shelter for divorced women, and the reiteration of women's right to work 

even against their husbands' wishes were all expected to act as direct and indirect 

incentives for women to cease reliance on the birth of numerous children in order to 

ensure security against the taking of second wives, or divorce and subsequent poverty. 

When the government's draft was released, however, Hussein "noted disappoin

ting omissions in it, but she gave it her support because she believed it addressed some 

76 basic problems without creating undue friction and confrontation" (Levy 1988,173). 

An IPPF report notes that although the PSL reforms did not incorporate "all of the 

[CFPA's] recommended changes, the [CFPA] and associated groups realized that the 

amendments represented good interim legislation" (Dennis et al. 1982, 18). 

Law 44 (1979), Sadat's unpopular PSL reform legislation, was invoked by emer

gency presidential decree during parliamentary recess (Kader 1987, 138). These reforms 

Hussein left her position as IPPF president in 1983, and in 1985 joined the Population Council Board of 
Trustees. 

Some years later, Hussein notes that the CFPA "failed to secure equality of treatment between husband 
and wife as regards the right to marry and to divorce, which it had recommended in its Draft Family Code. 
For this reason I, as president of the [CFPA], sent a cable to the then prime minister, Moustafa Khalil, 
protesting the new law...as soon as the first version.. .had been made public in 1979" (Hussein 2000, 11). 
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did not challenge men's religiously-sanctioned prerogatives, especially polygamy, but 

sought to increase women's rights by requiring husbands to notify their wives of divorce 

or the intention to take a second wife, strengthening women's access to alimony, increa

sing the period of women's custody of children, and granting the divorced wife the right 

to the family home until remarriage, or until her period of custody was over. 

Many Egyptian feminists regarded the unpopular reforms as a meager response to 

their demands.'^ Further, Sadat's feminist clients were perceived as having compromised 

the domestic reputation of liberal feminists because of their close association with a set of 

reforms enacted not through democratic deliberation, but by extra-legal means. Though a 

small improvement, the 1979 PSLs still explicitly contravened four out of eight of the 

stipulations detailed in Article 16 of the CEDAW, drafted by Aziza Hussein and signed 

by Egypt in 1980, shortly after the PSL reforms.'^ 

Egyptian feminists not associated with the PSL reforms, like Nawal el Saadawi, 

found the new laws entirely lacking either in restrictive content or in the addition of 

positive rights for women, consisting primarily, in her withering analysis, of the 

conservative new provision "that a man who wanted to marry again had to inform his 

wife and she could choose to stay married to him or get a divorce" (Goodwin 1994, 331). 

Demand-side efforts to improve the status of women in order to influence lertility 

^ Egypt's proclivity for reforming the PSLs to promote a progressive image to the West in the context of 
international feminist mobilization was repeated in 1985. After the High Constitution Court struck down 
the 1979 reforms as unconstitutional, the Mubarak regime "faced the embarrassing prospect of going to the 
International Women's Conference in Nairobi.. .after having struck down a law that gave women new 
rights" (Hatem 1992, 245). Mubarak sent a "watered-down" version to the People's Assembly, which was 
hastily approved (Hatem 1992,245). 

Egypt formally ratified the CEDAW in 1981 with reservations to articles 9 (nationality of children) and 
16 (equality in marriage). 
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had far to go to positively influence either women's contraceptive practices, or their secu

rity and equality in marriage. 1980 statistics indicated that "only 23.5 percent of women 

in Egypt practiced birth control, and one out of every four marriages ended in divorce" 

(Abou-Saif 1993, 245). Further, by 1982 women comprised only 14% of salaried wor

kers in Egypt (Moghadam 1993,46). 

Conclusions 

How and why are certain international norms, and not others, successfully promo

ted, diffused, adopted and implemented by states? As we have seen, key factors in 

Egypt's early adoption and implementation of population control, as opposed to main

taining an exclusive focus on developmentalism, included elite participation in the emer

ging transnational populationist epistemic community, substantial social and material 

support for domestic family planning research and experimental implementation by popu

lationist NGOs and INGOs, advocacy by elite liberal feminists, and the failure of Egypt's 

development projects. 

Important variables in Sadat's continued, though limited implementation of 

family planning activities, included his desire to improve and expand economic and 

political ties to the US and its allies, and to attract development loans from international 

financial institutions, as well as donors' increasing material commitment to the continu

ation and expansion of Egypt's family planning program. 

Diffusion of the norm of population control to Egj-pt clearly involved both social 

and material factors. Key external actors, including international liberal feminists, 

USAID and other population donors, and international financial institutions employed 
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varying levels of social and material incentives to induce Egypt's implementation and/or 

improved implementation, and greater official commitment. 

Although the three short years of direct US population funding during this period 

showed few immediate effects, increasing external financial support for Eg5^t's conven

tional family planning program, and USAID's untiring efforts to influence it, meant that 

Sadat's developmentalist approach to population control would be quietly shelved in 

favor of US AID prescriptions by the mid-1980s (Chapter Five). 

Constructivist approaches also tend to accept formal adoption and superficial 

measures of implementation as evidence of successful norm diffusion, and to underes

timate ongoing domestic contestation over norms, thus overestimating norm internali

zation and longevity. As we have seen, however, formal norm adoption in Egypt indi

cated neither smooth implementation, broad elite internalization, nor secure institution

alization. 

The norm of population control was formally di ffused to Egypt in 1966, when 

Nasser implemented a conventional family planning program. Failure by both Nasser 

and Sadat to give family planning full official support, organizational difficulties, 

resistance among developmentalists, bureaucrats, field-level implementers and women 

targeted by the program, and Sadat's own efforts to redirect the program to developmen

talist, demand-side activities meant that the populationist project promoted by the US and 

other external donors would not be fully or successfully implemented during this period. 

Finally, constructivists' single-norm focus can result in failure to perceive elites' 

decision-making options, and pressures on state policymakers to adopt and implement 
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particular international norms may come from a niunber of actors focused on issue areas 

external to more narrowly-focused analysis. Liberal feminists allied with populationists 

to promote attention to women's status as a means to increase demand for contraceptives 

and reduce fertility. In Egypt, women's status offered a temporary compromise between 

developmentalists and populationists. 

Although Sadat resisted external pressures for greater public commitment to 

population control, he would ultimately undertake unpopular moves to reform the PSLs 

partly because of external and domestic pressure to foster contraceptive acceptance 

among Egyptian women. As we will see in the next chapter, it was only after Mubarak 

succeeded Sadat that an Egyptian president would heed USAID's urgings, and offer grea

ter commitment to expanding and improving the conventional family planning program. 
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CHAPTER 5 

NORM DIFFUSION AND NORM CHANGE: 

EGYPT, USAID AND THE ICPD (1981-2000) 

In the 1970s many developing nations like Egypt adopted the top-down, state-

centered family planning paradigm, promoted by the US, US-based populationist NGOs, 

INGOs and UN agencies. The international women's health movement (IWHM) 

emerged to criticize this approach because its macro-level fertility reduction targets 

presented clear risks to clicnts. 

The new reproductive health paradigm adopted at the 1994 UN International 

Conference on Population and Development (ICPD) mandates women's empowerment; 

access to and information about all forms of contraception; improved client services, such 

as screening, counseling and health monitoring; and the integration of family planning 

activities into broader health programs. The paradigm also contains an important dual 

role for domestic NGOs, which are to represent grassroots and women's interests in 

national population policymaking, and act as government watchdogs to ensure implemen

tation of the new paradigm. 

Population policy is the only major, long-term international aid activity focused 

on women, and by re framing the norm of population control, the IWHM hoped to redis

tribute population funding from family planning programs that target women as contra- , 

ceptive 'acceptors' to more holistic reproductive health programs. The introduction of 

this pro-feminist population agenda launched a new phase in international population 
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politics, and raises important questions about the mutability of international norms and 

whether it is possible for nonstate actors to alter them. 

At the ICPD the international women's health movement shrewdly built upon a 

growing international consensus, fostered by previous population conferences and pro

moted by bilateral and multilateral donor agencies, that family planning and fertility 

decline are central to economic development. While feminists did not explicitly confirm 

the populationist contention that population growth inhibits national development, they 

attempted to supersede it with a new international consensus around the assertion that 

improvement in women's and men's reproductive health, as an end in itself, would not 

only accomplish the older populationist goals of reduced fertility, but would also contri

bute to broader human well-being. 

This new approach to population policy forms what many hail a radically new 

population paradigm by expanding the list of factors responsible for reproductive health 

to include social, political and economic empovvennent for women. As we have seen, 

however, at least two major components of the new paradigm are far from new. First, as 

a result of feminists' 1960s linkage between women's status and fertility decline within 

the IJN, and among bilateral and multilateral donors, women's status has long been 

considered instrumental to family planning success. Second, the new paradigm's stress 

on NGO participation in population policymaking was introduced as early as the 1974 

UN World Population Conference (Bucharest) and the 1975 World Conference of the 

International Women's Year (Mexico City). 
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This chapter maintains a critical focus on constructivism by examining the ways 

in which both social and material, international and domestic factors are central to norm 

adoption, implementation and change. Without the social and material support of major 

international population donors, paradigm change is less likely in much of the Third 

World. As Egypt's largest population donor, USAID has strongly influenced the 

character of its program (Exterkate 1997, 19). As we will see, USAID is not yet ftilly 

committed to reproductive health in Egypt. 

This chapter draws on USAID and other donor documents, as well as interviews 

with donor and NGO representatives to examine four primary components of USAID's 

pre- and post-ICPD population activities in Egypt: efforts to expand official and elite 

support for population control, preference for vertical family planning program activities, 

promotion of provider-dependent contraceptive methods, and inattention to Egyptian 

family planning NGOs. 

Post-ICPD changes to the USAID population program in Egypt were largely 

delayed until 1997 by preexisting program plans. After 1997, however, USAID contin

ued its struggle to cement elite support for population control, and there is evidence that 

this norm has not yet been fully internalized by elites, nor firmly institutionalized. If 

norms are formally adopted but not adequately internalized and institutionalized, norm 

change did not occur and reversal is more likely—especially given USAID's planned 

withdrawal from Egypt in 2009. Because of these problems, paradigm change in Egypt 

may be frustrated. For example, if basic contraceptive provision is reduced due to 
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decreased state interest in the post-USAID period, then reproductive health implementa

tion is less likely. 

In the post-ICPD period, USAID and the Egyptian government also retained the 

preexisting program emphasis on provider-dependent contraceptive methods. Failure to 

reevaluate method mix reveals continuing demographic aims, in spite of ICFD insistence 

on greater attention to women's health and contraceptive choice. Finally, USAID and the 

Egyptian government initiated some measures to integrate family planning into other 

health services, and to expand NGO implementation (though not policymaking) activi

ties. The latter two changcs represent responses to the ICFD, but also stem from US 

plans to reduce bilateral aid. 

Mubarak and Norm Adoption 

Although Nasser formally adopted the population control norm in 1965 by initia

ting a national family planning program, USAID was deeply dissatisfied with institution

alization and implementation under both Nasser (1954-1970) and his successor, Sadat 

(1970-1981). Through the end of Sadat's presidency, USAID grew frustrated with a 

pronounced lack of high-level official public commitment to population control, the 

continuing powerlessness of the Population and Family Planning Board (PFPB) to plan 

and coordinate the activities of separate ministries, the program's clear weaknesses in 

clinical service and outreach, and finally, with rather disappointing program results. In 

1982 USAID evaluators found that only "24 percent of married women of reproductive 

age" used "any form of contraception (12 percent in rural areas), despite existence of a 

nationwide distribution system" (Mauldin et al. 1982, 9, Annex 137). 
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Neither Nasser nor Sadat had been convinced by US insistence that Egypt's econ

omic development depended on fertility reduction. Indeed, under Sadat the PFPB moved 

to reorient Egypt's family planning program from a conventional supply-side approach to 

developmentalist demand-side activities. PFPB chairman Aziz Bindary also responded to 

feminists' increasing international success in linking improvements in women's status to 

fertility declines. He employed this conceptual model to formulate a compromise 

between populationists and developmentalists, arguing, in part, that improvements in 

women's status would stimulate contraceptive demand, although these activities proved 

piecemeal and ineffectual. 

Similarly, the Population and Development Program (PDP), a community-based 

program initiated in 1977, was designed to appeal to both populationists and develop

mentalists by facilitating "village-level social and economic activities in conjunction 

with... efforts to upgrade family planning services and increase the availability of contra

ceptives" (Croley 1981, 9). For its part, USAID considered the PDP's development 

activities a diversion from the central goal of increasing contraceptive prevalence. As 

donor funding sharply increased in the 1970s, Egypt's conventional family planning 

activities became heavily dependent on external resources. Lacking high-level official 

support for population control during Sadat's presidency, USAID focused on 'targets of 

opportunity' in its assistance. 

By contrast, Mubarak proved far more attentive to US population control pre

scriptions, and the fullest official commitment to the population control norm occurred 

during his presidency. Shortly after taking power, and after "nearly 30 years of official 
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disinterest by Egypt's political leadership about population issues", Mubarak called a 

January 1982 economic conference and "devoted nearly half of his opening remarks...to 

the question of population" (Mauldin et al. 1982, 15; Simmons 1982, 8). At this session 

and at an 'expanded' session of the conference the following month, Mubarak articulated 

a populationist position on population and development—arguing that population 

I 7 
growth , rather than domestic maldistribution of resources , impedes development and 

creates poverty. USAID consultant Simmons noted that Mubarak's: 

direct involvement has stimulated more interest in the issue in...ministries and gov
ernmental agencies that have historically displayed little commitment to work in... 
population and has sharpened the interest of...agencies that had been involved all 
along. It has also led to a sharp public discussion both on television and in the press 
on the relationship between population and development. The involvement and com
mitment of President Mubarek [sic] will be very helpful in furthering population work 
in Egypt. (1982, 10) 

Simmons further relates that "according to the stories circulating in Cairo", Mubarak's 

interest in population control was "sparked by his personal exposure to the RAPID 

' Mubarak: "Dear brothers, we cannot forget that a sound economic development must not be content only 
with increasing the gross national product, but must seek to achieve another aim that is no less important— 
raising the individual's standard of living and improving the quality of life for every citizen. This requires 
that the population must be proportionate to the production of commodities and services and that the use of 
our resources must be optimal. Therefore, we must dircct a long look at the population growth rate and con
sider the.. .future...We cannot ignore the fact that the current rate of increase in population will hinder our 
efforts to achieve development, will dissipate our hopes for changing the quality of life of every Egyptian 
and confine our ambitions to preventing the deterioration and aggravation of our situation. We will not 
accept this" (Mauldin et al. 1982, Annex 133). 
^ Economists were always less convinced by populationists' assertion that population growth could impede 
development. Shortly after Mubarak's speech, developmentalist Ramzi Zaki, Senior Expert of the National 
Planning Institute, argued that the "population problem is not just an imbalance between population and 
resources but an imbalance between population size and the extent of social and economic progress...If 
population increase occurs in an advanced, developed society, it would not be considered as a problem. 
Thus the population problem is a result of underdevelopment, not a cause for it. Hence it is wrong to con
sider population growth as an evil, since it supplies the most important element for production, i.e., the pro
duct manpower. It also provides a potential market upon which an integrated industry can be established. 
An effective demand for products can be guaranteed if there is an equitable distribution of income" (Maul
din et al. 1982, Annex 147). Zaki's comments reveal a partial explanation for why Egypt's Ministry of 
Planning so strongly resisted creating a permanent budget line for population activities. 
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manual prepared by USA ID which he saw just before the January conference" (1982, 

10).^ Simmons warned, however, that "consensus on the magnitude of the population 

problem, its gravity or the possible solutions among the Egyptian elite is not very firm" 

and that "it is not clear that population will be given the central treatment consistent with 

its role in development" (1982, 11, 22). 

US AID rationalized population assistance to developing countries as a means to 

increase the impact of foreign aid, speed development, and ensure national and interna

tional political and economic stability.'' Given Egypt's central importance to US regional 

goals and US assumptions that high fertility leads to political instability, Egypt's popula

tion growth was of great concern to US policymakers.^ On the other hand, US pressure 

on Egypt to comply with population control prescriptions was constrained by the sensitiv

ity of the bilateral relationship, given Egypt's prominent role in regional politics. 

US efforts to return Egypt's population control program to a supply-side focus 

occurred as Mubarak cautiously expanded political and economic liberalization, building 

^ The RAPID report, or "Resources for the Awareness of Population Impact on Development", was pre
pared by the Futures Group with USAID funding in order to expand elite support for population control, 
although such presentations had failed to shift Sadat's priorities. The RAPID report highlighted the "ad
verse consequence of rapid population growth for Egypt", but Simmons worried that its models were too 
"simple", and that there were "serious problems with some of the data" that had "been pointed out by a 
number of Egyptian commentators" (1982, 11). 
" "When populations are growing rapidly, each year of delay in achieving 'graduation' from external 
assistance means that much larger numbers of people require a share of.. .development assistance. The 
longer the development process takes, the greater becomes the cumulative requirement for external 
assistance. Moreover, governments that are frustrated in their aspirations for development are more likely 
to suffer from political instability and to be attracted to quick fix schemes—such as a radical restructuring 
of the world economy—and confrontation politics with the U.S. and other countries in the 'North'... 
Without continuing and increased population assistance, improvements in economic and social well-being 
leading to an expansion in world markets and to conditions more likely to promote political stability will be 
more difficult, more costly, and more time-consuming" [emphasis in original] (USAID 1982, 3,25). 
^ Egypt was a prominent target of USAID population funding since 1974, when the US Security Council 
identified Egypt as one of 13 countries requiring concentrated population control efforts ("United States 
International" 1982). By 1999 Egypt remained among the top five recipients of such funding (PUN 2004). 
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on Sadat's previous free-market economic policies and limited multiparty political sys

tem. During this period, USAID's broader support for Egyptian economic liberalization 

was strongly reflected in its population control prescriptions. US AID linked reductions 

in fertility to lower fiiture social services costs (Omran 1980, 31), and reductions in 

public provision of social services to reduced fertility (Mauldin et al. 1982, 9).^ 

Material factors played a key role in Egyptian adoption and implementation of 

population control. External assistance to Egypt's population program increased rapidly 

following the 1977 US-Egyptian bilateral agreement, as external donors took greater 

financial responsibility for supporting and expanding Egypt's family planning activities. 

By the early 1980s Egypt exhibited "complete reliance on external financial assistance to 

support the family planning program" (Saycd 1988, 261). 

Egypt's total external population funding rose from $30.7 million for the entire 

period before 1976, to $117.6 million in the 1976-1982 period (Robinson & El-Zanaty 

1995, 44; US AID 1983, 123). US AID contributed nearly half of the external funding 

from 1976-1982, and since this period has contributed an average of 75 percent of all 

external funding (see Figure 1) (Exterkate 1997, 19).^ POP I (1977-1987) disbursed $65 

^ USAID asserted that "for every pound invested in family planning, the government of Egypt would save 
LE2.1 in food subsidies, LE9.3 in educational expenses, LE5.8 in water costs, LE4.4 in sewage expenses, 
LE6.4 in housing expenditures, and LE2.1 in health costs" (Khalifa & Said 1999,42). USAID consultants 
also argued that "massive government subsidies for food and fuel...[mean] that the vast resources absorbed 
by this program are spent on accommodating a growing population with minimal leverage applied to limi
ting that growth.., [and] prevent the social costs of high fertility from being directly felt by most families 
(Mauldin et al. 1982,9). In the 1990s USAID consultants continued to assert that "parents are more likely 
to spend more on fewer children when they bear the full costs of childrearing" (Khalifa & Said 1999,32). 
^ USAID funding to Egypt's population program was not directly affected by the Mexico City policy ban
ning US aid to organizations that provided abortion counseling, as abortion is illegal in Egypt. On the other 
hand, the Mexico City policy, as it has been imposed over the last two decades, did limit US funding to the 
IPPF and the UNFPA, important contributors to the Egyptian Family Planning Association and to the gov
ernment's program, respectively. 
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million to population activities, POP II (1983-1994) disbursed $110.7 million, POP III 

(1992-1998) disbursed $66.7 million, and POP IV (1997-2009) allocated $90 million, and 

has spent $82.3 million, as of 2004 (see Figure 2)/ 

Although it is impossible to precisely measure the effects of external influence on 

Egypt's population program, Robinson & El-Zanaty argue that US AID was so successful 

in influencing its direction that it "is impossible to understand the way the GOE [Govern

ment of Egypt] program has developed without understanding the portfolio of projects 

that US AID has been funding, since this portfolio is nearly a list of the major components 

of the GOE program as well" (1995,45).^ 

FIGURE 1: USAID AND OTHER BILATERAL DONOR 
POPULATION EXPENDITURES IN EGYPT, 1983-1994 (IN OOO's) 

25 n 

1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 

• USAID a Other Donors 

[Information on data and sources is found below.'®] 

" This information comes from a personal commuoication with Steffi Meyer of USAID/Cairo (6/27/04). 
' Indeed, officials of the Egyptian Ministry of Health complain that donors like USAID "determine the 
priorities for expenditures and give much of their aid in kind, which leaves no space for reallocation that 
responds to local needs" or priorities (NWRSC 1999,31). 

1983: USAID $14,726/other external sources $4,500; 1984: $9,419/4,500; 1985: $13,084/2,000; 1986: 
$8,727/584; 1987: $10,112/1,160; 1988: $8,507/1,806; 1989: $16,439/1,943; 1990: $16,353/2,020 
(Robinson & El-Zanaty 1995,44). 1991: $21,175/1,743; 1992: $14,440/1,399; 1993: $15,422/1,278; 1994: 
$10,857/2,706 (USAID 1996; Robinson & Ei-Zanaty 1995,44). Other external sources include UNFPA, 
the World Bank, IPPF, Overseas Development Assistance (UK), the Federal Republic of Germany, 
Finland, Japan and the Netherlands. Because of difficulties in tracing funding flows into and across Egypt's 
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FIGURE 2: US POPULATION ASSISTANCE TO EGYPT, 
1977-2003 (IN OOO's) 

25 n 

/ / / 
us funding — —1977 dollars 

[Information on data and sources is found below."] 

Throughout Mubarak's presidency, the bulk of US AID assistance flowed to the 

public sector. Under POP II (1983-1994), USAID focused on three major new projects: 

the Institutional Development Project of the National Population Council, the Systems 

Development Project of the Ministry of Health, and the Family of the Future private 

sector project. A discussion of these activities will highlight USAID's efforts to expand 

official commitment to population control, improve institutionalization and increase 

contraceptive prevalence, and will structure our examination of post-ICPD changes. 

Given the importance of NGO policymaking participation to future implementation of the 

reproductive health paradigm, we will also examine the pattern of USAID assistance to 

Egyptian NGOs in the pre- and post-ICPD periods. 

family planning program, these figures should be viewed with caution. Comparative figures for the post-
1994 period are excluded due to inconsistent and incomplete data. 
" Annual figures are calculated by averaging total disbursements across program years. Constant 1977 
dollars are calculated using the US Bureau of Labor Statistics inflation calculator, accessed at 
http://www.bls.gov/cpi/. 

http://www.bls.gov/cpi/
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The National Population Council 

In the newly hospitable environment created by Mubarak's early public support 

for population control, USAID evaluators reasoned that Egypt's ultimate success in 

expanding contraceptive prevalence and reducing fertility "will require a major and 

sustained political commitment and a vastly reinvigorated and restructured family 

planning service delivery system" (Mauldin et al. 1982, 18). USAID efforts to achieve 

these goals proceeded at a number of different levels (bilateral, national, governorate and 

clinic), and by direct and indirect means. 

Because population policymaking was dispersed across the Ministry of Health 

(MOH), the Ministry of Social Affairs (MOSA), and the Ministry of Information, among 

others, both UNFPA and USAID hoped to strengthen policy analysis in the Population 

and Family Planning Board (PFPB) through a new 'Population Policy Program', 

designed to disseminate persuasive information to Egyptian elites with the "goal of 

improving government decisions on population variables" (Simmons 1982, 23). USAID 

evaluators made the linkage between Egyptian population research and government 

commitment explicit: 

[Sjtudies of the consequences of population growth... are in large measure an activity 
only of foreigners—in particular. World Bank and USAID. That the straightforward 
but relatively unsophisticated projections of the 'RAPID' model should be surprising 
to top Egyptian leaders is an indictment of local policy research; so, too, is the contin
ued wide currency of the view that...expansion of cultivated areas, and construction 
of desert cities are alternative strategies to fertility reduction. (Mauldin et al. 1982, 
26) 

Although USAID continued to fund Sadat's developmentalist Population and 

Development Program (PDP) until 1983, Mubarak's apparent support for population 
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control stimulated US AID to openly question the PDP's capacity to increase contracep

tive prevalence. In 1982, "remarking on the failure of the [PFPB] to address the coun

try's population problem, USAID's Mr Mario Jaramillo criticised its head, Dr Aziz El-

Bindari, for taking 'precious family-plaiming fimds and [spending] them on development 

as well'" (Morsy 1993, 92). Other donors began to agree with USAID's negative assess

ment of the FDP, and in 1984 the Supreme Council for Population and Family Planning 

held a national conference on the future of Egypt's population program, attended by a 

large number of donor representatives. 

"Without totally rejecting the PDP concept, the conference urged the Egyptian 

government to try other approaches as well, including expanded service delivery", 

improvements in service quality, and expanded information, education and communica

tion (lEC) campaigns—^recommendations all strongly reflecting USAID's program prior

ities (Robinson & El-Zanaty 1995, 37). The Supreme Council's 1984 "'New National 

Strategy Framework for Population, Human Resource Development and the Family Plan

ning Program'.. .adopted many of the specifics" of a USAID strategy paper (Robinson & 

El-Zanaty 1995, 47-48). As a result, the PDP was "quietly dropped" by 1985, in favor of 

USAID-funded activities that redirected official attention to more conventional family 

planning activities (Robinson & El-Zanaty 1995, 37). 

Neither the Supreme Council nor its executive arm, the PFPB, offered USAID a 

central mechanism through which to influence population policymaking, and the PFPB's 

Population Policy Program produced few positive results. Encouraged by donor recom

mendations at the national conference, Mubarak again signaled promising commitment to 
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US population goals in early 1985 by creating the National Population Council (NPC), to 

replace the discredited Supreme Coxmcil and PFPB. From its inception until 1988, 

Mubarak presided over the NPC, which also included the Prime Minister and the Mini

sters of Health, Social Affairs, Planning, International Cooperation, Information and 

Education. USAID evaluators approvingly noted Mubarak's direct sponsorship, and 

believed that it heralded positive changes. 

At first, USAID representatives were under the impression that the new NPC 

would both formulate and implement inter-ministerial population policy, and eagerly 

supported the NPC's creation with $520,750 to help secure full-time staff (Wawer & 

Levine 1992, 3).'" However, a power struggle quickly ensued between the Ministry of 

Health (MOH) and the NPC over control of the national program (Dumm et al. 1986, 70). 

A USAlD/'Washington evaluator recommended providing technical assistance to the 

NPC, even though it still lacked effective control over the program. As with the failed 

Population Policy Program at the PFPB, the evaluator reasoned that support for policy 

development would result in NPC professionalization, and the technical competence 

required to promote and manage policy activities across implementing ministries. 

USAID evaluators focused their hopes on the NPC Secretary General, gyneco

logist and prominent ruling party member Maher Mahran, who had recently announced 

that "he intended to prevent 'economic progress [from being] cancelled out by the 

According to USAID evaluators, the new NPC, like the former PFPB, exhibited "excessive reliance on 
part-time staff and consultants. The lack of full-time staff.. .led to an over-dependence on ad hoc task 
groups to carry out many functions that would have been performed more efficiently by the NPC itself 
(Wawer & Levine 1992, 3). Indeed, to prepare the 1992/97 National Population Plan, the NPC "convened 
an ad hoc committee of experts", funded by USAID, but "did not itself provide any substantial guidance or 
infomiation for this effort" (Wawer & Levine 1992, 23). Of coitrse, USAID's funding and other assistance 
to these committees represents at least indirect influence on Egypt's policymaking. 
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demands of increasing population'" (Morsy 1993, 93). Mahran's influence derived from 

his responsibility for preparing the new National Population Plan, and evaluators optimis

tically argued that the "Secretary General has the capacity to influence programmatic pri

orities and to seek the endorsement of the Council. His role is potentially very powerful 

but requires considerable diplomatic skill. Through proper preparation, good staff work, 

and persuasion he is capable of focusing all population and family planning activities in 

Egypt" (Dumm et al. 1986, 33). 

Even with presidential sponsorship of the NPC, and Mahran's support for USAID 

goals, organizational obstacles to a restructured population program were formidable; 

Population and family planning programs are not the central focus of any GOE [Gov
ernment of Egypt] ministry or institution. There is...no line item in the GOE budget, 
or the budgets of any ministry, for population. ..activities. The NPC, although 
mandated to play a leading role, came into being without a programmatic budget 
contribution from the GOE. With few exceptions, the management and staff of the 
Ministry of Health and the Ministry of Social Affairs consider family planning 
programs one among a range of important activities.. .It would be wrong however to 
conclude that donor resources in population and family planning are not highly 
valued. Indeed, these resources are a source of competition among GOE institutions. 
The struggle is not for hegemony in the sector, however, but for additional influence 
within the hierarchy of GOE institutions. (Dumm et al. 1986, 14) 

The limits to USAID influence over Egypt's population program, and the proper strategy 

for overcoming them, were hotly debated within USAID. The USAID Mission in Egypt 

(USAID/Egypt) argued that assistance to the NPC was not advisable until it enjoyed 

adequate governmental commitment, demonstrated by appropriate resources and staff. 

By contrast, USAID/Washington asserted that the "NPC is a significant, new initiative 

that has the blessing and attention of the president...USAID and other donors gave strong 

encouragement to the creation of the NPC. Backing away now could under-mine [sic] 
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GOE credibility in US support for population" (Dumm et al. 1986, iii, 40). In the end, 

US AID/Washington prevailed, and USAID funded the NPC's institutional Development 

Project' (IDP) beginning in 1987. 

The IDP'^ was intended to "strengthen the capacity of the NPC to: formulate and 

promote national policies on population and family planning; develop comprehensive 

govemorate multi-year and annual plans for...implementing agencies; and plan and man

age research, information, training and other support services" (Wavver & Levinc 1992, 

v). Unfortunately, the project "suffered from...problems related to inherent limitations at 

the NPC/TS", the central 'technical secretariat' (Wawer & Levine 1992, v). These prob

lems centered on the NPC's "shortage of full-time, qualified and responsive [staff], diffi

culties with coordination of USAID and UNFPA activities, inadequate appreciation of the 

scope and potential of the IDP's work at the NPC/TS, [and] high rates of turnover of key 

personnel" (Wawer & Levine 1992, vii). 

To ftirther complicate matters, by 1988 Mubarak's interest in population control 

"seemed to have waned when he delegated the [NPC] chairmanship to the prime minister, 

who convened the executive board only once, though holding periodic consultations with 

the NPC's secretary general", Maher Mahran (Ibrahim 1997, 91). Ibrahim attributes 

Mubarak's departure from the NPC to the "intensity" of "intra-governmental rivalries" 

over population policymaking (Ibraliim 1997, 100). 

USAID evaluators noted a "weakness of political will and interest by senior NPC/ 

TS management" and recommended that expenditure of "additional monetary or person-

" The IDP was fimded at roughly $2 million for 1987-1993, with an additional $2 million in foreign tech
nical assistance and S2()0,000 for vehicles (Wawer & Levine 1992, 10). 
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nel resources at the NPC/TS should not be attempted unless persistent management and 

personnel problems. ..are permanently rectified" (Wawer & Levine 1992. 21. ix). Politi

cal will and interest were more forthcoming in NPC govemorate offices (NPC/G), and 

broader USAID goals for Egypt included political decentralization, so USAID left most 

assistance to the NPC/TS to the UNFPA, and turned its attention to the govemorates. 

USAID hoped that NPC/G offices would assist in lobbying the central govern

ment for increased support for family planning activities, and would facilitate improve

ments in regional service delivery and planning. USAID refiirbished NPC/G offices, 

provided computers and other equipment; as well as training in grantwriting, financial 

management, and demographic analysis—supporting NPC/G efforts to set targets for 

regional public and private service provision (Wawcr & Levine 1992, 5, 15-16). 

Still, NPC/G offices were handicapped by low levels of public funding''*, delayed 

"improvements in the managerial and technical capabilities" at NPC/TS, a "persistent 

lack of coordination between NPC/TS and NPC/G offices", and a lack of formal control 

over implementing agencies in each govemorate—which could be overcome if NPC/G 

activities were supported by a sympathetic governor (Wawer & Levine 1992, 5, 18). 

To gain greater assistance from governors, to stimulate a supportive constituency 

for population control among elite women and officials in each govemorate, and to 

"identify problems women face in acquiring services", USAID created and funded a 

'Governors' Council of Women (GCOW) Development and Family Planning Project' 

In 1992 NPC/G offices received about $172 annually for office supplies, maintenance, and miscellaneous 
expenses. "The monthly fuel coupon.. .is about enough to cover one week of field monitoring and evalua
tion. Any additional expenditures must be requested separately, with no guarantee of success.. .Many 
NPC/G offices visited were out of paper, photocopy toner, and other basic office supplies" (Wawer & 
Levine 1992, 19). 
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(Wawer 1993, 18). The project was formally designed to "facilitate a reduction in the 

Egyptian birthrate by working closely with NPC/G Action Plans, and to develop the 

knowledge and skills of Egyptian women leaders to take leadership roles in promoting 

family planning efforts" (Wawer 1993, i). 

Su/anne Mubarak, wife of the president, chaired an NPC conference in 1989, "to 

which she invited women leaders including Governor's wives, and encouraged them to 

become advocates in the arena of development, population and family planning services" 

(Wawer 1993, 2). The project was formally launched at a 1990 conference, and a USAID 

evaluator noted that "for the first time, women leaders have been systematically organ

ized to address problems of family planning and women's services"' (Wawer 1993, ii). 

USAID fimding for GCOW personnel, equipment, training activities, Govemorate 

Development Support Grants and technical assistance approached $600,000 in 1993. 

GCOW committees were composed of volunteer "senior representatives of key imple

menting and policy bodies (MOH, MOSA, MOE, Information Center, Parliament, politi

cal parties)", and were "designed to be permanent subcommittees of the Govemorate 

Regional Population Councils, supported by staff assistance from the NPC/G offices" 

(Wawer 1993, 9, 4). Most GCOW committees were also chaired by the governor's wife, 

and thus achieved great success "in acquiring additional funds from the Governor's 

office, ministries and non-governmental organizations, and in identifying in-kind contri

butions from the community" (Wawer 1993, ii). 

Aside from stimulating support for population control among govemorate 

officials, the committees were "expected to increase contraceptive prevalence through 
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activities such as lEC, identification of service gaps to be filled by other agencies, and 

referral of clients to existing [EFPA] clinics'' (Wawer 1993, 4). Many committees won 

USAID Govemorate Development Support Grants for demonstration projects such as the 

construction of new family planning clinics or the refurbishing of existing ones, in 

addition to literacy classes and income generation projects (Wawer 1993, 14). A USAID 

evaluator, however, felt that these service activities distracted the committees firom their 

intended advocacy and coordinative purposes, although the grants certainly helped to 

attract the interest and support of committee members (Wawer 1993, 18). 

At the national level, and in spite of previous problems, USAID renewed the 

Institutional Development Project (IDF) at the National Population Council under POP 

III (1992-1998), budgeted at about $3 million, but this time carefully detailing the 

government's financial commitment of $1.6 million ("Implementation" 1994, 4).'^ 

USAID efforts to expand official support for population policy, and to influence that 

policy, continued. IDF II was conceived as a means to "assist the National Family 

Planning Program by creating policies that are conducive to the growth of quality family 

planning services nationwide as well as awareness of the population concerns" [emphasis 

added] ("Implementation" 1994, 23)."' 

IDF II continued funding support for the GCOW committees, and sought to "dev

elop a consensus of opinion among a broad representation... [of] government officials" by 

Although I DP II offered much practical assistance to the population program, it is interesting that USAID 
insisted on matching funds for a project partly intended to lobby ligyptian public officials. 

"IDPII will build the capacity of the NPC/TS and NPC/G offices to cany out outreach to policy makers 
at the national and govemorate levels", stressing the "importance of population and family planning pro
grams to the economic development of Egypt", and also addressing related policy issues of deep concern to 
USAID, "such as medical restrictions, private sector constraints, contraceptive pricing,...continuing educa
tion to providers, and ministry level obstacles to cost recovery" ("Implementation" 1994, 3). 
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helping the NPC to "work with the private sector and special interest groups to identify 

progressive individuals and decision makers who hold enough power to influence policy 

development" ("Implementation" 1994, 37). Given USAID's difficulties in influencing 

the NPC/TS, and its relative success at the govemorate level during IDP I, it is not 

surprising that IDP II project plans emphasized "decentralized program management that 

will shift jBscal and other planning responsibilities to the NPC/G offices for promoting 

population and family planning activities" ("Implementation" 1994, 4, 2). 

Meanwhile, just before initiation of POP III (1992-1998), Mubarak's public sup

port for population control rebounded. According to a "top presidential aide", Mubarak's 

renewed support for population control in the 1990s could be attributed to "implementa

tion of the IMF agreement for economic reform in the spring of 1991; the repeated atten

tion given to population issues by high-level foreign visitors, especially Western aid 

donors; and the [ 1994] International Conference on Population and Development", held 

in Cairo (Ibrahim 1997, 92). Because of Mubarak's public advocacy of family planning 

activities, he was awarded the United Nations Population Prize in 1994 (Stephens et al. 

1996, 3). 

In spite of US AID efforts to increase support for population control among 

Egyptian officials, however, a 1993 survey' ̂  of 22 senior national- and 45 mid-level 

executives responsible for some aspect of population policy implementation found that 

only "four out of the twenty-two [senior national] officials spontaneously mentioned the 

" The Ibn Klialdoun Center survey asked respondents "about Egypt's major problems and/or challenges at 
present and in the near feture" (Ibrahim 1997, 92). After a respondent listed the major problems, the inter
viewer then probed further to ask whether the population issue was important, and for respondent views on 
population activities by the public and private sectors (Ibrahim 1997,93). 
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population question on their list of major problems" (Ibrahim 1997, 92-93). When 

further probed about whether population was an important issue, "only six conceded that 

it was; another eight thought overall development would take care of it; and four said 

population was merely an excuse for other state failures!" (Ibrahim 1997, 93). 

Of the 45 mid-level govemorate officials interviewed, only 25 percent "put the 

population problem on their list.. .When., .probed, twelve more of them agreed, bringing 

the total to twenty-three, or 51 percent" (Ibrahim 1997, 93). Ibrahim predicted that the 

"president's recent forceful statements on population and the international attention on 

Egypt surrounding the [ICPD would]., .have a marked effect on the views of cabinet level 

decision-makers", but held a less optimistic view about commitment among mid-level 

executives and field-level implementers (more below) (1997, 93). 

The Ministry of Health: POP I-II 

As opposed to frustrating efforts to expand elite commitment to population 

control, and centralize population policymaking authority, USAID achieved more success 

through action projects. Because of Mubarak's unprecedented public support for popula

tion control in the early 1980s, USAID moved from the 'targets of opportunity" approach 

of POP I (1977-1987) to a more focused 'rural/urban strategy' through its Ministry of 

Health (MOH) Systems Development Project (SDP) in POP II (1983-1994). 

USAID's overarching goal of immediate fertility decline dictated an increase in 

prevalence of the most effective, provider-dependent contraceptive methods through a 

vertical program, rather than from within an integrated health system. These activities 

offered substantial grounds for critique by women's health activists, and presented obsta
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cles to subsequent efforts to promote attention to client health, as mandated by the 1994 

reproductive health paradigm. 

In the early 1980s rural areas "'lacked both contraceptive supply outlets (clinics, 

pharmacies, private physicians) and strong public demand" (Robinson & El-Zanaty 1995, 

47). By contrast, urban areas '^vere reasonably well-serviced by private sector health

care providers", including private physicians and the Egyptian Family Planning Associa

tion (EFPA) (Robinson & El-Zanaty 1995,47). Most worrisome for US AID was the fact 

that "there has been virtually no increase in the number of contraceptive users obtaining 

their supplies from the MOH over the past ten years" (Mauldin et al. 1982, 27). 

In 1981 NGO family planning clinics outperformed MOH clinics. While the 

MOH administered 3,111 clinics, or 87 percent of all family planning clinics, it provided 

only 67 percent of clinical services. By contrast, 499 EPFA clinics, or 13 percent of 

clinics, provided 33 percent of such services (Mauldin et al. 1982, 22, 26).'^ In terms of 

contraceptive provision, the MOH supplied 30 percent of all clients, while the EFPA sup

plied 15 percent of them, with the remainder supplied by pharmacies (45 percent) and 

USAlD's Family of the Future social marketing project (discussed below, 9 percent) 

(Mauldin et al. 1982,23).'^ Public clinics' poor or nonexistent family planning services 

20 offered a partial explanation for low contraceptive acceptance rates in rural areas. 

Waterbury notes that higher EFPA productivity may also have been due to the fact that most such clinics 
were located in urban centers, where prospective clients were more likely to seek contraceptive services 
(1972,12). 
" Private physicians were not identified by this study as providers of contraceptives. 

"The MOH had over 3,600 physical facilities...that should have been but were not offering complete 
family planning services... [or] were not offering any family planning services... [TJhere was a facility 
within three kilometers of every village with a population over 3,000.. .These facilities could have been 
playing an important role in the national family planning program" (Cobb et al. 1993a, 2). 
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US AID aimed the bulk of its population assistance (aside jfrom contraceptive 

donations) to the MOH through the Systems Development Project (SDP). The SDP was 

funded primarily by USABD, with some injectable contraceptives (Depo-Provera) provi

ded by UNFPA. During POP II US AID spent some $8.6 million on the SDP (1988-

1992), representing about 14% of all USAID spending on population control in Egypt 

during the same period (Cobb et al. 1993a, 28; Robinson & El-Zanaty 1995, 44)?' 

During POP III (1992-1998), the SDP was allocated an additional $15.5 million 

(Exterkate 1997, 21). According to USAID's rural/urban strategy, the SDP was intended 

to increase contraceptive prevalence in rural areas, while Family of the Future was to do 

the same in urban areas through pharmacies and private physicians. 

The SDP would ultimately be "responsible for implementing the national family 

planning program, which includes maintaining the information system for the program, 

procuring commodities, and performing all service delivery activities" (Khalifa 2001, 8). 

In its first four years, the SDP renovated, equipped, and supplied "family planning clinics 

in 21 govemorates, provide[d] contraceptive technology training to approximately 9,000 

doctors and 11,000 nurses, develop[ed] management systems, and develop[ed] a motiva

ted and skilled cadre of full-time family planning services" (Robinson & El-Zanaty 1995, 

50). At least partly as a result of the SDP, the MOH share of contraceptive provision 

increased from 30 percent of ail clients (1982) to 48 percent (1998) (Moreland 2000, 5). 

USAID determined that the best means to rapidly expand contraceptive delivery 

in the MOH was through a vertical program, rather than through integration into preexis-

This figure does not include probably sizeable expenditures for foreign technical assistance and overseas 
training. 
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ting services. Indeed, at the initiation of the bilateral program in 1978, USATO/Egj^t 

believed that the government's original placement of family planning activities within 

MCH programs was meant to satisfy external pressure for contraceptive provision, while 

actually downplaying and undermining family planning efforts (USAID/Egypt 1978, 46). 

USAID thus resisted the integration of family planning into matemal/child health (MCH) 

programs until the early 1990s, after international women's health advocates critiqued 

stand-alone family planning programs as injurious to client health, and USAID began to 

consider the advantages of integration as a means to reach more prospective clients, and 

to ensure the continuation of program activities after its departure. 

USAlD's preference for a vertical program was also influenced by its own organi

zational Structure, featuring distinct offices of population and health.'^ Under POP II, 

USAID consultants urged separation between an MCH-related Child Survival Project 

implemented by USAID's Office of Health, and the SDP, implemented by the Office of 

Population, arguing that adding such activities "to the family planning structure could 

delay and perhaps impede the implementation of both programs" (Dumm et al. 1986,46). 

As late as 1993, USAID/Egypt rejected evaluators' recommendation that the MOH inte

grate the two programs, asserting that "staff can too easily be sidetracked to MCH activi

ties leaving family planning on the sideline...the MOH family planning program is still 

fragile and warrants specific attention" (USAID/Eg>'pt 1993b). 

In response to calls for integration between international health and population programs in the early 
1990s, USAID created a Center for Population, Health and Nutrition (PHN) designed to "enhance connec
tions between population, health and nutrition assistance programs" (Clinton et al. 1995). A subsequent 
reorganization created the USAID Bureau for Global Health, containing discrete Offices of Population & 
Reproductive Health; HIV/AIDs; Health, Infectious Diseases & Nutrition; and Regional & Country Sup
port (Peterson 2002). 
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USAID not only sought to increase contraceptive provision through public clinics, 

but also to promote 'more effective' contraceptive methods. During POP II, the SDP's 

primary goal was not the improvement of MOH service quality, although that was one 

notable result, but rather to increase "contraceptive prevalence and the effectiveness of 

contraceptive use...[which involved] decreased user drop-out, decreased parity, a 

younger age at first use of contraceptives, and a shift to more effective methods among 

contraceptive users served by the MOH" [emphasis added] (Cobb et al. 1993a, xiii). 

n o  

USAID used 'couple years of protection' (CYP) to calculate contraceptive 

distribution for public and private scctor projects, and favored strategies resulting in the 

highest CYP, or distribution of methods with the greatest effectiveness, mainly oral 

contraceptives, lUDs and later, injectables. As a result, user-controlled barrier methods 

were either underemphasized or ignored by public and private providers in their efforts to 

increase CYP and achieve population targets. As we will see, this program emphasis was 

of special concern to women's health activists, and is clearly addressed in the ICPD 

reproductive health paradigm. 

From 1977-1985 a large portion of USAID expenditures for the Egyptian program 

went to donated contraceptives.^'* Contraceptive assistance subsequently increased as a 

proportion of USAID expenditure, and by 1990 "about $5.9 million of US AID's... expen

ditures of $16.. .million", or 47.6% of expenditures, went to donated contraceptives 

^ Following official Egyptian usage, CYP is "the amount of contraceptives required to protect one couple 
from pregnancy for 1 year (e.g., 13 cycles of pills, 100 condoms, 100 foaming tablets, or 4 injectables; one 
IUD-2.5 CYPs)", while Norplant is calculated at 5 CYPs, and the lUD at 1 CYP (Fox et al. 1987, 1; Rowan 
et al. 2000,14). 

1986 estimates of USAID spending priorities: contraceptives (27%), lEC (26%), research (15%), techni
cal assistance (10%), administration (9%), training (6%), services (5%), and logistics (1%) (Dumm et al. 
1986,18). 
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(OPTIONS n 1990,17). Donated contraceptives were sold by public and private provi

ders at low, government-regulated prices, and part of these funds were converted to 

9 S 
incentive payments calculated as a proportion of method cost. Because diaphragms 

"require strict compliance" and are subject to client error, USAID did not include them 

among donated contraceptives, so these were rarely promoted with as much vigor in 

either public or private programs, and were largely absent from the market because of 

resulting higher costs to clients (Ravenholt & Russell 1993,13). 

Although oral contraceptives also require 'strict compliance', they were consi

dered more effective and less complicated to use than diaphragms, and the Egyptian 

family planning program was almost completely reliant on the pill at its inception in the 

1960s. During the 1970s USAID continued to promote oral contraceptives, but was frus

trated by the fact that some MOH and private physicians advised patients to 'rest' from 

the pill, and identified "contraindications to oral contraceptive use" that USAID 

cvaluators considered unjustified (Ravenholt & Russell 1993,13). 

USAID sought to dispel provider beliefs that oral contraceptives cause cancer, 

and met some success (Mauldin et al. 1982, 62; Ravenholt & Russell 1993,13). How

ever, failure rates among pill users led USAID and the Egyptian government to more 

strongly encourage lUD use during the 1980s. Originally introduced in the 1960s, lUD 

distribution was severely hampered by the lack of doctors trained in lUD insertion until 

initiation of SDP training programs. 

USAID evaluators ultimately reasoned that "it is easier to 'maintain' a continuing 

^ In 1990 a "cycle of pills sell for between 10 and 35 piastres (between 3 cents and 12 cents U.S...); an 
lUD sells for LE 2 (about 70 cents); injectables are sold at LE 3.5 ($1.23)" (OPTIONS 11 1990,15). 
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[lUD] user.. .than one who requires a regular resupply of pills or condoms" (Mauldin et 

al. 1982, Annex 76). The National Population Council, encouraged by USAID, suppor

ted higher incentives for lUD insertion and asserted that "efforts to change the method 

mix should be supported. These efforts should aim to increase the share of highly effi

cient methods (e.g., the lUD), whose correct usage is not linked to the literacy level of the 

user" ("Fertility" 1985, 8). 

Ravenholt & Russell reported that "dramatic, recent increases in lUD prevalence" 

could be attributed to the fact that "physicians receive a higher fee for inserting lUDs 

than for prescribing other methods, and...have caused some to postulate that there is a 

physician bias toward lUDs" (1993, 18). Indeed, one 1992 USAID-fimded study found 

that only 45.2 percent of public sector lUD users and 57.1 percent of private sector lUD 

users were counseled by clinic staff about other methods (Khalifa 1995,165). 

Since the 1970s the Egyptian family planning program has been a 'two-method' 

program, and during the 1980s oral contraceptive use increased, but lUD use expanded at 

a more rapid rate (see Figure 3). In 1980 some 73% of contraceptive users used the pill, 

18% the lUD, and 5% used condoms or foaming tablets (El-Zanaty & Way 2001, 80). 

Ten years later the proportion of pill to lUD use reversed, while condom/other barrier 

method use declined. By the late 1990s, focus group discussions linked to an Egyptian 

survey of ever-married women found that most participants knew about injectables and 

implants, but "few knew about condoms" (Saleh & Heisel 1998, 5). 

Women's health activists found much to criticize in IJSAlD's single-minded 

promotion of'more effective', long-term, provider-dependent methods. For such critics. 
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barrier methods such as condoms and diaphragms "have many advantages: their use 

entails fewer side effects", and does "not interfere with lactation" (Hartmann 1988, 734). 

FIGURE 3: CONTRACEPTIVE METHOD MIX, 1980-2000 
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In addition, condoms help "protect both women and men against sexually 

transmitted diseases" (Hartmann 1988, 734). USAID encountered early difficulty 

promoting the condom in Egypt, however. Egyptian officials believed that condoms 

'yr 

were too closely associated with prostitution to form a major component of the national 

program, and MOH clinics were not a major source of condoms for those who chose that 

A 1984 Family of the Future advertising campaign for its "Tops' condoms "tried to overcome the wide
spread association of condoms with prostitution and extramarital affairs by presenting condoms as a way 
for husbands to share responsibility for family planning" (Fox et al. 1987,19-20). It was cancelled by the 
Minister of Information at the end of 1984, mainly because of "relentless criticism by a popular newspaper 
columnist" (Fox et al. 1987,20). 
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97 
method, which was generally treated as a temporary option. 

USAID's overwhelming focus on oral contraceptives and the lUU meant that 

these methods were favored over all others.^^ In 1980, however, Hassouna found bias 

toward oral contraceptives in MOH clinics "inappropriate in light of what we know about 

the health status ...of rural and lower working class urban women, who are the target 

population.. .Malnutrition and anemia are widespread... [and] a high percentage of them 

have liver problems as a result of schistosomiasis, other parasite infestations, and nutri

tional deficiencies", in addition to cardiovascular disease, all clear contraindications for 

use of oral contraceptives (1980, 163-64). 

Ten years later the 1989/90 Giza Study, a survey of 500 women conducted by the 

Reproductive Health Working Group (RHWG), found a very high rate of reproductive 

morbidities among Egyptian women in general, and among contraceptive users in 

particular.^^ The study found that lUD users with contraindicative morbidities, served by 

both public and private health facilities, had a high rate of reproductive tract infections 

(57 and 43 per-cent, respectively), genital prolapse (51 and 49 percent), urinary tract 

infection (67 and 33 percent), and anemia (65 and 35 percent) (Khattab et al. 1999, 57). 

The study concluded that: 

[ojne of the reasons for the current neglect of the required screening of clients in fam
ily planning programs is probably the cost of proper screening for some disease con-

^ In 1981 clients acquired condoms primarily from pharmacies (72%) (Mauldin et al. 1982, Annex 49). 
This trend continued and, according to the 1992 Egyptian Demographic and Health Survey (EDI IS), the 
private sector (mainly pharmacies) supplied condoms to 83% of users (Stephens et al. 1996, 78). 

One respondent, an employee of a USAID contractor helping to promote public reproductive health pro
grams, argued that USAID has been "undermining and downplaying condom use for years" (10/25/01). She 
argued that USAID's more recent attention to condoms is not due to compliance with reproductive health 
advocacy of client choice, but because of concern about HIV/AIDs infection. 

The RHWG is supported by the Population Council. 
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ditions. Another reason.. .is that screening is not emphasized as a priority requirement 
nor monitored as program policy. This stands in sharp contrast to the strong emphasis 
on recruitment of acceptors, sometimes even encouraged through special incentives. 
In fact, the strong emphasis on recruitment of acceptors may even be creating pres
sure on program staff that leads to omitting the screening requirement. (Khattab et al. 
1999, 59) 

Women's health activists also stress that provider incentives combined with the 

provider dependency associated with the lUD, oral contraceptives, injectables and 

implants (for insertion, monitoring and removal; or injection and monitoring) means that 

promotion of such methods is potentially abusive in that "researchers or health care pro

viders may withhold information about other methods of birth control and/or minimize 

the health risks" (BWHBC 1998, 322). 

According to Khalil & Mynnti, this "situation must also be seen against the 

backdrop of a wide educational and class gap between most providers and their clients. 

Many.. .family planning providers deprecate the knowledge and abilities of their clients 

to the extent that providers' rcspcct for the clients' right to informed choice is minimal" 

(1994, 10). Unfortunately, language barriers often prevented USAID evaluators from 

accurately assessing client-patient coimscling sessions (Cobb et al. 1993a, 18). 

USAID consultant interviews with MOH physicians and nurses found that "a few 

providers seem quite committed to the method of their choice and are willing to try hard 

to convince a client to 'choose' a more effective method" (Cobb et al. 1993a, 17). Res

pondents "made it clear that their bias is toward long-term effective methods—lUDs or 

injectables; they are less likely to recommend pills, except for short-term child spacing, 

and unlikely to recommend barrier methods or spermicides" (Cobb ct al. 1993a, 17). 

Such bias means that 'more effective' methods are sometimes prescribed regardless of 
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clients' physical condition or personal desires?'' Indeed, one USAID contractor cand

idly noted that "oral contraceptives and intrauterine devices are used by more than eighty 

percent of contraceptive users", and that a "more diversified methods mix that responds 

to the needs of different kinds of users is probably needed" (OPTIONS II 1990, 3). 

USAID consultants emphasized the increased overall prevalence rate that often 

accompanies the introduction of new contraceptive methods, and those introduced by 

USAID in the 1980s and 1990s were always long-term, provider-dependent hormonal 

contraceptives, such as Depo-Provera (injectable) and Norplant (implant). Norplant 

was designed to address client forgetfulness and use failure, problems most associated 

with clients from lower socio-economic strata, and clinical trials began in Egypt in the 

early 1980s (Morsy 1993, 98)?~ 

Morsy, a former Population Council consultant, observed that a number of trial 

participants were either talked out of removing their implants, or refused the removal 

procedure. She concludes that: "Considering the bombardment of women with distorted 

[pro-Norplant] media accounts, physicians' elitist attitudes towards 'uneducated' women, 

Ironically, Family Health International reports that provider bias may lead to higher discontinuation rates, 
especially when clients do not receive the method they had originally intended to use (1998). The 1995 
Egyptian Demographic Health Survey (EDHS) found that "30 percent of Egyptian women discontinue 
using contraception within the first year", and the 1997 EDHS indicates higher discontinuation rates among 
users of hormonal methods. The discontinuation rate is "highest among injectable users (56%), followed by 
pill users (40%), and then lUD users (13.4%)" (Oldham 1997,2. Khalifa & Said 1999,10). 

The Boston Women's Health Book Collective concluded that the "accumulated data are still insufficient 
to enable detection of rare or long-term adverse effects" of such methods, and thus opposed US FD A 
approval of Depo-Provera in 1983, and Norplant in 1990 (1998,319,320). Controversy over the possible 
health effects of Depo-Provera in the US led to its withdrawal from the FDA approval process, but it was 
ultimately approved in 1992 (as was Norplant in 1990). Lacking FDA approval in the US, USAID and 
UNFP A promotion of Depo-Provera in Egypt in the 1980s, and its approval by Egyptian authorities, caused 
considerable controversy. The Egyptian government thus approved Norplant trials during the 1980s, but did 
not license Norplant until 1993, after US FDA approval. For a feminist critique ofUSAID's promotion of 
hormonal methods, see Hartmann 1995. 

The 1980s trials were funded by the U S A1 D-supported Population Council. Norplant developer, and the 
Rockefeller Foundation. 
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and the absence of effective institutions for the protection of health care consumers, not 

to mention human subjects in experimental trials, one is left with serious concerns about 

the meaning of'volunteering' for clinical trials and 'acceptance' of contraceptive 

implants by underprivileged women" (Morsy 1993, 103). 

In light of Morsy's contentions, an article written by members of this research 

team is rather revealing. The article describes the results of a Norplant "acceptability sur

vey" conducted among trial participants, and contends that "most of the women were 

satisfied with Norplant; only a few... had considered removal, and they had been dissua

ded from doing so" [emphasis added] (Hassan et al. 1992, 336).^^ Efforts to dissuade 

women from removing their implants were not restricted to a 'few' women, however. 

More than half of survey respondents "experienced problems with Norplant..., 

including menstrual irregularities (62%), and other medical problems (37%)"; and 20% 

of participants had either requested removal or had the implants removed (Hassan et al. 

1992, 343).^"* Discontinuers "tended to be slightly older" and "slightly more educated"-— 

precisely those clients who arc likely to be more assertive (Hassan et al. 1992, 336)." 

We will now examine USAID's Family of the Future (FOF) project, the private-

sector counterpart to the MOH Systems Development Project. Not only did FOF pro

mote provider-dependent methods, but it also encouraged contraceptive distribution in 

Of the 1,537 women participating in the trials, 1,351 responded to the survey (Hassan et al. 1992,340). 
Among discontinuers, only 21% reported that capsules were removed at first request (Hassan et al. 1992, 

344). For the others, 25% said they were encouraged to continue, 18% said the doctor was not in (one way 
that some doctors are known to obstruct implant removal), 24% were told to come back if symptoms did 
not improve, 19% took medicine for side effects, and 16% said they felt pressure to keep Norplant (Hassan 
et al. 1992,344). 

After many delays, and vigorous USAID lobbying efforts, Norplant was freely available in public clinics 
in 1997 (Ravenholt & Said 1997, 6). Still, one donor representative confided a concern that the public sec
tor was not adequately providing follow up care for Norplant clients (10/29/01). 
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the absence of medical attention, screening or counseling. 

Family of the Future 

The most prominent USAID assistance to an Egyptian NGO during POP II (1983-

1994) was classified as a "private/commercial sector initiative" (USAID 1983, 55). The 

Family of the Future (FOF) social marketing project was an integral component of 

USAlD's urban/rural strategy to increase contraceptive prevalence; FOF focused on 

urban areas, while the MOH focused on rural areas. FOF was initiated by the Cairo Fam

ily Planning Association in 1979, with assistance from Aziza Hussein and support from 

the IPPF.^^ Funded by USAID from 1980 to 1991 (POP I-POP II), FOF was registered 

with the Ministry of Social Affairs (MOSA) as an independent NGO, and was considered 

one of the most successful such projects in the world (Rigby 1989, 21). 

FOF helped promote, distribute and sell USAID-donated contraceptives through 

the private sector, mainly to physicians and pharmacies. FOF also encouraged popular 

contraceptive use through "advertising and volunteers' activities...[c]ontests in the 

media, summer camps, rallies, and advertising at major sports events" (Croley 1981, 4). 

FOF advertising campaigns, along with USAID-funded lEC activities through the Mini

stry of Information, are credited with successfully breaking taboos concerning public 

discussion of family planning methods, in spite of governmental concern over potential 

controversy (USAID 1983, 79; Fox et al. 1987, 23). 

Social marketing projects utilize "retail networks to extend the subsidized distribution of contraceptives 
to individuals who may not otherwise be reached" (Mauldin et al. 1982, 61). 

FOF's subsequent success derived partly from its influential board of directors, which featured Aziza 
Hussein as president (1979-1989) (Hussein n.d., 2). Apparently "board members were instrumental in over
coming obstacles which stemmed from Government policies and regulations" (Fox et al. 1987, xii). 
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From 1980-1986 FOF received some $10 million in USAID contraceptives and 

funding for "marketing research, advertising, and.. .promotional expenses" (Dumm ct al. 

1986, 90; USAID 1983, 59). By 1984 FOF "distributed nearly 31 percent of all contra

ceptives" in Egypt (Fox et al. 1987, 23). As noted above, in 1982 pharmacies supplied 45 

percent of all family planning clients, while private physicians were not an important 

source of contraceptives (Mauldin et al. 1982,23). Partly as a result of FOF activities, by 

1988 pharmacies increased their share of contraceptive provision to 53 percent of the 

market, and private doctors to 20 percent (Moreland 2000, 5). 

Although never self-sustaining, USAID found FOF attractive partly because of its 

potential for cost recovery (USAID 1983, 55). Revenues accumulated from the sale of 

contraceptives were used "for maintenance of working capital and for procurement of 

non-AID supplied commodities" (USAID 1983, 59). At the same time, the Egyptian 

government maintained artificially low prices to ensure contraceptive access for all 

prospective clients. 

In the early 1980s the FOF emphasized the lUD, and offered training to physi

cians in lUD insertion, complementing simultaneous MOH training^^, and contributing to 

the broader shift of method from the pill to the lUD.'^ Later, the FOF added oral contra

ceptives (1983) and injectables (late 1980s) to its product line. Although legally only 

doctors could prescribe oral contraceptives, individuals could still purchase them from 

pharmacists without a doctor's prescription (Ravenholt & Russell 1993,4). This option 

Many private Egyptian physicians also serve in the MOH. 
By 1992 private doctors had increased their share of the contraceptive market from 20 percent (1988) to 

28 percent while pharmacy provision declined from 53 percent (1988) to 28 percent, partly because of the 
"switch in methods from the pill to more clinically based methods, namely the lUD" (Moreland 2000, 5). 
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is particularly attractive to "lower income clients who cannot afford to pay a physician's 

fee", or who cannot attend a public clinic (Ravenholt & Said 1997, 7). By the early to 

mid-1990s, some pharmacists also administered Depo-Provera injections, even though 

this was not permitted by law (Ravenholt & Said 1997, 5, 19).''^ 

USAID/FOF bias in favor of provider-controlled methods like the lUD, oral con

traceptives and injectables, and the FOF's efforts to expand contraceptive distribution in 

the absence of medical care, continued to influence the private sector after the FOF's 

demise (Khalifa & Said 1999, 28). Although USAID sought to improve pharmacist 

counseling techniques in order to facilitate proper contraceptive use and to minimize 

women's anxieties over side effects, achieving contraceptive prevalence targets was 

always a higher priority than adequate counseling, much less related physical examin

ations (Khalifa & Said 1999, 29). 

In the 1980s, USAID consultants noted that "few pharmacists are screening pill 

users, and FOF is currently considering possible incentive mechanisms to encourage 

more careful screening" (Fox et al. 1987, 84). In lieu of such incentives, the FOF encour

aged them to screen women through posters containing a "set of questions that pharma

cists were to ask the consumer concerning age, smoking habits, blood pressure, and so 

forth" (Fox et al. 1987, 84). None of these questions, however, were likely to detect 

contraindications for hormonal contraceptives identified by Hassouna above (anemia, 

liver problems, nutritional deficiencies or hypertension), and pharmacist screening and 

counseling was irregular. The 1989/90 Giza Study found that 92 percent of pill users 

Even though it was illegal for pharmacists to provide them, the Ministry of Finance charged pharmacists 
a 5% sales tax for injections (Ravenholt & Said 1997, 19). 
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with hypertension acquired their supply from pharmacies, reflecting clear screening 

failures (Khattab et al. 1999, 57). 

Meanwhile, a managerial crisis led to the FOF's demise in 1991. In 1986 FOF's 

successful executive director, Effat Ramadan, stepped down to join the National Popula

tion Council, and FOF had difficulty finding a permanent successor. Four years and four 

executive directors later, a new board of directors appointed Dr. Mohammed Abd El Al 

both executive director and treasurer. Abd El Al "was widely believed to have his eye on 

the financial assets of the organization", and an opposing faction on the board quickly 

removed him (Harvey 1999, 229). US AID worried "about the fate of several million 

dollars worth of donated contraceptives..., as well as more than a million dollars in cash 

...accumulated from the sale of USAID donated contraceptives" (Harvey 1999, 229). 

In response, the Ministry of Social Affairs (MOSA) exercised its power to liqui

date FOF's board of directors, fire Abd El Al, and place the FOF under nominal control 

of the Egyptian Family Planning Association (EFPA) (Harvey 1999, 229). When Abd El 

Al appeared likely to gain reinstatement through court proceedings, USAID removed 

undistributed contraceptives from the FOF warehouse "in the dead of night" with a 

"convoy of twenty-five trucks", while $1.5 million remaining in FOF bank accounts was 

"transferred to the Egyptian government, with USAID's approval" (Harvey 1999, 230).'" 

A new organization was created to distribute remaining USAID contraceptives, 

and USAID discontinued its involvement with the project. Meanwhile, FOF's demise, 

•" The Egyptian goveroment may have been more culpable in FOF's destruction than Harvey indicates. A 
former board member argued that FOF "was another great program that was destroyed completely by the 
government. The government wants nothing to work which is not imder its wing" (11/2001). As in most 
major NGOs, a number of board members were government employees, and they may have played a role in 
facilitating or obstructing Abd El Al's activities, if he was indeed guilty of the charges. 
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combined with continuing US AID efforts to expand MOH provision of contraceptives, 

meant that the combined market share of doctors and pharmacies declined from 74 per

cent (1988), to 56.5 percent (1992) and 43 percent (1998) (Moreland 2000, 5). 

Population Activities in the Post-ICPD Period: POP III-IV 

USAID and Egyptian government efforts to increase contraceptive prevalence and 

reduce fertility met with success.''^ According to USAID, the success of POP II (1987-

1994) "is evident from the rise in the contraceptive prevalence rate" (CPR) (see Figure 4) 

(Stephens et al. 1996, 1). POP III and IV witnessed a continuation in this trend: in 1980, 

the total fertility rate (TFR) "was 5.3 and contraceptive prevalence 25 percent. By 2000, 

fertility had fallen to 3.5 and the CPR had increased to 56 percent" (Khalifa el al. 2001, 

I). In rural Upper Egypt contraceptive prevalence "increased from 4.4 percent in 1980 to 

40.2 per-cent in 2000" (Khalifa et al. 2001, 1). 

The international women's health movement hoped that the new reproductive 

health paradigm adopted at the ICPD (1994) would redistribute population funding from 

family planning programs that target women as contraceptive 'acceptors' to more holistic 

'client-centered' programs. The new paradigm mandates client access to and information 

about all fonns of contraception; improved services, such as screening, counseling and 

health monitoring; and the integration of family planning activities into broader health 

programs. POP III (1992-1998) began two years before the ICPD and as a result, the 

introduction of reproductive health programming experienced a slow start. During POP 

® Demographers still disagree over the primary cause of declines in population growth rates, debating 
whether they are due primarily to socio-economic change {increased demand), or to expanded contracep
tive provision (increased supply), or both. 
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IV (1997-2006), US AID initiated both reproductive health and early phaseout activities. 

FIGURE 4: 
CONTRACEPTIVE PREVALENCE RATE/ 

TOTAL FERTILITY RATE, 1974-2000 

1974/75 1980 1988 1995 2000 

24.2 26.5 56.1 BCPR 37.8 47.9 

5.5 5.3 4.5 3.6 3.5 • TFR 

[Traditional and modern methods. 1974-1980: Robinson & El-Zanaty 1995, 
24, 56; 1988-2000: Egyptian Demographic Health Surveys) 

Long after the ICPD, however, USAID still conceptualizes many reproductive 

health projects as instrumental to "demand creation activities"' under the broad program 

task of "increasing service volume and expanding client load" (USAID/Egypt 2002b, 2). 

In 1993 the SDP added the Quality Improvement Program (QIP), aimed at improving the 

quality of services at MOH clinics in order to achieve increased contraceptive prevalence, 

rather than as a means to secure client health. Clinics earning the QIP's 'Gold Star' 

A'] 

designation were used in marketing messages intended to promote clinic attendance. 

More recently, USAID added reproductive health items to the checklist for awar

ding or removing clinics' Gold Star designation (Pathfinder International 2000). USAID 

According to a respondent from a US-based NGO, the Gold Star initiative created "nice clinics and 
services, but in the next room is a childcare area with blood on the floor, and disgustingly dirty" (10/22/01). 
She concluded that "although it is very hard to change everything, it's wrong to change just one thing" 
(10/22/01). 
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also established twelve 'Model Centers' offering a "comprehensive package of RH servi

ces" through the MOH (now known as the Ministry of Health and Population, or MOHP), 

and disseminated a new Standards of Practice Manual containing reproductive health 

guidelines (USAID/Egypt 2002a). Efforts to reduce fertility figure prominently in these 

. . . 44 new activities. 

Instrumental treatment of norms is certainly among the first steps in norm adop

tion for governments, as well as donors (Risse et al. 1999, 237). In the long-term, such 

incremental changes to USAID's population activities might result in more comprehen

sive reproductive health implementation in Egypt, but USAID's imminent departure 

decreases this likelihood. In the short-term, USAID's instrumental approach to reproduc

tive health is unlikely to elicit serious commitment to the new paradigm by the Egyptian 

government. 

One donor representative argued that USAID's previous efforts to promote the 

family planning paradigm among Egyptian officials had perhaps been too successfiil in 

that the "fertility regulation attitude is very strong in the Egyptian government" and the 

"only way [the government] understands how to solve [the problem of high fertility] is 

'birth control', resulting in a [continuing] emphasis on fertility regulation....Other issues 

need attention, like quality of services [and] lack of method mix" (10/29/01). 

Unfortunately, neither USAID nor the MOHP have given serious attention to 

diversifying the method mix, and proper screening practices have still not been success-

For example, the 'Premarital/Newly Wed Program' implemented through the Model Centers sought both 
to "promote reproductive health for both partners" in order to have a "fiiture healthy generation", and to 
"promote the concept of postponing first pregnancy" among ncwlyweds (USAID/Egypt 2002b, 2). 
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fully mcor|K)rated into the family planning program. A 2002 survey of public and private 

clinics found inadequate attention to client health history. Among "all clients receiving 

methods with estrogen, where monitoring for hypertension should be a component of 

care, 71 percent had their blood pressure measured and 49 percent had their weight 

measured (gaining weight may be an indicator of fluid retention and hypertension)" (El-

Zanaty 2003, 112). In the same survey, only 37 percent of first-visit family plaiming 

clients "were asked about symptoms of STIs, and 40 percent were asked about chronic 

illnesses" (El-Zanaty 2003, 110). 

Similarly, pharmacists still do not screen clients, and pharmacist training in coun

seling has not been very successful. Among clients who purchased pills at pharmacies in 

2000, only "one-quarter of pill users were told how to use the pill by pharmacy staff. 

Even smaller proportions of pill users say that pharmacy staff described the side effects 

they might have (13 percent) or told them what to do about the side effects (8 percent). 

Pharmacy staff also rarely talked with pill users about other methods (12 percent)" (El-

Zanaty & Way 2001, 89). By the late 1990s US AID consultants urged Eg3^ptian policy

makers to approve contraceptive injections by pharmacists, in the absence of proper 

screening practices, or adequate training in counseling (Khalifa & Said 1999, 28).*'' 

The new population paradigm promotes integration between family planning and 

broader health services, but USAID's support for integration probably also involves a 

desire to ensure that contraceptive provision will continue after its departure, and sharp 

•" To encourage formal approval of contraceptive injections by pharmacists, a policy largely opposed by 
Egyptian doctors, USAID consultants recommended that Egyptian policymakers construct "alternative 
timetables for reaching contraceptive prevalence targets under different scenarios of authorized providers" 
(Khalifa & Said 1999,29). Clearly, demographic goals still strongly influence the USAID program. 
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reductions in direct funding for the vertical program. As in the past, however, US AID 

consultants worried that integration might channel attention away from family planning 

toward 'unrelated' activities, and disrupt family planning efforts. USAID evaluators 

emphasized the fact that "if funding and policy support for vertical projects like the SDP 

decrease, administrative and management systems necessary for efficient family planning 

service delivery may erode" (Ravenholt & Said 1997, 33). 

Continuing resistance to population goals among family planning providers offers 

some evidence that horizontal integration may obstruct contraceptive provision. The 

1993 Ibn Khaldoun survey found that among fifty-four "doctors and social workers in the 

local family planning units, including maternal and child health clinics", only "41 percent 

.. .mentioned population in their problem-list" (Ibrahim 1997, 94). Indeed, "some 67 

percent of the MDs, whose work is to inform and help women with family-planning 

decisions, persisted in rejecting the notion that population is a problem in Egypt today" 

(Ibrahim 1997, 94). 

Although Lslamist pronatalism is not evident among high- and mid-level 

policymakers, a number of male physicians "were bearded, and nine of the seventeen 

female doctors were veiled, which suggests a religious orientation among these young 

physicians" (Ibrahim 1997, 94). Their problem-lists included "lack of religious values", 

and "'Western conspiracies' to keep Muslims weak" (Ibrahim 1997, 94). 

Still, POP IV was "designed to strengthen administrative and programmatic link

ages between USAID's health and population sector programs", and to help Egypt transi

tion to independence from USAID funding in 2009. By 1997 the MOHP was "trying to 
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develop and introduce a system for referrals through collaboration between its family 

planning and MCH [Maternal/Child Health] sectors" (Ravenholt & Said 1997, 30). 

These efforts were not immediately successful, however. 

One US A ID study found that MCH providers believed "that referrals to family 

planning clinics should take place only when a woman has a large number of children", 

while "verbal referral from family planning to MCH is limited" (Khalifa & Said 1999, 

23, 24). Similarly, a UNDP analysis concluded that the "ongoing national population 

programme has not yet fully integrated the ICPD concept of reproductive health" and 

that, in practice, the "referral system is weak, and programme implementation follows a 

vertical structure with no connection to STDs and HIV/AIDS" (Exterkate 1997, 32). 

According to interview respondents, neither donors nor the MOHP are adequately 

committed to integration. A US-based NGO representative noted that for the Egyptian 

government, "reproductive health is in their minds, but implementation is a problem. 

There is no comprehensive package" provided by the MOHP (10/22/01). An Egyptian 

UNICEF representative noted that the government is "still separating MCH and repro

ductive health", while UNICEF is also still working vertically in the MOHP structure, 

and "nobody is interested in reproductive health—for donors this is not a priority" 

(11/2001). An NGO consultant concluded that: 

Reproductive health in Egypt is all driven by donors. The field of family planning has 
been active since 1965 and the government's adoption of the first family planning 
program. USAID has been here for 25 years.. .Now USAID is trying to develop the 
government's institutional capacity before the 2009 pullout. Reproductive health 
needs a mind shift, political will and resources.. .1 don't think these factors are in 
place. There's no political will or understanding of why reproductive health is impor
tant. Language has shifted—[officials] say 'reproductive health' instead of 'family 
planning', 'gender' instead of'women', but there's no political commitment, which is 



219 

needed for changes in policies in order for reproductive health to occur on the ground. 
Reproductive health is totally linked to donor presence, as family planning was. 
(11/19/2001) 

In response to my question, "What can donors do to help promote reproductive health in 

Egypt?", one NGO leader with close ties to government responded bluntly: "Donors 

should stop giving money and creating elites dedicated to their goals" (10/31/01). 

Because of the importance of external donor fimding to the implementation of 

Egypt's family planning program, the imminent decline of USAID funding does not bode 

well for reproductive health implementation in Egypt."^® Even continued implementation 

of family planning services is not assured following USAlD's departure, especially for a 

resource-poor nation forced choose among a number of pressing priorities. 

In 1997/98 the Egyptian government paid about 53 percent of family planning 

costs, while donors covered 39 percent (see Figures 5 and 6). If Egypt were to immediat

ely assume the full cost of family planning, not including any added costs of reproductive 

health services, government expenditure would equal "around 10 percent of total public 

health expenditures" (Khalifa et al. 2001, 9). Increasing numbers of married women of 

reproductive age means that Egypt will have to commit an even greater amount of resour

ces simply to maintain current contraceptive prevalence rates 

Recent declines in USAID funding to UNFPA negatively impacts its current funding to Egypt's program, 
and reduce its future ability to shift greater funding to Egypt after USAlD's departure. 

Assuming a reduction of donor fimding from 36 to 10 percent of the population program by 2015, the 
government's "funding requirements increase more than two and one-half times" for family planning alone 
(Moreland 2000,16). 
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FIGUME 5: FAMILY PLANNING EXPENDITUME AS A 
PERCENTAGE OF THE NATIONAL TOTAL, BY SOURCE, 

1988-1995,1997-1998 
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FIGURE 6: TOTAL COST OF THE EGYPTIAN FAMILY 
PLANNING PROGRAM, 1988-1995,1997-1998 
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Egyptian Family Planning NGOs 

Beginning in the early 1980s, international donors initiated projects to assist 

Egyptian NGOs in an effort to help 'bridge the gaps' left by retreating state services, due 

to neoliberal economic reforms, by mobilizing private initiative and resources in support 
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of development (UNICEF 1994, 4).''® Until the 1990s, however, Egyptian family plan

ning NGOs were largely ignored by USAID, which was working to expand public com

mitment to and provision of family planning services, not privatize it. 

Aside from assistance to two Egyptian NGOs that focused entirely on USAID 

activities, Family of the Future and the Clinical Services Improvement project (discussed 

below), US funding for other Egyptian family planning NGOs in the 1980s was relatively 

insignificant. Because of USAID neglect, and constraints imposed by the MOSA, these 

groups declined in importance as advocates for family planning and women's rights. 

During the 1930s Egyptian feminists joined domestic populationists to support the 

creation of the Ministry of Social Affairs (MOSA) in order to engage the government in 

domestic welfare activities, and studies of the 'population problem', respectively. Liberal 

feminists reasoned that access to contraceptives would both assist women in pursuing 

expanding public activities, and limit population growth. Their NGOs played an impor

tant role in Egypt's formal adoption of the norm of population control by urging Nasser's 

government to initiate such a policy, and by establishing experimental clinics to demon

strate the efficacy of family planning activities while diverting negative attention from 

the Eg>'ptian government. Under Nasser, MOSA's regulation ofNGOs evolved into a 

means to control middle class and workers' organizations, and Law 32 (1964) required 

MOSA registration for all NGOs, including family planning associations.'*^ 

According to UNICEF, donor assistance in the 1980s went to a "relatively small percentage of [NGOs], 
usually to those which already possessed comparatively stronger capabilities" (1994,4). This assistance did 
"not appear to have had the sufficient 'critical mass' to significantly strengthen the NGO sector as a whole" 
(UNICEF 1994,4). 

MOSA registration required renunciation of all political activity, and NGOs were subject to MOSA's 
rights of "'approval', 'supervision', 'inspection', 'appointment' (of as many as half of the members of the 
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As Egyptian feminists applauded Nasser's 1962 National Charter for its favorable 

attention to women's status, increasing MOSA regulation meant that feminist NGOs lost 

the autonomy required to mobilize public opinion aroimd finrther improvements in 

women's status, namely reform of the Egyptian Personal Status Laws (PSLs), which 

assigned unequal status to women in matters of marriage, divorce and child custody. 

Feminist NGOs became dependent clients of Nasser's government, and although greater 

numbers of middle- and lower class women enjoyed public education and employment, 

Egypt's PSLs remained untouched (Hatem 1992). 

Nasser's adoption and implementation of population control policy in 1965 was 

applauded by family planning NGOs, who were subsequently organized through the 

quasi-governmental Egyptian Family Planning Association (EFFA) under MOSA author

ity, and partially supported by the International Planned Parenthood Federation (IPPF).^*^ 

One respondent, formerly of the EFPA, noted that: 

when family planning became a national issue, the government took over and margin
alized the family planning associations [FPAs]. Then USAID came in the late 1970s 
and early 1980s, building infrastructure for the public sector, resulting in [further] 
stagnation and decline of fimding and infrastructure and human resource development 
for the FPAs". (11/1/01) 

Indeed, 1978, the first year of dircct USAID funding to Egypt's national family planning 

program, marked the highest historical level of family planning implementation by NGOs 

relative to public clinics, and USAID made little subsequent effort to alter this ratio. 

board of directors of any PVO [NGO]), suspension of a PVO's activities, merging it with another, or 
dissolving it altogether" (Ibrahim 1996,8). 

The EFPA "is not a single NGO, but a pyramid", with each affiliated NGO "having its own board of 
directors, general assembly, and executive and technical staff (doctor, nurse, social worker) headed by an 
executive director" (Hassanin 2001,13). In 1983 annual MOSA support of the EFPA was estimated at 
$150,000, and that from IPPF at $226,500 (USAID 1983,113; Diimm et al. 1986, 94). 
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Still, prominent liberal feminist and family planning activist Aziza Hussein util

ized her contacts with the IPPF, and her status as the first woman to represent Egypt at 

the UN General Assembly, to link women's status with fertility decline at the UN Com

mission on the Status of Women, and to help advance this linkage at the international 

level and within the emerging international women's rights movement. This linkage 

influenced Egypt's Population and Family Planning Board in the early 1970s. 

In addition to its annual assistance to the EFPA, the IPPF also offered small grant 

support to the Cairo Family Planning Association (CFPA) for its efforts to mobilize dom

estic public opinion in support of PSL reform, while international pressure on Sadat to 

attend to women's status as a means to stimulate fertility decline strongly influenced him 

to implement superficial PSL reforms in 1979 by extra-legislative means. 

In general, USAID viewed Egyptian family planning NGOs not as important 

players in Egyptian population politics, but rather as a constituency supportive of popu

lation control, and as a potential means by which the national program could experiment 

with new contraceptives and service delivery models—typical NGO activities preceding 

the national program. 

Compared to funding for Family of the Future (FOF) and the Clinical Services 

Improvement Project (CSI), USAID assistance to Egyptian family planning NGOs was 

relatively insignificant. Neither of these two projects facilitated NGO participation in 

national population policymaking, but rather implemented USAID initiatives. Indeed, 

FOF and CSI were so completely dependent on USAID for support and guidance that 

they could both be considered 'DONGOs', or 'Donor Organized/Oriented NGOs'. 
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The Clinical Services Improvement Project 

Under POP II (1983-1994) $9.9 million was originally allocated to 'population 

intermediaries' (USAID 1983, 98). Of that original $9.9 million, only $2.5 million was 

allocated to Egyptian family planning NGOs, although funding for all projects increased 

51 throughout POP II in proportions roughly equivalent to original allocations. 

Next to FOF, the largest allocation of funding for Egyptian NGOs in POP II ($1.5 

million) went to the Egyptian Family Planning Association (EFPA) for the Clinical 

Services Improvement (CSI) project, which facilitated USAID efforts to reduce public 

subsidies of contraceptives and services, and promote a market-based model for Egyptian 

family planning NGOs. Although CSI helped stimulate improvements in quality of 

patient care, the CSI model represented a clear departure from earlier NGO activities, and 

stressed NGOs' role as implementers, rather than as policymaking participants. 

Originally an EFPA project, CSI initially sought $16 million in USAID funding 

over five years to "establish and manage 250 of its 500 centers as full time family plan

ning clinics", focusing on both quality of service and quantity of new acceptors (Dumm 

Funding allocations are not actual expenditures. Data from USAID is often in the form of estimates, and 
extremely difficult to cross-check. Further, because USAID bilateral population projects overlap, it is diffi
cult to determine exact funding levels for each individual NGO project at specific points in time. Grants 
supporting Egyptian NGOs (through US-based NGOs) originally included $500,000 to Family Planning 
International Assistance (FPIA), in part to support the Coptic Evangelical Church Organization for Social 
Services (CEOSS) for rural family planning projects integrated into community development activities, and 
the Bishopric of Public Ecumenical and Social Services (BPESS) for family planning, lEC and services; 
and $200,000 to Pathfinder, in part to support to the Alexandria and Tanta Family Planning Associations 
for a model comprehensive family planning clinic and for a factory-based clinic, among other projects 
(USAID 1983,98-99). The Alexandria Family Planning Association also received $300,000 for its Insti
tute for Research and Training in Family Planning (IRTFP) for a project "designed to build an initial cadre 
of trained women.. .leaders working in family planning or related activities who would promote family 
planning projects and train other women in their ovm communities" (USAID 1983, 100). 
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et al. 1986, 57).^^ USAID evaluators deemed the proposal "overly ambitious", and 

instead recommended two years of support for technical assistance in "financial planning 

and resources generation" to improve project sustainability (Ehimm et al. 1986, 58). 

USAID evaluators, however, noted with interest that the EFPA project would be; 

an ideal setting to experiment with some of USAID's ideas to increase family plan
ning availability though changes in the pricing of contraceptives. The EFPA project 
could also test the feasibility of a family planning [NGO] to ftind raise [sic] locally. 
If...this approach... is successful,...in terms of expanding high quality services..., 
USAID can continue support and even expand the project". (Dumm et al. 1986, 58) 

Concerned that artificially low prices for donated contraceptives served to subsi

dize the consumption of those who could otherwise pay higher prices, USAID 

encouraged reductions in governmental price controls on imported and locally-produced 

contraceptives. Drawing on Egyptian Demographic and Health Survey (EDHS) data, 

USAID consultants concluded that "most clients—estimated at about 70%—are 

financially willing to pay for their services", and that the "niche or clientele for 

government-provided services is approximately the poorest 30% of the population" 

(IJSAID/Egypt 1997, 6, 8). 

USAID evaluators reasoned that higher quality MOH clinics were now available 

to disadvantaged clients, and could provide them contraceptives and services on a sliding 

fee scale. Because of its constitutional commitment to "free medical care" as a "basic 

right for all Egyptians", however, the Egyptian government resisted price increases 

In 1990 only 138 of EFPA's 483 clinics operated "on a full (6 day per week) basis; the remainder [were] 
part-time offering services three days per week, two hours per day" (OPTIONS II1990,4). CSFs 1987 
project paper indicated that it sought to increase the "number of family planning acceptors served through 
EFPA clinics.. .[and] that the EFPA was not currently operating at a level anywhere near its capacity. This 
was...due to problems of poorly equipped centers, inadequately trained and underpaid staff, and...manage
ment deficiencies'" (Cobb 1993b, 1-2). 
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(Khalifa et aL 2001, 30). After "phaseout of the socially marketed, subsidized lUD to 

private physicians in 1995", as many as "39 percent of government urban hospital lUD 

clients and 59 percent of government urban health unit clients" were "middle class and 

elite customers" (Khalifa & Said 1999, 37).^^ 

As USAID became more attentive to market segmentation, and as CSI project 

goals shifted accordingly, CSFs 'improved service delivery system' pursued local fond-

raising and sustainability through higher service fees paid by more affluent clients. In 

fact, CSI ftinctioned as a demonstration project for USAID, used to show government 

officials that clients would pay more for family planning services than charged at MOH 

clinics, and would pay more for contraceptives than the lower prices enforced by 

governmental regulation. 

To attract clients, CSI stressed the quality of its services, and USAID evaluators 

partly attributed MOH efforts to improve service quality to CSFs presence on the market 

(Cobb et al. 1993a, b).^"® As CSI pursued its 'quality of services' approach, USAID 

required less 'quantity', or new acceptors/CYPs from the project (Cobb et al. 1993b, 33). 

Given CSFs political usefulness and some limited success at reaching (lowered) acceptor 

targets, USAID increased funding from the original $1.5 million to $6.6 million (1988-

1992) (Cobb et al. 1993a, 28). 

By the 1980s Egyptian family planning NGOs had lost much of their original 

In 2001 the Egyptian government "took over the procurement and distribution of condoms and Norplant" 
and USAID "now provides only two contraceptive methods, lUDs and injectables, which the MOHP will 
take over by 2006" (USAID/Egypt 2002d, 6). In the interim, the government has permitted small, incre
mental price increases. 

According to USAID evaluators, "utilization of CSI clinics is significantly higher than utilization of 
MOH clinics...Clients travel farther, bypassing MOH clinics, to attend CSI clinics which charge higher 
user fees but are perceived to have better quality serv ices'" (Stephens et al. 1996, xi). 
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association with political advocacy, but US AID's CSI project effectively delinked NGO 

family planning provision from these earlier activities.^^ Elite women of the 1950s and 

1960s had both founded clinics for women of the lower classes, and strategically linked 

women's status to fertility decline in order to attract state interest in population control 

and support for reforms in the Personal Status Laws. By contrast, USAID created and 

fimded a 'sustainable' model for Egyptian family planning NGOs aimed at more affluent 

clients (upper and upper-middle class women), and intended to help shift the state away 

from its commitment to subsidized contraceptive services (Khalifa & Said 1999, 35). 

By 1990 CSI actively sought independence from the EFPA, and the project util

ized USAID funds to lavishly decorate new clinics in a style that indicated "'quality' in 

the sense of'class'" (Cobb et al. 1993b, 5-6).^® Although USAID-fimded equipment 

purchases and tests ordered by CSI doctors were judged by evaluators as unnecessary to 

contraceptive provision, CSI believed that their client base was willing to pay for extra 

attention to client health. For example, CSI required a "medical history and laboratory 

tests prior to insertion of an lUD", while other clinics, including those of the MOH, 

57 neither compiled medical histories nor performed related tests (Oldham 1997, 3). 

USAID evaluators, however, were shocked to discover that outreach efforts 

portrayed CSI clinics as offering "'better, safer, [and]...more thorough services' than 

other programs, implying that the other programs are less safe and thorough" (Cobb et al. 

During the 1980s, Aziza Hussein and the Cairo Family Planning Association continued to support addi
tional reforms of the Personal Status Laws, and were also associated with early advocacy against FGM. 

The MOSA also provided financial support to CSI for "rent, lEC, supplies, travel and per diem, capital 
expenditures, contraceptives, and training" (Cobb et al. 1993b, 34). 

Proximity to a CSI clinic meant that some public and private providers began to "maintain permanent 
records for patients, providfe] more respectful service and [offer] a range of laboratory tests before provi
ding contraceptives" (Oldham 1997, 3). 
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1993b, 6, 21). Outreach workers occasionally used fear to "motivate a woman to come to 

CSI, with the staff implying that some personal attribute of that woman (e.g., lined face, 

tiredness) may be caused by using the wrong pill or other method, and that laboratory 

tests should be performed to be sure of the proper method" (Cobb et al. 1993b, 21). In 

response, evaluators asserted that the "use of fear is an unprofessional, unethical, and 

unacceptable way to convince women to use the services and can serve to create medical 

barriers to family planning rather than to promote greater acceptance and use of the 

program as a whole" (Cobb et al. 1993b, 21-22).^^ 

Whether through 'negative' advertising or on its own merits, CSI attracted clients 

and by 1993, Ravenholt & Russell attributed an increase in the "percentage of women 

using NGOs as a source for contraceptives...from .5% in 1988 to 6.7% in 1992,..to CSI 

clinic operations" (1993, 18).^^ By 1996, CSI "had notable successes, offering high-

quality services in 103 centers throughout the country", but "also had major problems" 

including "poor management, high costs, and underutilization" (Stephens et at. 1996, 54). 

USAID and Family Planning NGOs in the Post-ICPD Period 

Just two years before the ICPD, USAID determined that the "community-based 

efforts of [ family planning NGOs] play an important role in legitimating family planning 

in the eyes of the communities", but "their contribution to contraceptive prevalence in 

Of course, women's health activists argue that use of contraindicated contraceptive methods results in 
negative side-effects, and recommend careful health screening to avoid prescribing the wrong method. 
USAID evaluators are probably correct in asserting that CSl's suggestion that women undergo health 
screening to ensure that they are not using the wrong method might create barriers to contraceptive accep
tance in a family planning program that does not normally employ screening. 

The 1995 EDHS identified a fijrther increase in the "percentage of women obtaining contraceptives" 
from NGOs to 9 percent in 1995, but attributes this increase to the EFPA (6 percent) and the CSI (2.5 
percent) (Oldham 1997,3). 
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Egypt is quite low" (USAID/Egypt 1992, 7). USAID judged POP IINGO projects 

"excessively management-intensive", requiring "intensive input requirements" for "limi

ted family planning outputs", and all NGO projects except for CSI were eliminated in 

POP III (1992-1998) (USAID/Egypt 1993, 13). 

USAID's decision to fund CSI to the exclusion of other family planning NGOs 

was based on more than CYP efficiency, however. USAID expenditures per CYP had 

been as much as 6.6 times higher for CSI than for the MOH Systems Development 

Project from 1988-1992 (Cobb et al. 1993a, 28). Further, the Coptic Evangelical Organ

ization for Social Services (CEOSS) reported a cost/CYP of LE17.65 in 1988, while CSI 

average cost/CYP over its first four years of operation (1988-1992) was LE47 (Montague 

et al. 1992,42; Cobb et al. 1993a, 28).^*^ USAID support to CSI was intended to encour

age reductions in public subsidies for contraceptives and services, and to promote a new 

market-based model for Egyptian family planning NGOs. 

USAID's relative disinterest in other family plaiming NGOs involved not only an 

effort to reduce management responsibilities, but also a desire to avoid bureaucratic 

entanglements and conflict with the MOSA over the disposition of USAID funding. 

According to USAID evaluators, MOSA registration made Egyptian NGOs, "especially 

those which may be operating.. .with enviable resources—particularly vulnerable to gov

ernment intervention", and they advised that "significant investments in [NGOs] should 

be reconsidered because of these organizations' inherent insecurity" (Ravenholt & Rus-

This four-year average casts CSFs CYP costs in the most favorable light. Its exorbitant start-up costs 
meant that cost/CYP in 1988 was 137.6 (Cobb et al. 1993a, 28). After CEOSS "graduated from USAID 
support in 1993" it "covered family planning costs with UNFPA funds, client payments," CEOSS's own 
contributions, as well as USAID-donated contraceptives (Rowan et al. 2000, 6). 
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sell 1993,43). Although US AID and other donors expressed support for reform of Law 

32 (1964), which strongly proscribed NGO autonomy, USAID's POP III elimination of 

funding to ail NGOs, except those that directly served its interests, appeared inconsistent 

with USAID's public concern for the vitality of Egyptian NGOs. 

Egyptian NGOs supportive of Law 32 reform, however, began to take matters into 

their ovra hands. Inspired at least partly by the example of Saad Eddin Ibrahim's Ibn 

Khaldoun Center, and perhaps by increasing donor sympathy, in the late 1980s many 

NGOs began to register as research centers or civil companies with the Office of Property 

and Accreditation as a means of circumventing Law 32, and evading MOSA registration 

and control (al-Ali 2000; Karam 1998). In the three or four years preceding the ICPD, 

the Egyptian state permitted, or at least did not systematically impede, the activities of 

many new NGOs registered in this manner. 

Meanwhile, US AID support to CSI during POP III (1992-1998) continued on a 

"declining basis" using [a] new "performance-based disbursement for agreed upon out

puts", with special attention to "assessment of new market niches for CSI", and "deter

mination of the 'quality threshold' at which family planning and cost efficiency impact 

are maximized" ("Implementation" 1994, 21). CSFs 'performance-based disbursements' 

from USAID now depended on CYP by region. Upper Egypt was of special interest to 

USAID because of lower contraceptive prevalence rates, so CSI received higher 

payments for Upper Egyptian CYPs, and probably served a slightly larger number of 

less-affluent rural clients than before (Stephens et al. 1996, 57). Evaluators applauded 



231 

CSFs success in cost recovery®', but noted with concern the shift toward lUDs among 

CSI clients, most likely caused by USAID's new CYP reimbursement calculation, and 

ft"? 

probably reflecting increased provider bias rather than changed client demand. 

Meanwhile, as a result of the success of the MOH Systems Development Project, 

the public sector's share of the market grew beginning in 1992, while "NGO and com

mercial sectors' shares of FP users declined during that time, from 63% to 51%, for all 

methods" (see Figure 7) (USAID/Eg5T5t 2002c, 21). The 2000 EDHS indicated that the 

"public sector is providing 49 percent of family planning services in Egypt" while NGOs 

"were found to be providing 7 percent of family planning services" (El-Zanaty 2003, 19). 

FIGURE 7: SOURCE OF MODERN 
CONTRACEPTIVE METHOD 
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[1988-1992: El-Zanaty et al. 1993, 81; 1995: El-Zanaty et al. 1996, 84; 2000: El-Zanaty & Way 2001, 84] 

In another blow to Egyptian family planning NGOs, the IPPF reduced its funding 

Partly because of delays in USAID funding due to conflicts over the required government contribution, 
CSI was forced into budgetary stringency in 1994/1995, and "recovered 35% of the total costs of delivering 
family planning services" through client fees (Stephens et al. 1996, 58). By 1996 CSI recovered 48% of 
costs through client fees (USAID/Egypt 1997, 61). 
® Evaluators note that "while use of methods among MOH and CSI in 1994/1995 seems quite similar (a 
90% and 93% lUD-based CYP respectively), the pattern of use had been quite different in 1992. At that 
time there was a marked difference: 89% of all MOH clients were lUD users and only 50% of CSI clients 
were lUD users" (Stephens et al. 1996, 82). 
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to the EFPA in 1995, resulting in an 18.5% reduction in number of EFPA clinics (I lassa-

nin 2001,3).^^ NGO clinics as a percentage of all family planning units declined from 

17.1% in 1996 to 13.4% in 2000, a percentage much lower than the previous high of 20% 

in 1978 (see Table 1) (Hassanin 2001, 3; Zohry 1997,200). By 1998 there were 147 

EFPA-run, and 316 affiliated clinics under the EFPA's 'mother system', comprising 59% 

of all NGO clinics (Said & Moreland 1998, 2, 13).^"^ CSI did not contribute new clinics, 

and in fact registered a decline, comprising 23% of all NGO clinics in 1991, but only 

12% in 1998, after closures of less-successftil clinics (Said & Moreland 1998, 11).^^ 

TABLE 1: PlIBLIC/NGO CLINICS AS A PROPORTION OF ALL CLINICS 
1966 1978 1985 1996 2000 

Public Clinics 88% 80 83 83 86.5 
NGO Clinics 12% 20 17 17 13.5 

[1978; Wolfson 1978, 95; 1966, 1985: Zohry 1997, 200; 1996-2000: Hassanin 2001,3] 

According to a 1998 National Population Council survey, limitations on family 

planning NGOs in the late 1990s involved "administrative..., technical, and financial 

dependency on the government" (Said & Moreland 1998, 3). In administrative terms, ap

proximately half of the members of family planning NGOs' Boards of Directors are gov

ernmental employees (Said & Moreland 1998, 2). In technical terms, NGOs are depen

dent on the public sector for physicians and equipment (Said & Moreland 1998, 37). 

In financial terms, the primary source of funding for family planning NGOs 

(37.2%) came fi*om the public sector, while international donors contributed at least 

In 1997 LaTowsky asserted that 50-70 percent of the EFPA's annual revenues came from external sour
ces (1997,22-4). 
^ EFPA-afSliated centers "are run by Community Development Associations and are not staffed or directly 
managed by the EFPA", which "provides technical support and equipment" (Said & Moreland 1998,13). 

USAID currently intends to create an endowment to maintain CSI operations after its departure. 
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16.6% (Said & Moreland 1998, 2).^^ NGOs' administrative, technical and financial 

"dependence on the government means that these organizations often must take their 

policy and operational direction from. ..government agencies or ministries. NGOs, then, 

cannot effectively represent a truly 'private sector' view or advocate for their constitu

encies outside a govemmentally acceptable framework" (Ravenholt & Said 1997, 15). 

In response to the ICPD's new paradigm mandating greater NGO policymaking 

participation, the MOHP asserted that its intention is to "gradually allow the private, 

commercial, and NGO sectors to play more active roles within health sector reform", but 

"their specific future roles in family planning remains [sic] unclear; and the sectors have 

not thus far been represented in the policy dialogue" (Khalifa 2001, 5). For its part, 

USAID responded to ICPD by declaring that "assistance to the GOE to promote greater 

private sector and NGO involvement and participation in family planning and health 

services" would be a major theme of POP IV (1997-2009) (USAID/Egypt 2004).^^ 

USAID consultants recommended that the Egyptian government help to expand 

the EFPA's 'mother system' and implementation activities, and "establish communica

tion channels between NGOs' family planning centers and the MOHP to facilitate techni

cal assistance and the flow of information concerning family planning activities" (Khalifa 

& Said 1999, 27). As we will see in the next section, however, strengthening the tradi

tional working partnership between the Egyptian government and family planning NGOs 

^ Note that public funding includes funds from external donors. In addition, this survey included a number 
of multi-purpose NGOs that integrate family planning into other development activities, so it actually 
underestimates the MOSA and donor financial input to NGOs focused only on family planning. Indeed, the 
authors note that community donations do not support family planning services, even though community 
donations represented 17.6% of all family planning NGOs' income (Said & Moreland 1998,2, 37). 

Note that this particular US AID statement stressed NGO participation in service provision and not 
policymaking. 
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would likely foster greater centralization of state and donor control over NGOs, rather 

than the flourishing of NGO autonomy, policymaking participation and oversight of 

governmental activities envisioned by the reproductive health paradigm. 

The NGO Committee for Population and Development 

This final section will examine the experiences of Egyptian NGOs in the 

immediate pre- and post-ICPD period in order to explore their prospective roles in 

Egypt's future population activities. According to the ICPD Program of Action, NGOs 

are to "assist in the formulation, implementation, monitoring and evaluation of 

population and development.. .activities", while governments are expected to integrate 

NGOs "in their decision-making and facilitate the contribution that non-governmental 

organizations can make", as well as "ensure that [NGOs] and their networks are able to 

maintain their autonomy" (ICPD Programme of Action 1994). 

At the original preparatory committee meeting in advance of the ICPD, the 

"Egyptian delegation merely consisted of government representatives", while NGOs were 

represented by a MOSA official (al-Ali 2000, 193). In 1993 National Population Coun

cil Secretary-General Maher Mahran was appointed the new Minister of Population and 

Family Planning.^® After the "international community asked Egypt to involve NGOs 

directly", Mahran invited NGOs to establish a Steering Committee to help organize and 

host the ICPD NGO Forum (al-Ali 2000, 193; Zulficar 1994, 22). 

Initially "Egyptian women activists were not very interested in the ICPD", but 

® Mahran was first named Minister of Population and Family Welfare, but this title was changed to the 
Minister of Population and Family Planning shortly before the ICPD. 
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after Aziza Hussein was named chairwoman of the new preparatory committee, she set an 

inclusive tone and attracted participation by accepting "all organizations as NGOs, even 

if they were only registered as non-profit organizations or civic companies rather than 

officially being registered as PVOs or NGOs" with the MOSA®^ (al-AIi 2000, 193). 

Subsequent urban and rural meetings brought more than 400 population and dev

elopment groups together to elect the National NGO Steering Committee, which planned 

and coordinated NGOs for the ICPD (NCPD n.d., 1). The Egyptian NGO Forum 

prepared a consensual NGO Platform Document, and the final point asserted that the 

"role of NGOs as full partners with governmental organizations at all stages of the 

development process will be one of the most important components of the ICPD/Cairo 

Plan of Action. Participation by the NGOs in designing, implementing and monitoring 

development policy is an essential condition of its success" ("Declaration" n.d., 3). 

The NGO Steering Committee played an indispensable role in Egypt's prepara

tions for the ICPD, especially after it was discovered that the Egyptian government had 

not budgeted fixnds to prepare the convention center, having wrongly assumed this to be 

the responsibility of the International NGO Steering Committee (NCPD n.d., 2). Accor

ding a US-based NGO representative, the NGO Steering Committee: 

saved the day for the government during the ICPD. The government hadn't gotten its 
act together or facilities organized, but NGOs had been organized for months [before 
the ICPD]. [Committee leaders Aziza] Hussein, [Mona] Zulficar and others paid for 
plumbers for toilets out of their own pockets. Maher Mahran saw this and appreciated 
it and acknowledged it publicly and privately. Mahran said that at the beginning he 
was suspicious of NGOs, but at the end of the IC PD he began to believe that they 
were legitimate [actors, and partners of government]. (10/31/2001) 

® The MOSA is now known as the 'Ministry of Insurance and Social Affairs' (MISA), but to avoid confu
sion we will continue to use the older acronym. 
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Azza Karani concludes that the ICPD was a "landmark in the history of Egyptian femin

ists' political participation" because of independent networking among NGO activists, 

otherwise forbidden by Law 32 (1964), increasing politicization of NGO activists, and 

70 
heightened public awareness of the activities of Egyptian NGOs (1998,155). Many 

groups and individuals who had long resisted direct cooperation with the government or 

registration with the MOSA participated in ICPD preparations and freely attended the 

71 conference. Because of increasing pre-conferencc external scrutiny , and/or because of 

NGO assistance to the government in its preparations, the Egyptian government granted 

unprecedented autonomy to domestic NGOs under Steering Committee auspices. 

After the ICPD the Committee, now known as the NGO Committee for Popula

tion and Development (NCPD), received special security status from the Egyptian gov

ernment. Instead of registering under the MOSA, the NCPD received permanent status 

through a Ministry of Population and Family Planning (MPFP) decree in the month after 

the ICPD (UNFPA 1996, i). This arrangement seemed to promise greater autonomy for 

NCPD-affiliated NGOs, but when it appeared that post-ICPD mobilization might mean a 

™ According to Seif EI-Dawla and Ibrahim, "women started to become interested in subjects which usually 
had not been part of their agendas. All over the country workshops were organized in which these issues 
were addressed and facts presented. These eocoimters were very fruit&l and exciting and gave hope for a 
re-emergence of a movement that was restricted for so many years. Organizations met which had not 
known about each other before. Agreements were found in areas where organizations thought they would 
stand alone. At the same time, it became clear that there were some areas in which no agreement could be 
found, like the analysis of the role of the state, the attitude towards Islamists, the role of religion and politi
cal parties. Women did not try to overcome these differences, but respected them. Before and during the 
conference, no one wanted to sell out these exciting and long missed encounters for a consensus which 
would never have been obtained anyhow" (quoted in al-Ali 2000, 195). 

Leading up to the ICPD, external attention was drawn to the activities of Egypt's domestic security 
forces mainly because of concerns about possible terrorist attacks at the conference. 
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serious challenge to Law 32, some government officials urged a renewal of efforts to co-

opt and control NGOs. 

In early 1996 the MPFP merged with the Ministry of Health to become the Mini

stry of Health and Population (MOHP). After the merger, family planning NGOs no lon

ger enjoyed special status, but "operated under dual administrative controls": the MOSA 

authorized "registration, funding, and financial auditing", while the MOHP authorized 

"equipment and contraceptive method supply and technical reporting" (Ravenholt & Said 

1997, 16). 

Aziza Hussein's post-ICPD role as Chair of the NCPD was favored both by the 

state and by many NGOs, but some sympathetic observers believed that, in her early 

eighties, she was simply too old to properly oversee the Commission. These observers 

argue that she was manipulated by the most powerful Egyptian NGOs (those long 

associated with the MOSA), who subsequently directed funds in an irregular manner to 

their own organizations. Similarly, the MOHP became the dominant partner in its special 

relationship to the NCPD, and as a result the NCPD mainly funded the officially-

registered NGOs. In advance of the 1996 UN International Women's Forum in Beijing, 

the Egyptian government signaled a return to a hard-line policy by excluding all groups 

not registered with the MOSA from joining the Egyptian delegation. 

After the ICPD, Egyptian NGO representatives were divided over the best strate

gy for state-NGO collaboration. According to one domestic NGO leader and active 

NCPD participant, influential individuals linked to US-based NGOs made a fateful post-

ICPD decision to continue the NCPD as an NGO umbrella institution to facilitate collab
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oration between the state and NGOs (11/6/2001)7^ Critics of this strategy urged recogni

tion ofNGOs' continued vulnerability to state interference, dissolution of the NCPD, and 

development of a more autonomous, informal network based on inter-NGO contacts 

developed during ICPD preparations. According to this respondent, Aziza Hussein 

' Vanted to dissolve the NCPD after the conference [and many] thought this was a good 

idea—but the government wouldn't let her" (11/6/2001)7^ 

A five-year UNFPA allocation of $1.5 million^'' (1996-2001) initially funded the 

NCPD and its mandate to coordinate population and development NGOs, and facilitate 

public-private partnerships in population policymaking.^"^ According to a respondent 

from a US-based NGO, many of those who favored continuing the NCPD and formal 

collaboration with the state: 

dreamed that the NCPD would be broadly-based, active in the provinces, and a mem
bership-based organization. But all this changed quickly...The year after ICPD, the 
new NCPD was formed out of the chairpersons of important taskforces during the 
conference. This included Marie Assad [prominent and popular Chair of the FGM 
Taskforce]. The new post-ICPD Ministry of Health and Population then issued an 

^ Mona Zulficar, corporate lawyer, feminist activist and relative of Aziza Hussein, was a prominent propo
nent of this strategy. She favored an NCPD "that would be a support centre, a point of reference in terms of 
strategy and vision. It can be centralised, but it should have focal points everywhere—other NGOs...—that 
would carry out the co-ordinating functions in the govemorates... [under a Ministry that will] maintain the 
auttmomy of the centre with full co-ordination and regular reporting to the ministry" (1994, 22). 
^ The same respondent found it ironic that prominent NGO activist Saad Eddin Ibrahim was among those 
who supported the continuation of the NCPD as a formal umbrella organization under the MOHP. Ibrahim 
long advocated NGOs' registration as civil companies, and publicized NGO demands for revisions to Law 
32 (1964). As an indirect response to these activities, and because of Ibrahim's EU-funded study on elec
tion irregularities, the Egyptian government incarcerated him from 2000-2003. 
'''' The $1.5 million budget involved a 'multi-bi' contribution of $422,137 from UNFPA. $503,703 from the 
EU, $495,270 from the Netherlands, and $75,000 from the Ford Foundation (UNFPA 1996, a). 

The UNFPA's long-term goal was "to strengthen and ensure the sustainability of Egyptian [NGOs] 
active in the field of population, reproductive health including family planning and sexual health and 
related issues, and assist them in implementing the ICPD Programme of Action" (UNFPA 1996, ii). Its end 
of project goal was to establish a "fully operational [NCPD] with adequate physical and human resources, 
capable of guiding, advising and assisting local NGOs in the design, implementation and monitoring of 
development and advocacy programmes towards the implementation of the ICPD Programme of Action" 
(UNFPA 1996, ii). 
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order removing half of these NGO leaders—all Copts were out—including Marie 
Assad—it was like a Bloody Sunday. The new Minister of Health put in only people 
who were close to him. Assad at this time was being very discreet—she said it was 
fine, she could continue her work on the outside, didn't raise a stinlc—although she 
could have, and the Board accepted this order. The NCPD was under the Ministry of 
Health—^this special status—not under the MOSA. In the beginning, many thought 
that this was a good thing—^that this special status might be an opening. Unfortu
nately, this is possibly why the NCPD was so easily interfered with. Thus we have a 
systematic picture of subverting independent, collective NGO effort. (10/31/01) 

Indeed, imder the NCPD's first patron. Minister of Population and Family 

Planning Maher Mahran, the NCPD experienced unprecedented autonomy.'® However, 

the merging of the MPFP and the Ministry of Health into the Ministry of Health and 

Population (MOHP) after the ICPD meant that the NCPD was now under the supervision 

of a less sympathetic and more powerful patron, Dr. Ismail Sallam. One USAID consul

tant observed that the "MOHP, like MOSA, regards the NGOs under its supervision as 

something of an extension of the Ministry itself, and does not at this point regard the 

NGO sector as a pluralistic proposition...the Ministry view is that donor funding to 

NGOs should be given to the MOHP, which will allocate funds and carry out program 

supervision itself (Oldham 1997, 9).'^ 

A prominent NCPD leader noted that the MOHP tried to make the NCPD a 

"committee for the Ministry", and under MOHP authority the NCPD taskforces faced 

One respondent noted that Maher Mahran "was used by the government and thrown away" and after the 
ICPD was "stripped of his authority", and then the National Population Council was "dismantled ie a 
bloody coup. Mahran didn't resign [from the NPC] but holds on by his fingernails" (10/31/01). Similarly, 
another notes that the government "didn't bother to be graceful and dissolve the [Ministry of Population] 
after a [respectable] span of time" (11/6/2001). 

Oldham further asserts that the "MOHP position vis-a-vis NGOs is that the appropriate role for NGOs in 
family planning is intense [outreach] and educational campaigns, and that in the future NGOs should not be 
allowed to undertake the provision of family planning services per se" (1997, 10). One representative of a 
US-based NGO that helped fund the NCPD's FGM taskforce agreed with this argument, asserting that 
"adequate information is always missing—^people need to know their rights, where services are, etc. NGOs 
need to raise awareness.. .NGOs should not be providing services, but directing people to underutilized 
government services" (10/22/01). 
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increasing restrictions (11/4/2001). According to one participant, the taskforces "had to 

make reports on meetings and get permission for them. Even when a seminar was organ

ized [and approved, participants] would arrive to find new restrictions on what could be 

discussed" (11 /6/2001). Further, the MOHP's 15-year strategic plan, released in 1997, 

was not based on active NGO input, although it directed strategy statements toward them 

(Ravenholt & Said 1997, 35). One respondent emphasized the variety of governmental 

responses in the post-ICPD period; 

It is the official consensus of government that... [NGOsJ are an effective way to work, 
but effective and mobilized NGOs looked frightening to certain groups in government 
—especially security groups. Also some bureaucrats worried that their funding would 
'go south' [to NGOs], A flurry of undersecretaries began forming and registering 
NGOs [GONGOs] like 'the Population Club' to maintain access to donor money. 
Donors worth their salt could see what was going on, but UNFPA played into the 
MOHP's hands. [In post-ICPD Egypt] every penny of the UNFPA's money is now 
approved by the MOHP—it wasn't like this before. This is a step backward. 
(10/31/01) 

The NCPD became a site of inter-ministerial and even inter-donor conflict as 

these important players interfered with NGOs' efforts to mold the NCPD into an organi

zation appropriate to their goals. These actors focused their attention on the NCPD for a 

number of reasons. The initial IJNFPA grant to the NCPD signaled donor support for the 

organization and promised future funding. The ministry that controlled the NCPD might 

gain access to additional donor funding, which increasingly targeted NGOs at the 

expense of state ministries.^^ Given the NCPD's political importance, donor interest in 

the future form and function of the NCPD was not unexpected. 

In 1997 US AID also began to fund the NCPD. In a follow-up evaluation the 

One NCPD participant noted that the "government has never [contributed] money. The government only 
wants to take the money" (11/2001). 
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US AID intetmediary, the National Council of Negro Women (NCNW) complained 

that the MOSA, possibly worried about loss of its oversight capacity regarding NGOs, 

frustrated NCPD activities for months by instructing MOSA-registered NGOs to stop 

cooperating with the NCPD (NSCE 1999, 5). The MOSA argued that the NCPD's 

relationship with NGOs was "one of a federation toward its member NGOs" and that the 

NCPD did "not have the legal status under Law 32" to operate autonomously (NSCE 

1999,15). For their part, NCPD representatives argued that it was a 'Commission' 

established by the MOHP, not an NGO. 

In an etTort to satisfy MOSA registration requirements, NCPD staff constructed a 

parallel organization, the 'Egyptian Society for Population and Development', featuring 

the same formal goals and activities as the NCPD. Creation of the parallel organization 

also facilitated some evasion of MOHP control. According to Aziza Hussein the MOHP 

"wanted to co-opt us when we moved beyond [to work with) other Ministries, so we deci

ded to create another group [with the help of some friendly government security people] 

—and [the MOHP] didn't realize that we were an NGO registered with MOSA" (inter

view). To further protect itself, the NCPD also attracted prominent government officials 

to join its board of directors (11/4/2001). 

Meanwhile, USAID's 1997 funding to the NCPD was intended to reorient the 

organization "from a one project implementation unit, i.e. UNFPA led project, to an 

The NCNW is a US-based NGO that contracted with USAID to allocate funds to Egyptian NGOs. Con
tractor-run umbrella organizations reduce USAID's administrative and oversight responsibilities in alloca
ting money to Egyptian NGOs. One respondent, however, asserted that the NCNW is a "front for USAID" 
(11/2001). Indeed, the NCNW operates much like US-based NGOs in the 1960s, channeling money to 
Egyptian family planning activities while obscuring USAID's influence from potentially critical Egyptian 
audiences. 
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organization that could partner with the government to implement the ICPD plan [sic] of 

Action" (NSCE 1999, 5).'^" According to USAID evaluators, however, NCPD staff were 

unable to comply in a timely manner with USAID demands for a mission statement and 

strategic planning because they were occupied with UNFPA's requirements that the 

NCPD upgrade "management tools" specific to the earlier project (NSCE 1999, 7). 

USAID evaluators also discerned continuing conflict within the NCPD over its 

relationship to the six task forces developed during the ICPD.®' Supporters of taskforce 

autonomy included those who earlier argued for the post-conference dissolution of the 

NCPD due to fears of a reasscrtion of state control over NGOs. USAID, however, sided 

with the NCPD faction opposing taskforces' operation "as semi-autonomous participants 

under the name and guiding principles of the NCPD" because such arrangements "would 

result in the peaceful natural death of the Task Forces or their emergence as autonomous 

entities that could be beyond the control of NCPD " [emphasis added] (NSCE 1999, 19). 

Donor influence thus helped determine the outcome of the struggle between the 

Egyptian state and NGOs over the NCPD's organizational structure. A member of the 

FGM taskforce noted that as a group it "was informal, no structure except that all agreed 

that Marie Assad should be Chair [but] donors weren't ready to support an organization 

without a structure or something formal to relate to" (11/6/01). Donors not only sought 

Regardless of USAID's perspective, UNFPA did not encourage N CPD autonomy from government, and 
also strongly supported NGO-govemment cooperation. One UNFPA representative argued that "it is 
important for the UNFPA to work with NGOs that can urge the Ministry [of Health] to move closer to 
reproductive health", meaning NGOs that have enough proximity to and influence with government 
officials to encourage this policy shift (10/29/01). 

The six taskforces were divided by the major ICPD issue areas: reproductive health, sex education, 
gender equality/women's empowerment, economic development, population policy and migration, and 
environment (NCNW 1999,10-11). 
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to structure and formalize NGO activities, but also to increase the proportion of donor-

driven activities within the NCPD. 

USAID evaluators criticized the NCPD's diversion of staff attention to the "high 

volume of program activity" and resultant inattention to donor reports and grant proposal 

development (NSCE 1999, 21). According to this perspective, because the NCPD lacked 

regular sources of funds from donors, it was not properly attending to its own sustainabil-

ity. Ironically, at this point donors were more interested in NCPD sustainability than 

were many NGOs that the NCPD was intended to serve. To add insult to injury, NCPD 

funding problems meant difficulty in maintaining trained staff because employees often 

left after short periods of time to "join other donors and firms that [could] pay higher 

salaries" (NSCE 1999,26). 

The NCPD not only experienced substantial MOHP and donor interference, but 

internal difficulties as well. Most NGO observers criticized the role of the NCPD's 

Executive Director Samir Eleish, a previously unknown private businessman many consi

dered corrupt and self-promoting. His move directly from Board member to Executive 

Director was somewhat controversial, but Eleish won the trust of Aziza Hussein and 

became her 'right-hand man'. NGO activists who initially hoped for a decentralized 

NCPD noted that Eleish "started writing proposals for computers, databases, resource 

centers—all designed for a centralized organization" (10/31/01). According to one criti

cal NGO leader, Eleish "blew everything and turned the NCPD into another bureaucracy 

—some donors, too, were well-orchestrated in this" (11/6/01). 

Another participant noted that the NCPD was soon "controlled by individuals 
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building the institution to get funding, and using the FGM taskforce to get money" from 

donors (11/13/2001). This respondent argued that Marie Assad left the NCPD Board 

after the ICPD not because she was removed by the MOHP, but because she feared being 

"suffocated under the NCPD", and because of Eleish's mistreatment of Ford representa

tive Jocelyn de Jung when she resisted his changes to an FGM taskforce grant proposal. 

According to this respondent, Eleish doubled Assad's budget request to the Ford Founda

tion for nefarious reasons (11/13/01). In spite of widespread aversion to Eleish, Hussein 

vehemently supports and defends his actions, arguing that "he may not be the best diplo

mat, but he gets [good] things done" (interview). Hussein argues that the MOHP, jealous 

NGOs and individuals defame Eleish in order to gain control of the NCPD (interview). 

In late 2001 the MOHP charged Eleish with mishandling funds. After he was 

jailed for a few days, the MOHP confiscated the NCPD's computers and fijmiture, and 

moved the organization to another floor of the same building—ousting Hussein and 

Eleish and replacing old NCPD staff with new stafiFheaded by MOHP Undersecretary for 

Population and Family Planning, Moushira Shafie. At the end of 2001, Hussein and 

Eleish were fighting to regain control. Hussein noted that her NCPD had received 

favorable reports and audits from UNFPA, and that she was considering suing UNFPA 

for breach of contract for the old NCPD's unpaid staff salaries (interview).^' According 

to Hussein, her main continuing goal was to build up support outside the MOHP and in 

The UNFPA has still not publicly released its own evaluation of its NCPD project. A UNFPA representative 
asserted that the UNFPA can't decide whether to keep the negative evaluation internal, or create an external 
version with a more positive focus on 'lessons learned' (10/29/01). 
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the govemorates for autonomous NGO family planning and reproductive health activities 

(interview). 

The NCPD's brief history provides a vivid snapshot of the ongoing struggles 

between and within governmental ministries, INGOs, bilateral and multilateral donors, 

and NGOs over the form and function of state-NGO relationships during the immediate 

post-ICPD period. The NCPD's experiences highlight not only the predatory practices of 

the MOHP toward population and development NGOs after the ICPD, but also the rela

tive disunity and vulnerability of these NGOs, exacerbated, in this case, by donor require

ments of organizational hierarchy and professionalization. All of these problems bode ill 

for the kind of public-private partnership envisioned by the reproductive health paradigm. 

If the Egyptian government is ultimately successful in forcing registration of all 

NGOs with the MOSA, not only does it effectively subordinate NGOs to state control, 

but it will also regulate all external funding for NGO activity.^'' This scenario means that 

donor funding will only support activities that the government deems 'safe', with predict

able outcomes for implementation of the reproductive health paradigm, and for the role of 

NGOs as independent watchdogs to ensure implementation. 

A few respondents indicated that activist interest in reproductive health has faded 

in the post-ICPD period. However, some recent events and activities offer cause for cau-

A UNICEF representative noted that "in Egypt, the distinct distrust of NGOs displayed by government at the 
center disappears at the governorate level" (11/2001). 

Law 153 (1999), touted as a 'revision' of Law 32 (1964 ), maintained earlier restrictions on NGO activity and 
represented an effort by the government to force noncompliant NGOs into registration with the MOSA. Law 
153 was judged unconstitutional by the High Constitutional Court in 2000 for procedural irregularities related to 
its passage. Law 84 (2002) strongly resembles Law 153 (and 32). For example, the MOSA can still dissolve an 
NGO and seize its assets without judicial approval. MOSA also retains the right to block NGO board nominees, 
and the right of approval over external funding to NGOs. 
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tious optimism concerning NGOs' continuing potential for promoting paradigm change. 

ICPD networking within the Egyptian NGO Forum helped to focus feminist efforts to 

promote reform of the Personal Status Laws' (PSLs) procedural regulations (Singerman 

2004, 275). The informal PSL coalition included feminist lawyers such as Mona 

Zulficar, NGO leaders like Aziza Hussein, academics, and first lady Suzanne Mubarak. 

The coalition was successful in facilitating legislative passage of Law 1 (2000), 

which revised procedural rules that enable women to stipulate the right to a 'no-fault' 

divorce, in return for a renunciation of financial claims, in the public marriage contract 

(Singerman 2004, 276; Tadros 2002).®^ According to Singerman, the coalition's success 

offered NGO activists a credible example of the "possibilities for legal activism and 

coalition politics in Egypt" (2004, 283). 

Other post-ICPD NGO advocacy includes continuing and autonomous, though 

low-key networking activities by members of the original FGM task force. By contrast, 

the Reproductive Health Working Group (RHWG), a pre-ICPD initiative that published 

the influential Giza Study, promotes reproductive health implementation by working 

directly with the government (Khattab et al. 1999). Composed of social and health scien

tists, the RHWG contracts with the public sector to provide training in reproductive 

health provision. 

More recently, the New Women's Research Center (NWRC), a feminist group 

supportive of reproductive health initiatives, received a favorable 2003 ruling from an 

The "new standard marriage contract issued by the Ministry of Justice" offers women the opportunity to 
"check-off an option in the contract that allows her to maintain the right to divorce" (Singerman 2003, 54, n. 
xxii). 
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administrative court against the MOSA's refusal to register them as an NGO. As a result, 

the MOSA "will no longer be able to simply refuse to recognize an association on unspe

cified 'security grounds'", although ftiture MOSA registration is not assured for the 

NWRC or for other activist NGOs (Human Rights First 2004; Tadros 2003). 

Conclusions 

Both social and material factors played a powerful role in Egyptian adoption of 

the nonn of population control, although a clearer understanding of the importance of 

material factors to Egyptian population implementation will not be possible until after 

US AID'S withdrawal in 2009. Still, social factors alone cannot explain the changing 

course of Egypt's population control program in the 1980s and 1990s. Rather, because of 

strong social pressure and material inputs, the program was strongly influenced by 

US AID. In addition, Mubarak may privately support population control, but his public 

statements in support of it have usually been associated with external pressure to reduce 

fertility as a component of economic liberalization. 

For its part, USA ID was never entirely successful at stimulating full official 

support for, or institutionalization of population control, and the program still lacks a 

central policymaking body with a powerful and unassailable position within the Egyptian 

government. However, the US was successful in returning the national program to a 

conventional family planning approach during Mubarak's presidency, focused on 

increasing contraceptive prevalence and decreasing fertility. 

USAID's past preference for vertical family planning program activities, promo

tion of provider-dependent contraceptive methods, and relative inattention to Egyptian 
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family planning NGOs all influenced the Egyptian program, and offered opponents 

numerous reasons to criticize it. Today it is not clear that either USAID or the Egyptian 

government are willing or able to reform these program characteristics in ways that will 

comply with the new reproductive health paradigm. 

As we have seen, USAID's decision to create and fond a vertical family planning 

program within the Ministry of Health (now MOHP) permitted it to rapidly expand 

contraceptive prevalence, and to ensure that the program would not be undermined by the 

multiple provider priorities of an integrated program. Under USAID guidance, the 

national program is currently attempting integration, with mixed success. 

USAID's overarching goal of Egyptian fertility decline also dictated an expansion 

of contraceptive prevalence and promotion of the most 'efficient' provider-dependent 

methods, regardless of effects on women's health. The MOHP has recently taken over 

much of USAID's former contraceptive purchase and distribution activities, and there is 

no evidence that either party seeks to change the method mix, or that either party desires 

to reduce provider bias in order to expand contraceptive choice to barrier methods. 

Finally, USAID population projects never challenged, and in fact generally facili

tated the government's continuing perception and treatment of NGOs as implementers, 

not as prospective policymaking participants. A number of respondents asserted that, 

given their extreme financial and legal dependency on the government, family planning 

NGOs probably cannot engage in autonomous advocacy and policymaking, and that these 

activities should be undertaken by smaller, activist NGOs like the New Women's 
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Research Center, or even the Reproductive Health Working Group. Unfortunately, such 

NGOs are just as limited by financial and legal constraints as family planning NGOs. 

In sum, material factors will be as important to population paradigm change as 

they were to the diffusion of the original population control norm. Without foil and 

continuing donor commitment to reproductive health and political liberalization, the 

IWHM is less likely to follow its international success in paradigm change with change at 

the domestic level. After USAID's departure, the program's pre-ICPD emphases will 

probably more strongly influence Egypt's population policymaking than reproductive 

health activities implemented during the phaseout process. 

In the absence of continuing high levels of external funding, incomplete elite 

internalization and institutionalization of the population control norm means a lower 

likelihood that the family planning program will be maintained at its current levels, much 

less expanded to address the needs of rising numbers of married women of reproductive 

age, or fully integrated into primary health care programs. 
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CHAPTER 6 

CONCLUSIONS 

As noted in the introduction to this study, the question posed here, 'How and why 

are certain international norms, and not others, successfully promoted, diffused, adopted 

and implemented by states?', directs attention to factors in norm diffusion overlooked by 

constructivism, which essentially asks: How are (liberal) norms diffused among nations 

in the absence of material constraint? The case of population control offered a unique 

opportunity to critique and improve upon a number of shortcomings of this approach, 

most importantly its inattention to material factors, but also its penchant for examining 

only the diffusion of liberal norms, and its inattention to domestic political process and 

elites' broader decision-making options. 

As we have seen, constructivists examine only cases of the international diffusion 

of liberal or progressive norms like women's suffrage, human rights, arms control and 

environmental conservation because they believe that these norms represent genuine and 

durable human progress. Although this study does not deny that diffusion of such norms 

improves the human condition, it does question constructivists' underlying motives in 

selecting these cases. Most constructivist cases of liberal or progressive norm diffusion 

happen to conform to the constructivist narrative of norm diffusion in advance of state 

sponsorship. This bias in case selection also acts to imply that western-based transna

tional advocacy networks promote only liberal or progressive norms. 

Constructivists also select cases of international norm diffusion in advance of 

state sponsorship to demonstrate the existence and power of a supranational social 



251 

structure. By ignoring material factors, constractivist analysis essentially holds these 

factors constant. Censorship of material factors may not introduce insurmountable bias 

when norms are diffused fi-om and to states of relatively equal material characteristics. In 

cases of norm diffusion from North to South, however, material factors cannot be ignored 

without the risk of overlooking potentially decisive material incentives to norm adoption 

and implementation. 

This critique of constructivism is supported by our contrasting case of promotion 

and diffusion of the 'nonliberal' norm of population control. In this case it is impossible 

to fully explain the successful diffusion of population control to developing countries 

without attention to the social and material influence of both nonstate and state actors. 

This study sought to demonstrate that inclusion of material factors is indispensable to a 

full and accurate accounting of norm diffusion, adoption and implementation. 

US-based NGOs, corporate foundations and eugenist demographers promoted 

population control at the UN, constructed a transnational epistemic community, and fos

tered related research and experimental clinics at the domestic level. Still, UN provision 

of technical assistance, and substantial bilateral and multilateral financial assistance for 

domestic population programs followed formal US support, as did the 'tipping point' of 

international norm diffusion. 

After formal US support, liberal feminist NGOs and INGOs and international 

financial institutions helped to legitimize population control at the international level and 

pressured states to implement such policies. The case of population control thus 

demonstrates that constructivists' artificial separation of material and social factors is 
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unnecessarily limiting to analysis of norm diffasion, and that, at least in this case, 

material and social factors were inextricably intertwined. 

Similarly, questions about the causes of poverty and its solutions were central to 

the international debate over population control, which was strongly influenced by 

broader conflict over New International Economic Order (NIEO) demands for an 

international redistribution of wealth and creation of trade rules more favorable to 

developing nations. The diffusion of the norm of population control signaled an 

emerging international consensus around a causal model of Third World development 

that prefigured the success of neoliberal economic prescriptions—that Third World 

development would be stimulated not through the international redistribution of wealth, 

but through population control. 

The Egyptian case also lends support to the importance of both social and 

material factors in norm diffusion. Without the sharp increase in external material 

assistance for Nasser's fledgling family planning program in the late 1960s, it would 

probably have languished, especially given Nasser's declining interest in the program, 

and the Egyptian government's minimal financial commitment. Sadat's subsequent 

effort to divert the program from a supply-side populationist emphasis to a demand-side, 

developmentalist approach also threatened contraceptive provision in Egypt. If not for 

intermittent pressure on Sadat and later Mubarak from international financial institutions, 

and USAID's direct and persistent social pressure on Egyptian elites and strong material 

support for the program, serious efforts to maintain and expand contraceptive provision 

would not likely have been undertaken. 
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The last two constractivist shortcomings explored by this study are inattention 

both to domestic process and elites' broader decision-making options. Constructivists 

accept formal norm adoption as evidence of successfiil norm diffusion. This study, 

however, demonstrates that formal norm adoption is a very weak measure of norm 

diffusion, and an unsatisfactory indicator of norm durability. Closer attention to domestic 

process reveals that substantial conflict between norms can occur even after formal 

adoption, and that norm adoption by national elites may not be followed by diffusion to 

mid-level officials or implementers. 

In spite of formal norm adoption nearly 40 years ago, the norm of population 

control is still not broadly internalized by Egyptian elites or implementing officials, nor 

firmly institutionalized. The continuing fragility of support for population control in 

Egypt means that after the departure of US AID in 2009, and reduction of donor financial 

support, the government is not certain to increase its financial contributions accordingly, 

much less expand program coverage to serve increasing numbers of married women of 

reproductive age. 

Because they typically examine the diffusion of single norms across multiple 

states, constructivists also tend to ignore the influence of other social movements and 

broader elite decision-making options. Indeed, the evolving international and domestic 

alliance between populationists and liberal feminists was important to norm adoption in 

Egypt, and influenced both the nature of the program, and Sadat's decision to reform the 

Personal Status Laws (PSLs). 
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Without attention to the supporting role played by liberal feminists, and the 

international and domestic success of their linkage between women's status and fertility 

decline, we would not have perceived Sadat's broader decision-making options, or 

understood that his decision to undertake PSL reform was partly intended to delay greater 

public commitment to the conventional family planning program. 

As we have seen, the renewed alliance between populationists and liberal 

feminists, evident at the 1994 UN International Conference on Population and 

Development (ICPD), resulted in the i nternational adoption of a new population control 

paradigm, reproductive health. This new paradigm is intended to substitute for the 

original family planning paradigm, and the final chapter explored the prospects for 

paradigm change in Egypt. To do so, we examined the effects of intensification of 

USAID influence over the program during the 1980s and 1990s along four dimensions: 

efforts to expand official and elite support for population control, preference for vertical 

family planning program activities, promotion of provider-dependent contraceptive 

methods, and inattention to Egyptian family planning NGOs. 

USAID's program priorities were driven by the overarching goal of reducing 

Egyptian fertility, which made the program vulnerable to criticism by women's health 

advocates. The chapter demonstrates that Egyptian elites are still resistant to the norm of 

population control, and that USAID still has not fostered a successful institutionalization 

of this norm in Egypt. Further, neither USAID nor the Egyptian government currently 

appear able or willing to alter the final three program characteristics in ways that would 

signify meaningful adoption of the reproductive health paradigm. The chapter concluded 
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that adoption of the reproductive health paradigm is unlikely in the near future, especially 

given US aid's imminent departure. 

Of course, this critique of constructivism is aimed less at constructivists than at a 

wider audience interested in analysis of the roles of state and nonstate actors in norm 

diffusion and implementation. While constructivists offer valuable case studies, their 

approach ignores important factors and processes, and resultant conclusions may be 

biased and incomplete. 

Future Research 

The preceding pages also offered an historical account of the origins and trajec-

tory of the norm of population control. Continuing and expanding donor support for 

population control programs is of great interest to contemporary population ists, who fear 

uncontrolled fertility, and some liberal feminists, who seek to ensure women's access to 

contraceptives. ICPD participants agreed on a $5.7 billion funding target for the 

international donor community by the year 2000 for implementation of the reproductive 

health paradigm. By 1999, however, international donors had contributed only $2.2 

billion, or 39 percent of the target amount (UN ECOSOC 1999, 6). 

Although annual donor funding for population control is currently increasing, 

total amounts still fall short of the total support deemed necessary to ensure implemen

tation of the new paradigm. Still, the international legitimacy of population control 

remains strong, and is linked not only to an alliance with feminists, but also with 

environmentalists and other groups concerned with sustainable development. Although 

bilateral donors contributed "63 per cent... of all primary funds for population assistance" 
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in 1999, corporate donors like the Rockefeller Foundation continue to offer material 

support, comprising "11 per cent of the total primary funds for population assistance" 

(UN ECOSOC 1999, 6). 

ECOSOC estimates of program allocations in 2000 indicate that reproductive 

health services received 28.2 percent of fiinds, while STD/HIV/AIDS programs received 

31.6 percent and conventional family planning services earned 30.9 percent (UN 

ECOSOC 1999, 7). Although reproductive health activities attract slightly less than one-

third of population and development funding, any long-term shortfalls in donor support 

will most likely impact reproductive health activities, rather than conventional 

contraceptive provision. 

In the event that USAID does physically withdraw and decrease fimding to Egypt 

in 2009, the Egyptian government, USAID and other donors are likely to prioritize 

contraceptive provision over broader reproductive health activities. At the same time, 

this study asserted that limited internalization and institutionalization of the population 

control norm may mean decreased governmental support even for contraceptive 

provision, without some minimum of continuing donor support. Follow-up attention to 

post-USA ID implementation policy is certainly warranted. Case studies in other coun

tries, especially those with similar long-term experiences of intensive donor support to 

family planning like India and Kenya, could offer evidence to support or limit the validity 

of the findings in the Egyptian case. 

The international women's health movement (IWHM) is certainly not monolithic 

in its support for the current alliance between feminists and populationists, and a number 



of more radical components of this movement reject any collaboration with the popula

tion establishment. At a broader level, international feminist activists are divided over 

the question of what direction the movement should take. Although this transnational 

advocacy network has achieved many successes in reframing international issues in 

feminist terms at UN conferences and other international fora, domestic implementation 

of resulting international initiatives continues to be a problem. 

The decision by moderate elements of the IWHM to ally with populationists and 

advance the reproductive health paradigm at the ICPD presented more dangers to femi

nists than to populationists. On the one hand, IWHM supporters of the alliance argued 

that the ICPD offered an important opportunity for feminists to redirect the population 

establishment from its preoccupation with fertility decline to greater attention to client 

health and well-being. 

According to this perspective, even instrumental state adherence to feminist goals 

might be the first step in more equitable long-term domestic social, political and 

economic change, and would offer domestic and international feminists legal 

opportunities to insist on more meaningful implementation. On the other hand, the 

weakness of domestic feminist groups, and their difficulties in holding governments 

accountable, means that, in the case of reproductive health, populationists may gain 

legitimacy from their alliance with feminists, while feminists receive little meaningful 

domestic change in return. 

More recently, international feminist activists are debating current efforts to 

include women's equality in the UN Millennium Development Goals (MDGs). Joanna 
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Kerr, Executive Director of the Association for Women's Rights in Development 

(AWID), writes: 

I, like many others in the movement, groan with discomfort at the thought of yet 
another 'commitment that women's groups need to hold our governments accountable 
to'. First of all, let's be honest, there are so few women's organizations that do 
advocacy work or CAN do advocacy work because of the political climate, their lack 
of funding [etc.]... why get the women's movements involved? This especially when 
the need to tackle the roll back in women's reproductive rights, the persistence of 
violence against women, the rise in militarism, fundamentalisms, and poverty created 
from neoliberal economic strategies is so urgent. Despite the resources and impor
tance given to the MDGs by the United Nations, I have yet to be convinccd that this 
will be a winnable solution for gender equality and not just a waste of time. (Not 
meaning to provoke, but many women's groups will argue that the [UN ICPD] 
Platform for Action (has] also not got us far beyond beautiful words on paper.) (2003) 

This study suggests that material resources and state support are crucial to the 

international feminist movement's long-term success in ensuring implementation of 

international agreements mandating women's equality. Of course, future related research 

might investigate the strength of this argument by examining the causes of success or 

failure of reproductive health implementation in other domestic cases. By extension, 

similar research could investigate domestic implementation of other international 

feminist initiatives, especially the UN Convention on the Elimination of All Forms of 

Discrimination against Women (CEDAW). 

Future related research might also investigate the domestic fate of other UN 

policy paradigms that feature a central role for domestic NGOs in ensuring implementa

tion. Of course, the inclusion ofNGOs as policymaking participants and government 

watchdogs in UN policy paradigms reflects an underlying effort by some UN-affiliated 

NGOs, UN agencies and member states to expand democracy and strengthen civil society 

among member nations. However, sympathetic UN agencies rely on the material and 
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social commitment of powerful states and other donors to help advance these goals, and 

on member states to heed UN advocacy. 
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